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STATE ROADMAP / ACTION PLAN FOR KALA-AZAR ELIMINATION PROGRAMME FOR 2008 

 

COMPONENT LEVEL ACTION TIMELINE 

 

1 2 3 4 

Active Case Search: 

15
th
 Jan  to 30

th
 

January, 2007 

 

(State may decide the 

period of fortnight as 

per convenience) 

State 

 Commitment of State Govt. for observance of kala-azar fortnight. 
 

Jan. 2008 

 Issue guidelines on case search on Kala-azar fortnight. Formulating 

capture formats to monitor performance during kala-azar fortnight. 
 

Jan. 2008 

 Assessment and supply of IEC material on Kala-azar fortnight to 

districts. 
 

Jan. 2008 

 Assessment of requirement of drugs in districts according to case 

load and making necessary logistics arrangement. 
 

Jan. 2008 

 Release of funds and guidelines for expenditure on kala-azar 

fortnight to districts. 
 

Jan. 2008 

 Directions to Medical Superintendents of all districts hospitals and 

medical colleges for making adequate arrangements for admitting 

and treating kala-azar cases. They should ensure sufficient stock of 

anti kala-azar drugs. 
 

Jan. 2008 

 Identify teams from medical colleges to supervise and monitor 

kala-azar fortnight. 
 

Jan. 2008 

 Ensuring adequate supply of drugs, treatment cards and other 

logistics to districts for treatment of kala-azar cases. 
 

Jan. 2008 

 Convening a meeting of District Medical Officers of Health/ Civil 

Surgeons/CMOs/ DMOs. Representatives of IMA, Indian system of 

medicine, NGOs and self-help groups should also be invited to 

inform them about the objectives of the fortnight and their 

respective roles.  
 

Jan. 2008 

 Appeal of Chief Ministers / Health Ministers to MLAs and  other 

representatives of people including Panchayats for their active co-

operation on Kala-azar Elimination Programme.  
 

Jan. 2008 

 Issue of necessary directives to District Magistrates by Secretary 

Health/ General Administration.   
 

Jan. 2008 

 Submission of compiled kala-azar fortnight report as per performae 

designed by NVBDCP.  

Within 10 days of 

completion of fortnight  
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 District 

 Assessment of requirement of drugs in districts according to case 

load and making necessary logistics arrangement and submission 

to the state headquarters. 
 

Jan. 2008 

 Issue guidelines on case search on Kala-azar fortnight along with 

capture formats to monitor performance during kala-azar fortnight. 
 

Jan. 2008 

 Supply of IEC material on Kala-azar fortnight to PHCs. 
 

Jan. 2008 

 Release of funds to PHCs for observing kala-azar fortnight. 
 

Jan. 2008 

 Identification of district supervisors to monitor the implementation 

of kala-azar fortnight. 
 

Jan. 2008 

 Meeting of MO I/c PHCs , NGOs and representatives of IMA, Indian 

system of medicine, self-help groups and representatives from Zilla 

Parishad  to inform them about the importance of kala-azar 

fortnight and their respective roles and to discuss PHC-wise micro 

action plans. 
 

Jan. 2008 

 Stocking PHCs with required quantities of anti kala-azar drugs, 

syringes, etc. 
 

Jan. 2008 

 Ensuring treatment of kala-azar cases including admission in 

hospitals/ health facility/OPD for administering anti kala-azar drugs 

for cases referred from the periphery. 
 

Jan. 2008 

 Compilation of the PHC-wise micro action plan for kala-azar 

fortnight. Analysis and interpretation of PHC-wise search reports to 

identify endemic areas as well as high endemic foci for undertaking 

intensified intervention measures. 
 

Within 6 days of 

completion of fortnight  

 Submission of compiled kala-azar fortnight report as per performae 

designed by NVBDCP. 

 

Within 10 days of 

completion of fortnight 

 

PHC 

 Identification of peripheral workers and their reorientation for door 

to door search. 
 

Jan. 2008 

 Drawing up of the worker-wise programmes for each sub-centre. 
 

Jan. 2008 

 Identification and briefing of NGO�s wherever available. 

Approximately 50 houses would be visited by each team.  
 

Jan. 2008 

 Supply of reference card to workers.  
 

Jan. 2008 
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 Guidelines including capture formats on active case search and 

treatment to the sub-centre staff. 
 

Jan. 2008 

 Sub centre should be identified as a basic unit for intensive kala-

azar search for target.  
 

Jan. 2008 

 Draw a micro action plan in such a way that the visits are made to 

cover each and every household by a team of the health volunteers 

to enquire about kala-azar cases. 
 

Jan. 2008 

 Convening meeting of health workers, AWWs, volunteers, NGOs 

and Panchayat representatives. 
 

Jan. 2008 

 Provide printed forms to each team to record details of case search. 
 

Jan. 2008 

 Supply of adequate number of  treatment cards to PHCs (Annexure 

A) for follow up of cases.  
 

Jan. 2008 

 Funds for TA/DA of workers and honorarium for volunteers @ Rs. 

50 per day working day.   
 

Jan. 2008 

 Approach and involve private practitioners in the case detection and 

treatment of the disease. 
 

Jan. 2008 

 Anti Kala-azar drugs to PHCs and selected and private/sub centres/ 

NGO clinics. 
 

Jan. 2008 

 Make case tally for the villages within the PHC. 
 

Within 3 days of search 

 Compilation of the sub-centre-wise PHC report and communicate 

final tally of the cases to the district 
 

Within 5 days of  

completion of search 

 

Sub-

centre/ 

Village  

 Identification of survey team for each village at the sub centre. 
 

Jan. 2007 

 Convening meeting of Aganwadi Workers, FTDs, DDCs and other 

volunteers, Panchayat members to apprise them about the 

importance of kala-azar fortnight.(Area MO + Area supervisors)  
 

Jan. 2007 

 Providing printed survey form to each team.  
 

Jan. 2007 

 Contact with the village Pradhan, CBOs, Social workers to seek 

their support. 
 

During kala-azar 

fortnight  

 Convey appropriate IEC messages to the villagers through the IPC 

mode. 

During kala-azar 

fortnight 
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 Carrying out door to door searches.  
 

During kala-azar 

fortnight 

 Referral  card to suspected kala-azar cases.  
 

During kala-azar 

fortnight 

 Make a tally of all suspected cases conforming to the case definition 

of kala-azar and PKDL, in the village. 
 

During kala-azar 

fortnight 

 Sample check of  cases (10% of villages) by identified supervisors 

to validate case search.  

 

During kala-azar 

fortnight 

 The treatment cards to be obtained from M.O. I/c PHC on 

confirmation of cases. Subsequent dose to be administered by the 

sub-centre staff with due entries in treatment card.  The M.O. PHC 

to administer the dose on particular week day of his visit to the 

subcentre along with examination of the patient. 
 

During kala-azar 

fortnight 

 Follow up of suspected cases of kala-azar referred by health 

workers to PHC/CHC  to ascertain the states of such cases. 
 

During and after kala-

azar fortnight 

 Recording of each household detail visited by the team. 
 

During kala-azar 

fortnight 

 Meeting date for compilation of  report. Within 3 days of 

completion of fortnight 
 

 Report preparation by the peripheral worker for communication to 

the PHC. 
 

Within 4 days of 

completion of fortnight  

Vector Control 

 

1
st
 Round IRS 

(15th February to 30
th
 

March 2007) 

State 

 Reiteration of IRS guidelines, including all reporting formats, etc. 
 

Jan. 2008 

 Meeting of districts for preparing action plan for spray operations. 
 

Jan. 2008 

 Draw a micro action plan in such a way to cover all the households 

and cattle sheds including mixed dwellings by the spray teams to 

achieve more than 90% coverage of rooms with DDT 50% wp. 
 

Jan. 2008 

 Plan supplies of insecticides 
 

Jan. 2008 

 Release of funds/sanctions for payment of wages spray men. Jan. 2008 

 Supply of adequate quantity of DDt 50% wp.  
 

Jan. 2008 

 Procurement and supply of spray equipments including stirrup 

pumps, additional spray nozzles, buckets, measuring jugs, minor 

repair kits for spray equipment.  
 

Jan. 2008 

District  Preparation of PHC-wise requirement of insecticide and finalization Jan. 2008 
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of spray schedule based on transmission. 

 

 District demand of DDT and spray equipment.  

 

Jan. 2008 

 Identification of the district supervisors for concurrent and 

consecutive supervision of spraying. 
 

Jan. 2008 

 Arrange storage and transporting of insecticide and spray 

equipment. 
 

Jan. 2008 

 Release of funds  for payment of wages  

 

Jan. 2008 

 Training of spray workers.  
 

Jan. 2008 

 Plan for recruitment of spray gangs and payment of Wages. 
 

Jan. 2008 

 Compilation of the spray completion reports of all the PHC�s for 

transmission to the state, including balance stocks, etc. 
 

Jan. 2008 

PHC 

 Identification of villages to be targeted for IRS. 
 

Jan. 2008 

 Preparation of the spray programme. Jan. 2008 
 Identifying the supervisor�s to supervise the spraying activities. Jan. 2008 
 Informing the block-level administration about the spray 

programme. 

Jan. 2008 

  Train spray gangs in the dosage management, use of spray 

equipment, preparation of suspension, etc. 

Jan. 2008 

 Call for daily summaries of spraying. Jan. 2007 
 MO�s to supervise spraying. Jan. 2007 
 Payment of wages to the spray men. 
 

Weekly or fortnightly 

payment from 1
st
 Feb to 

31 Mar 2008 

 Proper stocking of balance DDT and spray equipment for next 

round of indoor residual spraying.  
 

After 31
st
 March 2008 

Sub-

Centre 

 DDT to be stored at Panchayat/Sub-centre/ appropriate storage 

place, & Sarpanch to be involved in spray activities and for 

ensuring 100 percent coverage. 

Jan. 2008 

 Reiteration of IRS guidelines, including all reporting formats, etc. Jan. 2008 
 Informing the village Panchayat about the spray programme. Jan. 2008 
 Spraying of target villages, under MPW. 15th February  to 30

th
 

March 2008 

 Squad to obtain signatures of village Mukhia, etc. as a mark of 

completion of spray work in the village. 

15
th
  February  to 30

th
 

March 2008 

  Spraying to be undertaken by seasonal spray workers.  15th February  to 30
th
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 March 2008 

 Mopping up operations for locked and refused households to 

achieve 90% coverage of rooms and cattle sheds.  
 

DAILY BASIS AFTER 

SPRAY 

 Preparation of the consumption/ coverage reports in respect of 

different gangs employed for insecticidal spraying. 

April 2008 

 Transmission of reports to PHC. 
 

April 2008 

 

 

 

 

 

2
nd

 Round IRS 

(1
st
 April to 30

th
 June 

2007) 

State 

 Reiteration of IRS guidelines, including all reporting formats, etc. 
 

March 2008 

 Meeting of districts for preparing action plan for spray operations. 
 

March 2008 

 Draw a micro action plan in such a way to cover all the households 

and cattle sheds including mixed dwellings by the spray teams to 

achieve more than 90% coverage of rooms with DDT 50% wp. 
 

March 2008 

 Plan supplies of insecticides 
 

 March 2008 

 Release of funds/sanctions for payment of wages spray men. April 2008 

 Supply of adequate quantity of DDt 50% wp.  
 

 April 2007 

 Repair and maintenance of spray equipments including stirrup 

pumps, additional spray nozzles, buckets, measuring jugs, minor 

repair kits and requirement of additional sprayers and spray 

nozzles to replacement ware and tare in equipment after the 

previous round. 
 

April 2008 

District 

 Preparation of PHC-wise requirement of insecticide and finalization 

of spray schedule based on transmission. 

 

March  2008 

 District demand of DDT and spray equipment.  

 

 March 2008 

 Identification of the district supervisors for concurrent and 

consecutive supervision of spraying. 
 

 March 2008 

 Arrange storage and transporting of insecticide and spray 

equipment. 
 

April 2008 

 Release of funds  for payment of wages  

 

 April 2008 

 Training of spray workers.  
 

 April 2008 

 Plan for recruitment of spray gangs and payment of Wages. 
 

 April 2008 
 

 Compilation of the spray completion reports of all the PHC�s for 

transmission to the state, including balance stocks, etc. 

July 2008 
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PHC  Identification of villages to be targeted for IRS. 
 

April 2008 

 Preparation of the spray programme. April 2008 

 Identifying the supervisor�s to supervise the spraying activities. April  2008 

 Informing the block-level administration about the spray 

programme. 

 April 2008 

  Train spray gangs in the dosage management, use of spray 

equipment, preparation of suspension, etc. 

April 2008 

 Call for daily summaries of spraying. May  to June 2008 

 MO�s to supervise spraying. May  to June 2008 

 Payment of wages to the spray men. 
 

Weekly or fortnightly 

payment from 1
st
 May  

to 30
th
  June 2007 

 Proper stocking of balance DDT and spray equipment for next 

round of indoor residual spraying.  
 

After 30
th
 June 2008 

Sub-

Centre 

 DDT to be stored at Panchayat/Sub-centre/ appropriate storage 

place, & Sarpanch to be involved in spray activities and for 

ensuring 100 percent coverage. 

 April 2008 

 Reiteration of IRS guidelines, including all reporting formats, etc.  April 2008 

 Informing the village Panchayat about the spray programme.  April 2008 

 Spraying of target villages, under MPW. May  to June 2008 

 Squad to obtain signatures of village Mukhia, etc. as a mark of 

completion of spray work in the village. 

 May  to June 2008 

  Spraying to be undertaken by seasonal spray workers.  

 

 May  to  June 2008 

 Mopping up operations for locked and refused households to 

achieve 90% coverage of rooms and cattle sheds.  
 

May  to  June 2008 

 Preparation of the consumption/ coverage reports in respect of 

different gangs employed for insecticidal spraying. 

July  2008 

 Transmission of reports to PHC. 
 

July  2008 

Health Education   Mass media, Panchayat notification, Inter Personal communication 

through peripheral workers, Adult Education Centres, BDOs, Gram 

Sewaks, School Education, Use of folders, Pamphlets. Advance 

intimation cards. 

Jan to Dec 2008 

Training PHC   Orientation of peripheral workers on  disease presentation 

guidelines , IRS 

Aug /Sept , 2008 

 District  Orientation of survey teams on IRS, Treatment, case search Oct, 2008 

   Medical officers on diagnosis and treatment November, 2008 

   Spray Supervisors and opinion leaders on IRS . Dec. 2008 
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ROADMAP FOR KALA-AZAR ELIMINATION (2006-07) 

 

Objective : Reduction in Incidence of Kala-azar by 50%  till 2007-08 

 

COMPONENT LEVEL ACTION TIMELINE 

 

1 2 3 4 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Active Case Search: 

1
st
 September to 15

th
 

September, 2006 

 

(State may decide the 

period of fortnight as 

per convenience) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

State 

 Preparation of Action plan for observance of Second KA 

Fortnight 

1
st
 to 15 July 2006 

 Finalisation of Media Plan within Time Frame work -do- 

 Advocacay workshop at State level/District Level 16
th
 to 18

th
 July 2006 

 Meeting and appraisal with CMOS/DMOs at state level with 

committment 

19
th
-20

th
 July 2006 

 Public private Partnership Meeting including NGOs 22th July 2006 

 Preparation of IEC prototypes like posters,flip chart, handbills, 

hoarding,  

21
st
 to 31

st
 July 2006 

 Preparation and approval of messages from State Chief/Health 

Minister for printing in the local dailies on  

-do- 

 Printing of IEC material and supply to all the 

districts/PHCs/HSCs 

1th to 15
th
 August. 2006 

 Commitment of State Govt. for observance of kala-azar 

fortnight. 
 

By 10 August 2006 

 Issue guidelines on case search on Kala-azar fortnight. Formulating 

capture formats to monitor performance during kala-azar fortnight. 
 

10
th
 August  2006 

 

 Assessment and supply of IEC material on Kala-azar fortnight to 

districts. 
 

10
th
 -15

th
 August 2006 

 

 Assessment of requirement of drugs in districts according to case 

load and making necessary logistics arrangement. 
 

10
th
 -15

th
 August August 

2006 

 

 Release of funds and guidelines for expenditure on kala-azar 

fortnight to districts. 
 

10
th
 -15

th
 August 2006 

 

 Directions to Medical Superintendents of all districts hospitals and 

medical colleges for making adequate arrangements for admitting 

and treating kala-azar cases. They should ensure sufficient stock of 

anti kala-azar drugs. 
 

17
th
 August 2006 

 

 Identify teams from medical colleges to supervise and monitor 

kala-azar fortnight. 
 

17
th
 August 2006 

 

 Ensuring adequate supply of drugs, treatment cards and other 17
th
 August 2006 
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logistics to districts for treatment of kala-azar cases. 
 

 

 Convening a meeting of District Medical Officers of Health/ Civil 

Surgeons/CMOs/ DMOs. Representatives of IMA, Indian system of 

medicine, NGOs and self-help groups should also be invited to 

inform them about the objectives of the fortnight and their 

respective roles.  
 

17
th
 August 2006 

 

 Appeal of Chief Ministers / Health Ministers to MLAs and  other 

representatives of people including Panchayats for their active co-

operation on Kala-azar Elimination Programme.  
 

20
th
 August 2006 

 

 Issue of necessary directives to District Magistrates by Secretary 

Health/ General Administration.   
 

20
th
 August 2006 

 

 Submission of compiled kala-azar fortnight report as per performae 

designed by NVBDCP.  

Within 10 days of 

completion of fortnight  

 District 

 Assessment of requirement of drugs in districts according to case 

load and making necessary logistics arrangement and submission 

to the state headquarters. 
 

20
th
 August 2006 

 

 Issue guidelines on case search on Kala-azar fortnight along with 

capture formats to monitor performance during kala-azar fortnight. 
 

20
th
 August 2006 

 Supply of IEC material on Kala-azar fortnight to PHCs. 
 

28
th
 August 2006 

 Release of funds to PHCs for observing kala-azar fortnight. 
 

28
th
 August 2006 

 Identification of district supervisors to monitor the implementation 

of kala-azar fortnight. 
 

28
th
 August 2006 

 Meeting of MO I/c PHCs , NGOs and representatives of IMA, Indian 

system of medicine, self-help groups and representatives from Zilla 

Parishad  to inform them about the importance of kala-azar 

fortnight and their respective roles and to discuss PHC-wise micro 

action plans. 
 

31
th
 August 2006 

 Stocking PHCs with required quantities of anti kala-azar drugs, 

syringes, etc. 
 

31
th
 August 2006 

 Ensuring treatment of kala-azar cases including admission in 

hospitals/ health facility/OPD for administering anti kala-azar drugs 

for cases referred from the periphery. 
 

During Period of 

fortnight 2006 

 Compilation of the PHC-wise micro action plan for kala-azar 

fortnight. Analysis and interpretation of PHC-wise search reports to 

identify endemic areas as well as high endemic foci for undertaking 

Within 6 days of 

completion of fortnight  
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intensified intervention measures. 
 

 Submission of compiled kala-azar fortnight report as per performae 

designed by NVBDCP. 

 

Within 10 days of 

completion of fortnight 

 

PHC 

 Identification of peripheral workers and their reorientation for door 

to door search. 
 

31
th
 July 2006 

 Drawing up of the worker-wise programmes for each sub-centre. 
 

31
th
 July 2006 

 Identification and briefing of NGO�s wherever available. 

Approximately 50 houses would be visited by each team.  
 

31
th
 July 2006 

 Supply of reference card to workers.  
 

31
th
 July 2006 

 Guidelines including capture formats on active case search and 

treatment to the sub-centre staff. 
 

31
th
 July 2006 

 Sub centre should be identified as a basic unit for intensive kala-

azar search for target.  
 

1
st
 August 2006 

 Draw a micro action plan in such a way that the visits are made to 

cover each and every household by a team of the health volunteers 

to enquire about kala-azar cases. 
 

1
st
 August 2006 

 Convening meeting of health workers, AWWs, volunteers, NGOs 

and Panchayat representatives. 
 

7
st
 August 2006 

 Provide printed forms to each team to record details of case search. 
 

7
st
 August 2006 

 Supply of adequate number of  treatment cards to PHCs (Annexure 

A) for follow up of cases.  
 

7
st
 August 2006 

 Funds for TA/DA of workers and honorarium for volunteers @ Rs. 

50 per day working day.   
 

10
st
 August 2006 

 Approach and involve private practitioners in the case detection and 

treatment of the disease. 
 

10
st
 August 2006 

 Anti Kala-azar drugs to PHCs and selected and private/sub centres/ 

NGO clinics. 
 

10
st
 August 2006 

 Make case tally for the villages within the PHC. 
 

Within 3 days of search 

 Compilation of the sub-centre-wise PHC report and communicate 

final tally of the cases to the district 
 

Within 5 days of  

completion of search 
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Sub-

centre/ 

Village  

 Identification of survey team for each village at the sub centre. 
 

7
st
 August 2006 

 Convening meeting of Aganwadi Workers, FTDs, DDCs and other 

volunteers, Panchayat members to apprise them about the 

importance of kala-azar fortnight.(Area MO + Area supervisors)  
 

10
st
 August 2006 

 Providing printed survey form to each team.  
 

10
st
 August 2006 

 Contact with the village Pradhan, CBOs, Social workers to seek 

their support. 
 

During kala-azar 

fortnight  

 Convey appropriate IEC messages to the villagers through the IPC 

mode. 

During kala-azar 

fortnight 

 Carrying out door to door searches.  
 

During kala-azar 

fortnight 

 Referral  card to suspected kala-azar cases.  
 

During kala-azar 

fortnight 

 Make a tally of all suspected cases conforming to the case definition 

of kala-azar and PKDL, in the village. 
 

During kala-azar 

fortnight 

 Sample check of  cases (10% of villages) by identified supervisors 

to validate case search.  

 

During kala-azar 

fortnight 

 The treatment cards to be obtained from M.O. I/c PHC on 

confirmation of cases. Subsequent dose to be administered by the 

sub-centre staff with due entries in treatment card.  The M.O. PHC 

to administer the dose on particular week day of his visit to the 

subcentre along with examination of the patient. 
 

During kala-azar 

fortnight 

 Follow up of suspected cases of kala-azar referred by health 

workers to PHC/CHC  to ascertain the states of such cases. 
 

During and after kala-

azar fortnight 

 Recording of each household detail visited by the team. 
 

During kala-azar 

fortnight 

 Meeting date for compilation of  report. Within 3 days of 

completion of fortnight 
 

 Report preparation by the peripheral worker for communication to 

the PHC. 
 

Within 4 days of 

completion of fortnight  
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Annexure - A 

 

 

HOUSEHOLD KALA-AZAR CASE REPORT FORM 

 
 

Sl. 

No. 

Name of head of the 

family 

No. of family 

members 

Any case with fever 

more than a 

fortnight 

Reported to 

PHC/CHC/ 

district 

hospital Age Sex 

      
 

 
 

     
 

 
 

     
 

 
 

     

 
 

     
 

 
 

     

      
 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 


