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To reduce malaria morbidity and mortality
rates and the suffering and distress caused by
malaria.

* To reduce malaria morbidity and mortality
rates in 30 border provinces

* To prevent re-establishment of malaria
transmission in non-transmission areas

* To enhance development of healthy behavior
among the population and to strengthen
community participation in prevention and
control of malaria.



Disease Prevention and Control

Building of malaria surveillance networking at
periphery.

Strengthening decentralization of malaria
prevention and control to local organizations.

Development of Human resource and appropriate
malaria control strategies to cope with dynamic
malaria situation.

Promotion of collaboration regarding malaria
control in border areas.

Establishment of a Training Network for human
resource development.
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Malaria cases
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Multi-drug resistant of falciparum malaria is one of the
most severe challenges to malaria control in Thailand.

Scaling up the malaria control measures and the effective
interventions need to be done in all endemic villages
focusing on both Thai and Non-Thai population (including
migrants, registered and undocumented workers).

Malaria burden in the unrest areas along the southern
border provinces urgently need to be solved.

Capacity building of local health personnel on malaria
control program is needed when decentralization of the
health care services has resulted in the progressive
integration of specialized National Malaria Control
Programme services.
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' Malaria control strategies consist of:

| » (i) Surveillance: Increasing the accessibility to health
care system among Thai and Non Thai people.

| o (ii) Parasite control: RDT will be used for malaria
diagnosis in remote areas.

o (iii) Vector control: Increasing the coverage of LLN,
ITN and mosquito net used among the ethnic minority and
high risk groups.

| o (iv) Behavioral Change Communication (BCC) and
appropriate IEC materials in local languages will be
distributed to population at risk.

| * (v) Strengthening of capacity building for health
personnel at all level (provincial, district and health
center level).



#l Malaria strategies along the border are emphasized on early
diagnosis and prompt treatment in order to reduce disease
morbidity and mortality and also using vector control measures to
reduce malaria transmission among foreigners.

® Malaria detection and treatment will be undertaken among
migrants prior to grant work permit.

@l As the disease is borderless, strengthening of malaria control
along the border and promotion of collaboration among
organizations concerned have been also emphasized.

ull Several border health meetings were conducted at different
levels as a mechanism to strengthen information sharing and
promote cross-border collaboration.



Strong infrastructure from the availability of 523 malaria clinics
. located in endemic areas including the 300 Malaria Posts under the
Global Fund Malaria Project Round 2 increase the accessibility to
health care system.

Long lasting insecticide treated net (LLIN) was introduced into
nine border provinces as targeted areas.

The contribution of ITNs from the Global Fund Project to
population in targeted areas revealed high coverage of population
protected by ITNs with very well accepted in community.

Standard IEC materials in local languages indicated that the
target population were able to access appropriate materials as well
as increased knowledge and skill of local health authority and its
network in IEC material development.

The Malaria Early Detection System have been considered to be
an effective tool for early detection of malaria epidemics. Response
to the disease outbreaks can be promptly and timely carried out by
SRRT Team.



7 The Global Fund $&

To Fight AIDS, Tuberculosis and Malaria

* Project Title:

Partnership towards malaria
reduction in migrant and conflict-
affected population in Thailand

e Goal

To reduce the malaria burden among

the resident population and
temporary migrants in endemic areas



Project Objective & SDA

« To improve access to early diagnosis and
treatment of malaria among vulnerable
populations

SDA |: Treatment: Diagnosis and prompt, effective anti-
malarial treatment.

» To improve access to effective malaria
prevention measures among vulnerable
populations.

SDA 2: Prevention: Insecticide-treated nets (ITNs)

* To increase effective utilization of impregnated
bednets and prompt treatment seeking
behaviors amongst fever cases

SDA 3: BCC - community outreach



Project Objective & SDA

e To improve the overall functionality of malaria
control among vulnerable populations

SDA 4: Supportive environment: Coordination and partnership
development

SDA 5: HSS: Community systems strengthening

SDA 6: Supportive environment: Monitoring drug resistance

SDA 7: Supportive environment: Technical monitoring and
quality assurance

SDA 8: HSS: Information system and M&E
SDA 9: HSS: Service delivery



Performance Framework Year 1-2

Impact

1. Annual Parasite Incidence (malaria cases per 1,000 pop.

2. Slide positivity rate among foreigners who reside in
Thailand less than 6 months.

Outcome Indicators

1. % of households owning at least one ITN.

2. Proportion of M1 migrant and Thai who slept under
an ITN the previous night.

3. Proportion of malaria patients living in endemic area
with fever who have received anitmalaria treament
according to national policy within 24 hrs of onset of
fever.



Target populations

This proposal targets two specific population
groups that correspond to these areas where
malaria persists, these are: migrant workers and
their families working in Thailand’s western and
eastern border regions, and the Thai communities
that host them, and communities living in conflict

zones in Thailand’s southern provinces.

Area Implementation: 43 Provinces



Performance Framework Year 1-2
Output Indicators

1/1.1 Number of village malaria posts providing malaria
diagnosis and treatment established in Al (high
transmission area) areas

1/1.2 Number of confirmed uncomplicated Plasmodium
falciparum malaria cases among Thai, M1 (registered
migrants) and M2 (unregistered migrants) migrants receiving
antimalarial treatment (ACT and non-ACT)

1/1.3 Number of Thai, M1 and M2 migrants with fever who
are tested for malaria (with microscopy or RDT)

2/2.1 Number of LLINs distributed to Thai and M1 migrants
2/2.2 Number of LLINs distributed to M2 migrants

2/2.3 Number of existing ITNs re-impregnated



Performance Framework Year 1-2

Output Indicators

3/3.1 Number of target population reached by IEC/BCC
activities

3/3.2 Number of people reached through home visit by
health volunteers

4/4.1  Number of functional sentinel sites for monitoring
antimalarial drug resistance performing studies
according to WHO guidelines
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