GUIDELINES FOR VALIDATION OF SUB-NATIONAL MALARIA ELIMINATION  IN INDIA
1. Introduction
1.1 Government of India has set a goal to achieve malaria elimination by 2030.The target has been set as per country’s endorsement to WHO’s Global Technical Strategy (2016-2030) for malaria elimination.  This was followed by endorsement at the Asia Pacific Leaders Malaria Alliance (APLMA) Malaria Elimination Roadmap to eliminate malaria in the SEAR region for malaria free Asia pacific by 2030. Accordingly, the  National Framework for Malaria Elimination (NFME) was launched in February, 2016 which articulates the Government of India’s clear vision and strategies for malaria elimination by 2030.  
1.2 The five year National Strategic Plan (2017-2022)has also been aligned to the Malaria Elimination Framework and  defines strategies for malaria elimination as per endemicity(API)based stratification of districts in all 36 States/UTsacross the country adopting Test, Treat and Track (3Ts) components. The vector control interventions have been scaled up with distribution of about 50 million LLINs in all high endemic sub health centres of the country with plans to further cover the entire at risk population with LLINs in sub-centres with API 1 and above in 2019. As a result, malaria cases have significantly declined by 24% and deaths due to malaria have been reduced by 41% in 2017 as compared to 2016.  The World Malaria Report 2018 has documented the remarkable decline in malaria cases and deaths in India

1.3 In the year 2018, there has been a 52 percent decline in malaria cases as compared to 2017.  High endemic States of Odisha, Chhattisgarh, Jharkhand, Madhya Pradesh and Meghalaya which accounted for nearly 77% of malaria have shown a drastic decline.
1.4 The  endemicity based strategy has been adopted to ensure the interventions are accordingly implemented so that  the entire country enters into the elimination phase i.e. ‘Zero indigenous case status’ gradually by 2024, maintains this consistent status up to 2027 and gets WHO certified malaria freestatus by 2030.As per this strategy 15 States/UTs are supposed to attain malaria elimination i.e. ‘ Zero indigenous case status’ by 2020, another 11States by 2022 and the rest by 2027. Considering the wide variation in the epidemiological situation of malaria within the country and across both low, meso and high endemic States, the elimination is envisaged to be achieved district by district followed by State level elimination. Based on the data of 2015 all States and districts across the country have been stratified into four categories as follows:
TABLE 1:CATEGORISATION OF STATES
	S. No. 
	Categories of States/UTs 
	Definition 

	1. 
	Category 0: Prevention of re-establishment phase 
	States/UTs (0) with zero indigenous cases of malaria. 

	2. 
	Category 1: Elimination phase 
	States/UTs (15) including their districts reporting an API* of less than 1 case per 1000 population at risk . 

	3. 
	Category 2: Pre-elimination phase 
	States/UTs (11) with an API of less than 1 case per 1000 population at risk, but some of their districts are reporting an API of 1 case per 1000 population at risk or above. 

	4. 
	Category 3: Intensified control phase 
	States/UTs (10) with an API of 1 case per 1000 population at risk or above. 


         * Annual Parasite incidence
TABLE 2: CATEGORISATION OF DISTRICTS
	Category of districts
	Definition
	Number (%)

	Category 0: Prevention of re-establishment phase
	Districts/units historically considered to be without local transmission and reporting no case for the past 3 years. Vigilance will be maintained in these districts to prevent reintroduction of malaria in view of climate change.
	75 (11.0)

	Category 1: Elimination phase
	Districts/units having API less than 1 per 1000 population.
	448 (66.1)

	Category 2: Pre-elimination phase
	Districts/units having API 1 and above, but less than 2 per 1000 population. 
	46

(6.8)

	Category 3: Intensified control phase
	Districts/units having API 2 and above per 1000 population. 
	109

(16.1)


1.5 Based on the above categorisation, staggered targets have been given for elimination of malaria by the States as follows:

TABLE. 3: TIMELINES FOR MALARIA ELIMINATION FOR STATES 
	S. No. 
	Categories of States/UTs 
	 Timelines for malaria elimination

	1. 
	Category 1: Elimination phase
	2020 –Attain zero indigenous  malaria transmission in all 15  low transmission States and UTs and prevent  re-establishment of local transmission of malaria.

	2. 
	Category 2: Pre-elimination phase 
	2022-  Attain zero indigenous  malaria transmission in all 11 moderate transmission States and UTs and prevent re-establishment of local transmission of malaria.

	3. 
	Category 3: Intensified control phase 
	2024 - Reduce the incidence of malaria to less than 1 case per 1000 population in 10 States\UTs.
2027-  Attain zero indigenous  malaria transmission in all 10 States of category 3 and prevent  re-establishment of local transmission of malaria

	4.
	Category Zero : Prevention of re-establishment of malaria in States
	2027- Achieve zero indigenous transmission in all States

2030- Get WHO certified malaria free status at the nation nal level  and maintain status quo thereafter.


No district wise performance targets have been fixed and it has been left to the States to decide, however, the  States will have to synchronize attaining zero transmission as per timeline indicated  for States in Table-3. Moreover, the districts should accelerate elimination efforts  to reach zero indigenous malaria cases earlier.

1.6 The progress at the district level in the year 2017, the shifts of districts into various categories is as follows:
	Year
	Category 0
	Category 1
	Category 2
	Category 3
	Total

	2015
	75
	448
	46
	109
	678

	2017
	102
	501
	71
	32
	706

	2018*
	165
	483
	38
	22
	708

	2019
	305
	233
	33
	107
	678

	2020
	523
	48
	15
	92
	678

	2022
	571
	15
	30
	62
	678


* 2018 will be considered as the base year for consideration of “Zero Indigenous Case Status” for award
1.7 To encourage States and districts to achieve desired pace towards the elimination targets, GOI has formulated an award scheme for the districts and States which have reported “Zero Indigenous cases” for a reporting  period of 1 year and the value of the award will of higher for those States/districts which  report “zero indigenous malaria case(s)”continuously for the last three years respectively.To achieve targets for malaria elimination, if the district or State continues to report “Zero Indigenous cases” for next 3 years, the awards are much higher.  This has been done to recognize the achievements of the well performing districts/ States and motivate the low  performing districts/ States to improve their performance and create a healthy competition among districts/States to work towards malaria elimination.  In this document, processes that will be undertaken for the award to the districts/States and as well as work towards the goal of Malaria elimination by 2030 have been drafted.  Base year that will be taken is 2018.  Thus any district or State which has reported “zero cases” of malaria in 2018 is eligible.
2. KEY DEFINITIONS

Sub-national certification of malaria elimination is envisaged to be highly useful in incentivising the districts to enter into a healthy competition and raising the level of priority with the district and State administration. Technically, sub-national malaria elimination would sensitize and orient the districts/States on the certification process and documentation methodology and the entire process would be highly useful in identifying shortcomings and mid-term programmatic corrections and  paving the  way for national level certification by WHO in a timely manner.  
Some key definitions which will be taken are as follows:
2.1  Malaria elimination(WHO Definition) :  Interruption of local transmission (reduction to zero incidence of indigenous cases) of a specified malaria parasite species in a defined geographical area as a result of deliberate activities. Continued measures to prevent re-establishment of transmission are required.The certification of malaria elimination will require that local transmission is interrupted for all human malaria parasites.
This definition is for country level certification and to achieve this status it is imperative that local transmission is interrupted all across the country.  This status has to be achieved before India goes in for Malaria Certification to be carried out by WHO.
2.2 Sub-national Malaria elimination (Definition):  zero incidence of indigenous cases in all areas of a district or State as evidenced by the relevant data/records would be taken into account for declaring a district/State as having “Zero indigenous case” and becoming eligibile for award.
Definition and Strategy for verification of ‘Zero indigenous case status’ :
District Level : Zero incidence of indigenous case in  all urban and rural areas of a district as a result of continued efforts in a previously / historically known malaria endemic area for all known   malaria parasites, as evidenced by the relevant data/records will be taken into account for 1 year or 3 years as the claim for award will be.  Claim for the award includes the year 2018 and onwards
State Level : Zero incidence of indigenous case in  all urban and rural areas of the districts in a State as a result of continued efforts in a previously / historically  known malaria endemic area for all known malaria parasites, as evidenced by the relevant data/records will be taken into account for 1 year or 3 years as the claim for award will be.Claim for the award includes the year 2018 and onwards

3. PROCESS FOR SUB NATIONAL MALARIA ELIMINATION IN INDIA
3.1
APPLICATION FOR “ZERO INDIGENOUS MALARIA CASES”
Any district or State is eligible for qualifying as having attained the ‘Zero indigenous case status’ as per definition given above.  District/State can apply for award for 1 year or 3 consecutive years as the case may be.  The application has to be sent to NVBDCP, Delhi. However, the State programme officer should ensure that the claim for malaria elimination by the district(s)/State has been assessed by an independent committee of technical experts. The committee may include representatives from Regional Office of Health & Family Welfare(RoHFW), local medical college, IDSP, NGO/FBO and Private Practioners so as to include experts on surveillance, laboratory diagnosis, case management, vector control, IEC and inter-sectoral partnership.If above said committee recommends validation of the claim of District/State, following documents will need to be submitted to Directorate of NVBDCP, Delhi:

1. Covering Letter indicating the application for award for 1 year or 3 years for a district or a State. (Annexure-1)
2. Evidence that the application has been approved by the competent authority of the district and State. (Annexure-2)
3. State/District Malaria Elimination plan with District specific micro-stratification up to sub-centre and village level.(Annexure-3)
4. Separate Malaria Elimination plan for urban areas/municipalities if present.(Annexure-4)
5. Capacity of district (physical and financial) in delivering the programme services (for Physical Annexure-5 and for Financial Annexure-6) 
6. Malaria, if made a notifiable disease by competent authority (Annexure-7)
7. Line-listing of all  public health facilities in a district (PHCs/CHCs/hospitals/Medical colleges, etc) including private facilities and regular & timely receipt of reports from all these facilities. (Annexure-8 a for Public health Facility and Annexure-8 b for Private health Facility)
8. Steps taken to arrive at the conclusion of “zero indigenous case status” –verification report based on the data  from all health facilities, public as well as private. (Annexure-9)
9. Malaria reports as per NVBDCP formats -  2015 onwards with complete analysis. (Annexure- 10) 
10. Line listing of all malaria cases and record of focus investigation and response for the last 1 year or three consecutive years. (Annexure-11)
11. If any imported cases reported, record of migratory cases, their diagnosis, treatment, follow up and cross-border reporting to the concerned district/State. (Annexure-12)
12. Details of vector control methods if available either at the district or State level– IRS, LLIN, antilarval, etc with the quantities consumed and quality of interventions by village/PHC/CHC/District wise. (Annexure 13,14,15)
13. Mapping of all permanent and temporary breeding sites with source reduction and or vector control plans in place (Annexure-16)
14. Outbreak Plan in place in case of an outbreak of malaria including the formation of Rapid Response Teams (RRTs) and adequate emergency stock of materials. (Annexure-17)
15. District/State Task Force for malaria elimination constituted or not. If yes, minutes of meeting with follow up actions. (Annexure- 18 for Minutes and 19 for Actions taken)
16. Document and meetings for Intersectoral collaboration with roles and responsibilities of other sectors and details of activities undertaken. (Annexure-20)
17. Issues or gaps identified to maintain “zero malaria status” in the coming years (Annexure-21)
18. Confirmation that all records are available at all levels of implementation either in electronic or paper formats. (Annexure-22)
19. Quality assurance mechanisms are in place like cross checking of all slides (fixed percentages as per national guidelines, microscopy and RDT. (Annexure-23)
20. Proper storage facilities for insecticides, LLINs/etc. (Annexure-24).
3.2
ASSESSMENT OF THE APPLICATION FOR CLAIMING “ZERO INDIGENOUS  MALARIA CASE”

· NVBDCP will receive the application and acknowledge the receipt as soon as it is received.

· NVBDCP will check for completeness of application and communicate to the District/State if more information is required or the application will go for next steps as given below (within one month of receipt).

· In case the application is complete, it will be sent to the “Independent National Malaria Elimination Assessment Committee” which will be established  to verify the claims received.  This Committee will be established after due approval from the competent authority. The focus of the “Independent National Malaria Elimination Assessment Committee” will be specifically on surveillance including reporting from private sector, laboratory competence, case management, outbreak containment, vector control, advocacy, partnership with NGOs/FBOs/community and institutions of National Health Mission viz., Village Health Sanitation & Nutrition Committee (VHSNC) and ASHAs etc.
· Assessment should include a review of documents on malaria situation and the activities of the respective administrative area, including validation of the absence of locally transmitted cases, resulting in zero incidence of indigenous cases for a statutory period (three consecutive years), related information and reports of field visits.

      The detail assessment will include the following: 
· Desk review of local data compiled

· Field visit for verification of program implementation and data verification as per a standard  check list/tool (Annexure 25 – subject to review/revision for updation)
· Visit to sampled health facilities and interviews  with public and private  health providers and key community leaders.Assessment Team members will decide independently which areas and health facilities they would like to visit
· Field visit will be completed withn a  week for a district and within two weeks for a State.
· The assessment team is advised to compile their findings into the following 5 core areas:

· Programme capacity to deliver services: surveillance (epidemiological & entomological), diagnosis, case management, vector control and periodicity of reporting as per NVBDCP formats.(current and future).
· Adequacy of Human Resource and their capacity

· Availability and utilization of funds for the activities for which it was released. 

· System in place for sustaining surveillance [ABER] and vector prevalence [seasonal trend], insecticide resistance monitoring, LLIN use and or quality IRS.

· Weightage will be given to each core area for assessment of the proposed claim for zero indigenous malaria case by the district or the State. 
· Recommendations of the Committee.
3.2.1 Assessment team will prepare a report within 1 week of the completion of the visit to      respective district/State and the report will  be submitted to NVBDCP/MoHFW
3.2.2 WHO country office will facilitate assessment process and may participate in subnational assessment process.
· Emphasis should be given on the capacity of the district/State to maintain malaria-free status with limited central financial and technical support. Elimination, once achieved, the on-going resource requirements to prevent reintroduction of malaria need to be ensured.
· Assessment team needs to identify the gaps and constraints that will hamper the progress of district/State to maintain elimination status.
3.3
Approval from competent authority 
· Once the assessment report is received from the Assessment Team by NVBDCP,  It will be reviewed for its  completeness and then submitted for approval to the competent authority within one month of receipt of the report.
· After approval of the report by the competent authority, the district/State will be communicated about the award.

· Award will be given in public functions at date and time decided by the competent authority.

4.0
DRAFT FORMATS FOR SUBMISSION OF REPORTS 

Draft format for submission of assessment report is given below:
Executive Summary

Introduction

Objective of Assessment Team- to validate zero indigenous case of malaria

Team Members

Terms of Reference (ToR)
Assessment Methods

Observations

Recommendations

Acknowledgements

Documents will need to be submitted to Directorate of NVBDCP, Delhi 
Annexure 1-25
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