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The state of Chhattisgarh dewormed 23,21,789 children between 6-19 years during the
Government of India's (Gol) second National Deworming Day (NDD) on February 10, 2016.
NDD was implemented in 16 districts’ out of 27 districts across 27,009 government and
government aided schools, 101 private schools (Korba district?) and 28,384 anganwadi centers
(AWCs) and was followed by a mop-up day on February 15, 2016. The state’s achievement is
the outcome of exemplary leadership from the Department of Health and Family Welfare and
the joint efforts of the Department of Education, & Women and Child Development (WCD).
Evidence Action’s Deworm the World Initiative provided key technical support to program
implementation, through funding received from the United States Agency for International
Development (USAID).

Indicators Results %
Coverage

Total number of children targeted 25,14,424
Number of enrolled children (classes 1-12) | Government 20,590,963 02%
who were administered albendazole Schools

Private 17,323 08.5%

Schools
Number of out-of-school children (6-19 years) dewormed 2,44,503 02%
Total number of children dewormed (6-19 years) 23,21,789 02%

Source: Report submitted by National Health Mission (NHM) Chhattisgarh to Gol on April 6, 2016. (Annexure A)
All out-of-school children age 6-19 years were catered through anganwadi centers in the NDD, as the state had
previously dewormed preschool-age (1-5 years) registered and unregistered children through anganwadi during the
recently concluded Shishu Sanrakshan Maah (SSM) in the month of November — December 2015.

Building upon the success of first phase of NDD in 2015 in 11 states?*, the Gol scaled up NDD
2016 across India targeting 27 crore children in 32 out of 36 states and union territories.
Evidence Action worked in close association with the GoI’s Child Health Division to plan and
implement round two of NDD. In line with the revised NDD 2016 guidelines, the state engaged
private schools during this round. The commitment of Department of Health towards
increased coverage led to the inclusion of private schools in one district in the state. Learnings
from this round, especially private school engagement and strategies to reach out-of-school
children, will contribute to a sustainable deworming program that aims to reduce the

'in Chhattisgarh 11 districts are endemic districts where Lymphatic Filariasis (LF) treatment with albendazole (along
with Diethycarbamazine citrate) was conducted in December 2015 under National Filaria Control Program (NFCP)
2 Inclusion of private school as pilot initiative in one district of Chhattisgarh i.e Korba.

> In SSM all anganwadi registered and unregistered preschool-age children are administered Vitamin A, iron and
folic acid tablets, and albendazole tablets.

4 Assam, Bihar, Chhattisgarh, Dadra and Nagar Haveli, Haryana, Karnataka, Maharashtra, Madhya Pradesh,
Rajasthan, Tamil Nadu, and Tripura
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prevalence and intensity of worm infections for all school-age and preschool-age children in
the state.

In India, approximately 22 crore children between the ages of 1 and 14 are at risk of parasitic
intestinal worms (known as soil-transmitted helminths or STH). The children at-risk
represent approximately 68% of Indian children in this age group and 28% of all children at-
risk for STH infections globally, according to the World Health Organization (WHO). These
parasitic infections result from poor sanitation and hygiene conditions, and are easily
transmitted among children through contact with contaminated soil. Various studies have
documented the widespread and debilitating consequence of chronic worm infections, which
cause anaemia and malnutrition among children, affecting their physical and cognitive
development. Worm infections contribute to absenteeism and poor performance at school, and
in adulthood, diminished work capacity and productivity?®.

Evidence from across the globe shows that deworming leads to significant improvement in
outcomes related to children’s health, education, and long-term well-being. In 2008 and again
in 2012, the Copenhagen Consensus Center identified school-based deworming as one of the
most efficient and cost-effective solutions to the current global challenges. School-based
deworming is considered a development “best buy”® due to its impact on educational and
economic outcomes. The existing and extensive infrastructure of schools provides the most
efficient way to reach the highest number of children, and teachers, with support from the local
health system, can administer treatment with minimal training. Preschool settings are often
used to provide children with basic health, education, and nutrition services, making this a
natural, sustainable, and inexpensive platform for deworming programs.’ The benefits of using
such platforms for deworming are immediate. Regular treatment can reduce school
absenteeism by 25%.% Young siblings and others who live nearby treated children but were too
young to be dewormed also showed significant gains in cognitive development following mass
school-based deworming.®

s Helminth control in school-age children- A guide for managers of control programmes: WHO, 2011

¢ http://www.povertyactionlab.org/publication/deworming-best-buy-development

7 http://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0000223#pntd-0000223-goo3

8 Miguel, Edward and Michael Kremer. "Worms: Identifying Impacts On Education And Health In The Presence Of
Treatment Externalities," Econometrica, 2004, v72 (1,Jan), 159-217.

9 Ozier, Owen. “Externalities to Estimate the Long-Term Effects of Early Childhood Deworming.” Working Paper,
Jun. 2011. http://economics.ozier.com/owen/papers/ozier_early_deworming_20110606a.pdf
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Deworming children is part of the GoI’s school and preschool health programs, such as the
Weekly Iron-Folic Acid Supplementation (WIFS) program which provides a weekly dose of
Iron Folic Acid (IFA) with biannual deworming for adolescents (10-19 years). National Iron Plus
Initiative (NIPI) is a national anaemia control program which offers IFA supplementation and
deworming for a wider age group of 1-45 years, including preschool-age children who also
receive Vitamin A. Until the launch of NDD in 2015, only a few states ran effective anganwadi
and school - based deworming programs with high coverage. Many had sporadic deworming
efforts and low coverage, while in other states no deworming programs existed. Considering
this complex environment and the clear need to accelerate treatment for India’s children, the
Gol renewed its focus on deworming by streamlining efforts through a fixed-day anganwadi
and school — based NDD.

Prior to NDD, the deworming program in Chhattisgarh was broadly aligned with two pan-state
programs: Shishu Suraksha Maah (SSM)*° and Weekly Iron Folic Supplementation (WIFS)". In
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