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Background:

Malaria is a major public health problem, yet it is preventable and treatable

In the South-East Asia Region, India contributes

o 70% of malaria cases
e and 69% of deaths due to malaria

India has made significant progress towards lowering malaria load

India achieved a reduction of 83.34% in malaria morbidity and 92% in malaria
mortality between the year 2000 and 2019 (3,38,494 cases, 77 deaths)

India achieved Goal 6 of the Millennium Development Goals (50-75% decrease In
case incidence between 2000 and 2019.

Sustained Annual Parasitic Incidence (API) of less than one since 2012
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National Framework for Malaria Elimination (NFME) (2016-2030)

 Malaria Elimination efforts were initiated in the India in 2015.
* National Framework for Malaria Elimination (NFME) in 2016

 Malaria Elimination efforts were intensified

Vision:
* Eliminate malaria nationally and contribute to improved health, quality of life and alleviation of poverty.
Goals
* The goals of the National Framework for Malaria Elimination in India 2016—2030 are:
* Eliminate malaria (zero indigenous cases) throughout the entire country by 2030; and

* Maintain malaria—free status in areas where malaria transmission has been interrupted and prevent re-

introduction of malaria.
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Objectives:

The Framework has four objectives:

* Eliminate malaria from all 26 low (Category 1) and moderate (Category 2) transmission states/union
territories (UTs) by 2022;

* Reduce the incidence of malaria to less than 1 case per 1000 population per year in all states and UTs
and their districts by 2024;

* Interrupt indigenous transmission of malaria throughout the entire country, including all high
transmission states and union territories (UTs) (Category 3) by 2027; and

* Prevent the re-establishment of local transmission of malaria in areas where it has been eliminated
and maintain national malaria-free status by 2030 and beyond

Strategic Approach :
The four strategic approaches of NFME 2016-2030 include:
i Program phasing,
@) District as the unit of planning and implementation,
i) Focus on high transmission areas, and

vy Special Strategy for Plasmodium vivax elimination

1 TTH MRS



Malaria Elimination Program Design and Service Delivery

Directorate general of health service,
Minmistry of health and family welfare,

Government of India

National Center for Vector Bomne - S
Disease Control (NCVBDC) National Health mission

National Vector Borne disease control Program

At National level

1.Malaria

2.Dengue

3.Kalaazar

4. Lymphatic Filariasis
5.Chicken Guinea

6.Japanese Encephalitis
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Blood Slide Examination and Slide Positivity

Epidemiological Situation of Rate%
Malaria in Rajasthan (2020-
2022)
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 Rajasthan state is classified as
Category 1 (Elimination 10000000
Phase):

 The states/UTs with API less 4000000 6632314
than one, and all the districts
In the state with API less than
one comes under this category.
District

* Jaipur is categorized as a 2000000
“category 1” district as it is
reporting API less than one
and is in the elimination 2000000
phase
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Malaria Elimination Program in Rajasthan

Specific objectives

Feyv interventions of Category 1 states/TTTs

Inmterrupt
tramnssmissiorn of
malaria
Immediately mnvotifh
each detected case
Dretect any possible
continuation of
malaria
transmission.
Determine the
underlyving causes
of residuaal
transmission.
Forecast and
prevent anoy uanesieal
situations related to
malaria; ensure
epidemaic
preparedness and
respond 1 3 timelsyr
amnd efficient
mmanner to outhrealk
situatioms.

Prewvent re-—
establishonent of
local transmissicn
of malaria

A zcertain
elimination of
malaria

A0 efforts will e directed at interruptingo local transmission inn all actiwve foci of
malaria.

hdandatorsy notification of cach case of malaris firom the private sector. othwer
organized govermment sectors or any other health facility

Adeguate case-based surveillance and complete case managcement established and
firllnr functiomnal across the entire country to handle each case of malaria.
Inwvestigation and classification of all foci of malaria

A strict total coverage of all active foci by effective wvector control measures

FEarly detection and treatment of all cases of rmalaria by means of ACDHD andSor PCID
to prevent omward transmission.

State and national levwel malaria elimination database established and made
operaticomnal

Implementation of interventions for effective screening . manaserment, arwd
prevention of malaria amongs mobile and mdsrant populations

Establishiment of an effective epidemic forecasting and response svstern

Fnsuring rigorous guality assurance of all medicines and diagnostics

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

= A1 positive and a fixed percentage of negative slides will be referred to thuis
laboratory for confirmmation of diagnosis and cross-checking After
celimmination has been achieved in each State/TTT . 100%e of cases will be
notified to this laboratory for confirmmation of diagnosis. The laboratory will
be notified immediatelsy on all positive cases of malaria by each state/1TT
throurch either SWIS. e-1mvail. or telephone with information on name,. gender,
address (wvillage and district), date and type of testing and type of parasite
for each positive case of malaria so that 2 national level database can be
malntaired .

] Training of master trainers and acoreditation/certification of microscopists
as per Indian Public Health Standards shall also be undertaken at this
laboratorsy .

Daring investigation of foci, all suspected cases of malaria are to be screened for
malaria. These could include household members, neighbors, schoolchildremn,
workplace colleagues and relatives.

Surveillance of special groups, migrant populaticons or populatiocons residing in the
wvicinity of imdusitrial areas are also to be covered vnder survelllance operations

* One of the key interventions is early detection and treatment of all cases of malaria by active case

detection and passive case detection which will prevent onward transmission of malaria

A TTH MR




Title:

* Involvement of ASHAs in Active Case Surveillance
In Malaria Elimination in Govindgarh catchment

area
Ca pstone Objectives of Capstone:
Work Area e To review roles and responsibilities of ASHAs
In active case detection and treatment of Malaria
C nd the e To study involvement of ASHAs in active case
- = detection
ObjECtIVES e To identify the enablers for involvement of
ASHASs in malaria elimination ,
e To identify the challenges faced by ASHAS in
Malaria Elimination Program /
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Methodology:

A mixed methods (qualitative and quantitative)approach
using with participatory exploration of relevant information

Study Design :

Health workers in Govindgarh CHC and Dhoblai HWC ,ASHAs and Patients

A total of six key informant interviews using guide were conducted with:

Study Pa rticipa nts: * Senior Medical Officer (1),
e Senior Lab Technician (1),

« ANMs (2),
o ASHAs (2)

Qualitative data collected Pre-designed observation checklist and

Data Collection: interview guide.
Quantitative data is collected on services related to Malaria

Study Area : Govindagarh CHC



Study Area : Govindagarh CHC

 Situated in Jaipur | district in Rajasthan State
« Total Beds: 30
« Total Staff: 60
» ASHAs: 30

» Coverage Population: 29690

« SIX Health Facilities under this CHC:

Dhoblai Health and Wellness Centre
Malikpur Health and Wellness Centre
Narsingpura Health and Wellness Centre
Shyaoo sub-center

Kannipura Sub Centre

© 0 kB w NP

Sitarampura Sub Centre

CHC Govindgarh

( Microscopic Examination)

,?%O/r l
//)g
. Transport slides to SC
Perform RDT test Collection of Blood sample

Screening for fever cases in the

from Subcenter to
CHC

Manage as per the drug
policy(Guidelines)

community




SERVICE STATISTICS

Total Blood Blood
Examination Examination
Rate (ABER)

Annual
Parasitic
Incidence
(API)

Slide
Positivity
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ABER of Govindgarh CHC
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Annual Parasitic Incidence (API)
and Slide Positivity Rate

* No cases were confirmed as malaria positive from
microscopic examination in 2018.

* APl and SPR both are zero (0)
* CHC Govindgarh is in category 1 (API <1)
* No deaths due to Malaria for last 5 years.



Number RDT TESTS:

B. Malaria RDT
RDT conducted for Malaria

Malaria RDT Conducted P Vivax Test +ve)

Malaria RDT Conducted P Falciparum Test

+ve)

Patients Treated on Outpatient Basis for

Malaria

2020
146

2021
202

16

16

2022
19



Challenges
and
Enablers

Focus has been made on NCDs by the GoR,
therefore, less attention was observed for
Malaria Elimination

Inaccuracy in data recording and reporting

Training is a continuous phenomenon,
which is not happening. ASHAs were not
trained on RDT, lack of competence among
ASHASs in preparation of blood slides

Delay in release of incentives to ASHAS

Lack of clarity in malaria specific
responsibilities among staff (ANMs as
supervisor to ASHA)

Program guideline is not found in OPD and
not followed properly (Clinical Mgt)

ASHAS Mobilization for active
surveillance
Incentivisation of ASHA In Malaria

program
Basic knowledge on prevention of Malaria
among ASHAs

Availability of logistics and resources,
availability of microscopic examination at
CHC

Trained and qualified Lab staff

Integrated program for \ector borne
diseases
Rapid response team is formed

before/during outbreak

Pachayat’s active involvement in solving
issues proposed by the sub-centre



Shortlist of Five most important Problems/Challenges

Focus has been made on NCDs by the GoR, therefore, less attention was
observed for Malaria Elimination

Training is a continuous phenomenon, which is not happening. ASHAs
were not trained on RDT, lack of competence among ASHAs in
preparation of quality blood slides

Inaccuracy in data recording and reporting
Delay in release of incentives to ASHAs

Lack of clarity in malaria specific responsibilities among staff (ANMs as
supervisor to ASHA)



Problems Suggestive Actions Feasibility | Priority
1. Lack of attentionon |*  Increase functionality of VHSNC, SHGs for active participation Swift
Malaria Elimination at
local level *  Sensitization of teachers and school children for malaria preventive activities Swift Intermedi
ate

2.Lack of RDT training |*  Continuous training on RDT and refresher training for Blood smear preparation for Swift
and refresher training ASHAs

e Quality check of slides prepared by ASHAs Swift Inter

*  Onsite mentoring by lab staff for skill building Challenging
3.Inaccuracy in data *  Continuous training on Recording and Reporting to all staff including frontline workers | Swift
recording and reportin

° g T Regular monitoring of recording and reporting Swift
*  Monthly meeting focusing on progress of malaria elimination and decision making, Swift Low
planning etc

4. Delay in release of * Transparency in online data entry and linkages with incentives Challenging | Interme
incentives to ASHAS diate

*  Supportive supervision in terms of field visits and mentoring to motivate ASHAs Challenging

(conflict management)

5. Lack of clarity in *  Clarity in roles and responsibilities for ASHAs and ANMs for malaria related work in | Swift Interme
malaria specific simple and easy language (integration of all work) diate

responsibilities among
staff (ANMSs as
supervisor to ASHA)




Shortlist of five most important Enablers

ASHAs Mobilization for active surveillance
Incentivisation of ASHA in Malaria program

Availability of logistics to ASHA (Slides /Lancet) and microscopic
examination

Trained and qualified Lab staff

Basic knowledge on prevention of Malaria among ASHAs




Best Practices

ASHAs Mobilization for active
surveillance

Incentivisation of ASHA in Malaria
program

Availability of logistics to ASHA (Slides

/Lancet) and microscopic examination

Trained and qualified Lab staff

Basic knowledge on prevention of
Malaria among ASHAs

Supporting actions required to sustain the best practices

Continuous training and refresher training for ASHAs with
onsite mentoring for skill up-dation

Verify the slides send and incentive received on the basis of
records and reports

Encourage ASHAs to screen all fever cases in the community
for getting better amount

Co-ordinate with the store department

Cross verify the expenses and reports

Maintain buffer stock at HWC/ Sub center

Use latest updated version of microscope (rather old one)
Utilize the lab staff training competence for ASHAs for

demonstration of preparing quality slides

Enhance knowledge by conducting meetings and sharing
knowledge with other ASHAs



RECOMMENDATION

c @

Regular and Motivation Effective Supportive Engagement of
refresher training. Monitoring Supervision local Stakeholder
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