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VECTOR BORNE DISEASES:
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RECOGNITION TO RESPONSE

Identify. Report. Respond

‘ JAPANESE ENCEPHALITIS \ *'“ )

High grade Fever with
Confusion /Drowsiness

DENGUE

Fever with Rash, Pain
behind eyes, Bleeding gums

CHIKUNGUNYA

Fever with Rash
Joint Pain

Fever with Chills
Headache, malaise

Prolonged Fever,
Darkening of Skin

FILARIASIS

Fever, Swelling of
Lower limbs/Genitals

Spot the Signs. Be the Shield

EMERGENCY RESPONSE :
Fogging
LLIN

Mosquito Repellents

Biological Control

R21/Matrix-M
Vacceine

Source
Reduction

Scrub & Dry

Indoor Residual
Spraying

Personal Protection

Mechanical Barriers

MDA - Filarasis

= Mass Dirug Administration

lvermectin + DEC +

ASHA

i | ! VoSGl SUNDAY
L I =28 DRY DAY
ENVIRONMENTAL MEASURES

~ DANGER SIGNS
24" Visit Nearby AAM or
PHC within 24 hours

LR
=1 L

) piaL

108 - Ambulance
104 - Fever Advice

IHIP- Report
fever clusters

' FREE DIAGNOSTICS
RDTs, Confirmatory
Test

SCAN TO FIND YOUR
NEAREST PHC or AAM

Early Detection + Reporting + Integrated Control = Vector Free India

TEAM - IPHI

Chairperson - Dr. Annarao Kulkarni
Co-Chairperson - Dr. Krupal Joshi
Chief Coordinator - Dr. Krishna Jasam
Assistant Coordinator -Dr. Kushant
Bhatt, Dr. Nanda Kumar, Dr. Nidhi Patel

CREATED BY:

Dr. Anshifa Theres Xavior Borgio
PG Resident
Department of Community Medicine

Chettinad Hospital and Research Institute,
Chengalpattu District, Chennai, Tamil Nadu

SOURCE: https://nevbde.mohfw,gov.in/




BEAT THE BITE!- 5

NATIONAL VECTOR BORNE DISEASE CONTROL PROGRAMME

4 COMMON SYMPTOMS (ALL MOSQUITO DISEASES)

134-9 Fever (sudden onset) F Headache
o Body aches /joint pain u" Body aches /joint pain
@ Weakness /fatigue Bx Nausea / vomiting
If fever persists =+ SEEK MEDICAL CARE

nd <
DENGUE MALARIA CHIKUNGUNYA
« High fever » Fever with chills & rigor * Sudden high fever
+ severe headache » Sweating after fever « severe joint pain
1 « Joint swelling
Pain behind eyes * Recurrent fever pattern i
: :::EEIE :Ijm“t it s ARSI « Pain may persist for
in ras « Enalrged spleen months
/. Bleeding{gums,nose) A Severe cases: Confusion, A Severe cases: Confi
A Low platelets coma n?>

ta
iy ow

L

JAPANESE
ENCEPHALITIS
« Bleeding w? « High fever
« Persistent Vomiting —t « Headache
« Convulsions = Vomiting
» Unconsciousness * Rash

e Altered sensorium

ﬂ}‘EIi'II.IrH
IMMEDIATE HOSPITAL REFERRAL /.Can lead to coma

PROTECT YOURSELF & YOUR COMMUNITY !
PREVENT MOSQUITD BREEDING 4 '-

e f
) .i,.-.'-r-‘."_ -

Keep Surraundings Clean & Dy

=p Created hy"
b Team- IPHI Dr.Jayachandran G

Chairperson -Dr.Annarao Kulkarni Junior Resident (Acad)
Co chairperson -Dr.Krupal Joshi Department of Community Medicine,
Chief coordinator -Dir Krishna Jasani AlIMS Mijaypur Jammu
Assistant Coordinators .

Dr.Kushant Bhatt Guided by

Dr Nanda Kumar Dr.shall

Or.Nidhi Patel Assistant Professor

Department of Community Medicing,

For more information visit: httpsfiapsm.org AlIMS Vijaypur Jammu

Source: 1. Mational Vector Borne Disease Cantrol Programme, Operational Guidelines for Vector Barne
Dissase Cantrol, Maw Delhi: Directorate General of Health Services, Ministry of Health & Family

Welfare Covernment of India.

2Park K. Park's Textbook of Preventive and Social Medicine. 28th ed. Jabalpur: Banarsidas Bhanat; 2025



BEAT THE BITE:
NATIONAL VECTORBORMNE DISEASE CONTROL
PROGRAMME

>EARCH,DESTROY,PREVENT

OBSERVE WEEKLY DRY DAY

“MOSQUITO
OVERVIEW:

DENGUE &
HIKUNGUNY, MALARIA

SEARCH & DESTROY:

— COVER OVERHEAD TAMKS : EMSURE ALL
WATER STORAGE HAS A TIGHT FITTING LID

— DRY INTERIOR SOURCES : EMPTY FLOWER

VASES AND DESERT COOLERS WEEKLY AND
MAINTAIN.

CLEAR THE COMPOUND: REMOVE OLD
TIRES,COCONUT SHELLS,AND TIN CAN WHERE
RAINWATER COLLECTS.

— SHEILD THE WINDOWS : INSTALL
INSECTICIDE- TREATED MESH OR SCREEMS
ON ALL WINDOW AND DOORS.

NVBDCP ACTIONS

LET US SPRAY
ALLOW HEALTH

EMPTY - TIP OUT | WORKERS TO CONDUCT
STAGNANT WATER FROM INDOOR RESIDUAL
COOLERS AND VASES. SPRAYING
Y SCRUB - SCRUB THE i CONTROL(LARVIVO
2. EDGES TO REMOVE ROUS FISH)
HIDDEN MOSQUITO INTRODUCE GAMBUSIA
EGGS. /GUPPY FISH IN
/ PERMENENT WATER
"""""""" BODIES.
DRY - LET CONTAINERS
TO BE DH‘]I" ﬂﬂMFLETEL‘f M
BEFORE REFILLING. VISIT UHTC/PHC FOR
FREE MALARIA &

DENGUE TESTING.

SMART REPORTING HEP‘ﬂ'HTlHG
MEDICAL INSTITIUTE / CHC USE '13 g Ol lﬁl"'[f'.l

WEEKLY DRY =
DAY ' i

| MOBILE APP/QR CODE S0
CALENDAR [ .

PEOPLE USE FOE REPORTING O
MOSQUITO BREEDINCG.

PREVENTION :

.‘,z __

BED NET : SLEEP CLOTHS : WEAR FULL WINDOW: USE REPELLENT : APPLY
UNDER LONG SLEEVE LIGHT INSECTICIDE- MOSQUITO
LASTING COLORED CLOTHES. TREATED MESH REPELLENT CREAM
INSECTICIDIAL ON ALL TO EXPOSED SKIN
METS WINDOWS.

EUMMAHV OBSERVE "WEEKLY DRY DAY" BY EMPTYING, SCRUEBBING, AND DRYING
CONTAINERS TO BREAK THE MOSQUITO CYCLE. VISIT YOUR NEAREST UCHC/PHC
FOR FREE TESTING AND SUPPORT NVBDCP ACTIONS FOR 100% PROTECTION AND
BEAT THE BITE,..

CREATED BY TEAM IPHI  CHAIRPERSON
DR.MANISH DIPAKKUMAR BHOI DR. ANNARAD CHIEF COORDINATOR
2"° YEAR RESIDENT DOCTOR , KULKARNI DR. KRISHNA JASANI
DEPARTMENT OF COMMUNITY
MEDICINE CO-CHAIRPERSON ASSISTANT COORDINATORS
SMIMER MEDICAL COLLEGE, SURAT, DR. KRUPAL JOSHI DR. KUSHANT BHATT
GUJARAT. DR. NANDA KUMAR

DR. NIDHI PATEL
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7 DAYS « ONE HOME - ZERO MOSQUITOES

BREAK THE BREEDING CYCLE BEFORE IT HARMS YOUR HEALTH

WHY YOUR HOME & SURROUNDINGS MATTERS?

e ~B0% AEDES A MOSQUITO . MOST WEEKLY SOURCE
. BREEDING CaAMN DEVELORE w» BREEDING REDUCTION
OCCURS IN 4 FROM EGG TO | OCCURSIN f REDUCES
_ HOUSEHOLD ADULT 1IN =7= | AMD ARGURD % M MOSQUITD
. . CONTAINERS 10 DAYS HOMES DEMSITY
UNCOVERED WATER ®  COVERED WATER
CONTAINERS CONTAINERS
é DISCARDED TYRES n BN VAR
R i
i EIES-AREED POTS WATER CONTAINERS
. UNCOVERED WATER TANKS =% DRIED ONCE WEEKLY

WEEKLY CHECKING

v

WATER COLLECTS MO STAGNANT WATER
%) NOT CLEANED WEEKLY . WEEKLY DRY DAY 4

~
%) BREEDING STARTS ™ NoBreeping ¢

SAME HOME BUT DIFFERENT OUTCOMES

‘ GARBAGE AROUND HOUSE

SIGNIFICANCE OF 7 DAYS IN MOSQUITO LIFE CYCLE

— MOSQUITO COMPLETES LIFE CYCLE IN -7
DAYS

. WATER LEFT FOR MORE THAN 7 DAYS »
BREEDING OCCURS

ONE CONTAINER CAN PRODUCE 1005 OF
MOSQUITOES IN A WEEK

WEEKLY CLEANING INTERRUPTS THE
BREEDING CYCLE COMPLETELY

BREAK THE 7-DAY CYCLE » STOP
DISEASE BEFORE IT STARTS

SMART WAYS TO STOP BREEDING

b= CLEAN COOLERS, POTS & &% REPORT MOSQUITO
TRAYS EVERY 7 DAYS BREEDING SITES NEARBY

—_

@ USE MOSQUITO NETS &

EMPTY & SCRUB ALL REPELLENTS
"? CONTAINERS WEEKLY

= COVER ALL WATER iy ” INTRODUCE LARVIVOROUS
-H. STORAGE TANKS TIGHTLY @  FISH IN WATER BODIES

DISPOSE TYRES & AmE COMMUNITY PARTICIPATION IN
UNUSED CONTAINERS ;ll WEEKLY DRY DAY CAMPAIGNS

1 WEEK OF NEGLIGENCE = MOSQUITO MULTIPLICATION
OBSERVE DRY DAY ONCE A WEEK

TEAM IPHI
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CHAIRPE RECH 1 Dk A kR &RAT KLFLEARMI : A5
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DENAMDA KLUMAR SOAR TO ACCESS NYALDRCF
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SOURCES DR.HARSHAL PANDVE
R S . PROFESSOR & HOD COMMUNITY MEDICINE DEPT
s T T vy o
YR A AT e o e PCMC'S POST GRADUATE MEDICAL INSTITUTE

m"'“ ey il e A TR A LA & YCM HOSPITAL, PIMPRI, PUNE, MH-411018
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The National Vector Borne
Disease Control Programme LrMPHATIC
(NVBDCP) is India's flagship

FILARIAKS

public health initiative aimed at
the prevention and control of ﬁFBIHEP
major vector-borne diseases. It _ B st e B
inteqgrates surveillance, vector e ; /
control, early diagnosis, and
timely treatment to reduce
disease burden and prevent
outbreaks.

DISEASE TARGETS

Elimination by 2030
Annuol Parasite Incidence (AP1) <11 per 1000 population
Zaro indigencus coses in elimination phose districts

Elimination as o public health problem

LYMPHATIC Microfilona mn: % A D0
t H MOss »

FILARIASIS (LF) : R Ry Foncesront Gl ety braveron (MUDP)

 KALA-AZAR Elimination tasget: < | cose per 10,000 population at block level
|_]r i :-nfr;.v-rﬁ *"E:.-ﬂ‘ 2 _k‘.ﬁlr ﬂ' Tomn deaths due (o Kola-azar
o Early diognosis and complete treatment

Reduction in outbreaks through voccination & vector control
A, Strengthening survedllance

Reduction in morbidity and mortality
DENGUE & L B i Cose fotolity rate (CFR) ¢ mil:urm}
CHIKUNGUNYA ' "% Early outbreak detection and rapid response

", Source reduction (Asdes control) PI

Y

= :
"

Integrated Vector Management ‘i"
MAMAGEMENT CONTROL PROTECTION & HEALTH EDUCATION
(Ee -\

| @) | |
\ o

¢ Erdronmental moddicateon | |« Larvivorous § |'.l~ « Larncides + lqnl; I.:'.-1 g # IEC/BLC actvities
[/ " 4 ! { infprrmation, Education,
,'d“:l"l.l;!!. I"ﬂlﬁg ll!'p‘Elﬂ'rg:l l:'q . Garmbosia finh s Adiilticides ||;-:,,:r::|]|: wkal mats AT i
& u | |

OOl SN St + Inseclicide-treated i Change Cofrmunosstion]
yremonal of Conlainers, * Biological larscides materials (TTH + Hepefionts {personil o Comarity pirtisipation
Comering waler storage) le.q., BEi) xS and space) ¥

. HpALE BPrayE] mr owmsrship
¢ Galid wasie mansgemenl » Predators [copepods, e Une judiciousty and * Protective clotheng s Inisrscion collyboration
s + | Irr N .

= ‘Waler mansgement :ﬂlmmi;:'nc'ﬂ responsly ::::;;rj ' ot iheaith, wrban '-""'h'lll'hl
i . = v =5 ¥ 1
(propes supply and * Fathogens | rﬂ';.': . Resislance monitoring waler, emertnmenl, ele ]
i il | SR, VL) and insocticids = Window/door & | n-g“_l.ﬂ,nn sl policy

| = Housing impoonemipnl * Waothacha-based reitation LLIEETY S |

B HEIMG, TP wector control « Integrated e with & g of coals, mials g Eﬂr_'h'ﬂ'.ﬂ}'h.l g and
wispiLad i) lermesging strategy) s -chermesd o bhods with caaitan training

MMIS: Monthly Malaria Information System

Tt is a web-based surveillance and reporting system under NVBDCP used for:
Collecting real-time malaria data, Monitoring cases, deaths, and outbreaks &
Tracking program performance

am - IFHI
Chalrperson: Dy, Annarac Eulkarni
Co - Chalrperson: Dr. Krupal Jozhl
Chlef Coordinator: Dr. Krishna Jasanl

eneral of Health Services, Ministry of
re, Government of India

Created By:

e Assistant Comdinators
Dr. Priyanka Diwan If‘Hi £ ‘EI':: E. :.-1:::; Bhatt
. Postgraduate Resident :'“-:, :r“ 4.,;,' ‘n:. . :::l & hu::l
. (Gajra H.a]a Medical En]laﬂn Gwalior) e st



BEAT THE BITE:

NATIONAL VECTOREORNE DISEASE CONTROL PROGR.
“ ESHIELD OF INTEGRATED DEFENSE™

Wechor Biting FHabir

Bedes asgmti o ' Dy bier

Anophalay Pulp v Pelght-bltar
— Filbariasis, Japanese

Allex 15114 ]
Cuilex Encapaaiiie Might-hitar
Mansonin Filariasis {Dragiar Right-hlter

Sancitly - Might-aitar

T - DU
Hard Ticks oy et Démrmal

Asdes
Anophelas

Sandfly

SERVE DRY DAY

"@ A1 “Bereak Shie chan
5 @ st nrneding stage”
- T

-_-J

VIR R

UNPROTECTED PROTECTED

+ Stagnant water * Clean surroundings
* Sickindividual « Community action
* Poor sanitation * Healthy population

FOUNDATION PILLARS

Frogram Command Center

* Data analysis
s Decision-making

Resilience Zone

* Final outcome of
interventions

. & ..-"} ‘T“ﬁ‘v
w2l 7y

*= Grassroot implementation
b 4 / Awareness generation
h"‘ [}

e

Dr.\‘nrﬂmﬁnni = Dr. Krupal Jeshi
bhanga Medical Colle D, Nanda Kumar



Vector-borne diseases are ilinesses caused bypathogens (viruses,bacteria, parasites)
that are transmitted to humans through vectors like mosquitoes, ticks, or flies,
Vector (carrier) = Bites human - Transters infection

55% * » Millions affected annually
* ... Peak transmission: Monsoon
« Malaria (Anopheles mosquito) #ﬁ (June-September)

* Dengue (Aedes mosquito) “ . Major diseases: Malaria,
* Chikungunya (Aedes mosquito) Dengue, Chikungunya, JE

« Japanese Encephalitis (JE) * | Urban + rural both at risk

e Kala-azar (Leishmaniasis) — sandfly “Preventable diseases, yet

* Lymphatic Filariasis persistent burden”

- ONE BITE CAN TRIGGER A CHAIN OF DISEASE

Diseases spread by vectors kill a |
millionpeople everyyearand ﬁ_ P

Irre-rich b 2l :
essed :' i
bh!ﬂ-d:ll i

[FIT RO T B

more thanhalf of the world’s W
population is at risk. =5 B o] e [ T]

Prevention Begins at Home. Protect your Family. Protect your Community.

“A comprehensive, evidence-based approach to, DATS"@
control vectors wusing multiple coordinated oucuec.

MOSOUTD MULTIPLICATION
strategies.”
- — INTEGRATED VECTOR MANAGEMENT (I'/ ') :
“A comprehensive, evidence-based ippmi:h to controd wectors using multiple cocrdinated strategies.”

L. ENWIRDNMENTAL L BoLGERCAL L DHERSC A 4 PERRIHAL
MAMNAGENVENT COMTROL '..L.*-ITHBIL 4-'!:{||:|.. e
g !

Invert unused Tyres Insect Repellent

O

Covered Bins Covered Tanks Empty Coolers

Early Warning Systems Access to good healthcare

Training of ASHAs Indoor Residual Spray Muosquito Nets
Created by:- Dr (Lt Col) Sakshi  IPHITeam  Chief Coordinator ~ Chairperson
Dr Krishna Jasani Dr Annarao

Sharma SV, Kulkarni

. ,* ol o ] r ‘. .
PG resident, Armed Forces s -;':.“"1 : % Assistant Coordinators Co- chairperson
Medical College, Pune S~ % 5 DrKushantBhatt Dr Krupal Joshi
Source of information- Home:: diy & DrNanda Kumar
National Center forVectorBorne o Dr Nidhi Patel

Diseases Control (NCVBDC)




S YOUR HOME:
THE MOSQUITO FACTORY
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“Breaking the breeding cycle to prevent
vector-borne diseases”

Hidden Breedlng Sites in Your Home

k_ J i S
Plant Pot Bucket Cooler Discarded Tyre

a “Even a Bottle Cap is Enough!” '

“7 Days. One Container. Hundreds of Mosquitoes.”

e Aedes mosquito breeds in -Eé,
clean stagnant water /’ 1‘4’

« Life cycle completes in ~7 (R

days K z
* One container can produce ﬁ

hundreds of mosquitoes

Same Home. Different Outcomes.

25 @

Break the Cycle : Weekly Actions

Empty & scrub containers
Cover all water

Throw away tyres & junk
Keep Sunday dry

« Use nets/repellents

NO WATER. NO MOSQUITOES. NO DISEASE.
“SUNDAY = DRY DAY”

[ ]

A

Tearm IPHI p %,
Chalrpserson: D Annaras Kulcami i ¢
Co-chair person: O, Krupal Jashl i d Created by
Chief coordinator: Dr. Krishna Jasani Or. aAmol D. Dhola . -
Assistant coordinators: Junior Resident, Department of Community Medicine
Dr. Kushant Bhatt PCKC's Post Graduate Medical Institute & YCM Hospital,
. Nanda Kumar Pimpri, Pune - 4018
D, Midhi Pated
SEUrCRs: Cuided by:
= World Health Organization (WHOE httpsiwanstaesdiain Dr. Harshal Pandve
« Hational Vector Borme Disease Control Programimse Professor & Head, Department of Community Medicine

|NYBDCF), India: httpsiimvbdocp.gowin Secretary, IAPSKM Maharashtra



#UI™,  BEAT THE BITE: NATIONAL VECTOR {\
i25°% BORNE DISEASE CONTROL PROGRAM @i
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BACKGROUND: (2

India carries major disease burden from vector borne
diseases with filariasis burden 40% globally and
malaria burden 3%. whereas Chikungunya and japanese
encephalitis occupies third position in global burden.

SIGNS AND SYMPTOMS:

=

l-l'l-r
-
=) *
-
-
=
e

WO : . : |
)
-.i- "- S —
P -|1‘: ﬂ*.

Fever w'i't'h.cilhlills, joint pain, headache, Rashes, Fatigue, nausea

COMMON BREEDING SITES:

Stagnated water
Neglected pools
Waste tyres

Clogged gutters

Open water containers

0O O O O O

PREVENTIVE AND CONTROL MEASURES:
Integrated Vector

Management o Outdoor Fogging
- o |ndoor residual sprays
* N l ‘ l o Insecticide Treated
| Nets(ITNs)
P o Mosquito repellants
; " o Using Fully covered clothes
& o=

NVBDCP - GOALS AND STRATEGY:

o Malaria elimination by o Early diagnosis and treatment
2030 o Active & Passive surveillance
o Lymphatic Filariasis by o |ntegrated Vector
2027 management
o Reducing morbidity & o Public awareness and capacity
mortality of Dengue, building
JHPEHEEE E”CEPhaUﬂE & “Together with public and health care team efforts, we
C}'I i kLEﬂgLI ﬂ}g’&. can end the transmission of vector borne diseases”
Chalrpmtfl:::: ;-:ﬂnu Kulkarni -D, &Ehim“”i;r::;i::‘mm? Medlicine)
Co-Chairperson-Dr. Krspal Joshi District Epldemiologlst, Cheyyar HUD, Tamilnadu.
Chiel Coordinatar-Dr. Krishna Jasani
Apsistant Coordinatoni-Dr, Kuihant Bhatt, Dr. Nanda Kumar, Sources
Br. Midhi Mavel lh'l':pu.:,n'ﬂ.umt.whn.imfmm{hu-:heﬂ:{dawwum-hnrnﬂlumz
2 hitpsy incvbde. mohfe.goy. inf Deglcitzen-charter-NEY BDC-302 3. pdf
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GNE HEALTH & IVM SHIELD APPROACH

PROTECTING HUMANS : ANIMALS - ENVIRONMENT

Viector-borme Suray/ pet animals,
diseases, Slums & H“'“I “"‘f"""‘k":'"l "I""tﬂ"

Overcrowding, mhﬂ-ﬂ:ﬂhﬂm
Delayed Diagnosis

ONE SYSTEM.
MULTIPLE RISKS!

CONTROLLING ONE SECTOR

,. Ti‘ll'ial

f* b __.. lluuulm

=)

ALONE IS NOT ENOUGH AS
Snaxgrant water & wasin VECTOR-BORNE DISEASES
o atrig: X arbarieation / SPREAD ACROSS

% Climate change T wector breeding
" Waler sI0rge practices

INTERCONNECTED SYSTEMS.

e el
-

INTEGRATED VECTOR MANAGEMENT

185 2 % &
L= q é
— -l ol e
— o= —

1 3 4 5

EVIDENCE THE VM MULTI- STAKEHOLDER MULTI-METHOD
BASED DECISION- DISEASE COLLABORATION INTERVENTIOMN

DECISION MAKING APPROACH APPROACH
MAKING CYCLE

MALARILA, SUCCESS IS BUILT ON ENVIRONMENTAL

LOCAL DATA ASSESS 4 LYMPHATIC CLOSE MULTI-SECTOR BIGLOGICAL

CUIDES THE PLAN 4 FILARIASIS, KALA- COLLARDRATION TO &

INTERVENTIONS IMPLEMENT + AZAR, DENGUE, PREPARE AND CHEMICAL

MONITOR & CHIKUNGUNYA, IMPLEMENT VECTOR METHODS OF VECTOR
REPEAT JAPANESE COMTROL PLAM CONTROL
ENCEPHALITIS, AND
ral 4]

EVIDENCE-BASED » MULTI-METHOD +» MULTI-SECTOR APPROACH

ACT TO PROTECT EVERY SYSTEM

s X
WHY INTEGRATED & ONE HEALTH APPROACH MATTERS?
STT% OF AR I'vM REDUCES
s VECTOR DENSITY HUMAN-ANIMAL-
. :::EATE[;U:RE AEEDUI'-:' FoR @ bisiani :EI:"T:I::::‘TTEE:T
WHH: iy it DRIVES DISEASE
CLOBALLY ANNUALLY CHEMICAL METHODS TRANSMISSION
\ 7
umanHealth 47 AnimalHealth

PROTECT PEOPLE, MANAGE ENVIRONMENTS, AND CONTROL VECTORS.

HUMAN COMMUNITY SYSTEM
REDUCE STOP CONTROL
EXPOSURE BREEDING TRANSMISSION
USE NETS REMOVE WATER EARLY DIAGNOSIS

APPLY REPELLENT CLEAN SURROUNDINGS TIMELY TREATMENT

WEAR PROTECTION SOURCE CONTROL ACTIVE SURVEILLANCE

AVOID BITES WEEKLY DRY DAY RAPID RESPONSE

STRONGER & COORDINATED SYSTEMS LEAD TO SAFER COMMUNITIES.

TEAM IPHI _

CHAIAPELRSON : DRANNARAD KULKARMNI
CO-CHARPERION : DR.EAUPAL JOSHI

CREATED BY

CHIEF COORMNATOR ;| CRERISHMA JASA M|
ASSISTANT COORDINATORS 1
DREUSHANT BHATT
DR MAMDA, KLMAR
DRHIDHI PATEL

SCAN TO ACCESS NCWEDC
MM INDLA MAMNLUAL TO232

SOURCES
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OUTSMART THE

Shattering myths, Saving lives

v Aedes (Dengue/Chiknyungya)
prefers fresh, clean, stagnant
water
Eggs can survive drying! Emptying

isn't enough.
v Aedes is a Day-Biter, most active 2
hours after sunrise and before
sunset.

Unsealed Tanks: Evenatinygap — 2. Smp-------.-- ----..-.-

allows mosquitoes to enter and lay r
Eggs.

Blocked Gutters: Debris traps ——
rainwater—the perfect hidden
NUrsery.

AC Drip Pipes: Constant
moisture creates a 24/7
breeding ground.

Vases: Aedes loves clean, 3
stagnant water inside your home.

Every Sunday? is a dry day
_DETECT DESTROY " . I. NL

Don't just pou
the water,
scrub the & use repellents
container

Find the
"invisible" 1 tsp
of water.

Do you know?

Ades egg can survive drying for upto 1 year and
hatch immediatly when they touch water again.
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Japanese
Lymphatic | Kala-azar | Encephalitis
Disease | Malana Dengue | Chikungunya | Filariasis (VL) (JE)
Estimated | =1.5-2 lakh | -2-2.6 lakh
Annual cases cases ~50,000—1 _23 million | 1000 ‘71"’ -1,000—
Burden (declining | (increasing lakh cases at risk li ['f'ﬂ:ﬁ = 1,500 cases
(India) trand) trend) elimination)
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FUBLIC HEALTH INFOGRAPHICS
Vinuglising Health for Al

THE THREAT IN INDIA =

Mosguito-bome diseases continue to impoct
millions of people ocross the country, |
JAPANESE
CHIKUNGUNYA EI"*EEP'I-'I.F.LITIS. B

X)| (%) ) | ()|

285?21 167890 22410 | 1,764

CASES CASES CASES CASES

TOTAL CASES IN INDIA (APR 2025 - MAR 2024

Source: Matanal Vector Berne Disease Condral Programme (WVBDCR),
Ministry of Heofth & Fomily Welinre, Governmaeni of Indio

DENGUE MALARLA

MOSQUITO-BORNE
DISEASE PREVENTION

Small bite. Big threot.

Mosguits-boma
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MOSQUITO-BORNE DISEASES
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PREVENT TODAY,
PROTECT TOMORROW
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DO YOUR PART.
STOP THE START.

The Firoigede e Dyl CEn be ol
i g il me T 10 ik

Ereak the cycle. Stap the bie.
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Every bite counts,
Every action mahers.
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THEIR PROTECTION.
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Household water sources as hidden
mosquito breeding sites

# A

Hidden Breeding Sites at Home u-.
D

Plant Saucers - Water collects under pots

AC Drip, refrigerator Trays - Accumulated drip water
Clogged Gutters - Blocked drainage causes pooling
Old tyres & coconul shells

Common Household Water Traps M

~
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Prevention: Simple Actions
Big Impact for Your Community

Empty & Scrub Weekly - Remove standing water
Cover Stored Water - Keep containers covered
Clean Drains & Guliers - Ensure proper Now
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The Mosquito Life Cycle ~ M
~ [~ \'*.
Completed within 7-10 days - ﬁ =
Day 1=-2: Egg - Laid on water surface ey i
Day 3-4: Larva - Feeds and grows in water - —
Day 5-6: Pupa - Active, does not feed "«,,x l\“' /"
DAY T+: ADULT - Emerges, mates and g o
bites. .y
. J N\ ...i
r" )

Stoy Aware, Stay Protected

Inspect Surroundings Weekly

Community Action Matters - Dispose waste
properly

Stay aware, Stay protected

® Preventoble Breeding. Preventoble Disease. ®
A CLEAN ENVIRONMENT TODAY, A HEALTHY TOMORROW.

Sources:

1World Health Organization{WHO): httpsiffeawwhouint
2. Mational Center for Vector Borne Disease Control (NCVBDC), Directorate General of Health Services, Ministry of Health
and Family Welfare, Government of India: https:incvbde.mohfw.govin
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Collective action and reliance on scientific evidence to improve global health

outcomes and combat misinformation.

Together for Health
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THE NEED FOR A NATIONAL ADULT IMMUNIZATION PROGRAMME IN INDIA
WORLD IMMUNIZATION WEEK: 24™ TO 30™ APRIL

2026 Theme: "For every generation, vaccines work"

+ India's immunization success story primarily focused on children
through the Universal Immunization Programme (UIP) since 1978

* The burden of vaccine-preventable diseases (VPDs) has now shifted
significantly to the adult population, in particular, the elderly.

* Over 2/3 of Indian adults are unaware that adult vaccination exists,
with many believing vaccines are only for children

* Currently, there are no nationally adopted adult immunization
guidelines or systematic structured programs in place

= Life course or Adult immunization is not part of any policy in India

Rationale for Adult Immunization Barriers to Adult Immunization
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Why are adults vulnerable to VPDs
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Economic Justification for Adult Immunization
Indlan Consenses Guldelnes For Adult Immunization

2025 A collaborative Effart by 20+ Profesaional
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*Reduced healthcare costs from prevented
hospitalizations

*Decreased productivity losses from illness
sReduced antimicrobial resistance through

disease prevention
sLower burden on caregivers and families

Steps for a National Adult Immunization Call To Action

Programme adoption in India

Comprehensive Policy framework for adult From Ad\l"’ﬂﬂﬂﬂj’ to Action

immunization

Adoption of a evidence based National Adult

immunization schedule and target population

Infrastructure for immunization clinics for adults

Electronic registry based on U-WIN infrastructure

Integration in existing healthcare delivery system * Action to prepare

Capacity building of health providers implementation road map

Awareness at population level » Action to make Universal

Suitable governance structures Adult Immunization a reality

Phased implementation of the programme
Created By:

« Action to change policy
framework
» Action to develop required

Chief coordinator Chairperson

Dr. Frederick 5. Vaz,
Communlty Medicine, Goa Medical College, Goa & IPHI TEAM Dr. Krishna Jasani Dr. Annarao Kulkarni
Membar, Indlan Seclety for Adult Immunization

PP Assistant coordinators
* Lesniys G, i S £on () et e may Torwae b YA Dr. Kushant Bhatt Co-Chairperson
; ention 2026 update Or. Nanda sumar Dr. Krupal Joshi

Dr. Midhi Patel
Dr. Ramakrishnan




IAPSM - PUBLIC HEALTH
INFOGRAPHICS (IPHI)

Represents use of
infographics to
enhance collaboration
and communication
between public health
professionals and the
community

Highlights how
infographics can educate
the public about the
health system and its
services

Tagline for this
initiative

Represents the role
of infographics in
making public health
data clear and
simplified

CONTACT US @

iapsminfographics.iphi@gmail.com
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