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President of Health Programs, Dr. Kashef Ijaz. The meeting also opened with a goodwill 
message from Dr. Tedros Adhanom Ghebreyesus, Director General of the World Health 
Organization.  

The dominant event of 2020 was the COVID-19 pandemic. Since first being detected in 
Hispaniola in early March 2020, a total of 256,062 cases (243,526 in the Dominican 
Republic and 12,536 in Haiti) and 3,429 deaths (3,179 in the Dominican Republic and 
250 in Haiti) due to SARS-CoV-2 virus were reported as of March 8th, 2021. Program 
reports detailed the impact of COVID-19 on malaria and LF elimination activities in each 
country and described opportunities for these programs to contribute to COVID-19 
response.  In Haiti, 2020 also witnessed the continuation of political and social instability 
that began in late 2018. As a result, many businesses, schools, and government 
agencies across the country were closed or not fully operational throughout 2020.   
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16. Conduct the nationwide remapping survey for LF in the Dominican Republic in 2021.
This should include integrated morbidity burden assessment.





control measures.  These high transmission ‘foci’ could then be targeted with an 
additional intervention such as MDA and IRS.    

Under MZ the implementation of the DHIS2 tracker and the reporting of case-based 
surveillance has been implemented throughout Grand Anse.  All health facilities are now 
reporting into the new system and the data are being used in the ‘situation room’ 
meetings of the health department.  The department now has the ability to identify the 
sub-communes that have the most cases – this is important because even in Grand 
Anse with more than 50% of malaria in Haiti, there remain areas that have most of the 
cases demonstrating that transmission here is still heterogeneous.  The augmentation 
of access to testing/treatment for malaria was accomplished by identifying, training and 
strategically locating CHWs in areas with the greatest need (far from health facilities and 
with higher malaria risk).  A total of 120 CHWs were supported by MZ and they were 
located in priority communities throughout all 12 communes of Grand Anse.  In the end, 
MZ helped establish the role of CHWs to test/treat malaria which in turn also improves 
surveillance as they report into the system.    

The targeted interventions under MZ were MDA and IRS; the pilot campaign was 
conducted in 2018 to assess feasibility, acceptability, safety and effectiveness of this 
approach in Haiti.  The effective coverage of the MDA was 89% and IRS was 75% -- 
demonstrating that these interventions were feasible to conduct and were accepted by 
the communities.  There were no reports of severe adverse events identified with 
pharmacovigilance.  In 2020, the last year of MZ, the decision to implement another 
MDA campaign was made to address the increased number of malaria cases that were 
reported in late 2019-20 transmission season. So the goal incorporated addressing an 
outbreak in the context of disrupted health systems due to the COVID-19 pandemic.  
Rather than an IRS campaign to accompany the MDA, the Global Fund-supported 
bednet distribution was scheduled to occur around the same time.  Even though the 
2020 MDA campaign ceased early due to unexpected adverse events that are still 
under investigation, the experience is still informative for Haiti’s malaria program.  The 
work under MZ provides successful pilot experience in using MDA/IRS, in Haiti in 
conjunction with other interventions, and provides information that can aid in future 
planning of strategies.    

Although malaria elimination was not achieved, MZ likely contributed to the historic 
decrease in cases noted in 2018.  In order to reach elimination, efforts to support a 
package of interventions needs to be sustained.  At minimum, surveillance, case 
management, IRS or bednet campaigns should be core components of the package.  
The addition of targeted, highly focal interventions (e.g., MDA) in high transmission 
areas could be useful as a supplementary tool for malaria control or elimination, if 
implemented on a recurring basis. 
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screened positive for symptoms of depressive illness using a locally validated screening 
tool.  In December 2019-January 2020, the CDSM intervention was implemented in Arm 
1 before the COVID-19 pandemic and political instability delayed activities.  In 
September-October 2020, Arm 2 received the intervention. It was concluded that 
implementing the CDSM curriculum is feasible in the Hope Club setting in Haiti. Results 
will be reported once the study is completed. 
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ANNEX 2. Number of Confirmed Malaria Cases in Haiti and the Dominican 
Republic, by year (2007-2020). 



ANNEX 3. Annual malaria incidence (cases per 1000 persons), by district, Haiti, 
2020. 
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ANNEX 4. Annual malaria incidence (cases per 1000 persons), by district, the 
Dominican Republic, 2020. 
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ANNEX 5. Lymphatic filariasis elimination program status over time, by district, 
Haiti. 
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ANNEX 6. Lymphatic filariasis elimination status, by district, Hispaniola, 
December 2020.
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ANNEX 9. Lymphatic filariasis elimination program status over time, by district, 
the Dominican Republic. 
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ANNEX 10. Carter Center-Authored Hispaniola Publications 

2020 publications shown in bold. 

Valdez D, Keys H, Ureña K, Cabral D, Camilo F, Ogando EC, Mercedes L, Noland 
GS, Blount SB, Lavery JV, Desir L, Puello J. Malaria outbreak response in urban 
Santo Domingo, Dominican Republic: lessons learned for community 
engagement. Rev Panam Salud Publica.  2020;44:e92 https://doi.org/10.26633/ 
RPSP.2020.92 

Wodnik BK, Louis DH, Joseph M, Wilkers LT, Landskroener SD, Desir L, Lemoine 
JF, Lavery JV. The roles of stakeholder experience and organizational learning in 
declining mass drug administration coverage for lymphatic filariasis in Port-au-
Prince, Haiti: A case study. PLoS Negl Trop Dis.  2020 May 29;14(5):e0008318. doi: 
10.1371/journal.pntd.0008318. eCollection. 

Oviedo A, Knipes A, Worrell C, Fox LM, Desir L, Fayette C, Javel A, Monestime F, 
Mace K, Chang MA, Udhayakumar V, Lemoine JF, Won K, Lammie PJ, Rogier E. 
Combination of Serological, Antigen Detection, and DNA Data for Plasmodium 
falciparum Provides Robust Geospatial Estimates for Malaria Transmission in 
Haiti. Sci Rep.  2020 May 21;10(1):8443. doi: 10.1038/s41598-020-65419-w. 
 
Keys HM, Noland GS, De Rochars MB, Taylor TH, Blount S, Gonzales M. Perceived 
discrimination in bateyes of the Dominican Republic: results from the Everyday 
Discrimination Scale and implications for public health programs. BMC Public Health. 
2019 Nov 12;19(1):1513. doi: 10.1186/s12889-019-7773-2. 
 
Keys HM, Noland GS, De Rochars MB, Blount S, Gonzales M. Prevalence of malaria 
and lymphatic filariasis in bateyes of the Dominican Republic. Infect Dis Poverty. 2019 
May 27;8(1):39. doi: 10.1186/s40249-019-0547-3. 
 
Druetz T, Andrinopoulos K, Boulos LM, Boulos M, Noland GS, Desir L, Lemoine JF, 
Eisele TP. "Wherever doctors cannot reach, the sunshine can": overcoming potential 
barriers to malaria elimination interventions in Haiti. Malar J. 2018 Oct 29;17(1):393. doi: 
10.1186/s12936-018-2553-5. 
 
Keys H, Gonzales M, Beau de Rochars M, Blount S, Noland GS. Building Trust through 
Lymphatic Filariasis Elimination: A Platform to Address Social Exclusion and Human 
Rights in the Dominican Republic. Health Hum Rights. 2018 Jun;20(1):41-52. 
 
Noland GS, Blount S, Gonzalez M. Post-Mass Drug Administration Transmission 
Assessment Survey for Elimination of Lymphatic Filariasis in La Ciénaga, Dominican 
Republic. Am J Trop Med Hyg. 2015 Dec;93(6):1292-4. doi: 10.4269/ajtmh.15-0204. 
Epub 2015 Oct 26. 
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ANNEX 11. 2020 Hispaniola Initiative Program Review Agenda 
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