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no gubernamentales (ONGS), Secretaría de educación, Gober-
nación y Secretaría del ambiente. Y sería de gran importancia y 
refuerzo, fortalecer la participación comunitaria.
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ABSTRACT. Background: Malaria affects 40% of the world’s population, with 300 to 500 million cases recorded and one million killed 
annually. In the Department of Olancho the incidence in 2010 was 5.1/1,000 habitants. Objective: To epidemiologically characterize 
malaria cases registered in the surveillance system, Department of Olancho, 2006-2010. Materials and Method: Cross-sectional study 
of the malaria surveillance database, Microsoft Excel Program, Departmental Region of Health. Sociodemographic clinical variables and 
exposure factors were analyzed. Rates and ratios were calculated. Results: There were 10,278 cases of malaria registered in the period 
2006-2010. The highest incidence was recorded in 2009 and 2010, with rates of 486 and 525 per 105 inhabitants, respectively. 54% (5,536) 
of the cases corresponded to the 15-49 age group. Most cases, 96% (9,876), due to Plasmodium vivax. Malaria cases of Plasmodium 
falciparum decreased from 10.7% to 5.3%. Most Plasmodium falciparum cases, 74% (297/402), occurred in men. There were no seasonal 
patterns. Incidence by municipality corresponded to Santa Maria del Real 18.5 per 105 inhabitants (2010), Catacamas 14.0 per 105 (2008) 
and Juticalpa 10.0 per 105 (2010). Discussion: Cases predominated in economically active population without difference as to sex in 
cases of Plasmodium vivax, but affected three men to each woman in cases of P. falciparum. In 2009 and 2010 highest incidence occurred. 
Risk factors should be studied, especially in the municipalities with highest incidence and the surveillance system should be evaluated. 
Keywords: Epidemiological surveillance, malaria, Plasmodium falciparum, Plasmodium vivax.




