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Source: http://www.nvbdcp.gov.in 
 
 

 Epidemiological Indicators for Malaria in India (2001-12)  
 

Year Population in 
thousand 

Blood Smear 
Examined Positive cases Pf Cases ABER API SPR SFR Deaths 

2001 984579 90,389,019 2,085,484 1,005,236 9.18 2.12 2.31 1.11 1005 
2002 1013942 91,617,725 1,841,229 897,446 9.04 1.82 2.01 0.98 973 
2003 1027157 99,136,143 1,869,403 857,101 9.65 1.82 1.89 0.86 1006 
2004 1040939 97,111,526 1,915,363 890,152 9.33 1.84 1.97 0.92 949 
2005 1082882 104,143,806 1,816,569 805,077 9.62 1.68 1.74 0.77 963 
2006 1072713 106,725,851 1,785,129 840,360 9.95 1.66 1.67 0.79 1707 
2007 1087582 94,928,090 1,508,927 741,076 8.73 1.39 1.59 0.78 1311 
2008 1119624 97,316,158 1,526,210 775,523 8.69 1.36 1.57 0.80 1055 
2009 1150113 103396076 1563,574 839,877 8.99 1.36 1.51 0.81 1144 
2010 1167360 106040223 1495817 779549 9.21 1.37 1.41 0.74 1018 
2011 1194901 109313294 1310656 665004 9.12 1.10 1.20 0.61 754 

2012(P) 1211509 108989326 1066981 533535 9.00 0.88 0.98 0.49 519 
Source: http://www.nvbdcp.gov.in 

 
BSE: Blood Smear Examined 
 
ABER: Annual Blood Smear Examination Rate (percentage of blood smears examined in a year 
of total population) 
Source: http://www.nvbdcp.gov.in 
 

 
WHAT IS DENGUE? 
 

• Dengue is a viral disease 

• It is transmitted by the infective bite of Aedes Aegypti mosquito 

• Man develops disease after 5-6 days of being bitten by an 

infective mosquito 

• It occurs in two forms: Dengue Fever and Dengue 

Haemorrhagic Fever(DHF) 

• Dengue Fever is a severe, flu-like illness 

• Dengue Haemorrhagic Fever (DHF) is a more severe form of 

disease, which may cause death 

• Person suspected of having dengue fever or DHF must see a doctor at once 
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Dr M.L. Jain, Director-SIHFW perusing the Partograph at the labour 
room, under supportive supervision.  
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Group Discussions at facilities, Mamta card and community feedbacks. 
 

 
 
 
 
A basic skill test for supportive supervision, Blood Pressure of Dr M.L Jain, 
Director SIHFW being tested by a nursing staff during the field visit. 
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