














Page 1/2

3 Strengthen the surveillance to detect, notify, investigate, classify and respond to all cases and foci in all districts  (in project areas) to move towards malaria elimination.
4 Achieve near universal coverage in project areas by appropriate BCC activities to improve knowledge, awareness and responsive behaviour regarding effective preventive and curative interventions.

Program	Objectives	and	Outcome	Indicators

1 Achieve near universal coverage of population at risk of malaria with an appropriate vector control intervention (LLIN).
2 Achieve universal coverage of case detection and treatment services  (in project areas) to ensure 100% parasitological diagnosis of all suspected malaria cases and complete treatment of all confirmed cases.

Species,Type of 
testing

N: 94,515
D: 15,367,923
P: 0.62%

Due Date: 
31-Mar-2019

N: 80,476
D: 15,627,423
P: 0.51%

Due Date: 
31-Mar-2020

N: 70,802
D: 15,891,510
P: 0.45%

Due Date: 
31-Mar-2021

>Data Source: NVBDCP MIS : [NVBDCP has been mentioned in this modular template as PR1]. 
>Baseline value :  The baseline & targets relate to 07 NE states and Madhya Pradesh. 
> It is assumed that with the reduction of cases, the total positivity rate would also decrease. 
>Targets refer to calendar year.  It may be noted that report would be provisional for calendar year as data would be 
received/consolidated in succeeding/reporting year.  The annual data for the preceding years is collected by PR 1-NVBDCP from the 
States in the months of January to March every year. Therefore, the final figures are available only in March in the next year.  
[Impact related reports would be seen after three months of completion of reporting period].  
>It is expected that with intensifying efforts by PR 1 together with SRs and others for LLIN coverage and use, adoption of other 
vector control methods, EDCT,  BCC, supervision & monitoring, surveillance and M&E including timely & quality recording/reporting, 
trainings and continued motivation of ASHA/Community Health Volunteers (CHVs) and further strengthening of health & community 
systems,  etc. with special emphasis on alleviation of procurement and supply management, and issues relating to key populations, 
etc. the targets would be achieved.  However, it may change with any unusual epidemiological situation or any interruption in 
programme implementation due to unforeseen factors.

3 Malaria I-4: Malaria test positivity rate India 1.53%
2015
HMIS

Age

N: .04112
D: 
P: %

Due Date: 
31-Mar-2019

N: .03817
D: 
P: %

Due Date: 
31-Mar-2020

N: .03500
D: 
P: %

Due Date: 
31-Mar-2021

>Data Source: NVBDCP MIS : [NVBDCP has been mentioned in this modular template as PR1]. 
>Baseline value :  The baseline & targets relate to 07 NE states and Madhya Pradesh. 
> It is assumed that there will be 70% reduction of deaths in North eastern states & 100% reduction in deaths in Madhya Pradesh by 
2020 compared to 2015 (calculated on the basis of previous trend).  In Madhya Pradesh, decline in  deaths is expected as 100%, 
especially in view of one death recorded in 2016. 
>Targets refer to calendar year.  It may be noted that report would be provisional for calendar year as data would be 
received/consolidated in succeeding/reporting year.  The annual data for the preceding years is collected by PR 1-NVBDCP from the 
States in the months of January to March every year. Therefore, the final figures are available only in March in the next year.  
[Impact related reports would be seen after three months of completion of reporting period].  
>It is expected that with intensifying efforts by PR 1  together with SRs and others for LLIN coverage and use, adoption of other 
vector control methods, EDCT,  BCC, supervision & monitoring, surveillance and M&E including timely & quality recording/reporting, 
trainings and continued motivation of ASHA/Community Health Volunteers (CHVs) and further strengthening of health & community 
systems,  etc. with special emphasis on alleviation of procurement and supply management, betterment of management of severe 
cases and issues relating to key populations, etc. the targets would be achieved.  However, it may change with any unusual 
epidemiological situation or any interruption in programme implementation due to unforeseen factors.

The original proposed indicator by the PR is "Number of malaria deaths" with a baseline of 159.  The baseline and the targets have 
been converted to calculate the mortality rate using the total population size of the specific states (7 NE states and MP) in this GF 
grant.

2
Malaria I-3.1(M): Inpatient malaria deaths per year: rate per 100,000 
persons per year India 0.1276

2015
HMIS

N: .72
D: 
P: %

Due Date: 
31-Mar-2019

N: .60
D: 
P: %

Due Date: 
31-Mar-2020

N: .52
D: 
P: %

Due Date: 
31-Mar-2021

>Data Source: NVBDCP MIS : [NVBDCP has been mentioned in this modular template as PR1]. 
>Baseline value :  The baseline & targets relate to 07 NE states and Madhya Pradesh. 
> It is assumed that there will be 70% reduction of malaria cases in North eastern states & Madhya Pradesh by 2020 compared to 
2015 (calculated on the basis of previous trend). 
>Targets refer to calendar year.  It may be noted that report would be provisional for calendar year as data would be 
received/consolidated in succeeding/reporting year.  The annual data for the preceding years is collected by PR1-NVBDCP from the 
States in the months of January to March every year. Therefore, the final figures are available only in March in the next year.  
[Impact related reports would be seen after three months of completion of reporting period].  
>It is expected that with intensifying efforts by PR1  together with SRs and others for LLIN coverage and use, adoption of other 
vector control methods, EDCT,  BCC, supervision & monitoring, surveillance and M&E including timely & quality recording/reporting, 
trainings and continued motivation of ASHA/Community Health Volunteers (CHVs) and further strengthening of health & community 
systems,  etc. with special emphasis on alleviation of procurement and supply management, and issues relating to key populations, 
etc. the targets would be achieved.  However, it may change with any unusual epidemiological situation or any interruption in 
programme implementation due to unforeseen factors.

Targets:
2018: 94,515 cases  131,324,649 pop  target = 0.72
2019: 80,476 cases  133,629,045 pop  target = 0.60
2020: 70,802 cases  135,975,520 pop  target = 0.52

1
Malaria I-2.1: Confirmed malaria cases (microscopy or RDT): rate per 
1000 persons per year India 1.83

2015
HMIS

Program	Goals	and	Impact	Indicators

1 To reduce malaria related morbidity and mortality by at least 70% in project areas (9 states) by 2020 compared to baseline (2015).

Impact Indicator Country Baseline Value Baseline Year and 
Source

Required 
Dissagregation

2018 2019 2020 Comment

PU includes DR? No Yes No Yes No No

End Date 30-Sep-2018 31-Mar-2019 30-Sep-2019

Reporting Periods Start Date 01-Jan-2018 01-Oct-2018 01-Apr-2019 01-Oct-2019 01-Apr-2020 01-Oct-2020

31-Mar-2020 30-Sep-2020 31-Mar-2021

Performance Framework 

Country India
Grant Name IND-M-NVBDCP
Implementation Period 01-Jan-2018 - 31-Mar-2021
Principal Recipient Department of Economic Affairs, Ministry of Finance of India
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Performance Framework 

Country and 
Geographic Area

Country: India;

Coverage: 
Subnational

VC-1(M): Number of long-lasting 
insecticidal nets distributed to at-risk 
populations through mass campaigns

N: 7,241,418
D: 
P: 

HMIS N-Non-cumulative
N: 1,337,920
D: 
P: 

N: 9,648,400
D: 
P: 

N: 5,712,861
D: 
P: 

N: 2,327,385
D: 
P: 

>LLIN distribution aims at near universal coverage of all households in a pre-identified area (village/Sub centre) with API > 1 at an 
average @ 1.8 people/ LLIN by 2020 (replacement of LLINs in NE states in 2019 and coverage in MP in 2018) in addition to coverge 
of key populations (shifting cultivators, children in residential schools) and ensuring use.
> 7,241,418 LLINs for 07 NE states have already been distributed in 2015- 2016 (including LLINs distributed by PR2 - 254508) & 
distribution of 11,343,586 LLINs for Odisha is under process in 2017.        
> Data source: NVBDCP MIS.  Data collection/reporting: annually. Baseline refers to LLINs distributed in 2016 in NE states only.    
> In view of the limited allocation available, LLINs for Madhya Pradesh & NE states are requested whereas LLINs for Odhisha are 
requested under ‘PAAR’ category (although priority). 
> The targets may be re-visited and re-set in mid-term, in the event there is any procurement & supply side constraints and/or any 
change in strategy regarding LLIN coverage.  [Population to be covered in view of growth in 8 states in 2018, 2019 & 2020 and/or 
any change in strategy to cover additional key populations and/or contingency situation like any focal outbreak would be reviewed in 
2018 per epidemiological situation as well as various local context in consultation with the GF; and additional funding may be 
explored at that point of time from the GF and/or other partner/donor]. The last year's target is due to PAAR approval and refers to 
LLINs distribution in Odisha.
> Post-distribution monitoring for correct, consistent use would be done. 
> Please refer to: Target assumptions in Programmatic Gap.  Replacement for LLINs distributed in IMCP 3 has been considered in 
estimating the need.

Vector control

Coverage Indicator Baseline Baseline Year and 
Source

Required 
Dissagregation

Cumulation for 
AFD

01-Jan-2018
30-Sep-2018

01-Oct-2018
31-Mar-2019

01-Apr-2019
30-Sep-2019

01-Apr-2020
30-Sep-2020

Comments

Coverage	Indicators

N: 
D: 
P: 100.00%

Due Date: 
31-Mar-2021

> Baseline Data Source: Household survey for Malaria in endemic districts of seven North - Eastern states of India 
by National Institute of Health and Family Welfare. MoHFW, GoI .
>Due to limited funding only one household survey will be conducted in 2020 to assess the Outcome indicators.
>With extra inputs in health/community systems strengthening measures, IEC/BCC, focus on key populations, 
procurement & supply of LLINs, other PHP through PPM/alternate GoI/other mechanisms; the knowledge, 
awareness about malaria, use of preventive measures are expected to improve resulting in achievement of desired 
outcomes.
> This indicator also  indicates the knowledge & awareness of people who know the cause of/mode of and effective 
preventive measures for malaria and responsive behaviour.

3
Malaria O-1c: Proportion of pregnant women who slept under an 
insecticide-treated net the previous night India 78.21%

2014
Household Survey

N: 
D: 
P: 100.00%

Due Date: 
31-Mar-2021

> Baseline Data Source: Household survey for Malaria in endemic districts of seven North - Eastern states of India 
by National Institute of Health and Family Welfare. MoHFW, GoI .
>Due to limited funding only one household survey will be conducted in 2020 to assess the Outcome indicators.
>With extra inputs in health/community systems strengthening measures, IEC/BCC, focus on key populations, 
procurement & supply of LLINs, other PHP through PPM/alternate GoI/other mechanisms; the knowledge, 
awareness about malaria, use of preventive measures are expected to improve resulting in achievement of desired 
outcomes.
> This indicator also  indicates the knowledge & awareness of people who know the cause of/mode of and effective 
preventive measures for malaria and responsive behaviour.

2
Malaria O-1b: Proportion of children under five years old who slept under 
an insecticide-treated net the previous night India 77.41%

2014
Household Survey

Required 
Dissagregation

2020 Comment

1 Malaria O-1a: Proportion of population that slept under an insecticide-
treated net the previous night

India 33.36% 2014
Household Survey

Gender

N: 
D: 
P: 90.00%

Due Date: 
31-Mar-2021

> Baseline Data Source: Household survey for Malaria in endemic districts of seven North - Eastern states of India 
by National Institute of Health and Family Welfare. MoHFW, GoI .
>Due to limited funding only one household survey will be conducted in 2020 to assess the Outcome indicators.
>With extra inputs in health/community systems strengthening measures, IEC/BCC, procurement & supply of 
LLINs, other PHP through PPM/alternate GoI/other mechanisms; the knowledge, awareness about malaria, use of 
preventive measures are expected to improve resulting in achievement of desired outcomes.
> This indicator also  indicates the knowledge & awareness of people who know the cause of/mode of and effective 
preventive measures for malaria and responsive behaviour.

Outcome Indicator Country Baseline  Value Baseline	Year	and	
Source

5 Ensure effective programme management and coordination to deliver a combination of interventions for malaria elimination.


