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Malaria at a glance

~ Map of Bangladesh showing Malaria endemic areas

Malaria is a major public
health problem in Bangladesh

13 out of 64 districts with
10.9 million people at nsk of
the disease

Iihree hill tract:districts report
>80% of malaria cases and
deaths

A. dirus, A. mmimus and A.
philipenensisare principal
VECLOrS

PRinfection 1S> 7.5



Number of patients examined, estimated cases,
actual cases: 2002009
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Goal and Objectives

e Goal: Reduced burden of malaria in 13 high endemic
districts

e ODbjectives:
I To provide quality: diagnosis, and effective treatment tc

90% of the malaria cases in 1.3:high endemic. diStricts
by 2015.

I o promoteruse of h 'N/ELINS in 100%:0f the
nousenolids iniSthillitractidistrictsancd 80% in the
remaining 10 districts and selectiveiRS for
contamment ek outbreaks by 2015

e strengthien programme: managementieapactty and
coorainaton: andpartnersaip ir:metaric control



Vector Control

- ITMN pramaotion:in high '« :-risk-areas.

- |In 3-hill districts ; 80% households;own
atrleast one bednet (remote
areas1s5%).

= Deltamethnin 1% SC-used-for treatment

ofibed:nets:

Simite dslRSwithi celtamethrin:5%o W
gone-far eontainment=ot outbreaks

- SCommunitysawarenessitetintegiated
Vectol Manage ment (1)



WHO, ACT Malaria Foundation and other
Stakehol derso | nv
e Updating policies, strategies, tools and
guidelines

E_Training of doctors, nurses;:lah. Technicians
and fleld staffiincluding private practitioners

£ Conducting:drug/insecticide resistance
MONTOrINg

E [Developing:andimplementing GEATV
Proposals



Major Stakeholders
£ A 21-member NGO Consortium led by BRAC

. UNDP (Chittagong Hill
Facility-CHTDF)

ract Development

E InternationalCentre.for Diarrheal Disease
Research; Bangladeshr(ICDDRB)

£ Malaria Research Group (MRG) m Chittagong

Medical College

EGoB nstitutions-e.0: NIBSOMEI ERCR anc
Medical Collegesiin the endemic-areas



Preventive and Control Measures

£ Early diagnosis and treatment at the
community level:both by RDT and microscopy

£ Additional 120 microscopy centres establishec

£ 12,027 workers provided with RDTS for
diagnasis and:treatment at the community. levi

£ 1.2 milhien LEINS have:beenidistributed and
944 036.community nets have -neen treated
with K=-© tab

£ Mass awareness programme s implemented
Py the GoB:and NGO WOrkers



Major Issues and challenges

£ 100% access to quality diagnosis and effective
treatment especially in hatd-reach areas

£ Universal coverage with LLINS
e Improving disease and-vector.surveillance
- Strengthening the-referral system

EEStablishingiQA system for.drugs;: diagnostics
and insecticides

EJAChIevIng eliminaton:-status In)Jow, endemic
areas



Gaps Still'Need to be
Addressed

e Financial- Constraints . Drugs,
| T NY/LEE AN

= ltack of: skilled manpower for' (=1 & {+1,
vecton and parasitelogiCal CoNntrales1yd )"
and: surverllance]  [«-
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Best practices: LLIN distribution




Treatment of mosqu

Best practices
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Best practices: Treatment of mosquito net




Best practices: Treatment of mosquito net
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Best practices: Treatment of mosquito net




Best practices: Awareness meeting




