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Malaria Awareness session, Courtesy NRSP Sindh

1 Activities Round Up

Activities round up

October – December 2017 was the last quarter of the Global Fund (TGF)
‘New Funding Model’ (NFM) grant (2016-2017). A number of activities
took place in this last quarter of the grant including many important
national and international events. Details of these activities are given in

Knowledge Corner
Progress of the quarter

Pictures from the field

subsequent sections.

1.1 WHO regional training workshop on M&E and surveillance Muscat, Oman (07-11 October
2017)
The WHO Global Technical Strategy encompass ‘Transform malaria surveillance into a core intervention’ as the
3rd major pillar. Keeping in view the importance of surveillance, World Health Organization (WHO) in
collaboration with the Ministry of Health (MOH) organized a three days regional training workshop on malaria
M&E and surveillance. It aimed at training the malaria surveillance focal points in the participated countries on
the updated methods of collecting, analyzing, and evaluating data. From Pakistan six participants attended this
important training workshop including DMC Manager M&E, Provincial
Coordinators from KP-FATA and Balochistan and WHO Provincial
Consultants.

Directorate of Malaria Control
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). Indus
Health Network (IHN) as Co-PR is
implementing similar interventions in
18 districts of Khyber Pakhtunkhwa (7)
and Balochistan (11) through 2 SRs.
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1.2 WHO ninth intercountry meeting of national malaria programme managers from HANMAT and
PIAM-Net countries Cairo, Egypt (24–26 October 2017)
WHO Regional Office for the Eastern Mediterranean convened the ninth intercountry meeting of national malaria
program managers from countries in the Horn of Africa Network for Monitoring Antimalarial Treatment
(HANMAT) and Pakistan–Islamic Republic of Iran–Afghanistan Malaria Network (PIAM-Net), two networks for
monitoring antimalarial treatment efficacy, from 24 to 26 October 2017 in Cairo, Egypt.

1.3 WHO and University of Oslo mission visit to Pakistan for DHIS-2 (04–08 December 2017)
National TB Control Programme and DoMC under the auspices of MNHSR&C and in collaboration with WHO,
Global fund, University of Oslo, and NACP organized a technical assistance mission for integrated management
information system for HIV, TB and Malaria (HTM) using the DHIS-2 platform from 4-8 Dec, 2017. The mission
presented the field findings and next planning in the debriefing meeting involving all the key stakeholders.

1.4 Technical Working Group (TWG) Meeting (27 Dec 2017)
TWG meeting was organized by DMC on 27th December 2017 in
Ramada hotel, Islamabad under the leadership of Director DMC,
Dr. Abdul Baseer Khan Achakzai. The TWG members included
Provincial Programs Managers, WHO, Malaria Experts and
consultants. Key objectives of the meeting were to share the update
on ongoing malaria activities particularly the development of
various manuals and guidelines (malaria case management,
diagnosis including microscopy, RDT and G6PD, and quality

Pic-1: TWG meeting at Islamabad

assurance), and surveys (Insecticide resistance monitoring, drug efficacy, and quality of anti-malarial drugs in the
private sector) with the members of the TWG. The respected TWG members endorsed findings of all the surveys.

1.5 Moving from manual surveillance system to online DHIS-2 Malaria module
DMC in collaboration with the Indus Hospital Network (IHN) is
determined to have a robust surveillance system (third pillar of
Global Technical Strategy) for ensuring accurate and timely reporting
of malaria cases from the targeted health facilities. With the tireless
efforts of Pace Tech team (Consultants for DHIS-2) and MIS staff, a
series of activities were carried out during the quarter for transition
to the newly developed DHIS-2 Malaria module. An inception session
for the Provincial Program Managers, DMC and TIH team was held

Pic-2: DHIS-2 inception workshop at Islamabad

on 12th Dec, 2018 at Hill View Hotel, Islamabad. This was followed by
the Provincial level trainings and hands-on practices at Peshawar-KP,
Hyderabad-Sindh and Quetta-Balochistan for the Data Management
Units (DMUs) and SRs’ district and provincial MIS staff. Next quarter
(Jan-Mar 2018) will be a transition period where both manual and
online systems will run in parallel. Later on, the malaria cases
reporting will be done only through the online DHIS-2 system.
Pic-3: DHIS-2 training at Peshawar-KP
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2. KNOWLEDGE CORNER
Path to Malaria Elimination

In many areas where P. vivax predominates, mosquitoes bite
outdoors and early in the evening. As a result, conventional
malaria control tools that work well against indoor-feeding
and night-biting mosquitoes, such as indoor residual
spraying and insecticide-treated nets, may be less effective
against P. vivax. P. vivax infections are more difficult to
detect as the number of parasites circulating in the blood is
typically low. The parasite can remain hidden and dormant
in a patient’s liver and can cause multiple episodes of malaria
months or, even years, later. Treating the dormant stages of
the P. vivax parasite requires a long treatment regimen which
can be associated with side effects. P. vivax is the dominant
malaria parasite in many countries that are prime candidates
for malaria elimination. Each year, the parasite accounts for
more than 70% of malaria cases in countries with fewer than
5000 cases of the disease. In areas where both P. vivax and P.
falciparum coexist, the incidence of P. vivax malaria typically
decreases less rapidly than that of P. falciparum.

In more than half (57) of the 106 countries with malaria in 2000
had achieved reductions in new malaria cases of at least 75% by
2015. During this same period of time, 18 countries reduced
their malaria cases by 50-75%. The number of countries moving
towards malaria elimination is increasing. In 2000, an estimated
13 countries had fewer than 1000 cases of malaria; by 2015, 33
countries had achieved this milestone. Similarly, the number of
countries with fewer than 100 cases of malaria, and with fewer
than 10 cases of the disease, has increased sharply since 2000.

The challenge of P. Vivax
For elimination efforts to succeed, greater attention must be
given to P. vivax, a parasite responsible for nearly half of
malaria cases outside of sub-Saharan Africa each year. P. vivax
presents specific biological challenges that make it harder to
diagnose, treat, control and eliminate than P. falciparum.

3. PROGRESS OF THE QUARTER
3.1 Malaria cases

FAST FACTS

A total of 3361 diagnostic centers (Microscopy+ RDT) are now fully

Total Number of cases 88,174

functional in 66 targeted districts and agencies with the support of

PV cases 73%, PF 23% and Mix 4%

TGF grant, supported by DMC (2540) and TIH (821). Many new

Cases from KP 27,519 (Highest)

districts (stratum 1-c) started reporting during this quarter.

Cases from Sindh 21,883

A total of 88,174 confirmed malaria cases were reported from DMC

Cases from Balochistan 19,504

covered districts during Oct-Dec 2017. Highest number of cases were

Cases from FATA 18,709

reported from KP (27,519; 31%), followed by Sindh (21,883; 25%),

Cases from DG. Khan-Punjab 559

Balochistan (19,504; 22%) and FATA (18,709; 21%). A total of 559 cases
Mix
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Figure 1: Malaria Cases – Province wise distribution
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Figure 2: Province wise distribution of cases according to species
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were reported from DG Khan-Punjab. (Refer to Figure 1 and 2). PV cases were the highest in number to be reported
(64,249; 73%), followed by PF (20,720; 23%) and Mix (3160; 4%).

3.2 Long Lasting Insecticidal Nets (LLINs) distribution
A total of 116888 LLINs were distributed
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Figure 3: LLINs distribution from Jul–Sep 2017 across the districts-agencies

3.3 Capacity Building
During the quarter, trainings were conducted on
Malaria case management, Malaria diagnosis,
Malaria Information System and outbreak
response. A total of 3541 personnel were trained
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in TGF targeted districts and agencies. (Refer to
figure 4)
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Figure 4: Number of personnel trained in the reporting quarter
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total of 255 cluster meetings were carried out
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across TGF districts. (Refer to figure 5)
Figure 5: Number of cluster meetings conducted in the reporting quarter

3.5 Behavior Change Communication (BCC) activities
During the quarter advocacy sessions as well as awareness sessions were carried out. Advocacy sessions are carried
out by SRs in which LHWs/ CBO/ NGOs are trained as community advocates. A total of 13646 advocacy sessions
were carried out during the reporting quarter. These advocates further carried out awareness sessions in the
community reaching a population of 377584 in the reporting quarter.
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4. PICTURES FROM THE FIELD

DHIS-2 training at Hyderabad-Sindh

NWA: Verification of LLIN Voucher with original CNIC

FR Kohat: Marking of Monitored LLIN during Field
Verification

FR Kohat: Verification of LLIN distributed to the
Beneficiary

Advocacy Session by ACD with Health Workers

Advocacy Session by ACD for LHW
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