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«The plague bacillus never dies or disappears, it can
remain dormant for decades on furniture, on clothes and
wait patiently in bedrooms, cellars, suitcases,
handkerchiefs and papers, and there may come a day
when the plague, for the disgrace and teaching of men,
wakes up its rats and sends them to die in a happy city»
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History of plague in Latin America
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History of plague
in the Americas

Reported Cases of Human Plague - United States, 1970-2020

1 dot placed in state of residence for each reported plague case

Since the mid-20th century, plague in the United States has typically occurred in the rural West. The case shown in
lllinois was lab-associated.
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https://journals.plos.org/plosntds/article/file?id=10.1371/journal.pntd.0002680&type=printable
https://www.cdc.gov/plague/maps/index.html

Current situation in the Americas

WEEKLY EPIDEMIOLOGICAL RECORD, NO 25, 21 JUNE 2019

Americas - Amériques 2013 2014 2015 2016 2017 2018
Bolivia — Bolivie 0(0) 2(1) 0 (0) e () o () 1(1)
Peru — Pérou 24 (2) 8(1) 0 (0) 1 (0) 3 (0) 4(1)
United States of America — Etats-Unis d'Amerique 4 (1) 10 (0) 16 (4) 4 (0) 5(0) 1=(0)
Total 28 (3) 20 (2) 16 (4) 5 (0) 8 (0) 6 (2)

2019 2020 2021 2022# Source

Peru 0 0 0 0 www.dge.gob.pe/portal/docs/vigilancia/sala/2022/SE28/peste.pdf

Bolivia 0 0 N/A N/A https://www.minsalud.gob.bo/component/jdownloads/?task=download.se nd &id=397&catid=5&m=0&Ite mid=646
Ecuador O 0 1 N/A IHR communication.

Brazil 0 N/A N/A N/A https://antigo.saude.gov.br/images/pdf/2019/junho/24/Casos-de-Peste.pdf

USA 2 9(2) N/A N/A https://www.cdc.gov/plague/maps/index.html
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Where Does Human Plague Still Persist in Latin America?

Maria Cristina Schneider', Patricia Najera’, Sylvain Aldighieri’, Deise I. Galan’, Eric Bertherat?,
Alfonso Ruiz?, Elsy Dumit’, Jean Marc Gabastou', Marcos A. Espinal’
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Abstract

Background: Plague is an epidemic-prone disease with a potential impact on public health, international trade, and tourism.
It may emerge and re-emerge after decades of epidemiological silence. Today, in Latin America, human cases and foci are
present in Bolivia, Brazil, Ecuador, and Peru.

Aims: The objective of this study is to identify where cases of human plague still persist in Latin America and map areas that
may be at risk for emergence or re-emergence. This analysis will provide evidence-based information for countries to
prioritize areas for intervention.

Methods: Evidence of the presence of plague was demonstrated using existing official information from WHO, PAHO, and
Ministries of Health. A geo-referenced database was created to map the historical presence of plague by country between
the first registered case in 1899 and 2012. Areas where plague still persists were mapped at the second level of the political/
administrative divisions (counties). Selected demographic, socioeconomic, and environmental variables were described.

Results: Plague was found to be present for one or more years in 14 out of 25 countries in Latin America (1899-2012). Foci
persisted in six countries, two of which have no report of current cases. There is evidence that human cases of plague still
persist in 18 counties. Demographic and poverty patterns were observed in 11/18 counties. Four types of biomes are most
commonly found. 12/18 have an average altitude higher than 1,300 meters above sea level.

Discussion: Even though human plague cases are very localized, the risk is present, and unexpected outbreaks could occur.
Countries need to make the final push to eliminate plague as a public health problem for the Americas. A further
disaggregated risk evaluation is recommended, including identification of foci and possible interactions among areas where
plague could emerge or re-emerge. A closer geographical approach and environmental characterization are suggested.

Citation: Schneider MC, Najera P, Aldighieri S, Galan DI, Bertherat E, et al. (2014) Where Does Human Plague Still Persist in Latin America? PLoS Negl Trop Dis 8(2):
€2680. doi:10.1371/journal.pntd.0002680

Editor: Joseph M. Vinetz, University of Califomia San Diego School of Medicine, United States of America
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https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-018-5062-0

Rivigre-Cinnamond et al. BMC Public Health (2018) 18:220
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Identifying the social and environmental ® e
determinants of plague endemicity in Peru:
insights from a case study in Ascope, La

Libertad

Ana Riviére-Cinnamond' @, Alain Santandreu®, Anita Lujan’, Frederic Mertens®, John Omar Espinoza’,
Yesenia Carpio®, Johnny Bravo® and Jean-Marc Gabastou'

Abstract

Background: Flague remains a public health problem in specific areas located in Bolivia, Brazil, Ecuador and Peru.
Its prevention and control encompasses adequate clinical management and timely laboratory diagnosis. However,
understanding communities’ interaction with its surrounding ecosystem as well as the differences between
community members and institutional stakeholders regarding the root causes of plague might contribute to
understand its endemicity. We aim at bridging the traditionally separate biological and social sciences by
elucidating communities' risk perception and identifying knowledge gaps between communities and stakeholders.
This approach has been used in other areas but never in understanding plague endemicity, nor applied in the Latin
American plague context. The objectives were to identify (i) plague risk perception at community level, (ii)
perceived social and environmental determinants of plague endemicity, and (iii) institutions that need to be
involved and actions needed to be taken as proposed by stakeholders and community members. The study was
performed in 2015 and took place in Ascope rural province, La Libertad Region, in Peru, where the study areas are
surrounded by intensive private sugarcane production.

Methods: We propose using a multi-level discourse analysis. Community households were randomly selected (n = 68).
Structured and semi-structured questionnaires were applied. A stakeholder analysis was used to identify policy makers
(n=34). In-depth intenviews were performed, recorded and transcribed. Descriptive variables were analyzed with SPS5®.
Answers were coded following variables adapted from the Commission on Social Determinants of Health and analyzed
with the assistance of ATLASL®.
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A qualitative socio-ecological
characterization of the plague threat at
Hermelinda Market, La Libertad, Peru

Ana Riviére-Cinnamond,’ Alain Santandreu,® Guillermo Gonzalvez,?
Anita Lujan,? Marili Noriega,® John Omar Espinoza Quiroz,? Yesenia Carpio,® and
Jean-Marc Gabastou'

Suggested citation  Riviére-Cinnamond A, Santandren A, Ganzalvez G, Lujdn A, Nosiega M, Espinoea Quiroz JO, et al. A
qualitative socic-ecological charscterization of the plague threat at Hermelinda Markes, La Libertad,
Peru. Rev Panam Salud Publica. 20174 1:e107. doi: 10.26633 7 RPSF2017. 107,

ABSTRACT  Objective. To identify 1) the main determinants of persistent Yersinia pestis circulation
mind the associated thrent of plogue af Hermelinda Market—a large formers” market in the city
of Trujillo, La Liberfad, Peru—and fhe wain sotions taken ageinst i, as perceived by local
stakefolders; 20 the level of plague risk perception emong lecal actors; med 3) recommended
actions to solve the plague Hrent at the nrarket.

Methods. A conceptunl framemwork was developed combining a sociel determinants qupromch
with a complex systems-thivtking fromemvonk and a kowledge management perspective. A foir-step
quaalitative protocol ws carvied ont (Titerature wevie stakeholder mapping; 37 semi-strchned
interviews; and codingdmalysis) In the fourth step, the data collected in the semi-strchuned
interpiis were coded for eight socinl deferminarts af heelth (SDH) variables and moalyzed with
ATLASNE, and an emerging cnfegory analysis was performed fo identify risk perception levels,
Results. Bused on amalysis by SOH varinble, Hae three main defermimants of the plague threat
at Hermelindi Market were: 1) local (Trojillo City) governance, 2) infrastructure and basic ser-
wices, amd 3} local cultire. According to the same analysis, actions most frequently undertaken
against pf;r_i:f inoolved 1) infrastructure and basic services, 2) social ilr'gj'!.n'.'ra:f. and 3 contm-
priCEtiorL emerging category malysis indicated focal risk perception levels were o, with
maast of the data pointing to uuhﬁrmx (“narturalized ") lifestyles and @ gemeral lack of auare-
viess whout the disease prior fo plogue-related health ooecerns at ‘the market as the cmuse.
Conclusions. The results indicate that the persisfent circulation of Yersinia pestis at
Hermelinda Market is wot simply @ technicel matter but wore of @ mamnagerial and cultural
roblem. As looal governance t.:l.::s_,ﬁ:lrmd to be @ muin foctor in the persistence of this public
health threat, fubure efforts agrinst it should focus on suslainable inter-sechoral planning and
education. Actions taken exclusively by the health sector end the inprovement of infrastric-
ture and basic services alone will not be enough to reduce the threat of plague at the market.

Keywords  Public health; plague; qualitative research; social determinants of health; Peru; South
AmeTica.
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1- Strengthening and
integration of health
systems and service

delivery

Sustaining communicable disease elimination efforts
in the Americas in the wake of COVID-19
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Summary

The COVID-19 pandemic has disrupted implementation of health interventions and set back priority programs aim-
ing to control and eliminate communicable diseases. At the same time, the pandemic has opened up opportunities
to expedite innovations in health service delivery to increase effectiveness and position health on the development
and political agendas of leaders and policy makers. In this context, we present an integrated, sustainable approach to
accelerate elimination of more than 35 communicable diseases and related conditions in the region of the Americas.
The Elimination Initiative promotes a life-course, person-centred approach based on four dimensions - preventing
new infections, ending mortality and morbidity, and preventing disability - and four critical lines of action including
strengthening health systems integration and service delivery, strengthening health surveillance and information
systems, addressing environmental and social determinants of health, and furthering governance, stewardship, and
finance. We present key actions and operational considerations according to each line of action that countries can
take advantage of to further advance disease elimination in the region.

Copyright © 2022 Pan American Health Organization. Published by Elsevier Ltd. This is an open access article
under the CC BY-NC-ND IGO license (http://creativecommons.org/licenses/by-nc-nd/3.0/igo/)

3- Addressing the
environmental and
social determinants
of health

The Lancet Regional
Health - Americas
2022;13: 100313
Published online 14 July
2022
https://dolorg/10.1016/].
lana.2022.100313
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