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D.0. No 14-4/2017-18/NVBDCP/MED/TAC-Reconstitution

Dear All SPO’s (Andhra Pradesh, Arunachal Pradesh, Assam, Bihar, Chhattisgarh, Goa,
Gujarat, Haryana, Himachal Pradesh, Jharkhand, Karnataka, Kerala, Madhya Pradesh,
Maharashtra, Manipur, Meghalaya, Mizoram, Nagaland, Odisha, Punjab, Rajasthan, Sikkim,
Tamilnadu, Telangana, Tripura, Uttarakhand, Uttar Pradesh, West Bengal, A&N Islands,
Chandigarh, D&N Haveli and Daman & Diu, Delhi, Jammu & Kashmir, Lakshdweep, Ladakh
and Puducherry).

Sub:- New formats for reporting of asymptomatic malaria cases and modification of
existing formats for reporting.

India has made significant strides in malaria control, with an 80.53% reduction in morbidity and
a 78.38% reduction in mortality by 2023 compared to 2015. As we advance towards the targets
of “Zero Malaria by 2027” and “Malaria Elimination by 2030" accurate and timely reporting
of program indicators is vital. Capturing both symptomatic and asymptomatic cases through
reliable data is essential for guiding interventions and ensuring evidence-based decision-

making.

In this context, a meeting of the Malaria Technical Advisory Committee (M-TAC) was held
under the chairpersonship of the DGHS, during which key technical and programmatic
decisions were made.

Accordingly, States/UTs are requested to implement the following measures up to the ASHA
level and ensure monthly submission of updated information to NCVBDC:

I. Reporting of Asymptomatic Malaria Cases: All States/UTs are requested to report data
on asymptomatic malaria cases, particularly identified during mass surveys, using the
newly devised reporting formats titled M1-A, M2-A, M3-A, and M4-A (formats annexed).

2. Modifications to Existing Reporting Formats:

o A new column has been added in the existing MI-M3 formats (enclosed below)
to record ‘Mixed Infection’ to enhance reporting precision.

o The earlier instruction in M| form, stating that “Mixed Infection should be treated as
Pf,” has been removed to climinate ambiguity and align with updated treatment
protocols.
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3. Following indicators have been modificd to strengthen disease surveillance and
epidemiological analysis:

o0 Slide Falciparum Rate (SFR):
(Total Pf positives by slide % 100) / Total slides examined.

o R®T Falciparum Rate (RFR):
(Total Pf positives by RDT x 100) / Total RDTs examined.

o Total Falciparum Rate (TFR):
(Total Pf cases detected through BSE + RDT) x 100) / Total BSE + RDT examined.

Additionally, the Slide Positivity Rate (SPR) should now be calculated and reported as:
(Total positive cases detected through BSE % 100) / Total BSE examined.

You are requested to issue necessary instructions to all concerned program officers and field-
level staff for immediate implementation of the above modifications. Your continued support
and collaboration are vital to achieving the malaria elimination goals within the stipulated
timelines.

With Regards,

Yours sincerely,

Dr. Pman)

Enclosure:- Forms M1-A, M2-A, M3-A, and M4-A.
Revised Forms M1-M3.
Copy to:-

1. The Mission Director (NHM) of all States/UTs for information.

2. The Sr. Regional Directors of 19 Regional Officers of Health & Family Welfare,
Government of India_for information,

3. P.A.to Director, NCVBDC, Delhi for information,
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NATIONAL VECTOR BORNE DISEASE CONTROL PROGRAMME

M-1: Report of malaria surveillance by ASHA / health care provider / health facility
Year: cccooeeviiiiiiiicnnne, Month ......................LLl. Fortnight I /1l .....................

* All cases of suspected malaria should be recorded in this form, irrespective of whether they are tested or treated.
= Start with patient number “1” each month. Use more than one sheet per fortnight, if needed and mention sheet number.

Cases that presented to you during the fortnight should be included in this form, irrespective of when fever
first appeared.

PHC: ... Subcentre: ......cc.ccoiiiiiiinnnn Village: .......cccvviiiinennns Provider: .......ccccciiiiiiiiiiinnnnnn
PHC code: ......oviiiiie, Subcentre code: ... Provider code: .........cccoviiiiiiiinnnnnnn,
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A. Positive results to be marked in red.
B. Use ‘997°, ‘992’, etc. for village code when patient is not a usual resident of your village.
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NATIONAL VECTOR BORNE DISEASE CONTROL PROGRAMME

M-1A: Report of ASYMPTOMATIC malaria surveillance by ASHA / Health Care Provider /
Health Facility
Year: ..cccovvevvviiininennns Month ...........................

= All Asymptomatic malaria cases should be recorded in this form.

PHC: ... Sub centre: .....cccoeeiiiininnn Village: ......cccvvveevinnennn Provider: .......cocoeviiiiiiinnnne,
PHC code: ... Sub Centre code: .....cccviiiiiiiiiiie Provider code: .......ccccviiiiiiiiinn,
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A. Positive results to be marked in red.
B. Use ‘991’, ‘992’, etc. for village code when patient is not a usual resident of your village.




NATIONAL VECTOR BORNE DISEASE CONTROL PROGRAMME

M-2: Slide examination request to laboratory

(For the use of ASHA/ village level volunteer/MPHW)
Village: .......coceiviiininnns Village code.: ................ Provider code

Fill the form in duplicate.

Fill the columns 1 to 7 and send one copy of the form to the lab along with the slide(s)
Fill the form even if there is only one slide
Columns 8 to 12 to be filled by the LT and the form returned to the provider

Once the form is received back from the laboratory, enter the results in your form and also fill the date on which the form is
received back in column 13.

Slid e

Name of

Age

Sex

Durati

Active/

Date of Date of Pv: Pf: Mixed Feedback Date of
No. patient on of passive dispatch receipt in | Positive (0) Positive (1) infection: | on quality result

fever lab Negative (-) Negative (-) Positive |ofsmear by| received
(D) LT back by
Negative (Good/Satis| provider

(_) fact

ory/Poor)
1 2 3 4 5 6 7 8 9 10 11 12 13




NATIONAL VECTOR BORNE DISEASE CONTROL PROGRAMME
M-2A: Slide examination request to laboratory for ASYMPTOMATIC cases

(For the use of ASHA/ village level volunteer/MPHW)
Village: .......coceiviiininnns Village code.: ................ Providercode ..........ccceviiiiinnnns Sub centre

Fill the form in duplicate.

Fill the columns 1 to 6 and send one copy of the form to the lab along with the slide(s)
Fill the form even if there is only one slide
Columns 7 to 11 to be filled by the LT and the form to be returned to the provider

Once the form is received back from the laboratory, enter the results in your form and also fill the date in column 12 on which the
result is received back by you

Slide Name of Age | Sex Date of Date of Date of Pv: Pf: Mixed infection: | Feedback on quality Date on
No. Asymptomatic Person Blood Slide | dispatch | receipt Positive | positive (Pf&Pv) of smear by LT which
Collection in lab (0) (0) Positive (1) | (Good /Satisfactory result

[Poor) received

back by

provider

1 2 3 4 5 6 7 8 9 10 11 12




NATIONAL VECTOR BORNE DISEASE CONTROL PROGRAMME

M-3: Laboratory register of slide examination in laboratory

D TS T R SUDBCENtre ...
Mixed
Name Date of Ir)eac:‘eei c.tf Pf infection: | Date of
Serial Date of Village | Provider Slide of Age Sex | Duration | dispatch of P pv | (RIGI Positive | sending Remarks

Number | examination code | code number . g (M/F) | of fever of slide L (0) result to
patient slide in RG) ; -

to lab lab Negative | provider

()
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

In cases of RDT done at the PHC laboratory, entries will be made, except in columns 5, 10 & 11.

R: Ring stage

G: Gametocytes

RG: Ring stage and Gametocytes




NATIONAL VECTOR BORNE DISEASE CONTROL PROGRAMME
M-3A: Laboratory register of slide examination in laboratory for

ASYMPTOMATIC Person
D 13 1 e PP SUD Centre ... e
Date .
Mixed
Date of of Pf . . Date of
Serial Date of Village | Provider | Slide Name of . Sex Date dispatch | receipt P.V. positive infection sending
. Asymptomatic Age of - positive (Pf & Remarks
Number | examination | code | code number Person (M/F) BSC of slide of - (O) P result to
tolab | slide | () | RiG/IRG) V) | provider
in lab (0)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

R: Ring stage

In cases of RDT done at the PHC laboratory, entries will be made, except in columns 5, 10 & 11.

G: Gametocytes

RG: Ring stage and Gametocytes



NATIONAL VECTOR BORNE DISEASE CONTROL PROGRAMME

illance from subcentre / PHC / district / State

Ia surve

Fortnightly report of malari

M-4

Subcentre/PHC ..................... Subcentre code ........... Year: ............... Month: .................. Fortnight I / Il .....................

aseo yjeap jo xag/aby/awep

eLiejew 0} anp Syjeap Jo ‘oN

34 |35

paliajal sased JO "ON

(N/A) papiodau syeaiqing

32| 33

[pajeal) sased aIdAdg

(uawom jueubaiy) sases euejep

(ajewa4) s1eak G|, = sases euejep

(ae) sieah g = saseo eueepy

(ajewia4) sieak y}-G sased eLefe

(aeN) sieah y-G sased euejep

26 | 27 | 28 | 29 | 30 | 31

(ajewiad) sieak -0 sasen eLefey

(a1eN) steah -0 sasen elefely

@9d U1 aaisod sap|s 4o ON

23 | 24 | 25

AdoasoIdI
+ 10y Aq pajaajap sased elejew [e}o]

22

Adoososoi
+ 1@y £q pajoajap suonoajul paxiw [ejo

21

Kdoasouoi + 1y Aq pajosiap Ad [e30]

Adoasousoiw + | @y Aq pa1aajep 4d [eIoL

19 | 20

Kdoasouoaiw Aq psyas)ap saagisod euejew [e}o ]

18

Kdoasouaiw Aq pajaajap suoijdajul paxiw jo 'oN

17

Adoasouaiw Aq angisod Ad o ‘ON

16

Adoasouaiw Aq aagisod jd Jo "ON

15

4 $Z uiym pajiodas sapls Jo “ON

14

d9d Ul pauiwexa sapl|s Jo "ON

13

paulwexa sapi|s Jo ‘ON

12

uaye) sapi|s 40 "ON

1

1ay Aq payoajep sased aaiyisod [ejo)

10

s1ay Aq pajosjap suoidBUI PaXIW 4O 'ON

1ay Aq annisod Ad jo "oN

1ay Aq aayisod yd jo "oN

pawuopad s|y Jo "'ON

LIN U1 JyBrupio} Buninp papiooal sased JaAd) [ejo]

uonendod

3apoY Ajelg A21IsIA /OHd / d1uadqng jabeliiA

aweN a1e)g Jd13sIA /OHd / d3ud2qng /abe|IIA

MPHW (M)

MPHW (F)

Subcentre
(Total)

PHC

TOTAL

52




(21ny eubig)
Aq payusp

sjooue

SoplIs

Jayjeapy
u)

Jayjow
apy fu|

ajeun
sapy ‘fuj

(e3ym)
v-19V

pay)
V-1V

(usaug)
Iv-10v

(moyjap)
V-1V

(e3ym)
ds-19v

(pay)
ds-1ov

(usaun)
dsS-1JV

(mojjaA)
ds-19v

(quid)
ds-19v

(hw
¢'.)dd

(hw
6'7)dd

(V}0)

10
Juajenig

Stock Position

Opening Balance

Received during fortnight

Opening balance

Total of above

Utilization during fortnight

Closing Balance




NATIONAL VECTOR BORNE DISEASE CONTROL PROGRAMME

illance from subcentre / PHC / district / State

Ia surve

Report of ASYMPTOMATIC malari

M-4A

Sub centre/PHC ..................... Sub centre code............ Year: ............... Month
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