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As you are aware ..............

We appreciate the efforts made by the majority of the States during the last transmission season which enabled

-9 ]X in containing of malaria cases in the country during 2008, in spite of unusual and prolonged rains in many parts
3 of the country, Further, during action plan meeting held in the month of December, 2008 to review action
] plans and to finalize, all the actions have been communicated during the discussion as well as in the minutes

(\7“\’7 circulated to all States,

The State Action Plan proposed by your state in the PIP of NRHM has been discussed and finalized and ve
wwﬂmwy of Health & Family welFa'rle,
overnment of India, Now state should immmidiately convence a meeting of District Malaria Officers in the
B month of April, where action plan for carrying out different activities by the district should be discussed and
- . finalized based on the approved PIP. Districts should be persuaded for taking following actions as to intensify

malaria control efforts for effective control and convey the date of meeting of district officers to this Directorate
at least a week advance so that the concerned nodal officer would also participate from Directorate of

NVBDCP.

1. Training :
N/_lggugg_s & Treatment of cases: All programme personnel wh:ch include Medical Officer,

Multi-purpose Health Worker of identified endemic district as well as identified Community
Vol nteers like ASHAs who are involved in carrying out diagnosis of malaria cases in
mlc district need to be trained before ensuing transmission period. As discussed in the
actmn plan meetm&__SHAs may be trained/re-oriented in preparation of blood glides,
performing Rapid Diagnostic Test (RDT) in areas where RDT is being supplied and
administeration of appropriate thmﬂanﬂu&pﬁuMﬂ_wLDmgﬁahcyjowea{mm of
malaria cases. ASHAs are also need to be trained in preventive activities like insecticide
“Treatment of community owned bednets and supervision of TRS 1i thelT Tespective vitlages in
identified areas.

N/ lity slide preparation and use of lancet pricking needle: It has Leen observed that in
general the preparation of blood slides are of poor quality which could lead false negative.
This year all the state should emphasize on preparation of good quality of blood slide. An
special focus should be given to it during all trainings. Further all state should ensure that for
preparation of blood slide only disposable lancet pricking needles are used.

) c‘.'/b_léMMIS: As two persons from each State (except five States) have already been trained in
: operation of NAMMIS as trainers. These trainers should conduct training for all districts so
% that NAMMIS can be made functional at the earliest.

d. \JLZ'&E: New monitoring & evaluation framework has been prepared and States have been
oriented on the M&E. The Programme Officers should conduct training of districts officers
who should train peripheral staff on M&E. The revised formats provided to the States
should be printed and the information should be furnished on the revised formats initially by

*  the sixteen identified States (covered under GFATM & World Bank supported Projects)
along with the previous reporting formats for 4.to 6 mouths which will cnable programme to
implement the revised M&E formats subsequentlyr

RAL HE4
\,‘?‘0 £ 2 Dgp!nyment of RD Kits and ACT: All the States who are receiving RDTs aad ACTs should deploy
c')g _these articles as per the guidelines before the peak transmission period after completing tram,mg Q‘j
Z Tel. : 91(11) 23818576, EPABX : 91(11) 23967745, 23967780, Fax : 91(11) 23968329, 23972884 e
* E-mall : namp@ndc.vsnl.net.in Website : www.nvbdcp.gov.in EI .
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functionaries involved in RDTs performing and ACTs distribution alongwith other required articles
(micro slides & lancets) and other anti-malarials.

T it
3. Preparation for Indoor Residual Spray: As per our past experience, the coverage as well as quality
of spray has been poor, It needs to be improved as this is resource intensive activity and desirable

impact cannot be achieved until unless more than 80% quality coverage is achieved. All the States are

requested to ensure following before initiation of IRS activities:
Check all spray equipments/repair/rectify and certify about its functional status;
ii, Engage requisite numbers of spray squads as per district micro action plan and train

- all spray squads;
iii. Disseminate the spray schedule to all concern including the Health Workers/ASHA

as well as community leaders {PRI);
iv. Deployment of insecticides at PHC level by observing safety storage and distribution

measures;
v. Prepare team of supervision and their deployment schedule

4. GIS map: 61 identified districts need to be monitored through GIS map. The concerned state should
prepare fresh GIS map using epidemiological data of last 3 years. Those states for whom GIS map
were prepared by Dte. of NVBDCP should send this date to Dte urgently to enable us to get it
prepared. The concerned states need to furnish village-wise malaria epidemiological data. The GIS
map will enable to assess the impact of control activities carried out during previous year and identify
the focus areas for the current transmission period. These 61 districts would be monitored fortnightly

during the current transmission period also. The concerned States may also please send fortnightly
report of these districts from fortnight beginning from 1* April, 2009 without failing (list is enclosed).

5. Special Central Team for Supervision: Directorate of NVBDCP will depute a special teams
consisting officers from Field Stations of National Institute of Malaria Research, RMRC Dibrugarh &
Bhubaneswar and Regional offices for health & Family Welfare in identified 61 districts as was done
during last transmission period. In this regard, the concerned State Programme Officers are requested -
to communicate the spray schedule for these identified districts so that the schedule for visit of central

supervision team would be communicated.

Action taken report on the above points may please be communicated to this Directorace.I understand that
the state will take these all points seriously and make all efforts to control malaria during ensuing
transmission period. I would also like to extent my sincere thanks for all efforts and cooperation.

With regards,

Yours sincerely,
;Fﬁ' Dgf—:
(GPS Dhillon)
L"'/D-l:—B..R.Mem‘m

Addl.Director,

Room No- 321,

Swasthya Bhawan,Tilak Marg,

C-Scheme, Jaipur.

Copy to :-

The CMO (NFSG), Regional Office for Health & F W, Kendriya Sadan, Blk B, 2nd Flr, Sector-10,
Vidyadhar Nagar, Jaipur-302023.



