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Delhi (New Delhi), the capital of India located in the north, is subject to frequent influx of people from all over the country seeking jobs. Malaria in Delhi is transmitted by the mosquito vectors Anopheles stephensi and An. culicifacies in urban and rural populations, respectively. Plasmodium vivax is the predominant malaria parasite species. P. vivax transmission occurs in two distinct peaks: a lesser peak in March/April and a major peak in the post-monsoon months of July to October. P. falciparum transmission occurs from September/October until November and is interrupted during the winter months (December to January). P. vivax malaria in the Delhi region is characterized by a high relapse rate 


[1,2] ADDIN EN.CITE . 

Nadiad is a city in a malaria-endemic region in Gujarat state, located in western India. State malaria records reveal that malaria incidence was historically highest in the Kheda district (including Nadiad) in the form of epidemics. Both species of Plasmodium (P. falciparum and P. vivax) are present, though P. vivax is predominant (70-80%), and their transmission is mainly during post-monsoon months. Malaria in Nadiad is transmitted by the vectors An. stephensi and An. culicifacies in urban and rural populations, respectively. Relapses due to vivax malaria have been reported in Nadiad 


[3,4] ADDIN EN.CITE . 

Panna is an isolated, hilly, forested area in Madhya Pradesh state (Central India) and is dominated by tribal populations (mainly Gond). Malaria transmission occurs throughout the year with a predominance of P. falciparum. P. vivax transmission is mainly during March to July. In recent years, the forested area has experienced several malarial epidemics 


[5,6,7,8,9] ADDIN EN.CITE .  An. culicifacies and An. fluvitalis are the major malaria vectors in this region. 

Chennai (Tamil Nadu) is a coastal metropolitan city located in the southern region of the country. Chennai is rife with urban malaria. Large numbers of overhead water tanks in the city provides good conditions for mosquito breeding. Malaria there is mainly (>90%) due to P. vivax and is transmitted by An. stephensi. Malaria transmission is stable in Chennai and occurs throughout the year. Recently, cases of chloroquine-resistant P. falciparum malaria have been reported in Tamil Nadu state 


[10] ADDIN EN.CITE . 

Kamrup is in Assam state, located in the northeastern region of the country. P. falciparum is the predominant human malaria parasite, though rare cases of P. vivax are reported in epidemic form. Northeastern states of India are known to have high prevalence of multi-drug resistant strains [11] and the region is surrounded by international borders. The borders are very porous; illegal migration of people across the borders is common, facilitating import of drug-resistant strains. Malaria transmission vectors in this region are the highly anthropophagic mosquitoes An. minimus and An. dirus.
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