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MALARIA SURVELIANCE REPORT
FOR THE YEAR 2001 BY DISHA ORGANISATION

'Disha' Organisation is doing Malaria Surveliance work since 1993 with the help of voluntary health workers (Arogya Doot) in tribal and hilly area of Salekasa Taluka of Gondia District.


Since year 1997 it has adopted 20 villages and its 12 tolas (i.e. 32) with a total population of 9336.


Arogya Doot were allotted villages where they are giving primary health services in house to house visits. They are doing routine fever survey, collecting B.S. and sending them at Godia twice a week through courier.


During fever survey the patients were given 1500 mg of Chloroquine and 45 mg of Primaquine. At the same time they are also collecting follow up b.S. of positive cases and their contacts.

The patients found PV positive were given five days R.T. by Arogya Doot.


Beside this being high endemicity of this areas all the A.N.C.patients were given Ta.Chloroquine(150mg base) 4 stat followed by 2 Tablets weekly throughout their pregnancy.


Biological measures like Gappi fish distribution in pons and ditchs of the villages are routinely carried out during the year by Arogya Doot.
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The activity and working of Arogya Doot are monitered through 'Disha Arogya Kutir Darekasa' which is a well equipped health center which is having 'X-ray Machine, Lab. Setup, Routine oPDs are being conducted on second and fourth Sunday of each month of varioius specalists. Review of works, checking of the records, necessry instrutions are given to Arogya Doot by Disha officials.


This year 2001 (Jan.2001 to Dec.2001) total 1609 B.S.collections are done by Arogya Doot, out of which 215 B.S.were found positive which includes 95 PV + 119 pF + 1 mix. Month and yearwise details are as below :

YEARWISE MALARIA PATIENTS

	Calender
	Population
	B.S.
	Positive Patients
	No.of
Death

	Year
	
	Collection
	PV
	PF
	MIX
	TOTAL
	

	1997 
(July 97)
	881
	235
	31
	07
	--
	38
	NIL

	1998
	881
	910
	56
	95
	--
	151
	NIL

	1999
	9336
	1966
	105
	145
	--
	250
	NIL

	2000
	9336
	1958
	110
	221
	--
	331
	NIL

	2001
	9336
	1609
	95
	119
	01
	215
	NIL
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MONTHWISE MALARIA PATIENTS DETECTED IN THE YEAR 2001

	MONTH 2001
	B.S. Collection
	Positive Patients

	
	
	PV
	PF
	MIX
	TOTAL

	January
	143
	10
	15
	--
	26

	February
	126
	02
	09
	--
	11

	March
	52
	05
	02
	--
	07

	April
	85
	06
	01
	--
	07

	May
	57
	02
	--
	--
	02

	June
	99
	05
	01
	--
	06

	July
	154
	04
	04
	--
	08

	August
	285
	28
	17
	--
	45

	September
	224
	10
	06
	--
	16

	October
	136
	10
	17
	--
	27

	November
	124
	06
	17
	--
	23

	December
	124
	07
	30
	--
	37

	Total
	1609
	95
	119
	01
	215


OBSERVATION :

It has been observed by the above figures that incidences of fever cases, malarial fever particularly PF cases is reduced substantially by nearly 50%. Not a single case of cerebral malaria has been reported during the year.


18 cases were found to be positive PF in spite of full supervised dose of Chloroquine and Primaquine. They were treated with Tab.Chloroquine Phosphate and all of them responded. Thus 8% cases were found to be Chlroquine resistent.
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EPIDEMIOLOGICAL FIGURES :

	API
	(Annual Parasite incidence)
= 215/9336 x 1000 = 23

	ABER
	Annual Blood Examination Rate

= 1609/9336 x 100 = 17.23

	AFI
	Annual Falciferum Incidence

= 120 x 100 / 215 = 55.8%

	SFR
	Slide Falciferum Rate

= 120 x 100 / 1606 = 7.4%

	SPR
	= 215 x 100 / 1606 = 13.38%
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RECOMMENDATIONS FOR MALARIA CONTROL MEASURES IN GONDIA DISTRICT IN PARTICULAR

'Disha' already submitted its recommendationsin previous meeting of State Malaria Society on 12th October, 2001.

1.
Disha has submitted its Project Report on 1st June 2001 to the Jt.Director of Health Services (Malaria) with reference to its letter on participatioin of NGO's in World Bank Financial Aided national Malaria Control Programme. Disha strongly recommend to except the Disha's Project.

2.
QBC system for PF Diagnosis should be sanction at Civil Hospital, Gondia at earliest.
3.
It has been observed that in spite of interdistrict/State officials meeting regarding co-ordination for Malaria Control no progress of positive outcome is seen.


Even the Deaths due to cerebral malaria at Civil Hospital from other States are not reported, investigated, informed to the State concerned.

4.
With the last three years experience in this programme it is observed that Malaria Control programme should be a Public Oriented Prgramme which needs Local Public participation. By this we can make this programme very cost effective. Disha is planning to expand this malaria control project to adjoining tribal village of Bijepar and Salekasa Primary Health Centres. For which provision of a vehicle with provision of PO.L. funds for honourarium to Arogya Doots is required. Disha recommends to State Malaria Control Society to considered its above requirements.

5.
In spite of good surveliance the incidences of P.F. Malaria is not coming down as expected. This due to life style of tribals, environmental factors, working for livelihood of the tribals which all makes them valnarable to mosquitobite and thus Malaria, Vector control measures and Entemological studies of the vectors should be make more effective.

6.
Quarterly meeting of State Malaria Control Society should be taken at Nagpur as most of the Malaria Endemic Districts are in Nagpur division.

PREVENTION OF SPREAD OF MALARIA 

during Tendu Leave Plucking Season (May to June)


Every year, approx. 1000 labour from different part of the district and adjoining Balaghat District came to Murkudoh, which is cluster of 5 villages, to pluck tendu patta. They stayed in the jungles making huts, for about 40 to 45 days. This period begins from May 1st week every year and they stay in the camps for about 40 to 45 days. Most of the labours are from non endemic areas of the district.
Disha since 1993 started its Malaria Control project from Murkudoh only, during Tendu patta season. Following measures were being taken every year.

1)
From April 20th to May 5th all the population of Murkudoh  village above three years of age were given one day radical treatment i.e. Chloroquine and Primaquin irrespective of their fever status.

2)
This job is done by two Arogya Doot and one Arogya Sevika ofMurkudoh. Objective of mass radical treatment is to reduce the parasitic load in the community. All the ponds, ditches and drinking water sources were disinfected by arogya Doots.

3)
Check posts were made at the entry point of the villages for out side labourers. All the labours entering in the area were given one day radical treatment – irrespective of their fever status.

4)
During their stay in the camps Arogya Doots are visiting their huts regularly for fever survillence as well as to find water born infection like Diarrhoea and Dysentry. Blood smear for fevr cases were collected.

5)
At the end of the plucking seasons, when the labourers are going back to their respective villages again a one day radical treatment is given to all the labours and their spauces above 3 years of age. Objective is to prevent the transmission and spread of Falaparum parasites from endemic to non endemic zone.
6)
Results of such a mesures showed marked declining of Malaria cases in the distrit from endemic as well as non endemic areas.

7)
Since 1995 not a single death was reported from Murkudoh village.

8)
In the year 2001 during Tendu patta collection season total number of population given C.R.T. is as follows :


Number of vilalgers

 771


Number of Labours


 881






Total
..
1652
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