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Relapse cases of P. vivax in Argentina have not been well documented.
For other subtropical regions with low transmission, the period between
relapses can be very long, from 8 months to years [1, 2, 3]. Also in low
transmission settings the number of relapses due to a primary infection
tend to be small, from 1 to 4 relapses [3]. In Argentina there are no data
on relapse times—patients that are treated after the first infection are not
followed up to record when they experience relapses. Parasitemia levels
have not been measured either. Even if P. vivax parasitemia levels were
much lower than in the case of P. falciparum, parasitemia increases with
relapses but immunity also increases.

As a preliminary exploration, we estimated the timing of relapse cases
by assessing the autocorrelation of the number of malaria cases time series
[2]. Even though there are few cases in Argentina and a high associated
measurement error, we obtained a slight autocorrelation increase from 4
to 10 months, which is in agreement with previously reported results of P.
vivax in India [2]. For a more accurate measure of relapse times, future
studies would be needed to follow up cases.

Fig S1. Malaria cases auto-correlation. Averaged auto-correlation
of P. vivax malaria cases (solid line) and associated error (gray) for each
of the transmission months (November-April) with malaria cases in the
subsequent 12 months. It slightly increases between 4 to 10 months from
the primary outbreak, associated with relapses period. The average was
done over all years.
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