Delhi School And Anganwadi -based Mass Deworming Program 2015
oo fggre i sieeaEt-sreRa aEifRE FHareE sRiwa 2015

Delhi Coverage Validation Form (Anganwadi) 2015
feealsT dUThsT Y9 (AET=IE1E)) 2015

Please refer to Instructions column for details on how to fill this monitoring form.

SHANMACAT BIHD! HTAISATARIRAT hioTTTIerdTel FHictlH HieH |

In case of any queries, please contact your field supervisor.

BE YR GaRrd fed Y Sier a1 qET & 3, UeIThuddeTeh A Ucheny |

After filling the response to the final question, please re-check that the entire form is complete.

HTAATT & 3ccl I FAGAIGHIHARRII™ATe AT 781, THDIBIHoTaDh |

KEY

Q)
/

OBSERVATION: Fill response
based on your observations.

3fdeilee]; 39 3HTeheled & YR T
grafsear &

«

INTERVIEW: Fill based on the
response of the interviewee.

TR TeTTchY col dTel ohl

gfafear & 3muR 9T |

Namaste! My name is

. | work for the organization Evidence Action-Deworm the World Initiative as a Monitor. We are assessing the
success of the recently conducted deworming program in schools and anganwadis. We would like to ask the anganwadi worker a few questions
about the program.

JAEA! AT A g 1ATRasy wHee - diaw g Tes gfaRieRed Aed wates @ Alfdeg lgATdeaTerdl R eSS A grel
& H T T HIAART HRIsheb Tholcl HT Tehelel Y ¢ &1 FHAINNIAS Hdehcdl A 5 HAhAhIRAGOAAISATAE ¢

SECTION A: ANGANWADI DETAILS
WU 3: AET-TETS fAavor

A.l
.1

Anganwadi Name

3{TITTSTST T TH

A.2
.2

Anganwadi ID
HPTASTEY T T

A3
.3

Project

I E T

A4
4

LS Name
TITH Al ATH

A5
a5

CDPO Name
AEA3T T AT




A.6 | District

3.6 | fSrem
SECTION B: MONITOR DETAILS
¥Us ¥ Alfaex HT f@aor
INSTRUCTIONS
fader

B.1 | Monitor Name

1 | Alfele FI AT

B.2 | Monitor Contact No.

9.2 | AffdeX FT Flecde AN
Circle AM or PM. B.3 | Monitoring Start Time H H . M AMq‘\a‘rﬁr
EEA I FREA F IR M | .3 | AR qF QN F THI HeT HeT . fAeie PM3TIRTEs
|

SECTION C: INTERVIEW WITH ANGANWADI WORKER
WUS {: HIASTE! HIAFdT HT ATRITHRT

Fill this section based on the AWW’S RESPONSES to the questions asked.

SH TS I ANREE FRFAT § IS A0 Farel W & 75 gfafewar & 3mur w )

«

Some questions may require verification of responses by checking registers, forms, etc. for which YOUR OBSERVATIONS are required.

)
o YAl & AT WoEed, Ju=t goarfe H ST e e T MTTHAT I8 Tohdl § ST 3T9% aaidard gem| /-

INSTRUCTIONS SKIP
forar /PROMPT?
B/ I

Ask AWW for attendance
register & check enroliment
for children aged 1-6 years.

HIATE FRFHAT &
sufeyfa I aEr 3k

C1

.1

Total no. of registered children aged 1-6 years in

anganwadi according to the attendance register

39U IS & @R ST # 1-6 9§ &

Uotihd Seal T el AT




1-6 ¥ & §<af &

YSHIHIOT I ST FHI
()
Ask AWW. C.2a What are the different sources of information | 1. DEPARTMENTAL
HTASTS Hhdl § G| about the recent round of deworming? COMMUNICATION
Q W2a | AT & g & WS F TN A TER & | et FdE / TR
@ oot et T T 2, 2. RADIO f3ar
3. NEWSPAPER THATIRYIT
4. POSTERS dreed
CIRCLE ALL OPTIONS THAT APPLY. 5. SMS THUHTY
gt o et uX e ST 6. TRAINING gfraor
A 7. OTHERS SPECIFY
T TATSY crvrrerreeesereesessseesessessssenns
97. DON'T KNOW / DON'T
REMEMBER
qdr g1 / AT el
C.2b What are the different ways that children can get |1. HAVING FOODS WITHOUT
infected with STH? WASHING HANDS
W2b | ¥ g & B adF § Bd 729 STH & afda | e g1y 9w 6o o ¥

A ard & ?

CIRCLE ALL OPTIONS THAT APPLY.

el 9] fashedl W IMell ST |

2. NOT WASHING HANDS AFTER
USING TOILETS iirerT & 39T &
dIC g1 8T 4l &

3. NOT USING SANITARY LATRINE

T oledleT 3UANT 8T Flad o

4. MOVING IN BARE FEET s3I diq

g e o

5. CONSUME VEGETABLES AND
FRUITS WITHOUT WASHING =
T dfeoal 3R Gl Tl &

6. HAVING LONG AND DIRTY NAILS
oFd 3R 9 AT WA &




7. OTHERS SPECIFY........cceuvvuurnnen.

Hed TSy
97. DON'T KNOW /
DON’T REMEMBER
qlT gl / Ile; el
C.2c Did you get information on deworming by the 1. YES 1. &
@26 Ir_r?;j;/tisnugp?erwsor in the departmental/ sector 2 NO 2. st
AT BT [t ok 3 Ao o | 97- DONTKNOW/
) DON’T REMEMBER
31T Eﬁciilo_ﬂ?l?l' % IR H SIThRT ar 31%'? 97. Yar Adi/aTe e
Ask AWW. c.2d Did you attend official training in the last 1 month | 1. YES >
EUCE I EaREI R E] for deworming? 1. & SKIP to
> M2d | g2y o Moo 1 70 F FRET F |2 no C.2f
T 15 A uferor for g2 Ter oY 2f%
97. DON’T KNOW / .
DON’T REMEMBER ol¢
97. UdT FG/ATE TR
Ask AWW. C.2e Why did you not attend the official training? PROBLEM WITH:-
S IHEEICEaPE IR E] 39 3ioaRes gfretor &4t ser foram 1. LOCATION
B W.2e 2. TIMINGS
@Q 3. DID NOT KNOW THE
DATE

4. MONETORY
CONSTRAINTS
5. ATTENDED TRAINING IN THE LAST
YEAR
6. OTHERS (Specify).........

AT oT:-
1. 918 &I
2. gAY &Hr
3. dRI@ «Igr gdr 4
4. S HRE




5. oo a¥ & yfemor fo=r ar

6. 3T (3col@ F)....es
Ask AWW. C.2f Was that training useful for you? 1. Strongly disagree
S UECICEARERIRRE] T g WIARTOT 39S fAT IuANh a1 ? & RE IEAd
@Q H.2f 2. Disagree
JqgAd
3. Agree
qgAd
4. Strongly Agree
{1 e HeAd
5. Don’t know/ Not Applicable
ESUCHNASHIET]
Ask AWW. C.3a Did you receive an SMS about the deworming 1. YES gr
HETASTS! HRISAT & IS program? . 2. NO gt SKIP to
@Q W3a | T IR FRAGR FEHA F TR F BE | 97, pONTKNOW,/ DON'T C.4a
TauATH AT ar? REMEMBER > Wrda
qdT 6T / AT el St
C.3b If yes, please mention how many SMS did you
receive?
#1.3b IR & TATT FF YT Fhaer THUATH GIoq FRE & | coooerereeremmrenesnsnienies
?
C.3c What time do you prefer to receive the SMS? 1. MORNING qeg
#.3c | 3T THUATE FE AT W 9ITd T TE S A | AFTERNOON T
3. EVENING mH

g ?
CIRCLE ALL OPTIONS THAT APPLY.

el o] faehedl W aitelr A7

4. NOT TO PREFER THE SMS
5 OTHER specify




C.3d

#Y.3d

What are the useful things that you recall from
the SMS?
TOUATH H & 319 I FI7 F7 39190 &g / Aol

e ¢ ?

1. DATES OF DEWORMING

S AR H far=r

2. AVAILABILITY OF
HANDOUTS/DRUGS

gV 3T3¢H / 39H AT carsdt &

3YeTSdm

3. AVAILABILITY OF REPORTING
FORMAT

Raiféar wiefe i 3udstar

4. BENEFITS OF DEWORMING

HIA AT & ol1eT

5. DRUG DOSAGE AND
ADMINISTRATION

ears T G AR geEreT

6. ADVERSE EVENT MANAGEMENT

ERRGREICICIRERE]

7. NOTHING WAS USEFUL

Fo o 39ref Sgr AT

97.DON’T KNOW / DON’T REMEMBER

Iqre G / 9T STET

C.3e

#).3e

Do you think the SMS was helpful in providing
information about deworming?

AT A daar ¢ vwrATH FAene & ar
# SIS Vel I A Aeear o1 ?

1. Strongly disagree

q{t TE HHEAT

2. Disagree

JdgHAd

3. Agree

AT

4. Strongly Agree

T e HgAd

5. Don’t know// Not Applicable
qcT &6l AT e




Ask AWW. C.4a Did you receive the community handbills for 1.YES®i SKIP to C.5a
HITASTS Hwdr § G| deworming? 2.NO-E ' "I @ same
@Q wh.4a AT AT HhHhTHEHGTIeS ae el | 97. DON'T KNOW /DON'T————» ' a’
off? REMEMBER-ES/ameTdie SN
Ask AWW. C.4a What did you do with this handbill? 1.Distributed to the community
RS FSHAT & IB | IMISHESA HETIETRAT? e 1 faaRa fmar
@Q Mda 2.Kept it in this center H $g H I@T
3.Distributed in the anganwadi
4. Others (specify) 3, 3coid
o SRR
Ask AWW. C.5a Did you receive handouts for deworming 1. YES ar
FTTE FTEE & B program? 2 NO .| SKIPtoC6a
& W8a | gar T F FRAAR FEFA F AU .62 W ST
£3313cH it v 27
C.5b | The Handouts was helpful in retaining which of 1. DRUG DOSAGE AND
. the following deworming related protocols? ADMINISTRATION

sIH @ FAARET ¥ 3 e Nwicd
TAIC @A A ESIBH A+ Fifad g
g

CIRCLE ALL THAT APPLY.,
39 A9 fQFeul 9T MdT 410

1. 397 AT T FATHA

2. ADVERSE EVENT

2. giaser gl

3. HEALTH INFORMATION ON STH
AND TRANSMISSION

3.0HAITT T AL WX FEreey
A ARIRAT

4. PREVENTION OF WORM
INFECTION

4. I AHAT T NHUH




5. DID NOT HELP AT ALL

5. 1§ AGE Il fHell
Ask AWW. C.6a Did you receive poster for deworming program? 1. YES & SKIP to C.7a
HaTATST Hrehcl & TS| &1 3T HIAARNT HIhA & IR H HIS |2, NO e — -
- WMa | o B 2 4l.7am=T
C.6b Have you seen the posters that you have | 1. YES &l
received? 2. NO T —» SKIP to CJ?
W.6b | 3raer S WEex wIod fRAT O AT AU g &@r ¥ &Y. 739U
?
C.6¢ What are the useful things that you remember | 1. DRUG DOSAGE AND
from the posters? ADMINISTRATION
H.6¢c cars / 39T T G 3R ge

X A ¥ IR FAT FIT I9AEN 919 / DS TE
g

CIRCLE ALL OPTIONS THAT APPLY.

el o] fdepedl oY Ale ST

2. ADVERSE EVENT

faadia vera / oretor

3. HEALTH INFORMATION ON STH
AND TRANSMISSION

STH 3R %helel & SR # Ty

STARIRY

4. PREVENTION OF WORM
INFECTION

HH TGYOT / Setherelel & ST

5. OTHERS (SPECIFY)

6. NOTHING WAS USEFUL
FS & 39refT T8r AT

97.
REMEMBER
9T AT / A1 TET

DON'T KNOW / DON'T




c.6d Do you think poster is really helpful to give the | 1. Strongly disagree
information about deworming? Clﬁ g FTgAd
Ht.6d WMW%%ajﬁmm*mﬁz Disagree
ISR &of F AT e arhd &F AR U1 ? IHgAT
3. Agree
qgAd
4. Strongly Agree
Q' NE TEAT
5. Don’t know/ Not Applicable
qdT A1 ] el
Ask AWW. C.7a Did you have the sufficient drugs for deworming? | 1. YES@&T
HTTETS! Hehdl & S| " FAT FIAA & AT 3 I T G 82 |2, NOsdt
@ .7a
C.7b After Deworming do you have extra storage of 1. YES@ SKIP to C.8a
Drugs? 2. NoOwét
H.7b | FAATRE & g F4T 3T G AARFS A H.Sa.W
Tt g8 &7 S
C.7c If yes, Total number of tablets/syrups that was left
after deworming?
7c | gfy &, O HRARE & a1g 3TH I
. o
AT &1 gT 32 TABLETS SYRUPS
Ask AWW and check if|C.8a Can you show me the ASHA Reporting Format? 1. AVAILABLE3TTSY
available in anganwadi. FIT 3T F{ST 3mem ROEaT guv fe@r @oa
. ﬂ i: flﬁ ;_\; fe)
? N 3T w.ga %? 2. NOT AVAILABLEW
()
s/
Ask AWW and check if | C.8b Can you show me the Anganwadi Reporting 1. AVAILABLE 39dstr SKIP to
available in  anganwadi. Form? 2. NOT AVAILABLE3T=Tqast C.10
O 8D | gy I Ay eSS RAET g R ° €10
TS FEEA & O F &2 -

3R s FY




Ask AWW. c.9 Why is the Anganwadi Reporting Form not 1. DID NOT RECEIVE ITag gl faeh

HTTETS! Hehdl & S| available? 2. SUBMITTED ITTO

C@ O | srarerardr Reifeer TUT it qeret A& E2 LADY SUPERVISORART qdiars
& 9rE AT FT = =
3. UNABLE TO LOCATE ITsd& IR &
¥ar gt & Ay
4., OTHERS3 Y .....cccoeereieiiircicinans

Ask AWW and check if | C.10 Is the Anganwadi Reporting Form complete? 1. YES@

available in  anganwadi. T TS RAET GO O e ¥ AT T |2, Nowdt

0O .10 ’ ° '

ya g? 3.  NOT AVAILABLE3fqelstr

AT Frehcl @ IS

3R I W

Ask AWW. C.11a | Did children registered in your center get|1. YES & SKIP to D

ITASTEY FIHdr T TS| deworming medicine in the past two to three | 5  No a8t "

‘ X : - ||
Q Hd.11a | weeks?
@ FIT 3Tk e, W Golihd Tl &l ASelar &
TAAETE & SRHAAR gar Feir?
C.11b | In which day, the children in your center got the |1. DEWORMING DAY (16" APRIL)
deworming medicine? FHiHTR fGad (16 319 )
#.11b -

Ol T HIAARS H gard frd G W &
I o,

2. MOP-UP DAY (20t APRIL)
AT - 7T T (20 34T )

3. BOTH THE DAYS

g1 et Rt 3

4. OTHER

(SPECIFY)....coiineeeceirsrseennes

g ddrT

10




Ask AWW. C.12a | Do you know about any adverse event happened |1.  YES, Mild adverse eventgl, gedhr
ITASEY FIHar T T | after taking the medicine? @ ufase aREfY
' ~ | #12a TR TF N : SKIP to
@ bl eH adr F A F aTc{ & arelr 2. YES, Serious adverse eventgT, C.14
? . .
el off wfoger aRkfFafa & e & e & e e TR o a e
3. No adverse event®§ &t gfdsrer L
afRfeufa & o
Ask AWW. C.12b | If yes, then what type of adverse effects were | 1. MILD ABDOMINAL PAIN
ETASTE FRIAAT T J5| happened after taking the medicine? 2. NAUSEA / VOMITING
S| WA2b | gfy &, A g9 B gar 9 F a1¢ fREr ke @ | 3. DIARRHOEA
C@ Sfegeteufaat dar 42 4. FATIGUE
° > 97. DON’T KNOW / DON'T
Circle all that apply. :ISEME(IJ\fIeréI; SPECIFY
fraa amy gt weft o3 e s ’ ’
1. 9 & godr &
2. gFFI3EE
3. srafRar
4. gPhle
97. 9dT AG/ATE EI
98. ITUICAT T coverrrerenrrsenesnenns
Ask AWW. C.13 What did you do on that events? 1. MAKE THE CHILD LIE DOWN IN
HTATST Hehcl & TS| 3 aRTEUfaaT / g3t W 3musr a7 fohar | SHADE
#.13 2. GAVE WATER/ORS

@«

?

Circle all that apply.
fSraar @ g weft ov e s=e

3. CALL PHC OR
NUMBER

4. TAKE THE CHILD TO THE HOSPITAL
IMMEDIATELY / CALL DOCTOR
IMMEDIATELY

97. DON’T KNOW /

DON’T REMEMBER
98. OTHER, SPECIFY.........ccccceccvrvunenne

1. I F &9 & g
2 T/ 3MreTRUS fear

EMERGENCY

11




3. PHC 31 MYTdHIA AeT W
coclic i )
4 T T Y IFqATT

97. GdT AgY/ATE G
LI o i T rc g 1
Ask AWW. C.14 | Did you receive any adverse event reporting | 1. YES & SKIP to
HITASTS Hhdl § G| form? ' ‘ 2. NO & C.17
Q W14 | Fr m #Hr RafEr & fov )
e 8 57 2 g.17
S
Ask AWW and check if | C.15 Can you show me the adverse event reporting | 1. Available3qelstr
available in  anganwadi. form? 2.  Not Available3raqestr ———»| SKIP to
() .15 wmmmﬁ@rmﬁwwaﬁé 2 C.17 §.17
mm@_qﬁ HH:I%_@THGI')CI%? QTGTRT
3R ST FY
Ask AWW.3TTITASTEY C.16 | Did you fill the adverse event reporting form? 1. YES &
’ g1 3 gldper IRTEUfaRt 1 Raiféar &1 997 | 5. No et
vttt & 31 @O0 |16 | s o
Ask AWW for attendance | C.17 According to the anganwadi attendance register | Total for 1-6 years (registered) / 1-6 a¥
register (for enrolled) and (registered) /Asha reporting format (non- & HeT QT (IR
ASHA reporting format (for | #1.17 | enrolled), what is the total number of children 2 <

non-enrolled) and count the
no. of children with single-
ticks/name.

AT FEHAT & Iufeyfa
orFer 3R g
AR 3R & et fr FEar A
AT FT 3eAdh ATH & FIHAS
TH IX HE &1 A seme)

having single-ticks v" in front of their names?
HRTASTET 3ufeyfa Ao RATARAIET ya7 &

IER, W FTdt i fhdelr dear @ Sk At &
AN T IR e HAAAY T G 87

Total for 1-6 years (non-registered) /

1-6 9% & Far A (R dfiepa)

12




/ Total for 6-10 years (Non-enrolled)/
6-10 9§ & For AT (X ATHITHR)

Total for 10-19 years(registered girls)
/10-19 3§ & Fer Ay (USftenRa fopmmiian)

Total for 10-19 years (non-enrolled) /
10-19 9% & Fer AT (X ATITRCT)

Ask AWW for attendance | C.18 According to the anganwadi attendance register

register (for enrolled) and (registered) /Asha reporting format (non- | Total for 1-6 years (registered) / 1-6 %

ASHA reporting format (for | .18 | enrolled), what is the total number of children & el AT (UsieRd)

non-enrolled) and count the having double-ticksv'v" in front of their names? = =

no. of children with double- FETAETE 39T ey SR3mARAIET gua &

icks/name. 3 ; y

tF s/ } ¢ S S & 318N, W gt fr fhder der § e a5 Total for 1-6 years (non-registered) /
g - AT &l IR TEL I A S EI &7 1-6 3% & Far A (X utiena)

F d=ar i gEAr A q0TAT
FT 374 IH & GH 3 a)

)
e F1 e wme| /o

Total for 6-10 years (Non-enrolled)/
6-10 3% F For Fer (R AT Teha)




Total for 10-19 years(registered girls)
/10-19 3% & Far Ay (Uftena fepamiic)

Total for 10-19 years (non-enrolled) /
10-19 9§ F Fo AT (X ATHiTeh)

Ask AWW for Anganwadi
reporting form &answer
this question

TTaTS FRIRAT aF

3R 3H IeT FT IR &
()

P

C.19a

#.19a

Total children who have been dewormed on 16
April according to the Anganwadi Reporting Form

IS Riféer 9o & HTaR 16 ¥ &
HAAFT FY I Tl A Fel TE&A

Total for 1-6 years (registered) / 1-6 9%
& F AT (USATRa)

Total for 1-6 years (non-registered) /

1-6 a¥ F FaT AT (T UreRa)

Total for 6-10 years (Non-enrolled)/
6-10 3% & Fa A (R AHIfERA)

Total for 10-19 years(registered girls)
/10-19 3% & Far Ay (Uftena fopmmiin)

14




Total for 10-19 years (non-enrolled) /
10-19 9 & Fer Ar (R TTITRAT)

Ask AWW for Anganwadi
reporting form &answer
this question
HITTaTSY FRIRAT q
IR =7 W T FT IR &

()

P

C.19b

#.19b

Total children who have been dewormed on 20
April according to the Anganwadi Reporting Form

IS Niféer god & HgER 20 T &
RfAAFT fhY I Sl hr ol FEar

Total for 1-6 years (registered) / 1-6 a¥
& F AT (USATHA)

Total for 1-6 years (non-registered) /

1-6 a¥ & Fa AT (T Urena)

Total for 6-10 years (Non-enrolled)/
6-10 3% & Far A (R AHIfR)

Total for 10-19 years(registered girls)
/10-19 3% & Fer Ay (Uftena fopmmii)

Total for 10-19 years (non-enrolled) /
10-19 9§ F Fo AT (X AT TehA)

15




SECTIOND: COMMENTS
gvs g feoufor

SECTION E@Us &

INSTRUCTIONSTREST
Circle AM or pM.q‘\aﬁEﬁ' /| |E1 Muonitoring End Time H AMyETET
IR 9T ORI T AlfTeRaT $r gATTCT HT FHT HcT PM3TIRTE
E.2 AWW Name
IS HIAGHAT HI ATH
E.3 AWW Contact No.
IS FIAFAT FT Plecde AT
E.4 Anganwadi Supervisor Name
JTITeTSr JAAETH FI ATH
E.5

AWW Signature

TITATTEY HRIFAT T FEATET

16




