The Initiatives for the control of Chagas disease 1n the Amencas
non-endemic countries: overview and perspectiveg
José¢ Rodrigues Coura’, Fernando Abad-Franch’, Ximen

. . A0 . 3 ’ ST
Angela Critstina Verissimo Junqueira', Jos¢ Fiusa Lima’, Carlos José de Carvalho
' B ol § 203
Virginia Torres Schall' and Gabriel Schmunis

ASBTRACT

Multinational Initiatives for the control of Chagas disease exist in the
Southern Cone Countries, the Andean Countries, Central America and
Mexico, the Amazon Region, and the Non-Endemic Countries. These
international efforts allowed for huge advances in the prevention of vector-
borne and transfusion-related Chagas disease transmission. However,
major challenges lie ahead, including: (1) to foster or re-establish political
priority for Chagas disease; (11) to enhance international co-ordination and
evaluation of national programs through the Initiatives; and (I1I) to define
and enforce quality standards for all preventive actions. Priority must be
given to vector control and patient care, including specific treatment for
acute cases and chronic patients up to 15 years old.
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RESUMO

As Iniciativas Multinacionais para o controle da doenga de Chagas
existem nos paises do Cone Sul, nos paises Andinos, na América Central e
México, na Regidao Amazonica e nos Paises Nao-Endémicos. Estes esforgos
internacionais permitiram enormes avangos na prevengiao da transmissao
vetorial e transfusional da doenga de Chagas. Contudo, quedam grandes
desafios pela frente, incluindo: (1) o estimulo ou re-estabelecimento da
prioridade politica para a doenga de Chagas; (11) o reforgo da coordenagio
internacional e da avaliagao dos programas nacionais através das Iniciativas;
e (III) a definigao e implementagio efetiva dos padrées de qualidade para
todas as agoes preventivas. Deve se conceder prioridade ao controle vetorial
e ao cuidado dos pacientes, incluindo o tratamento especifico dos casos
agudos e dos pacientes cronicos de até 15 anos de idade.

Palavras-chaves: Doenga de Chagas. Prevengao. Iniciativas multinacionais.

THE SOUTHERN CONE INITIATIVE

The Ministers of Health of Argentina, Bolivia, Brazil, Chile,
Paraguay, and Uruguay met in Brasilia in July 1991 to discuss zoonotic
disease contro] strategies. They issued Resolution 04-3-CS, by which
they created an “Inter-Governmental Commission for Chagas disease,
with a PAHO Secretariat, for the design of a sub-regional program
and plan for action aimed at the elimination of domestic Triatoma
infestans and the interruption of Trypanosoma cruzi transmission
by blood transfusion. This endeavor should take particularly into
consideration each national context and extant national plans, and
the inter-country technical co-operation mechanisms; it must be
ready within a six-month period”*.

1. Instituto Oswaldo Cruz - FIOCRUZ R}, Rio de Janeiro, Brazil. 2. Instituto Leénidas e
Maria Deane - Fiocruz Amazdnia, Manaus, Brazil, 3. Pan American Health Organization
- PAHO, Washington, DF, USA. 4. Centro de Pesquisa René Rachou - FIOCRUZ MG,
Belo Horizonte, Brail. 5. Organizagio Pan Americana da Satde — OPAS, Brasflia, Brazil.

6. Programa Regional para el Control de la Enfermedad de Chagas en América Latina,

Banco Inter-Americano de Desarrollo - BID, Montevideo, Uruguay.
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The goals of this sub-regional Southern ¢
(INCOSUR) were:

1. Elimination of T. infestans from houses
endemic areas;

One Init‘,atwc

and peridomicileg ‘
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2. Reduction and elimination of domestic infestatio, |,
triatomine species that co-occur with T, infestans Y othe,

in the S
areas; and Amg

3. Reduction and elimination of transfusional transmissio
the strengthening of the Blood Bank Network and th
screening of donors.

n through
e effectiy,

Vector elimination interventions were scheduled over 10 yeqrs
These included quarterly campaigns of residual insecticide Sprayin'
from the first year on (attack phase) complemented by epidemiol ogicd
and entomological surveillance operations and by serologic|
monitoring of the infection status of the population. Such surveillance
activities were designed to be permanent, and therefore require active
community participation. Insecticide spraying was to be resumed
whenever household re-infestation was detected*,

The first meeting of the Inter-Government Commission (IC) was
held in Buenos Aires, Argentina, in 1992. The excellence of the work
carried out up to that date was underscored. From August 1991, the
Southern Cone countries set up their national programs for the 1992-
1995 period and prepared action plans for 1992. In most countries,
political will for the interruption of Chagas disease transmission by the
two main routes was mirrored by the provision of local funds for the
effecting of prevention and control activities®. Spraying interventions
were also scheduled in each country to attain the intermediary aim of
interrupting vector-borne T. cruzi transmission. The following numbers
of Domiciliary Units (DUs) were to be sprayed: in Argentina, 746000;
in Bolivia, 875000; in Brazil, 4532600; in Chile, 328500; in Paraguay,
350000; and in Uruguay, 24500. This constituted the baseline for the
ascertainment of future treatment needs for households and their
peridomestic areas®.

The second IC meeting took place in Santa Cruz de la Sierrd,
Bolivia, in 1993; official national representatives were joined by
a delegate of the Peruvian Ministry of Health, by PAHO-WHO
officials, and by staff of several International Cooperation Agencies
The aim of this meeting was to assess activities and progress in relation
to the proposed aims and objectives®.

The third IC meeting was held in Montevideo, Uruguay, in March
1994; activities carried out during 1993 were reviewed vis a Vis the
goals defined by the countries for the elimination of T. infestans and
the interruption of transfusional transmission of T, cruzi.

The fourth meeting took place in Asuncién, Paraguay, in 1995. lg
addition to assessing activities carried out in 1994, sub-re;_’,ic'ﬂfll an
country action plans for 1995 were discussed. Two intermediary g4
were also defined for the Initiative: the interruption of (1) vector
borne and (I1) transfusional transmission of T. cruzi’.
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gD de Chile was chosen‘ as the venue of the 1996 IC
- E‘hilea“ public health officials underscored that Chagas
meeting tlhe Jast major tropical disease still prevalent in the countr
Jisease: qsidered as a national priority for years. In addition t)(),
¢ control interventions, the efforts Chile had made

-ards amore effective and efficient blood bank safety system were
owards A : . . ’
;E Hlighte d. As for previous meetings, the following activities were

nde rtaken: (D critical reviexfl of country activities with regard to
i goals of eliminating T. infestans and '{ntermpting transFisional
U;n;miSSion of T. cruzi; (I11) analysis of the degree to which the
conclusions and recommendations from the 1995 meeting had been
schieved; (111) specify working targets aimed at the consolidation
of previous achievements; (IV) appraise international evaluations
carried out in Argentina, Brazil, Bolivia, Chile, and Paraguay; and
(V) establish a new information system that would be operational
petween 1997 and 2000.

Later 1C meetings confirmed the success of the Initiative. By
1997 all Southern Cone countries had passed legislation making the
serological screening ofblood bank donors for anti-T. cruzi antibodies
compulsory. Uruguay achieved interruption of T. cruzi transmission
by T. infestansin 1997. T. infestans was not completely eliminated, but
residual foci are so small that the likelihood of T, ¢ruzi transmission
to humans is extremely low. Similar realizations were achieved in
Chile in 1999 and in Brazil by 2006. Transmission of T. cruzi by
T infestans was also interrupted in five Argentinean provincesand in

the Oriental Region of Paraguay.

THE NEW INITIATIVES

Chagas disease control in the Initiative of the
Andean Countries

The Initiative of the Andean Countries (IPA) was officially
launched in 1997; Venezuela, Colombia, Ecuador, and Peru
Participate. The high ecological diversity of the Andean sub-region
is reflected in the diversity of triatomine vector species; this poses
P'f‘mc“laﬂy difficult challenges for the control of vector-borne Chagas
disease. Table 1 presents a summary of the distribution, biology, and
vector status of each species.

Rhodnius prolixusis the principal domestic vector in Venezuela; it

Maintains sylvatic populations in palm trees of the Llanos and some
?:::;’;ijates, and re-infestation of treated householés is therefore
omes ticl:,lg Chapenge for disease control. T. maculata s A secondaf'y
goal of theeCtor in some areas of the country. In Colombia, Fh'e malin
R prolixus-con.tro_l program is the interruption of transmission dy
o domestilcndl?nonty areas that were defined after conﬁr.mgq recor ds
02 legger EXiSease transmission. In some regions, T. dimidiata ;:ln s
Vector contr ?[Tt' R pallescens are candidate vethrs. In E.c:a or,
' cially int(r) ;S alm.t‘-d at eliminating T. dimtbd_tata, whic w:s
“CCadorigy, S,-(: — m_to the coastal region; additionally, domestic
populations are of concern across the Western coast
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pmised in the fifth 1C meetir{g in Porto Alegre
first time in the Initiative, and in accorda;m;
greemt‘nt5~ the results of international evaluations
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antvector, particularly in the Maranon River
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In spite of
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he Capr‘:city X centprogress in vector control across the sub region
d 0 as ; '
assess the actual efficacy of interventions is limited

by the lack '
of s .
Y f systematic, standardized information from national

vect(.\r control programs. An effort must be made to improve the
Qu}?ht)’“of the data and foster the dissemination of information,
ot er\ws.e, progress is hard to measure and the impact of vector
:]ontrol Interventions cannot be quantified. Only one Peruvian

epar‘tment, Tacna, has documented progress in the elimination
of T m_.festans that may justify an evaluation of the interruption of
T cruzi transmission by that species.

On the other hand, entomological research on Chagas disease
vectors has considerably advanced over the last dec.lde\'\( Table 1).
The main contribution of these investigations to disease control
efforts has been the definition of priority intervention areas. It
must be stressed that concentrating operational resources in such
areas could greatly enhance the efficacy and efficiency of control
programs.

Serological screening of blood donations to detect T. cruzi
infection is now mandatory in all [PA countries.

Chagas disease control in the Initiative of
the Amazon Countries

Chagas disease has traditionally been considered as an enzootic
condition involving wild mammals and vectors; this fact dates back to
the first description, by Carlos Chagas himself, of T- cruzinfections
in squirrel monkeys (Saimiri sciwreus). H. Floch described the first
human cases in French Guyana, and J.J. Shaw and coworkers later
reported the first acute cases in Amazonian Brazil'. Since then,
hundreds of acute cases have been described in all Brazilian states
within Amazonia. Many of them were related to family outbreaks
likely due to oral transmission, but a similar number of isolated
cases, without any apparent relationship with food-borne outbreaks,
has been reported. This suggests that the invasion of households or
food-processing sites by adventitious adult triatomines 15 the most
widespread and important mechanism of T, cruzi transmission in
Amazonia. This idea receives support from further cases recorded
throughout the region, including Guyana, Surinam, Venezuela,
Colombia, Peru, Ecuador, and Bolivia. In addition, discrete foci ol
domestic vector populations have been documented in Venezuela,
Brazil, Peru, and Bolivia.

Chagas disease in Amazonia can therefore
fitting one of the following patterns:

hat is accidentally transmitte
d to forest environments whert

be conceptuahized as

1. A zoonotic disease t d to humans

when they become expose
infected sylvatic vectors naturally occur;

azard of forest extractivist workers, m
Idinia piassaba palm fiber collection; these workers,
d by their families, spend months in precariou.
alm stands, where they are routinely
s Rhodnius brethesi;

2. A professional h ainly thosc
engaged in Leopo
often accompanie
huts within natural piassaba p

attacked by triatomines of the specie
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TABLE 1 - Chagas disease vectors in the Andean countries
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Vector status Species

Notes T

Main vectors Rhodnius prolixus

Triatoma dimidiata

Rhodnius ecuadoriensis

e Native in the Colombian-Venezuelan Llanos
e Introduced in Northwestern Colombia and
the Magdalena Valley (climination possible)

™ Native in Northern Colombia and Venezuela

o Introduced in the Ecuadorian coast (elimination possible)

e Highly variable species

o A domestic vector in the Fcuadorian coast and inter-Andeay,
valleys and in the Northern Peruvian Andes

e  Ecuadorian and Peruvian forms are genetically disting

(i.e., they can be targeted independently by control actions)

Locally important vectors Triatoma carrioni

Triatoma venosa
Triatoma maculata

' Panstrongylus herreri
Panstrongylus chinai

Panstrongylus howardi

e Domestic in the valleys and highlands of
Southern Ecuador and Northern Peru
e Scems to be a highly efficient vector
®  Domestic in parts of Colombia
o  Domestic in parts of Venezuela (and in Roraima, Brazil)
e  Domestic in the Maraiidén River Valley, Peru
e Domestic in valleys of Southern Ecuador and Northern Pery

o ‘Domesticin the central coast of Ecuador

Occasional and non-domiciliated vectors

Panstrongylus geniculatus

Panstrongylus rufotuberculatus

Rhodnius pallescens

Rhodnius colombicensis
Triatoma nign.nnacuiata
" Rhodnius pictipes

Rhodnius robustus

ﬁhadnius brethesi

“Rhardmu..s.s!ah

e Verywide distribution
e  Frequently invades households
e  May occasionally colonize in or around houses
. Verywide distribution
e  May occasionally colonize in houses
e  Colombia and Central America
e  Invades houses (evidence of disease transmission in Panama)
e  May very rarely colonize in or around houses
e  Magdalena Valley, Colombia
®  May very rarely colonize in or around houses
®  Occasionally domestic or peridomestic
in the Colombian-Venezuelan Llanos
®  Amazonia
e Invades houses very fréquently (sporadic transmission likely)
®  Amazonia
®  Invades houses very frequently (sporadic transmission likely)
®  Several cryptic species; no data on the
epidemiological importance of each taxon
®  Amazonia
o  Transmission to piacava palm fiber collectors
®  Southwestern Amazonia (Bolivia and Brazil)

e  Domestic or peridomestic foci in Bolivia

3. An endemic disease that is transmitted constantly, albeit with a

relatively low intensity when compared to areas with domestic
vector colonies. Oral transmission by contaminated fruit juices
or other foodstuffs seems to be the most frequent mechanism; its
prevention strongly depends on standard food safety measures
complemented by educational interventions targeting producers,
handlers, traders, and consumers of potentially dangerous
products. The importance of direct transmission mediated by
contact between humans and infected adult vectors that invade
houses is being increasingly recognized. T. cruzi detection
in malaria blood smears is emerging as a useful means for

understanding the importance of this mechanism of transmission
in the epidemiology of Chagas disease in the Amazon. Thus,
recent data from Amazonian Brazil are compatible with an
estimate of 2000 new cases of the disease in 2009 (that is,
incidence of about 10 cases per 100,000 inhabitants), most
them attributable to this transmission route. Detailed studies
revealed that in the Ecuadorian Amazon, where there ar¢ no
confirmed cases of neither oral transmission nor d"miCilintec:
vectors, T. cruziinfection prevalence reaches 2.4%; the 'lg_e‘Ch;
distribution of infection s strongly suggestive of confint®
transmission and endemic disease.
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azonia was the subject of a first international

. palmari, o0 the Brazilian-Peruvian border, in
. meeting 1n ently in Manaus, Brazil, in 2004°, The Initiative
expel; and subsequ prevention of Chagas disease in Amazonia
20021;1'\’ sillance 2 cially Jaunched in this latter meeting; Brazil,
fof C )wasdoor Guyana, French Guiana, Peru, Suriname, and
Eﬁ: nbid E;‘:?cipa’te in AMCHA. The main. aim of the Initiative
- a P e the prevention of.the es.tabhshmént of endemic,

ne smission of the disease in the region. Three kinds
tr:: roposed to reach this goal: (I) a basic surveillance
riority research lines, and (III) an international
nizational framework. Even though there was no
of disease control strategies, substantial advances
*ological and er'ltomolc_)glcal l@owlcdge,. as well as in the
in d implementatmn of innovative survelllénce schemes,
Jesign zr:]y in Brazil and Ecuador, have followed since AMCHA

" cheg® disease’?

res we
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ote deﬁnition

Chagas disease control in Amazonia entails the
f epidemiologica] and entomological surveillance; the
endations were made after AMCHA meetings:

promoting
srengthensn
following recom™

specific training of primary school teachers so that they can
1.

oct as multipliers of knowledge about Chagas disease and its

surveillance;
3. Active participation of schoolchildren (enrolled in activities

" geveloped after item 1) in entomological surveillance;

3, Training of malaria technicians in the identification of T cruziin
' (microscope blood slides used in routine diagnosis within Malaria
Control Programs, increasing the sensitivity and coverage of acute
case detection. These technicians would also be able to check for

natural infection in triatomines collected within households;

4. Serological surveys with sub-regional sampling, both in the
general population and in extractivist forest workers such
collector of as palm fiber and other plant products; thus,
prevalence rates by sub-region and professional group could be
established, aiding in risk mapping and resource allocation. Blood
samples on filter paper could be gathered through malaria posts;
once labeled, samples could be sent to local/regional reference
labs by using the already functional quality control system for
malaria slide reading;

5. Training of regional health staff in the diagnosis and treatment
of acute Chagas disease, as well as in the management and/
or referral of chronic and severe acute cases for diagnosis
confirmation and specialized care whenever necessary.

Control of Chagas disease in the Central
American Initiative

“?e epidemiological significance of Chagas disease in Central

eicawas formally acknowledged in Resolution 13 of the Meeting

99h7e I-,I{Efihh SeCtO'r in Central America, held in Belize in September

tegard * Reso.lut.mn states that control of Chagas disease is to be
Barded as 5 priority in the region.

On\t[:sc:o::xec(fe“ce ("f this Resolution, an international Meetir'lg
Ctober 1997. ﬂ:gas I?lsease was held in Tegucigalpa, Ho.ndurasf in
at 3 ML;lt‘ N i recommendation arising from this meeting
inational Initiative for the Interruption of Chagas

Wag t})
isease T, e :

\vvoulrmmussmn in Central Amarica be established. The main

dbe a5 follows:

of ¢

dimg

R :
_:fuspht g Chagas disease transmission by Rhodnius prolixus,
ouldbe eliminated from the region;
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2. Reduci G i i
cing household infestation rates by Triatoma dimidiata;

3. Int i .
errupting transfusional transmission of T —
In Gu
ofdom-J .T,ltcmah.’ Government-led spraying interventions in 00"
tcthary units in R. prolixus occurrence areas, carried out witl:

supporl from ll)c_]apnncw Internatio

resulted i interrupti issi

. din the interruption of transmission by this vector species b,
008. In EI Salvador, housin

soslstaw g improvements (m.n’nly in walls an.!
ofs of rural arcas g . ; . .
ural arcas), together with malaria control interventions, scey.

to havc. rc'sullcd in the climination of R. prolixus (and thercfore
transmission mediated by this species)

nal Cooperation Agency (JICA

. Y , which has not been recorde |
n an 3 ic
any ot the recent cntomol()glml surveys across the country.

' AbQUt 90% of the territory of Honduras is considered suitable for
maFomlne occurrence. However, house infestation seems ta be only .
major problem for neglected indigenous groups that live under extrem.
poverty. The main vectors are R. prolixus (domestic) and T dimidiat.
(sylvatic). While the standard strategy for Chagas disease vector control
entails three phases (basal entomological survey, household spraying,
and surveillance), the Honduran Control Program devised a somewh.
unorthodoxapproach to fit their specific needs and resource availability; o
nonetheless resulted in large-scale operations allowing for the progressiv
coverage of most of the known range of R. prolixus. First, higher risk area
are identified and stratified using historical data on vectors, houschol!
traits, or human infection. A rapid serological test (Stat-Pak) was ther
used to search for evidence of infection in a random sample of 31
schoolchildren of all communities within higher-risk arcas. At the sam
time, educational activities took place that allowed for the detection of
infestation foci with the aid of the schoolchildren, their families, ani!
teachers. Whenever the rapid test results indicated a high proportior
of reactive samples (>20%), suggesting a focus of active transmissior,
full serological surveys with ELISA on filter paper blood samples wer
conducted, together with systematic entomological surveys. Ifthe initial
rapid test was reactive in <20% of schoolchildren, only those with .
reactive test were further tested by ELISA. Overall, this methodolog;
allowed for the definition of priority areas, which were progressivel,
expanded as new data became available, for the implementation of
control measures in those areas, and for the detection of infected childrer:
(from 6 months to 13 years) who, after confirmatory diagnosis, were t.
be treated. Even if vector surveillance with community participation stil!
needs strengthening, and comprehensive serological surveys in childre
under 6 years of age need to be conducted to establish whether there i
transmission in high-risk areas, the advances achieved to date suggest that
an evaluation of the possible interruption of transmission by R. prolixu
could be conducted in 2010.

Such an evaluation is currently ongoing in Nicaragua, wherea-
R. prolixusis not known to occur in Costa Rica, Belize or Panama; its
presence in southern Mexicois currently dubious. Inall the countrie-
of the region T. dimidiata is the main native vector; its proven ability
to reinvade and reinfest treated households makes it necessary
to implement continuous entomological surveillance systems. In
Panama, invasion of houses by R. pallescens infesting peridomestic
palm trees is common, and maintains disease transmission in the
absence of vector domiciliation; this situation is similar to that
identified in Amazonia, and may require similar approaches to
surveillance and disease prevention.

Control of Chagas disease in European countries

The American population of European origin first arrived with
the conquistadores, and a second major wave came about during the

XIX century; itis estimated that over 10 million Spanish, Italian, and

Portuguese immigrants arrived to Latin America between 1880 and

|-
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the 1960s on, political repression and economi¢
e their Latin American homeland;
they migrated to the US, Europe
d Canada. Economic stagnation
ave of emigration, this time

e — —

the 1950s. But from
factors forced millions to leav
looking for better opportunities,
and, to a lesser extent, Australia an
in the 1990s also resulted in a strong W
;t:fcrentially towards Europe; this process, initJ:all)' Sl(?\\', \;as lat(]er’
stimulated by the strength of European economies during t ?ltl?ar y
2000s. Currently, over 3 million Latin American legal an.d i eg::d
immigrants originating from countries where Chagas dlse.ase is
endemic live in Europe. with them, Chagas disease turned into @

problem that s also European.

ives most of these Latin American immigrants; by

most of them (about 1.7 million)
tries. It is estimated that about
pean countries,

Spain rece
2008, they were 1.8 million people,
coming from Chagas-endemic coun
59 of these may be infected by T. cruzi. Other Euro
such as Italy, Portugal or Germany have also received thousands of
immigrants from Latin America, and it is estimated that about 3% of
them may be infected. It came therefore as no surprise that positive
blood donors were identified among those immigrants, or that several
cases of transfusion- and organ transplant-related acute Chagas disease
were diagnosed in Spain; congenital Chagas disease was also identified
in Spain and Switzerland. As a result, and mainly in Spain, network
for the clinical care of Chagasic patients has been established, and
serological screening for T cruziis now mandatory in Spain and France
for individuals at risk (those who either lived in Chagas-endemic areas,
were born to women that did, or received blood transfusion in Chagas-

endemic countries) before they can donate blood.

THE FUTURE

Eighteen years after the Southern Cone Initiative was launched,
the original mandates of this and the later Initiatives keep expanding.
From the original “chemical control”and “environmental management
of the domestic and peridomestic areas”, new components on
“information, education and communication”, “medical care”, and
“community participation” were progressively incorporated. To
make these actions effective, PAHO recently required, in addition
to its regular funds, extra support of USS$ 500,000 from the Spanish
International Cooperation Agency (AECI) in 2009. A similar amount
is being negotiated for 2010. Further major donors were the Canadian
International Development Agency (CIDA), the WHO, or JICA.

In addition to the need for adequate funding, the following
challenges have been identified:

1. Weak National Control Programs, which have to operate in a
not given to the prevention of Chagas

context where priority is
1 surveillance systems need

disease and where municipal-leve
much strengthening;

2. Quality control activities have not been incorp
practice; these aim at ensuring that interventions for vector
control/surveillance, as well as for the prevention of transfusion-
related transmission, disease diagnosis, and patient care, are all
carried out under the established norms and procedures;

3. There are sylvatic foci of the main vectors, T. infestans (in Bolivia
and Argentina, and probably in other areas of the Chaco) and
R. prolixus (in the Colombian-Venezuelan Llanos);

4. Secondary vectors of local importance frequently reinvade and
reinfest treated households;

5. Possible emergence of insecticide-resistant vector populations
in discrete foci.

orated into routine
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In analyzing these problems, most of which are not
omes clear that a multi-national forum jg r,

of pn’orities and co-ordination of flctivn‘:
and control of Chagas discase. The main gog|
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forum would be:

To develop a work plan for the next S years; it muyg, i
the actions need to promote the political will needed tanclu@‘
or re-establish, priority for Chagas disease across the r‘OSt\‘.
The Inter-Government Initiatives must be Stre"gthmed?"j
framework for inter-country co-ordination and the monit(:r:j,h

and evaluation of National Control] Programs;

To define mechanisms aimed at guaranteeing the quali,

standards of all actions developed under the Inter—GoVEmmu;_

Initiatives for ‘
Insecticide spray
Prevention of transfusion-related transmission;

ing and entomological surveillance;
’

®
e Effecting of integral medical care for the Chaga.,
e patient;
.

Secondary prevention (diagnosis and treatment) of

congenital Chag

mic countries of Europe and North America

1s disease, both in Latin America and 1

non-ende
To stress the concept that priority actions of the Initiatives mu.:
be directed towards vector control and patient care, specifically 1
acute cases of any age class and (11) children and adolescents (up tc
15 years old) with chronic infection. There is currently notenouy):
evidence that specific treatment brings clear benefits for adul:
chronically infected patients; the mass delivery of such treatment.
cannot therefore be recommended, neither in areas where vector
control achieved interruption of transmission or elsewhere.
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