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[ Malarious Area according to Ecology & Malaria Risk Areas in Myanmar
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Population living under malarious and malaria free areas in Myanmar

High risk 38.9% 27.98%

Moderate risk 41.7% | 23.55%

31.66%
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To achieve MDG Goal 6 Target 8 have halted by 2015, and began

to reverse the incidence of malaria and other major diseases
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Malaria Morbidity Rate & Mortality Rate in Myanmar
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Malaria Morbidity Rate in Myanmar
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Yearly Malaria Morbidity Rate in Myanmar [ 2003-2008 ]
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S/D Malaria | Country | Morbidity
Sr Cases % Rate
1 | Rakhine 138377 21.8% 42.04
2 | Sagaing 116080 18.3% 18.12
3 | Magway 42886 6.8% 1.77
4 | Tanintharyi 40141 6.3% 15.86
5 | Bago (E) 39649 6.3% 11.62
6 | Kachin 35811 5.6% 23.18
7 | NSS 33245 5.2% 12.96
8 | Ayeyarwady 30209 4.8% 3.72
9 [ Mon 27729 4.4% 9.14
10 | Chin 24921 3.9% 44.72
11 | Mandalay 24205 3.8% 2.95
12 | Kayin 22053 3.5% 12.37
13 | SSS 19247 3.0% 8.60
14 | Bago (W) 17261 2.7% 6.64
i 15 | Kayah 8896 1.4% 26.64
16 | Yangon 8590 |  1.4% 1.25
@ No, of Out-patients : 3%‘ 17 | ESS 4980 0.8% 5.55
() No, of In-patients ff ?J’ Others S/D total 495903 78.2% 8.90
MBR = Morbidity /, ,,, Population " Grand Total 634280 | 100.0% 10.75




Malaria Species Classification in Myanmar [ 2008 ]
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Malaria Main Vectors in Myanmar
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VECTOR HABITATS IN MYANMAR

(B L 1 .
L v #L; I.'h;:, x ':"'" = *.i!
T o Dt e i 1| 2 {1

- |
s A .-:.:l il -

* ARSI R D s 4 M
WS o A A i T W
FOREST FRINGE

. Andirus ;

An.pinfns i

‘ An.maculatus .

An.annularis

An.culicifiucies

An.phitippnensis Y

An.sinensis .




Aims & Objectives of NMCP

* Reduction of malaria morbidity and mortality
by 50% of the level in 2000 by 2010 and

* To achieve MDG by 2015 (To achieve
MDG Goal 6 Target 8 - have halted by 2015,
and began to reverse the incidence of
malaria and other major diseases)



Strategies

\/
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Information, Education & Communication regarding malaria
up to grass root level

Prevention - mainly emphasize on personal protection &
environmental measures including selective spray

Prevention, early detection and control of epidemics.
Early diagnosis and appropriate treatment.
Intersectoral collaboration.

Community involvement

Capability strengthening of Health staff

Operational research



ITN PROGRAM

2 components

v' (1) Treatment of existing nets
4




Insecticide Treated Bed-nets activity in Myanmar




Distribution of LLINs and Impregnation Bednets Activity
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2001 2002 2003 2004 2005 2006 2007 2008
LLIN 39802 | 31029 | 60895| 62631 14295 84546 | 127384 | 112865
Pop; coverage 0.15 0.31 0.45 0.75 0.13 0.73 1.07 0.95
ITNs 7101 16300 | 76802 | 118441 | 208591 | 453890 | 171195 | 287757
Pop; coverage 0.03 0.16 0.62 1.06 1.84 413 1.69 4.03
Total 46903 | 47329 | 137697 | 181072 | 222886 | 538436 | 298579 | 400622
Pop; coverage 0.18 0.47 1.07 1.81 1.97 4.86 2.76 4.98




IRS Policy

* Stop regular IRS in 1993; only selective spray

* Indications — Epidemic/epidemic prone,
development projects & new settlements in
high endemic area.
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Indoor Residual Spray Activity in Myanmar

Y ¥ & S S o¢ “ o
Year S/D Tsp §\,§5 f g; g; $§’°§§' fgg
& Q' © L)
2002 8 25 42 94| 12445| 63015| 6477 -
2003 8 20 53 17 7932 | 44075| 2772 209
2004 7 19 19 29 4165| 19764 | 1945 -
2005 4 13 48 17 4934 | 32840 | 2472 =
2006 4 6 32 4 6116 | 33391| 1119 247
2007 5 10 9 9 3098 | 10479 696 .
2008 5 8 10 13 2962 | 11284 960 365

Malaria
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Yearly IRS activity Township wise in Myanmar(2002-2006)




< New treatment policy including use
of Malaria Rapid Diagnostic Test
(RDT) and ACTs

< Adopted in 2002

L)

¢ Revised in 2008




Doctor explaining about antimalarial drugs
at mobile clinic of development project




Patients taking antimalarial drugs at mobile clinic of development project




RDT Application in Myanmar

» Introduced in 2000 ( small amount )

» Started application in 2003 up to rural
health centers & sub centers in 284
endemic townships

> About 400,000- 500,000 tests distributed
annually since 2006

Malaria
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Micro-stratification in 80 townships
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Results of Micro-stratification in 80 townships

Sr Stratum Villages | Households | Population
I |Stratum 1
(Malarious Area)
1.a (high risk) 5727 440009 2596030
1.b (moderate risk) 3961 475248 2897630
1.c (low risk) 3129 409187 2437786
Total Malarious Area 12817 1324444 7931446
IT | Stratum?2
(Potential 1858 227455 1306152
Malarious Area)
III | Stratum 3
(Non Malarious Area) 1503 195991 1152508
Total 80 Tsp 16178 1747890 10390106




Population under various malarious risk areas (Unicef 80 townships)

Result of Microstratification In 80 Township

Stratum 2
Potential Malarious Area
12.57%

1a 24.99%

1b 27.89%

Stratum 3 —
Non-malarious Area
11.09%

1c 23.46%



Activities on Malaria Control Programme

IEC Posters
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Health education on malaria by village volunteers with flip chart,
Tarcheleik, 2005-2006
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Health Education Activities
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Early Diagnosis &
Appropriate Treatment



International tralnlng on Malaria field Operatlon and

Behavioral Change Communication




Epidemic Guideline for BHS ITNs Guideline



Issues & Challenges

Sustainability of countrywide coverage with
New Treatment Policy

Adherence of New Treatment Policy
Scaling up ITN Program

KAP of local community

Multi-drug resistance of P. falciparum
Faked & substandard anti-malarial drugs

Malarla
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