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Content

1. The challenges of elimination

2. What we learn (ought to 

learn) from the pandemic, 

previous major outbreaks and 

major disease elimination 

efforts (malaria as example) 

for global public health 

3. The past lies ahead of us and 

Outlooks
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What now ? 

Which Strategies ?

Prepared ?

- Switzerland?

- Global ?

Forecasting – Surveillance – adequate, tested 

preparedness



Source: Dr. Anthony Fauci, 2005

Emerging global challenges impacting health
Emerging and re-emerging diseases

Source: Morens, Folkers, Fauci, Nature 2004

1400 pathogens: 800 in animals and humans
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Malaria elimination/eradication: Where we come from 2007…

Parameter Africa Americas Asia Europe
Australia

Oceania
TOTAL

Total no. of countries 57 55 52 50 23 237

No. non-malarious 1950 5 16 5 10 20 56

No. malarious 1950 52 39 47 40 3 181

No. freed from malaria 4 19 22 40 1 86

No. still malarious 2007 48 20 25 0 2 95

2007 – per year:

2100 Mio exposed

300-500 Mio infected

100-150 Mio diseased 

3 Mio deaths

90% sub-Saharan Africa
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Key determinants: Combine diseases and health 

systems to reach R&D agenda and translation

e,g, “Malaria systems”                           “Health systems”

Intervening in complex systems



Basis for malaria elimination/eradication

2008: GMAP          2015: AIM



3 pillars of the Global Technical Strategy of WHO/GMP

• Ensure universal access to malaria prevention, 

diagnosis and treatment and vector control

• Accelerate elimination efforts

• Transform surveillance as a core intervention, i.e.: 

“surveillance as an intervention”
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Key is to tailor to local situation:

GTS → national strategy → NMCPs
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Communities                Health Systems

▪ Who is at risk?

▪ Who is vulnerable? 

▪ Who is resilient? 

▪ Utilization and surveillance of 
systems’ functions and structures

▪ Pluralism - Models of service 
provision

More on Access…Heterogeneity
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What we aim at...

Combination of approaches 

tailored to:

Socio-cultural and socio-

ecological and economic situation

Link ecosystems with  

public health approaches



Malaria prevalence: 2000 to 2015

S Bhatt et al. Nature 000, 1-5 (2015) doi:10.1038/nature15335

Malaria mortality: 25% decline globally, 33% decline WHO African region

Over past decade - > 1 million lives saved



Number malaria deaths worldwide, 2000-2021

The largest annual increase of 13 million cases was observed 

between 2019 and 2020 during the first year of the COVID-19-

pandemic
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From efficacy to community effectiveness – be effective

Efficacy

X Access

X Targeting Accuracy

X Provider Compliance

X Consumer Adherence

= Effectiveness

80%

x 80%

x 75%

X 75%

= 29%

x 80%

From Efficacy to Effectiveness

Equity effectiveness
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System effectiveness of ALU in Rufiji Tanzania

Sought   

care

Sought 

care 

within  

24 h

Correctly 

diagnosed 

or 

prescribed

ACT 

stocked 

in Adhered to 

treatment

Treatment 

effective

110 cases 

successfully 

treated

Individual  

behaviour Health 

system 

behaviour

Individual 

& drug 

behaviour

890 failures to treat effectively

2 lost12 lost

101 lost
413 lost

Accessed 

ACT 

provider 

within   

24 h

1000 

simple 

malaria 

fevers

50 lost 64 lost

248 lost
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Strategies: Surveillance – Response

▪ Identify foci and chains of transmission to allow 
targeted and tailored action

▪ Systems are established but rapid processes with well assigned roles and 
responsibilities must be optimized. 

▪ Regional approaches possible – decentralization 

▪ Public Health response packages tailored to transmission 
situation/setting  -  to avoid regional and national lockdowns

▪ Surveillance-response = Minimal Essential Data in 
space and time and not M&E or Best Available Data 
(BAD)

Communication

Key is to tailor to local situation:
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Data Collected 
But Not Used

Data rich
but

information 
poor

The process of obtaining the information is as 

important (particularly in view of subsequent and 

immediate public health action) as the Information 

itself

No responses
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Some consequences for national and global level

▪ Systematically review lessons learned from surveillance-response 
approaches to determine how it can be tailored to various programmatic 
settings as part of health systems: Systems-based surveillance 
response

▪ Update M&E Frameworks to include centrally transmission reduction, 
and develop and validate key minimal essential data elements 
(systematic review / modeling)

▪ Develop and use improved, transformational diagnostic tools for use 
in surveillance; focusing on practical field-ready tools for detection of 
asymptomatic infection and also assessment of biomarkers (DNA-
based methods, serology…) for capturing transmission

▪ Develop methods, indicators, and shareable databases for 
genotyping to better better track transmission

▪ Develop approaches for accessing and tracking population 
movements and dynamics – near real-time mapping / surveillance

▪ Develop health management information systems to 
➢ monitor malaria infections and transmission, 

➢ facilitate timely local program decisions and 

➢ response-packages to reduce / block transmissions



Tools and Approaches:
▪ Adequate and accepted

▪ New tools: transformational



Surveillance
system(s)

(Indicators, data quality, 
timeliness, resolution, 

access)

Interventions

Identification of
«pockets of

transmission»

Testing
efficacy

Modeling 
effect

Characterization

Analysis of data
Decision making

Trigger of response

Targeted
responses

«Packages»

Sink/ source
Morbidity/
mortality

Policies

«Field testing»
VALIDATION

Integrated targeted response (components)



Collection, processing and communicating

of essential data as basis for the elimination of  

HIV/STI/Hepatitis within NAPS

BerDa

Meldewesen

HIV/STI/Hepatitis

Monitoring 

Zentrum

HIV-Ärzt*innen

Hausärzt*innen

Hepatolog*innen 

Daten aus verschiedenen

epidemiologischen Projekten

BOX:

Zusätzlich 

zum HMZ

HBVHCV-Kohorten

Mikrobiologische

Laboratorien

EKSI; Andri Rauch et al. 2023



«Minimal essential data HIV/STI/Hepatitis»

Demographie / 
Soziales

Verhalten / 
Prävention

Gesundheitszustand / 
Therapie (nur Ja/Nein + 
Datum)

Labordaten 
(Resultat/Datum)

Alter Sex mit Person(en)
mit Penis und/oder 
Vagina

Therapie: 

HIV, STI, Hepatitis

Neudiagnosen:  
HIV (inkl. recency 
estimate)
Hepatitis B/C/STIs

Person mit Penis / 
Person mit Vagina

PrEP Hospitalisationen Follow-up:
HIV RNA
HCV RNA, HBV DNA,
HBs Ag
STIs 

Herkunftsland Kondomgebrauch Todesfälle

Stigma IV Drogenkonsum

Hepatitis Impfung

AIDS 
Leberzirrhose, HCC,

Lebertransplantationen

CD4 Kategorie
(nur nach HIV Diagnose)



Meldewesen

Mikrobiolgische

Laboratorien

SHCS-

Netzwerk

SwissPrEPare

d BeRDa

BA für Statistik 

/ SAMMSU 

/Krebsreg./ 

Swisstransplant

Hepatolog*innen  

Hausärzt*Innen

Alter x x x x x x

Geschlecht x x x x x X

Herkunftsland (x) x x X

Stigma x

Partnerstatus x x x

PrEP x

Kondomgebrauch x x x x

IV-Drogenkonsum x x x x

Therapie: 

HIV, STI, Hepatitis x x

Hospitalisationen x x

Todesfälle x x x

AIDS x x
HCC / Leberzirrhose / 

LTx X x

HIV Status x x x x
HIV RNA, HCV RNA, HBV

DNA x x x

STIs / Hepatitis x x x x

CD4 Zellzahl x

Data sources «Minimal Essential Data»
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…The ethical dimension and context… a precondition…

„ ...all scientific work is incomplete...all scientific work is liable to 
be upset or modified by advancing knowledge. That does not 
confer to us a freedom to ignore the knowledge we already have, 
or to postpone the action that it appears to demand at a given 
time... “

A.B. Hill (1965)



Thank you very much!

A crisis is a productive state. 

You just have to take away 

the aftertaste of catastrophe

(Max Frisch)
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