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Editorial
Malaria research in Brazil: we are doing well
In this special issue fully dedicated to malaria research, we present a timely series of 21 manuscripts comprising
reviews, original articles and opinions on an issue that still deserves much public health attention in most tropical and
subtropical areas of the World, including Latin America. This sub-continent has been facing over the past decades a
substantial epidemiological transition (Oliveira-Ferreira et al. 2010), which poses new challenges, such as the understanding of the biology and the more appropriate tools to control Plasmodium vivax, the less lethal parasite with clear
evolutionary advantages such as generation of early gametocytes and long-living hypnozoites. In order to understand
malaria dynamics in Latin America, a lot of innovation has been achieved due to scientific collaboration.
Malaria control seems to be a reality in Latin America. Nonetheless, it is now essential to step up the pace
and take decisions towards the ambitious goal of eliminating malaria from this continent. Malaria eradication has
gained renewed interest since 2007, and for those who are skeptical, the debate is not new. Most of the Brazilian
leaderships in the fight against this disease, such as Prof. Leônidas Deane and Prof. Heitor Dourado, were actually
skilled during malaria eradication campaigns (Deane 1988, Najera et al. 2011). In 1960, the editorial of the British
Medical Journal pointed out to efficient vector control as a powerful tool for malaria eradication, but also called
the attention for the threat posed by introduction of competent exotic vectors, such it was the case of Anopheles
gambiae in northeastern Brazil (Editorial 1960). In that same year, a very aggressive letter to the editor stated the
need for new strategies on antimalarials use to tackle malaria, giving as an example the pioneer idea of the Brazilian
physician Mário Pinotti of adding chloroquine to the cooking salt (Heisch 1960). Actually they were both right, and
the efforts needed to be synergistic and sustainable, what did not happen. However, new drugs will be available in
the near future such as tafenoquine, a new 8-aminoquinoline with activity against blood and tissue stages of both
Plasmodium falciparum and P. vivax malaria, achievable with single doses which can make the goal of eradication
even more real (Llanos-Cuentas et al. 2014).
In the fight against malaria, innovation is urgently needed. The use of new tools such as metabolomics analysis,
specially validating experimental animal models, is already an ongoing approach. The challenging P. vivax poses difficulties such as clinical management of vulnerable populations (e.g., infants and pregnant women), as well as the emerging chloroquine resistance. Glucose-6-phosphate dehydrogenase deficiency is still a major limitation for massive use of
drugs such as primaquine and tafenoquine, but the lack of this deficiency in Latin American indigenous populations is
an advantage. The epidemiological features of the malaria in the Atlantic Forest area (Brazil extra-Amazon region) with
the possibility of plasmodia of non-human primates to be naturally transmitted to humans (Deane 1988) and the lack
of effective anopheline control measures (Maciel-de-Freitas et al. 2012) definitely compromises eradication goals and
needs further clarification. Should Prof. Philip Marsden were alive in the present days, he would probably not be bothered at 02:30 am because of a severe falciparum malaria patient diagnosed outside the Amazon Region (Marsden 1989).
However, it is highly important to still keep an eye on P. falciparum in these days, as it was a concern back there in 1910
(Neiva 1910), due to the real perspective of artemisinin resistance spread, considered by some the worst case scenario.
This is the fourth time that Memórias do Instituto Oswaldo Cruz launches a special issue entirely dedicated to
malaria research. In 2013, during the 13th Brazilian Malaria Research Meeting held in Manaus, western Brazilian
Amazon, many of the topics covered in the present malaria-specific issue were fully debated by students, junior and
senior scientists from all over the world, as well as Latin American policy makers, in a desirable interdisciplinary
approach. The Brazilian and other South American scientific communities devoted to malaria research have considerably been improving over the years. For instance, malaria research constitutes nowadays one of the most fruitful
scientific investigation lines in Brazil, relying on qualified personnel and infrastructure both in and outside the
endemic Amazon Region (Costa et al. 2012). With significant investments made in graduate and post-graduation programs, and in the international exchange of scientists responsible for technology transfer (Science without Borders
Program), Brazil is proud to be part of Latin American countries, together with Peru, Colombia and French Guiana,
amongst others, that substantially has contributed to improve the knowledge on several malaria-related topics in a
competitive way. Brazilian scientific research in general is doing well and can be significantly improved in the next
years. No doubt, the national expertise in malaria research and control over time seems to be part of this success.
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