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Editorial  
We welcome you all to the second quarterly bulletin of Directorate of 

Malaria control. As you peruse through this bulletin, you will come across 

exciting and challenging stories which have taken place in the last quarter. 

A brief review of the progress regarding the malaria cases detection and 

the Long Lasting Insecticide Treated Nets (LLINs) distribution is shared. 

An update on eighth inter country meeting of various member countries 

is also shared. We have tried to highlight activities carried out separately 

for different provinces in the quarter so that the readers can easily have a 

glance at the provincial updates. A special feature includes the activities 

in the security compromised areas of Federally Administered tribal Areas 

(FATA). We have also captured establishment of a standardized LLINs’ 

warehouse in Bannu by our partner ACD.  

Malaria can be prevented and proper awareness is necessary to control the 

spread of Malaria. We have also shared various BCC and training 

activities. Our teams are active in the field and working hard day and night 

to control Malaria. We believe that with the support of all our partners we 

will be able to proceed towards our targets and make Pakistan a Malaria 

free zone.  

 

 

 

Directorate of Malaria Control Program (DOMC) Islamabad, as the Principal Recipient (PR) for the Global Fund 

New Funding Model (NFM) grant is implementing Malaria Control interventions in 48 highly endemic districts and 

agencies of Pakistan through 8 public and private Sub-Recipients (SRs). Public SRs for DOMC are IVC/MCP KPK, 

IVMP FATA, DOMC/MCP Sindh and MCP Balochistan. Private SRs are Association for Community Development 

(ACD), Association for Social Development (ASD), National Rural Support Program (NRSP) and Pakistan Lions Youth 

Council (PLYC). A total of 2536 public and private diagnostic centers (Microscopy+ RDT) are fully functional in these 

districts and agencies.  

The Indus Hospital (TIH) as Co-Principal Recipient (Co-PR) is implementing similar interventions in 18 districts of 

KPK (7) and Balochistan (11) through 2 SRs namely Balochistan Rural Support Program (BRSP) and Frontier Primary 

Health Care (FPHC). A total of 821 public and private diagnostic centers (Microscopy+ RDT) are fully functional in 

these districts and agencies. 
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1.  An update on Eighth inter 

country meeting of National 

Malaria programme managers 

from HANMAT and PIAM-Net 

countries  

World Health Organization (WHO) Regional 

Office for the Eastern Mediterranean in 

collaboration with the Government of Pakistan 

convened an international meeting of the ‘Horn 

of Africa Network for Monitoring Antimalarial 

Treatment’ (HANMAT) and the ‘Pakistan–

Islamic Republic of Iran–Afghanistan Malaria 

Network’ (PIAM-Net) from 12–14 December 

2016 in Islamabad, Pakistan.  

The objectives were to: review progress, 

challenges and problems encountered in the 

implementation of malaria control and 

elimination strategies, and provide technical 

updates including the situation of artemisinin 

resistance; review results of drug efficacy 

monitoring studies conducted in 2015; and, plan 

the future activities of HANMAT and PIAM-Net 

for strengthening border coordination among 

PIAM-Net countries. 

The participants included malaria managers 

and/or focal points for drug resistance 

monitoring from six countries from WHO EMR 

namely the Islamic Republic of Iran, Pakistan, 

Saudi Arabia, Somalia, Sudan and Yemen – as 

well as Eritrea and Ethiopia from the WHO 

African Region. Also in attendance were staff 

from WHO headquarters Global Malaria 

Programme and the Regional Office for the 

Eastern Mediterranean, focal points from the 

WHO African Region and malaria experts.  

Latest developments and updates on the trend of 

disease, and new and existing challenges in 

countries were shared and discussed. These 

included antimalarial drug resistance and WHO 

strategies for its containment, vivax malaria and 

difficulties faced in its elimination, as well as 

HRP2 deletion and its possible consequences on 

the targets for malaria eradication. The meeting 

was concluded with many agreed 

recommendations and action points for the 

regions.  

http://www.dmc.gov.pk/


 

Malaria Quarterly Bulletin is produced by Program Management Unit (PMU), Directorate of Malaria Control. 

http://www.dmc.gov.pk/  E-mail: info@dmc.gov.pk 

 

P
ag

e3
 

2. Progress of the Quarter (October – December 2016) 

In the reporting quarter, a total of 73,499 malaria cases were confirmed in all the TGF supported districts 

being intervened by the DOMC and TIH teams. Out of these, 70% were Plasmodium Vivax followed by 

Plasmodium Falciparum (17%) and then mix cases (13%). Highest number of cases were reported from 

FATA (22,008) followed by KPK (21,922), Sindh (10,867) and then Balochistan (18,702). Province wise 

details for species are shown in Figure 1. 

 
Figure 1: Confirmed cases reported from provinces in October-December 2016 

 

3. Long Lasting Insecticidal Nets (LLINs) distribution  

3.1 LLINs updates for provinces 
During the quarter, a total of 13, 06,387 LLINs were distributed in the targeted Stratum-1a districts of 

different provinces. Out of these, DOMC teams distributed 923,163 LLINs while TIH teams distributed 

383,224 LLINs through the SRs, as shown in Figure 2.  
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Figure 2: LLINs distribution in different provinces during October-December 2016

3.2 LLINs distribution in North Waziristan Agency 
North Waziristan has been severely hit by 

Militancy for last decade and this is one of 

the major breakthrough after Military 

Operations in the area. Association for 

Community Development (ACD) successfully 

distributed 29,800 LLINs in North Waziristan 

in collaboration with IVMP FATA, political 

administration and military authorities to 

ensure the access for the needy communities.  

3.3 Monitoring and verification of LLINs’ distribution  
Keeping in view that LLINs distribution is one of the most important 

malaria control intervention, the monitoring and verification of LLINs 

distribution is under lots of focus. In order to verify the LLINs 

distribution at the household level in the targeted communities, Dr. 

Hameedullah (Senior M&E Coordinator DMC), visited random 

houses in Taimoorabad, Sadrauun and FR Bannu. In the visited 

houses, no errors were found and distribution was found according to 

the SOPs.  
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4. Other activities during the quarter  

4.1 Monthly Cluster Meetings  

Monthly cluster meetings were conducted in all t he targeted districts and 

agencies for the reporting quarter to verify and validate the data of FM-

2 report with FM-1 register and stock register. These meetings were 

attended by the facility malaria focal persons, district DMUs, SRs district 

teams and DHO office representatives. Many of these meetings were 

attended and monitored by DOMC and TIH M&E teams to ensure 

quality aspects.   

4.2 Advocacy/Behavior Change Communication (BCC) Sessions   

Under the NFM grant, advocacy and BCC sessions are very important 

interventions to enhance the awareness of targeted communities about 

malaria diagnosis, treatment and preventive measure (LLINs and IRS). 

During the quarter, these activities were continued by the SRs to achieve 

their targets. At many places, the activities were linked with LLINs 

distribution and were monitored by the DOMC and TIH teams to make 

sure that these address the proper usage of LLINs, diagnosis, treatment and prevention from malaria at the 

community levels.   

4.3 First Time in FATA-BCC Awareness Sessions for Female Audience  

There are many cultural constraints to reach the female community 

members in FATA. Due to these norms and values, earlier it was not 

possible to conduct BCC awareness sessions in FATA region for female 

audience and taking pictures was also not possible. Association for 

Community Development (ACD) with the support of Khwendo Kor 

(Local NGO) made it possible and covered female audience through 

BCC awareness sessions. 

5. Assessments of new health facilities  
During the quarter, DOMC through its SRs has started intervening 

additional 23 districts in KPK, Sindh and Balochistan for strengthening 

the malaria diagnostic and treatment services. The process has started 

with the assessment of health facilities in the new districts for 

establishing MC and RDT centers.   

In this regards, ACD has completed assessment of 300 new health 

facilities in new districts of KPK. Along with this, ACD also completed 

the assessment of 127 new health facilities in already intervened 

agencies of FATA with the support of Agency Administration. ACD team was able to accomplish the 

http://www.dmc.gov.pk/
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assessment task even before the given time frame with full devotion. The assessments were verified by 

DOMC M&E team in Districts of Karak, Kohat and Hangu.  

6. A Model warehouse in Bannu 
ACD has established a new LLINs warehous in Bannu. 

This warehouse at the regional level meets all the 

requirements of a good warehouse. It has two floors 

having 3 rooms in each floor. It has a capacity of 

storing 15000-20000 LLINs. Fencing  done round the 

warehouse with barbed wire. Store has a functional 

presure pump connected to a plastic tank of 1000 liters 

capacity at top floor.  

The warehouse is insured. Electricity supply is 

disconnected to storage area, internal wiring certified 

by professional electrician. 24/7 company guards 

available in the shift of 12 hours. The sand bucket, fire 

extinguishers and smoke detecting alarm are in place 

at both floors. In total 08 fire extinguishers are 

placed at both the floors. Moreover fire brigade and 

police station are at walking distance.  

 

7. Behavior Change 

Communication (BCC) Activities  
BCC activities under the NFM grant are targeted to 

increase community awareness on the benefits of 

early diagnosis and prompt treatment of malaria. In 

this regard, advocacy and awareness sessions are 

being conducted at Union Council and village 

level, throughout highly endemic districts of 

Pakistan. Participants of these sessions include 

Lady Health Workers (LHWs), religious leaders, 

teachers, village elders, women and men groups. 

These sessions focus on increasing awareness on 

cause and symptoms of malaria, preventive 

measures for malaria, proper use, care and storage 

of LLINs. Community members are also made 

aware of health facilities in their vicinity that are 

providing free of cost diagnosis and treatment of 

Malaria. Additionally a BCC Media Campaign is 

also planned through popular TV channels and 

KNOWLEDGE CORNER  

‘Introducing Malaria’ 

Malaria is caused by a one-celled parasite called 

Plasmodium. Female Anopheles mosquitoes pick 

up the parasite from infected people when they bite 

to obtain blood needed to nurture their eggs. Inside 

the mosquito the parasites reproduce and develop. 

When the mosquito bites again, the parasites 

contained in the salivary gland are injected and 

passed into the blood of the person being bitten. 

Malaria parasites multiply rapidly in the liver and 

then in red blood cells of the infected person. One 

to two weeks after a person is infected the first 

symptoms of malaria appear: usually fever, 

headache, chills and vomiting. If not treated 

promptly with effective medicines, malaria can kill 

by infecting and destroying red blood cells and by 

clogging the capillaries that carry blood to the 

brain or other vital organs. There are four types of 

human malaria: Plasmodium Vivax, P.Malariae, 

P.Ovale and P.Falciparum.  

P.Vivax and P.Falciparum are the most common 

prevalent forms in Pakistan.  

Reference: WHO 

http://www.dmc.gov.pk/


 

Malaria Quarterly Bulletin is produced by Program Management Unit (PMU), Directorate of Malaria Control. 

http://www.dmc.gov.pk/  E-mail: info@dmc.gov.pk 

 

P
ag

e7
 

radio stations that will convey important malaria messages in local and regional languages during peak 

malaria season. From October to December 2016, more than 7000 community opinion leaders were 

approached through advocacy sessions. Additionally more than 2,00,000 community members were 

given awareness about malaria through community sessions.  

8. Saving Lives – Making a Change 
Mr. Habib-Ullah has been working as a microscopist in THQ Nagarparkar, 

Tharparkar since 2009. In second week of November 2016, he received two 

children (one male and one female) in the hospital in semi-conscious 

condition presenting with high grade fever and fits. Both belonged to very 

poor families and the parents did not have sufficient resources to afford 

diagnostic and treatment services. The patients were admitted in Children / 

Paeds ward and screened for malaria. During microscopy, Mr. Habib-Ullah 

detected Plasmodium Falciparum with large number of parasitaemia in the 

field.  

Dr. Zaib Sandh and Dr. Chuni Lal trained on severe and uncomplicated 

malaria case management by DOMC immediately started Falciparum 

malaria treatment with injection Artisunate and other recommended 

symptomatic treatment. Due to the efforts of doctors and paramedics, both 

patients became conscious within 12 hours. Two precious lives were saved as 

a result of timely diagnosis and prompt treatment of malaria cases by the 

trained malaria staff at the THQ hospital.

http://www.dmc.gov.pk/
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9. Glimpses of field activities 
 

 

 

 
Provincial Program Manager IVC/MCP KPK monitoring LLINs 

distribution 
 Quarterly Review Meeting Balochistan – The Indus Hospital 

 

 

 
LLIN distributed to marginalized communities  LLINs verification in District Harnai-Balochistan 

 

 

 
Advocacy session with Lady Health Workers (LHWs)  BCC session in District Tharparkar-Sindh 

 

 

 
Free of cost LLINs distribution-FATA  Malaria Case Management Training by TIH in KPK 
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