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Obijectives and Key Interventions of Cateqgory — 3 States / UTs

Objectives

Key Interventions

e Achieve  universal
coverage with services

e Establish an efficient malaria
preventive and curative
system to reduce ongoing
transmission of malaria

¢ Reduce malaria-specific
morbidity and mortality

e Contain and prevent possible
outbreaks of malaria,
particularly among non-
immune high-risk mobile

and migrant population
groups

e Emphasize reducing malaria
morbidity and mortality in
high transmission pockets
such as tribal, hilly,
forested  and conflict
affected areas

e Massive scaling up of existing disease management and
preventive approaches and tools, aimed at a significant
reduction in the prevalence and incidence of malaria as well as
associated deaths.

e Screening of all fever cases suspected for malaria.

e Classification of areas as per local malaria epidemiology and
grading of areas as per risk of malaria transmission followed by
implementation of tailored interventions.

e Strengthening of inter-sectoral collaboration.

e Special interventions for high-risk groups such as tribal
populations and populations residing in conflict affected or
hard-to-reach areas.

e One-stop centres or mobile clinics on fixed days in tribal or
conflict affected areas to provide malaria diagnosis and
treatment, and increasing community awareness with the
involvement of other agencies and service providers as required.

e Timely referral and treatment of severe malaria cases to reduce
malaria-related mortality.

e Strengthening all district and  sub-district hospitals in
malaria endemic areas as per Indian  Public Health Standards
with facilities for management of severe malaria cases.

e Establishment of a robust supply chain management system

e Maintenance of an optimum level of surveillance using
appropriate diagnostic measures.

e Equipping all health institutions (primary  health care level
and above), especially in high-risk areas, with microscopy
facilities and RDTs for emergency use and injectable
artemisinin derivatives for treatment of severe malaria.
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MALARIA EPIDEMIOLOGICAL INDICATORS




