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Background of Malaria Control Programme in Myah

1950 Malaria program in Myanmar has been started as pilot projects in Shan Sz

1957 Malaria Eradication Programme by using DDT indoor residual spray

1973 Malaria Eradication Programme, although techincally sound,has to be ChEII
to Malaria Control Programme because of financial and operational cons

19781t has to be integrated with other mosquito borne diseases such as Dengl
Haemorrhagic Fever, Lymphatic Filariasis and Japanese Encephalitis

1993 Global Malaria Control Strategy was adopted
(Amsterdam Declaration in Oct;1992)

Now Global Malaria Control concept was accepted by the programme in place o
Roll Back Malaria
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ADMINISTRATION OF NATIONAL MALARIA POLICY
AND
NATIONAL MALARIA CONTROL PROGRAMME
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Central/State-Division level VBDC Organization
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Malariologists Set Up of
e e State & Division VBDC Teams
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Organization Set Up of State & Division VBDC

StateDivsion Health Director

\4

StateDivsion Malariologist

l

Team Leader‘

l

l

l

l

‘ Administration

‘ Field Operation

Laboratory

Entomology

Uu.D

L.D

Driver

Malaria Assistant

Malaria Insepctor

Assistant Entomologist

Lab Tech: |

Malaria Supervisior

Spray Man

Insect Collector

Lab Assistant




District/Township Health Unit

Public Health Unit

Medical Care
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VBDC MANPOWER

Designation Central ;t\/e}t;og;] T[g\'/“;’:]r;%ti/p Total

PM & Malariologist 5 8 - 12
SE&Entomologist 5 3 38
SMO/ MO/FO 6 15 3 24
A O&Statistician 2 - - 2
Med-Tech/ Lab-Tech 23 34 - o/
Ento: Technician 13 20 - 33
Insect Collector 12 35 - 47
M-Assist/M-Inspect 6 44 107 157
M-Supervisor/PS 18 130 867 1015
Clerk/Assist-Statistician 23 27 - 50
Others 108 102 77 987

Total 221 417 1754 2392




Malarious Area according to Ecol&gyalaria Risk Areas in Myanmar

@ Coastal malaria
O Plain area malaria N
@ Forest fringe foot hill area malg
@& Hilly & Forest area malaria *

Bl High Risk
[1 Moderate Risk
[ Low Risk
[ 1 Free Risk



Population living under malarious and malaria free areas in My

High risk 38.9% 27.98°

Malaria Free Moderate risk . 23.5509

31.66%

Free risk

Year 2008 - Total Population 59 Millions
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High Risk Population

x People living in high risk areas

X Internal migrants 1 laborers in development
orojects such as dams, irrigations, road,
mining, logging, rubber plantation, sugar cane
plantation etc.

X People who resettled in endemic areas

X Subsistence farmers in the forest and forest
fringes, wood and bamboo cutters & other
forest related workers.

x National races
X Pregnant mother & under 5 children.




High risk groups include:

Pregnant Women &
<3 yr Children

| ¥ OO Y

Seasonal Migrant _
Workers/ Farmers Forest-related workers




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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@ No, of Out-patients
@ No, of In-patients |
MBR = Morbidity Jo,Population ¥

s/D Malaria| Country| Morbidity

Sr Cases % Rate
1 | Rakhine 138371 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
15| Kayah 8896 1.4% 26.64
16| Yangon 8590 1.4% 1.25
17 | ESS 4980 0.8% 5.55
Others S/D total| 495903 78.2% 8.90
Grand Total 634280 100.0% 10.75




Malaria Morbidity Rate in Myan
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Yearly Malaria Morbidity Rate in Myafa@022008 ]

75
60
45

30 A
15 A
O_

5
60
45
30
15

Malaria Morbidity Rate ;100g Population

Kachin| Kayah| Kayin | Chin Mon | Rakhing ESS SSS NSS
f i
Sagaing | Bago(E) | Bago(W) | Magway | Mandalay| Tanintharyi| Yangon | Ayeyarwady
[ 12003 M 2004 [ 2005 Bl 2006 [ 2007 [ 2008



Malaria Species Classification in Myanmar [ 2008 ]
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Yearly age group wise malaria slide positivity rate

1988 1998 2003 2004 2008
W O-1yr W 1-9yr W 10-14 yr W 15+ yr




Townships Wise Malaria Morbidity in Myanmar [ 2003 ]

Malaria Morbidity Rate ;1000 Population

Townships Wise Malaria Morbidity in Myanmar [ 2008 |
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Malaria Morbidity in Myanmar

Malaria Morbidity Ratggq Population
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Malaria Mortality in Myanmar
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Malaria Main Vectors in Myanmar
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Strategies

1.

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

Prevention - mainly emphasize on personal protection &
environmental measures

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

Community involvement

Capability strengthening of Health staff

Operational research



Aims & Obyjectives of NMCP

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

A To achieve MDG by 2015

( To achieve MDG Goal 6 Targéie8e halted by 2015,
and began to reverse the incidence of malaria and ott
major diseases )



Strategies

1. Information, Education & Communication regarding
malaria up to grass root level

2. 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

© N o 0w

Operational research



Spectrum of Objectives for Malaria Prevention & Col

2) EDAT

3) ITNs & LLINs

4) Preventive Measures
5) Indoor Residual Spray




Activities on Malaria Control Programme
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|IEC Materials
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Health education on malaria by village volunteers with flip chart,
Tarcheleik Tsp, Eastern Shan State , 2005-2006

A Malarla
NK {.5.




Doctor explaining
about antimalarial drugs
at mobile clinic of
development project

Patients taking
antimalarial drugs
at mobile clinic
of development project
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Early Diagnosis &
Appropriate Treatment



Health Education Activities

Community Based Environmental Measu
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Remote Area Act
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B

... IEALTH AP TRANING

International training on Malaria field Operation,

Behavioral Change Communication and Data base




TN PROGRAM

2 components

V Treatment of existing nets
V Distribution of LLIN




