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2. Substantiation and improvement of the epidemiological and parasitological surveillance system for three-day
malaria at the stage of its elimination in the Republic of Tajikistan

Pedepar:

1. Incepranifina po60Ta IPUCBIYEHA YIOCKOHAIEHHIO eMieMiOJIOTIYHOTO i 1apa3UTOJIOTIYHOTO HAIJISAY 32
TpUIEHHOIo Masspieto P. vivax B nepiop eniminanii B Pecny6nini Tamxukucrtas. Ha ocHOBI mpoBeneHoro
€eI1iZ1eMiOJIOTIYHOTO aHaJli3y BCTAHOBJIEHO COLiaIbHY ¥ eKOHOMIYHY 3HauyIliCTh Massipii 1151 FpOMaZiCbKOTO 3,0POB’sl
1 eKOHOMIUHUX ckilanoBux Pecny6iiku TamkukuctaH. OLiHeHO IOKa3HUKY €MileMioIoriyHoil e(DeKTUBHOCTI
IIPOTHENiAeMIYHIX 3aX0/1iB y Pi3HUX BIKOBUX IPyIax HaceyleHHs. JJoBeeHo, 0 HalICTa6iIbHIIMMY € Tapa3uTapHi
cucremu (P. vivax — An. superpictus, P. vivax - An. pulcherrimus), BusiBjieHO c71a0Ky MaHi@CTHICTb KIIiHIYHUX
CHAMIITOMIB Ccepe[i XBOPUX Ha TPUJIEHHY MaJISIPilo ITicsIsl IPOJIOHTOBAHOI iHKy6allii, 0co611BO B IEPIIOMY HiBpivui.
Briepiie BCTaHOBJIEHO IIPY KJIiHIYHUX J1a00PATOPHUX HOCJIIKEHHIX HU3bKMAY PiBE€Hb NIapa3uTeMii y KpoBi XBOpHUX
nicsis moloBXXeHoi iHKy6arii. loBeleHHO BiACYTHICTb CTIMKOCTI IJ1a3MOZ{iB ITPY JIiIKyBaHHI XJIOPOXiHOM i
IIPUMaxiHOM, BiICYTHICTb [1apa3UTOHOCIACTBA y IlepeesliMiHaliTHOMY NTepiofii Ha TJIi JIiIKyBaHHS XBOPUX Ha
TpUIEeHHy Maindpito. Enigemiosnoriuna cutyauis B Pecny6uini TafKMKUCTaH xapakTepu3yBasacs HU3bKUM PiBHEM
3axBOPIOBaHOCTI HaceseHHs (0,4 Ha 100 TuC. HaceJIeHHsT), PEECTPYBAJIMCS 3aBE3€Hi BUNAKU MaJISIpii MirpaHTamH i
CIIOpaAUyHi BUIIAJKY MicLieBOi nepenadi 30yAHuKa. B cTpyKTypi 30yIHUKIB 3aBe3eHO0i Masispii nepeBaxkHy 6ibLIicTb
MaioTs P. vivax (6isbi HiK 95 %). YCTaHOBJIEHO €KOJIOTiYHi, emifieMiosioriuHi i colianbHi GakTopH, SKi NIPpU3BOASTD
IO MIOMIMPEHOCTI UMPKYJIsLii napasura massapii (P. vivax) i yCKIaIHIOIOTh €iieMiooridyHy CUTyalilo; 0COOIMBI
IPUPOAHO-KIIMATAYHI YMOBU IIPU3BOLATh 40 aKTUBHOTO BUILIOAY KoMapiB An. pulcherrimus ta inmux. Ha ocHOBI
OIIiHKM BCiX akTOpiB 3 BUKOpUCTaHHSIM reorpadivynoi inpopmaniiinoi cucremu (I'IC) nposeneHa crpaTudikaliis
PerioHiB KpaiHu 3 pi3HUM PiBHEM elifleMiosloriYyHoro MansgpiorenHoro noreHuiany (sig 0,1 1o 1,6 Ha 100 Tuc.
HaCeJIEHHS), 0 a0 3MOTy IU(epeHLii0BaHO MiAXOOUTH A0 peaisaLlii IpiOpUTEeTHUX HANPSIMKIB MPOQiIaKTUKU
MaisIpii 3 ypaxyBaHHSIM PU3HKiB MOXJINBOTO iHiKyBaHHS HaceseHHs. OGIPyHTOBAHO eTany 60poThOoU 3 Massipiero,
IKi BU3HAYaIOThCS1 TEPMiHOM iHTEHCUBHOCTI ITPOSIBIB emifleMiuHOro npotecy i e(peKTUBHOCT] IPOBEJEHUX
NIPOTUENINEMIYHUX i IPOTUIIAPA3UTAPHUX 3aXO/iB; YCTAHOBJIEHO €IiIeMiOJIOTiuHi, MEJWYHI i COLliaJIbHO-€KOHOMIuHi
CKJIaZIOBi 17151 mOCSTHeHHs esiMmiHanii TpuneHHoi manspii y Pecny6sini Tagkukucras, copMyibOBaHO Ta
OOI'PYHTOBAHO OCHOBHI HaIlpsIMKU BIOCKOHAJIEHHS €MifleMioJIoriyHOro HarJisiy (CriocrepeskeHHs) i npoginakTUKu
Masgpii. PesyabTaTu OCiIKEHHS CTald OCHOBHOIO 023010 11711 po3po6ku HalnioHanbHOI porpamMu 60poThou 3
manspieio y 2006-2010 pp., cTBOpeHHS i 3aTBepakeHHs] MiHicTepcTBOM 0XOPOHU 310POB’S Pecny6iiku

Ta,u)KI/IKI/ICTaH HOPMATUBHUX i METOIVNYHUX ITOCTAHOB.

2. The thesis presents the improvement of epidemiological and parasitological surveillance for a three-day malaria
P. vivax during the elimination period in the Republic of Tajikistan. According to the epidemiological analysis, the
social and economic significance of malaria for the public health and economic components of the Republic of
Tajikistan has been established. Epidemiological efficacy of antiepidemic activities in various age groups of the
population has been estimated. It has been proved that the parasitic systems are most stable (P. vivax - An.
Superpictus, P. vivax - An. Pulcherrimus), a weak manifestation of clinical symptoms among patients with three-
day malaria after prolonged incubation, especially in the first half-year, has been identified. For the first time in
clinical laboratory studies, low levels of parasitemia in patients' blood after prolonged incubation have been
established. It has been proved that there is no stigma of plasmodia in the treatment of chloroquine and
primaquine, the absence of parasitoniosity in the preliminational period on the background of treating patients
with three-day malaria. The epidemiological situation in the Republic of Tajikistan was characterized by a low level
of morbidity (0.4 per 100 thousand population), recorded cases of malaria by migrants and sporadic cases of the
pathogen local transmission. There are P. vivax in the structure of the agents of imported malaria, the
overwhelming majority (more than 95 %).The importation of malaria intensified due to migratory processes and
the flight of mosquitoes from border areas endemic for malaria (P. vivax). Ecological, epidemiological and social
factors that lead to the prevalence of malaria parasite circulation (P. vivax) and complicate the epidemiological
situation; special natural and climatic conditions lead to active mosquito breeding An. pulcherrimus and others.



According to the estimation of all factors using the geographical information system (GIS) stratification of the
regions of the country has been carried out with different levels of epidemiological malariaogenic potential (from
0.1to 1.6 per 100 thousand population). It allowed to differentiate approach to the implementation of priority
directions of malaria prevention taking into account the risks of possible infection of the population. The stages of
the struggle against malaria, which are determined by the intensity of the manifestations of the epidemic process
and the effectiveness of the anti-epidemic and anti-parasitic measures, have been substantiated. Epidemiological,
medical and socio-economic components had been established the elimination of three-day malaria in the
Republic of Tajikistan, the main directions of improvement of epidemiological surveillance (surveillance) and
malaria prevention have been formulated and substantiated. The results of the study have become the main basis
for the development of the National Malaria Control Program 2006-2010, the establishment and statement by the
Ministry of Health of the Republic of Tajikistan of normative and methodological regulations.
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