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INTRODUCTION AND SUMMARY SHEET FOR INDIA
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e=@==Tested Current Year 13661479 13900265 | 14102211 14304923 15157113 16191394 18525136 18017280 18406510 15673583
e=@==Tested Last Year 11649929 12408632 12689312 13106679 14067827 14755190 16626975 17330933 17629526 16765784 15796057 18196213
e=@==Tested Avg Last 3 Years 9983575 | 10836324 11422446 11601093 12365310 13521272 15042258 15851706 16140905 15259967 14232764 14705702
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@=@== Positive Current Year 10694 7868 10823 13621 21228 33888 33839 26591 22534 21256
e=@=== Positive Last Year 9722 7725 9168 12059 15695 23175 39102 35643 33442 25486 28015 22992
e=@=== Positive Avg Last 3 Years 7780 6248 6842 9411 13088 19298 31351 32132 31435 23227 21701 18506
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@@= TPR Current Year
e=@==TPR Last Year
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0

Jan Mar Apr May Jun Jul Aug Sep Oct
@@= Pf Current Year 7233 7395 8785 12961 21060 19860 13202 9623 10640
@@= Pf Last Year 7013 6351 7677 8906 13521 26136 21233 15907 13055 18444 14378
e=@== Pf Avg Last 3 Years 5803 4547 6044 8001 11745 20984 18700 13503 11361 14032 12688




List of Districts showing a decrease in Surveillance in India States/UTs

SN States/UTs Districts/Units
Anakapalli, Ananthapuramu, Ntr, Sri Potti Sriramulu Nellore, Sri
U A S Sathya Sai, Visakhapatnam & Vizianagaram
5 Arunachal Kamle, Kra Daadi, Leparada, Lohit, Lower Siang, Lower Subansiri,
Pradesh Pakke Kessang, Papum Pare, Shi Yomi, Siang & Upper Siang
3 |Assam Baksa, Barpeta, Biswanath & Cachar
4 |Bihar Bhojpur, Kishanganj & Sheikhpura
Balod, Balodabazar-Bhatapara, Bemetara, Bilaspur, Dhamtari, Durg,
Gaurela-Pendra-Marwahi, Janjgir-Champa, Jashpur, Kabeerdham,
5 |Chhattisqarh Khairagarh-Chhuikhadan-Gandai, Korba, Mahasamund,
9 Manendragarh-Chirmiri-Bharatpur(M C B), Mohla-Manpur-Ambagarh
Chouki, Mungeli, Raigarh, Raipur, Sakti, Sarangarh-Bilaigarh,
Surajpur & Surguja
Amreli, Anand, Banas Kantha, Bhavnagar, Dahod, Devbhumi Dwarka,
6 |Gujarat Gir Somnath, Jamnagar, Kachchh, Mahesana, Mahisagar, Narmada,
Patan, Sabar Kantha & Vadodara
7 |Haryana Ambala, Bhiwani, Faridabad, Hisar & Palwal
Himachal , . .
8 Hamirpur, Kullu, Mandi, Shimla & Solan
Pradesh
9 Jammu And Doda, Ganderbal, Kishtwar, Poonch, Rajouri, Ramban, Reasi, Samba,
Kashmir Shopian, Srinagar & Udhampur
10 |Jharkhand Dhanbad, Lohardaga, Pakur & West Singhbhum
Belagavi, Chikkaballapura, Chikkamagaluru, Gadag, Hassan, Haveri,
11 |Karnataka Kalaburagi, Kolar, Mysuru, Raichur, Ramanagara, Vijayanagara &
Yadgir
12 |Kerala Ernakulam, Kasaragod & Thiruvananthapuram
13 |Ladakh Kargil
Alirajpur, Anuppur, Ashoknagar, Balaghat, Barwani, Betul, Bhind,
14 :;/'azhyi Bhopal, Burhanpur, Chhatarpur, Damoh, Datia, Dhar, Dindori, Indore,
rades

Jabalpur, Katni, Mandla, Mandsaur, Morena, Narmadapuram,
Narsimhapur, Neemuch, Panna, Rajgarh, Ratlam, Sagar, Sehore,




Seoni, Shajapur, Sheopur, Shivpuri, Sidhi, Singrauli, Tikamgarh &
Umaria

15 |Maharashtra Gadchiroli
16 [Manipur Imphal West, Noney & Tamenglong
17 [Meghalaya East Jaintia Hills & Eastern West Khasi Hills
18 |Mizoram Aizawl, Champhai, Lawngtlai, Lunglei, Mamit & Serchhip
19 [Nagaland Kiphire, Longleng & Phek
20 |Odisha Kandhamal & Sundargarh
21 |Puducherry Karaikal & Mahe
Barnala, Fatehgarh Sahib, Ferozepur, Gurdaspur, Kapurthala,
22 |Punjab Ludhiana, Malerkotla, Moga, Rupnagar, S.A.S Nagar & Shahid Bhagat
Singh Nagar
Ajmer, Alwar, Banswara, Chittorgarh, Churu, Dausa, Dholpur,
23 |Rajasthan Ganganagar, Hanumangarh, Jaipur, Jhalawar, Pali, Pratapgarh &
Udaipur
Chennai, Cuddalore, Dindigul, Erode, Kallakurichi, Kanniyakumari,
: Karur, Mayiladuthurai, Nagapattinam, Namakkal, Sivaganga, Tenkasi,
4 ENE] Thanjavur, Theni, Thiruvallur, Thiruvarur, Thoothukkudi,
Tiruchirappalli, Tiruppur & Tiruvannamalai
25 [Telangana Bhadradri Kothagudem, Hyderabad, Khammam, Mahabubnagar,

Mancherial, Mulugu, Nagarkurnool, Nirmal, Wanaparthy & Warangal

26

The Dadra And

Nagar Haveli

And Daman And

Dadra And Nagar Haveli & Diu

Diu

27 [Tripura Dhalai, Qomatl, Khowai, North Tripura, Sepahijala, South Tripura &
West Tripura

28 |Uttar Pradesh |Kannauj & Lucknow
Bageshwar, Chamoli, Champawat, Dehradun, Haridwar, Nainital,

A | HETELETe Pauri Garhwal, Pithoragarh, Rudraprayag & Udham Singh Nagar
Alipurduar, Basirhat Hd#, Dakshin Dinajpur, Darjeeling, Dimond

30 |West Bengal Harbour Hd#, Hooghly, Jalpaiguri, Murshidabad, Paschim

Bardhaman, Paschim Medinipur, Purba Bardhaman, Rampurhat Hd#,
South 24 Parganas & Uttar Dinajpur




Current month data is compared with same month previous year data.



Objectives of the Country

Interrupt transmission of malaria.

Immediately notify each detected case.

Detect any possible continuation of malaria transmission.
determine the underlying causes of residual transmission.

Forecast and prevent any unusual situations related to malaria; ensure epidemic
preparedness and respond in a timely and efficient manner to outbreak situations.

Prevent re—establishment of local transmission of malaria.

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

Contain and prevent possible outbreaks of malaria, particularly among non-immune high-
risk mobile and migrant population groups.

Achieve universal coverage with services.

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

Key Interventions of the Country
All efforts will be directed at interrupting local transmission in all active foci of malaria.

Mandatory notification of each case of malaria from the private sector, other organized
government sectors or any other health facility.

Adequate case - based surveillance and complete case management established and
fully functional across the entire country to handle each case of malaria.

Investigation and classification of all foci of malaria.
A strict total coverage of all active foci by effective vector control measures.

Early detection and treatment of all cases of malaria by means of ACD and / or PCD to
prevent onward transmission.

State and National level malaria elimination database established and made operational.

Implementation of interventions for effective screening, management and prevention of
malaria among mobile and migrant populations.

Establishment of an effective epidemic forecasting and response system.
Ensuring rigorous quality assurance of all medicines and diagnostics.

Setting up a national — level reference laboratory to serve following two functions: -



oAll positive and a fixed percentage of negative slides will be referred to this laboratory
for confirmation of diagnosis and cross — checking. After elimination has been achieved
in each State / UT, 100% of cases will be notified to this laboratory for confirmation of
diagnosis. The laboratory will be notified immediately on all positive cases of malaria by
each State / UT through either SMS, e-mail or telephone with information on name,
gender, address (village and district), date and type of testing and type of parasite for
each positive case of malaria so that a national level database can be maintained.

o Training of master trainers and accreditation / certification of microscopists as per
Indian Public Health Standards shall also be undertaken at this laboratory.

During investigation of foci, all suspected cases of malaria are to be screened for malaria.
These could include household members, neighbours, school children, workplace
colleagues and relatives.

Surveillance of special groups, migrant populations or populations residing in the vicinity
of industrial areas are also to be covered under surveillance operations.

Screening of all fever cases suspected for malaria.

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

Strengthening of inter-sectoral collaboration.
Maintenance of an optimum level of surveillance using appropriate diagnostic measures.

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.

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

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.

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

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.

Establishment of a robust supply chain management system

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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CATEGORY I

9000000
8000000
7000000
6000000
5000000
4000000
3000000
2000000
1000000
0 Jan Feb Mar Apr May Jun Jul Aug Sep Oct
e=@==Tested Current Year 5343165 5336774 5391828 5428309 K 5574561 6194581 7107192 @ 6939741 6927741 5965433

e=@==Tested Last Year 4296332 4506846 4651318 4775623 5082395 5669691 6500738 6910552 6682146 6252485 5936362 7836053
==@==Tested Avg Last 3 Years 3733720 | 3977625 4167744 | 4181265 4373461 | 4852015 5489254 | 5803848 5877360 5529212 5189623 | 5852552

0

Jan Feb May Jun Jul Aug Sep Oct
@=@== Positive Current Year 5894 4204 9308 14604 16886 14938 12888 13049
==@== Positive Last Year 6169 4597 5057 6583 8540 17548 17020 17566 13769 17629 16163
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CATEGORY |
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Area

Indicator

Surveillance/ case finding

No of Fever cases, No of Malaria cases, No of Pf cases

Annual Blood Smear Examination Rate (ABER) should be more

2 [Surveillance/ case finding than 1%of population
. .. |Annual Blood Smear Examination Rate (ABER) should be more
3 |Surveillance/ case finding o .
than 10%of population
4 |Disease burden & impact |Annual Parasite Incidence (API)
5 |Disease burden & impact |[Annual Falciparum Incidence (AFI)
6 |Disease burden & impact Slide Positivity Ra_te (_SPR): Is !ndependent of surveillance activity,
therefore a better indicator for impact assessment
7 |Disease burden & impact _SI@e Falciparum Rate (SFR): It is independent of surveillance and
indicates Pf preponderance
YRV PO : :
8 |Disease burden & impact Pf percentage (Pf%): Indicates trends in proportion of cases due to
Pf out of total cases
Input % of Additional Staff in Place (MTS, LT, DVBD Consultant)
9 (Input No of RDTs & ACTs planned versus received & used.
10 |Input % of spray equipment in working condition
11  |Input % of spray workers trained
Process BCC Activities
% of facilities (SC and PHC) / village level functionaries (ASHA,
12 |Process AWW) reporting stock-out of antimalarials lasting more than 15
days during the quarter
13 |Process % of MPHW/ASHA/other volunteers trained for use of RDT / ACT
% of diagnostic facilities functional with microscopy/RDT in the last
14 |Process : ,
reporting period
15 |Output Nets treated once/twice in a year
16  |Output % of eligible villages covered by ITN,Should be 80% or more
17 |Output Insecticide use
18 |Outcome IRS coverage — Population (%) should be 80% or more
19 |Outcome IRS coverage — Rooms %
% of fever cases who were tested for malaria by microscopy/ RDT
20 |Outcome with a positive test result for RDT and were started on treatment no
later than the next day with ACT
% of households in which beneficiaries reported having slept under
21 |Outcome : .
ITNs/ LLINs previous night
% of PHC sampled in which utilization of ITNs/ LLINs was more
22 |Outcome

than 80%




