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This year was a landmark achievement for the school and anganwadi-based deworming
program in the country with the announcement of National Deworming Day (NDD), targeting
140 million children in the first phase. Aligning with this national commitment, Rajasthan’s
third round of school and anganwadi-based deworming was observed on February 10, followed
by a mop-up day on February 13, 20152. 11,858,768 school-age and preschool-age children,
including out-of-school children, were dewormed through a network of 71,985 government
schools and 60,292 anganwadis in the state (Annexure A). This accomplishment was a result
of coordinated efforts between the Department of Health and Family Welfare, Department of
Women and Child Development, Department of Education, Government of Rajasthan, and
technical assistance partners Evidence Action and UNICEF. The Michael & Susan Dell
Foundation supported Evidence Action’s technical assistance to the program.

Indicator Findings % Achievement
Total number of schools reporting deworming 67,676 04.01

coverage

Total enrolled children (6-19 years) dewormed 6,463,898 83.57

at schools

Total non-enrolled children dewormed at 683,631 NA

schools

Total adults dewormed 567,401 NA

Drugs received from WHO Drug Donation 18,539,400 tablets NA
Program for government schools

Total AWCs reported deworming data 50,551 98.77
Total registered children dewormed through 4,711,239 86.6
AWCs (1-5 years)

Total drug doses for preschool-age children 6,974,533 NA

procured by the Department of Health (tablets
and syrups)

At the national level, Evidence Action worked closely with the Government of India’s (Gol)
Child Health Division to develop operational and financial guidelines for the National
Deworming Day. As the third round of deworming in the state, program implementation was
guided by learnings from previous rounds, and supplemented with advocacy by Evidence
Action for greater institutionalization within the government system. Department of Health
was recognized as the nodal agency, and showed increased ownership by steering some new

2 Anganwadis observed deworming for four days, from February 10-13, to achieve greater coverage.
2Based on the data submitted by Government of Rajasthan to Ministry of Health and Family Welfare, Government
of India dated 1s5th April, 2015



initiatives in this round that aimed at improving program coverage, such as including non-
enrolled children and 1-2 year olds, and utilizing community-based networks for greater
community engagement. Evidence Action provided the state with additional technical support
by planning with all stakeholder departments, conducting quality assurance in trainings,
contributing to contextualizing IEC materials, conducting program monitoring, and facilitating
coordination at all levels. The state referred to the National Deworming Day financial
guidelines, ensured engagement at districts, and allowed for greater ownership at the last level,
which facilitated timely reporting of coverage data within two months to Gol. The robust
tracking and monitoring systems guided the state to undertake remedial measures for
identified gaps. Experiences and findings from this deworming round in the state will be crucial
for planning and implementation of future deworming rounds.

In India, approximately 241 million children between the ages of 1 and 14 are at risk of parasitic
intestinal worms (known as Soil-Transmitted Helminths or STH). The infected children
represent approximately 68% of Indian children in this age group and 28% of all children at-
risk for STH infections globally, according to the WHO. These parasitic infections result from
poor sanitation and hygiene conditions, and are easily transmitted among children through
contact with infected 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 diminished work capacity and productivity
in adulthood “.

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 Centre 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”s due to its impact on educational and
economic outcomes. The benefits of using such platforms for deworming are immediate.
Regular treatment can reduce school absenteeism by 25%, with the greatest participation gains
among the youngest pupils®. Young siblings of those treated and other children, who live
nearby but were too young to be dewormed, also showed significant gains in cognitive
development from school-based deworming.”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.

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

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

6 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.

7 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 Government of India’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 recently, only a few states ran
effective anganwadi and school-based deworming programs with good coverage. Many
programs 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 the school and anganwadi-based National Deworming Day
launched in February 201s.

In 2012, the Government of Rajasthan expressed keen interest in implementing a mass
deworming program through the network of schools and anganwadis, and invited Evidence
Action to provide technical support. The Department of Education (represented by the
Rajasthan Council for Elementary Education and Department of Secondary Education),
Department of Health, and the Department of Women and Child Development, identified as
the key stakeholders of the program, along with UNICEF and Evidence Action- Deworm the
World Initiative, inked the partnership in June 2012. The partners rolled out a school and
anganwadi-based deworming program targeting all school-age children (6-18 years) through
schools, and preschool-age children (2- 5 years) through anganwadis, for treatment of Soil-
Transmitted Helminths.

Rajasthan’s mass deworming program was launched on 15 October 2012, also observed as
“Global Handwashing Day.” Stakeholders coordinated to ensure rapid roll-out for the first
round of deworming in 2012, which was followed by the second round of deworming in 2013.
These rounds dewormed 10.9 million and 10.8 million school and preschool-age children
respectively (Annexure — B.1). The third round of deworming was initially scheduled for
October 15, 2014. However, due to delayed arrival of WHO donated drugs for school age
children and delay in local procurement of syrups for preschool-age children, the round was
rescheduled for December 2014. Later, with the announcement of National Deworming Day,
all stakeholders at the state decided to align the third round with the National Deworming Day
in February 2015, adhering to the notification of the Government of India sent to states.
(Annexure — B.2)

The deworming program in India reached a key milestone with the Government of India’s
launch of National Deworming Day on February 10, 2015. The first phase of National
Deworming Day targeted all children aged 1-19 years in 12 states/union territories (Assam,
Bihar, Chhattisgarh, Dadra and Nagar Haveli, Delhi, Haryana, Karnataka, Maharashtra, Madhya
Pradesh, Rajasthan, Tamil Nadu, and Tripura) through the network of government and
government-aided schools and AWC.

http://www.nrhmhp.gov.in/sites/default/files/files/Iron%20plus%:20initiative%20for%2069%20months%20-5%20years.pdf
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Evidence Action supported the Ministry of Health and Family Welfare (MoHFW) to plan and
finalize the operational guidelines for National Deworming Day. These guidelines laid out key
objectives, implementing framework, clarity on roles and responsibilities of stakeholders, and
provided budgetary allocations for states. All training, community awareness materials,
monitoring and reporting forms, and other reference materials available through the National
Deworming Day resource kit were uploaded on the NHM website® for participating
states/union territories for the launch of National Deworming Day. Evidence Action supported
a national-level orientation meeting on January 19, 2015 in Delhi for all states and union
territories participating in the first phase, including the four states where Evidence Action was
engaged as technical assistance partner (Madhya Pradesh, Bihar, Rajasthan, and Delhi). On
February 9, 2015, the Union Minister of Health inaugurated the National Deworming Day in
Jaipur, Rajasthan. The State Minister of Health for Rajasthan and other senior officials from
the national and state government participated in the launch event alongside representatives
from development partners and the media. The event received extensive media coverage.

Third round targets were based on enrolment data reported by the districts and included
7,734,343 children enrolled in classes 1-12 in government schools; 5,417,639 preschool-age
children registered at angandwadis; as well as non-enrolled school-age children.

The state conducted the National Deworming Day on February 10, 2015 with a mop-up day
(MUD) on February 13, 2015 to reach out to the target population. The anganwadis observed
the deworming program between the 10-13 February for increasing coverage. National
Deworming Day implementation included several program components as detailed below:

The stakeholders attended a steering committee meeting on July 10 to discuss and plan for
third round of the program which was originally scheduled for October 15, 2014. The key
decisions at the meeting included (Annexure C.1):

1. The Department of Health would be the nodal agency and lead deworming implementation
in the state, including drug supply and logistics, community awareness, printing and
distribution of IEC, and reporting materials in coordination with Departments of
Education and Women and Child Development.

2. Deworming at anganwadis would be a week-long initiative, with the objective of improving
coverage of preschool-age children.

9 http://nrhm.gov.in/national-deworming-day.html
© As per letter sent by Department of Education to MD, NHM
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3. The program would extend reach to include out-of-school children and would explore
specific strategies to engage ASHAs.

4. All involved departments would designate monitoring teams for visits on Deworming Day
to build capacity of individual departments and acquire information on ways to improve
subsequent deworming rounds. This would also bring more accountability in the
system to implement a high quality program.

5. Evidence Action would support district level trainings for Departments of Health, Education
and Women and Child Development through providing master trainers, and design and
develop training materials.

Later the Government of India’s Ministry of Health and Family Welfare announced the launch
of National Deworming Day which reinforced some of the decisions mentioned above.
(Annexure C.2)

On 6 February 2015, the Director of the National Health Mission (NHM) chaired a video
conference attended by all key stakeholders from the districts to apprise them on National
Deworming Day guidelines, including financial guidance, and ensure preparedness for the
round (Annexure C.3). The Department of Education communicated with districts and lower-
level officials to facilitate preparations at schools as per finalized dates, clarifying
responsibilities, and sharing important instructions for implementation.

Engagement at District Level: During this round of deworming, district officials from the
concerned departments participated in the District Coordination Committee meetings.
Adhering to a directive from Departments of Health and Education issued to districts, all 33
districts conducted meetings to establish coordination framework among the stakeholders, of
which 11 districts issued formal minutes (Annexure C.4)."" Evidence Action’s field-based
district coordinators facilitated and shared critical program updates and related information in
14 of these meetings.

To pace the preparation for the program, in accordance with National Deworming Day
guidelines, the Department of Health directed districts to shoulder greater responsibility of
key program activities including printing and disseminating IEC, and organizing inaugural
events. This resulted in greater ownership at the districts, but given the time constraint,
effective planning and interdepartmental coordination could not be ensured. Some activities
could not be completed on time. District and block officials of all departments were also
directed to assess field preparations by conducting visits on Deworming Day and mop-up day
and to record these visits through standardized checklists (Annexure C.5).

Evidence Action’s technical assistance was provided by a state-based team, including full time
field-based regional coordinators and short term hires, such as district coordinators and tele-
callers. All field-based team members were trained ahead of time on program components to
build a common understanding of the program strategy.

Regional Coordinators: Evidence Action hired two full time regional coordinators for a year-
long engagement to support institutionalization efforts for the deworming program. Each was
responsible for 16-17 districts. They provided program management support and oversight to
the district coordinators, organised District Coordination Committee meetings, supported

" Baran, Churu, Kota, Dhoulpur, Bundi, Bharatpur, Sirohi, Pali, Chittaurgarh and Banswara.



information sharing, led prompt remedial action in the field, guided advocacy with district
officials, facilitated the training and distribution cascade, and ensured timely reporting of
coverage data. Regional coordinators played an instrumental role in providing trainings to
NYKS™ volunteers at the district level as well as to anganwadi workers. After deworming
activities were completed for National Deworming Day, their efforts shifted towards exploring
opportunities at the districts for synergies with existing work and possible platforms to
integrate deworming. The regional coordinators will continue working with district officials to
include deworming in district action plans for the next financial year to support
institutionalization efforts.

District Coordinators: 33 district coordinators were hired for three months during the
deworming round to closely facilitate program implementation. In each district, they
coordinated with officials from the Departments of Health, Education and Women and Child
Development. District coordinators were instrumental in facilitating delivery of training aids
such as flipcharts (designed and developed by Evidence Action), to the concerned officials in
time for training. They supported all district-level trainings, and a sample of block-level
trainings, by reinforcing correct messaging at trainings and administering pre- and post-tests
to the participants. They conducted field visits and escalated any gaps observed to the regional
coordinators and the state team for appropriate follow up at the state level. Post Deworming
Day, they supported concerned officials at block and district levels with timely compilation of
coverage reports through rigorous follow-up.

Tele-callers: Three tele-callers were hired for three months to assess program preparedness
by calling officials at the block level and below to check on training schedules, drug and IEC
availability, and to follow up on the status of coverage reports. This dynamic flow allowed
information gathered from block level and below, particularly around coverage reporting, to be
shared promptly with the state government for timely corrective actions and faster
compilation of coverage reports.

Figure 1: Snapshot of the daily tracker
Rajasthan School& Angawadi Based Deworming Round-3
Summary Update As on 02-03-2015
Tracking status on the basis of calls made by Telecallers of Deworm the World Initiative

Total ber of Number of Nodal Number of Nodal Date by which RP would ensure Have Reports
DISTRICT BLOCK NAME OF BRP Nodals in the from which filled from which filled that all Nodals HMs have submit | been submitted
Y = B2 block +~ | formsarereceive  |formsare notreceiv thefilled reportingforms | | todistrictlev|
JAIPUR SAMBHAR LAKE|Satya Pal Jat 50 50 0 Received 02-03-2015
JAIPUR BASSI Kailash Choudha 38 39 0 Received 02-03-2015

JAIPUR CHAKSU RAM KISHORE 37 37 0 Received 02-03-2015

JAIPUR _|GOVINDGARH lvidhyadhargodnd 46 | 46 | 0 | Received | 02032015

2 Nehru Yuva Kendras (NYK) i set up in 1987-88, is the largest autonomous organization under the Government of India,
Ministry of Youth Affairs and Sports. It channelizes the power of youth aged 13-35 years on the principles of voluntarism, self-
help and community participation.



Drug Procurement: Evidence Action facilitated the state government to avail donated drugs
from the WHO global drug donation program. The state received approximately 18 million
albendazole tablets for school-age children in October 2014 for use in third Round. While the
government previously received around 11 million tablets, this increase to 18 million tablets
accounted for out-of-school children and an additional buffer due to the elimination of drug
repackaging at the state level. The larger drug order ensured that each school with an
enrollment of less than 200 was supplied with a jar of 200 tablets, so that they could also cater
to out-of-school children. Further, Evidence Action facilitated testing of the drugs through the
laboratory empaneled with the Rajasthan Medical Services Corporation (RMSC). These were
reported as per specifications (Annexure D.1). Since Rajasthan has already been administering
deworming syrups for preschool-age children, the Department of Health had procured half of
the required™ stock for preschool-age children in November 2014. With the National
Deworming Day guidelines recommending tablets for preschool-age children, the Rajasthan
Medical Services Corporation (RMSC) procured tablets through the Department of Health to
meet the remaining requirement. Thus, in this round at the AWCs both syrups and tablets for
preschool-age children were administered during this round.

As the previous deworming round in the state recommended albendazole administration after
food intake, Evidence Action sought technical guidance from WHO-Geneva. A clarification on
the same was received from WHO stating that food intake is not a prerequisite for albendazole
administration. The guidance from WHO in the form of a letter was shared with the
Department of Health for revision in round 3 guidelines (Annexure D.2). This was further
shared with other stakeholders at all levels.

Drug Logistics and Supply: For albendazole tablets received from WHO for school-age
children, UNICEF supported the transportation of drugs from the state to blocks for further
distribution to schools. Evidence Action further worked with RCEE to distribute albendazole
tablets in block level trainings, for distribution to schools. With delays in arrival of drugs, the
integrated distribution at the trainings was not completely aligned across all blocks. In 121*
blocks, wherever drug distribution could not be aligned with trainings, drugs were distributed
later through other opportunities, such as at meetings of nodal teachers. Prior to distribution,
Evidence Action coordinated with RCEE to develop micro-plans using block level school
enrolment data* to determine the requirements for each block. This approach facilitated easier
bundling of 200-tablet jars at the state level.

However, this integrated distribution approach remained a challenge for drugs for preschool-
age children due to delays in procurement of syrups and tablets for this age group at the state-
level. Drugs procured by the government were supplied directly to the districts, and logistics
and supply were managed by the Department of Health in coordination with Department of
Women and Child Development using their distribution mechanisms to supply to AWCs.

3 Based on DWCD’s estimate of requirements in anganwadis
4 Data reflected in tracking conducted by Evidence Action’s tele-callers
15 DISE data 2013
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In line with the National Deworming Day operational guidelines and advice from Government
of India, Rajasthan’s Department of Health instructed all district health officials to establish
block-level emergency response teams (Annexure D.3). These comprised of a doctor, a male
nurse, and an Auxiliary Nurse Midwife (ANM) to respond to and manage any severe adverse
events reported on deworming and mop-up days. To provide access to protocols, the
Department of Health  uploaded documents onto the  state’s  website
(http://www.rajswasthya.nic.in/NDD). In addition, Government of India issued an advisory to
the states before mop-up day to alert all emergency units and personnel to respond quickly in
cases of adverse events. As a result, mobile ambulances, under Rashtriya Bal Swasthya
Karyakarm, were on alert in 25 districts and block-level emergency response teams were
formed in 26 of 33 districts. The Department of Health sent out approximately 60,000
messages to key health officials and frontline workers to reinforce protocols for correct and
timely management of adverse events.

Given the short amount of time between the announcement of the National Deworming Day
and Deworming Day, awareness raising activities were especially important. The Department
of Health planned to roll out messages via media mix throughout the state (Annexure E.1). To
maximize reach, 60 second radio jingles were aired from February, 7-13 on eight FM channels,
while TV scrolls were played on six leading local channels. Evidence Action supported in the
developing National Deworming Day IEC toolkit and contextualizing prototypes, such as for
the radio jingle and TV scrolls. Although financial resources were allocated under the National
Deworming Day guidelines, newspaper advertisements that were planned for release in ten
dailies could not be completed due to the last-minute approval process at the state. To
supplement the efforts of the state and provide need based support, Evidence Action facilitated
print of a newspaper advertisement on Deworming Day that covered the benefits of deworming
in leading dailies like Rajasthan Patrika and Dainik Bhaskar, to encourage community
sensitization and participation. (Annexure E.2)

With committed financial resources under the National Deworming Day guidelines, the state
government guided all 33 districts to ensure timely printing and dissemination of posters for
schools and anganwadis. For ease of access and timely completion of these activities at the
district, the Department of Health uploaded the adapted prototypes onto its portal. Other
community engagement activities aimed at raising awareness about the program included
miking, wall writing, hoarding, and district level launch events undertaken by the district.
Details on IEC activities conducted and resources spent are being collated from the districts.

All 33 districts organized inaugural events on Deworming Day, which were held at either
government schools or anganwadis in the presence of district officials from key stakeholder
departments. Evidence Action’s district coordinators facilitated preparation for these events.
One of the strategies recommended by National Deworming Day guidelines to increase
mobilization of out-of-school children was active engagement of ASHAs with performance-
based incentives. While the Government of Rajasthan emphasised their role at all platforms,
no clear guidelines were set for implementing this strategy during the round
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To supplement the state’s efforts for community engagement, Evidence Action worked with
the Department of Health to engage with volunteer platforms such as Nehru Yuva Kendra
Sangathan (NYKS) and Scouts and Guides (Annexure E -3)."” This wide network of volunteers
helped to sensitize communities on the importance and benefits of deworming.

4.6 Training Cascade

In preparation for the deworming round that was previously scheduled for October 2014, all
stakeholders had coordinated to plan for the training cascade. As in previous rounds, the
cascade was designed to be integrated within existing platforms at the block level, such as
monthly meetings for anganwadi workers and annual teachers training under the Department
of Education(Annexure F.1).Evidence Action hired nine Master Trainers, who facilitated
trainings at each district. Prior to the district trainings they were the participation are depicted
as below:

Figure 2: Training Cascade and Participation

*Location-Jaipur

*Training-One

*Trainers- Evidence Action

*Participants: g Master Trainers supported by
Evidence Action

+Location - 33 districs (venue provided by district 854A)
»Trainings - 33 (one at each district)

- Trainers - Master Trainers { supported by Evidence Action)
-Participants - A total of 817 participants were trained

including 541 RPs from Education and 183 CDPOs from ICDS
and g3 other officials of the two departments

=25 Aupnst and 1o September, zo14

*Location - 257 blocks +304 projects (BEO office for
Education and CDPO office for ICDS)

~Trai & - About 1740 for Education (ranging from 3 to 17
per I:flﬁ, based on no. of schools) and 304 for ICDS

«Trainers— Trainers from level 2 (RPs) for Education, CDPOs
for ICDS

«Participants - Around 71085 {one teacher / headmaster from
each 1) from govt. schools and 1157 LS from ICDS

= All trainings for education completed by November 2014 and
ICDS projects by December 2on4.

-Location - 1157 sectors in regular meetings
~Trainings - 1157 (one at each sector)
*Trainers - Lady Supervisors

*Participants - s83y5o(anganwadi workers as per in
position data (MPR Jan)

7 The Rajasthan State Bharat Scout and Guide is a voluntary, non-political, educational movement for young people with
approximately 20,000 to 22,000 units in the state of Rajasthan covering approximately 7 lakh children NYKS - 4,00,000 lakh
volunteers approximately, Scouts and guides, 7,00,000 volunteers registered in 22000 units)
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Training Resources: Evidence Action provided training aids for trainers in the form of
flipcharts, which were developed and designed in consultation with stakeholders to assure high
quality and standardized messages (Annexure F.2). Evidence Action printed and transported
900 flipcharts to all blocks with support from district coordinators. In line with National
Deworming Day guidelines, the districts undertook the printing of teacher and anganwadi
handouts in January 2015. Since these could not be distributed during the trainings that were
completed in November, handouts were distributed along with posters to the schools and
anganwadis.

Training Support: Along with the master trainers who led the district trainings, Evidence
Action’s district coordinators provided supportive supervision to all 33 district trainings.
Additionally, the team conducted pre- and post-tests to assess the knowledge gained by
participants, which is further explained below.

A total of 521 participants at district level trainings filled in the pre- and post-test completely.
When asked if deworming reduces deficiency of blood in children, 49% gave the correct
response in the pre-test while 85% gave the correct response in the post-test. Knowledge that
deworming helps increase the nutritional status of children increased from 79% to 97% in the
post-test. Knowledge that deworming leads to an increase in school attendance increased from
57% in the pre-test to 93% in the post-test.

Based on the lowest scores in a district, from the pre- post assessment, a sample of 3 blocks
each for the Department of Education and ICDS, were identified in all 33 districts to support
block-level trainings and reinforce correct messages. Thus, of the 257 block-level trainings for
the Department of Education and 304 project level trainings for ICDS, Evidence Action’s
district coordinators attended a total of 198 trainings.

Reinforcement through Bulk Messages: As there was a considerable gap between the training
conducted in November 2014 for teachers and anganwadi workers and Deworming Day in
February 2015, there was a need to reinforce key messages on the program to functionaries at
all levels. All three government departments (Health, Education, and Women and Child
Development) sent out text messages as per a strategic SMS plan designed by Evidence Action,
using their respective portals (Annexure F.3). This was a tremendous achievement
demonstrating greater movements towards program ownership. The Departments of Health
and Women and Child Department sent approximately 154,778 and 17,337 messages
respectively to officials and frontline workers. The Department of Education also sent 92,143
messages to headmasters and teachers reinforcing preparedness for the program. Evidence
Action supplemented the efforts to refresh key content and messages by disseminating
400,000 text message and 100,000 voice messages to all block officials and teachers.

The third Round of school and anganwadi-based mass deworming was observed on February
10 2015 and was followed a by mop-up day on February 13 to cover children who were not
treated on Deworming Day due to sickness or absenteeism. Anganwadis observed deworming
for four days, from February 10-13, to achieve greater coverage (Annexure G).
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e District-level inauguration took place in all 33 districts. The District Magistrate and other senior
officials were present at launch events in 18 districts.

e ASHAs were engaged in the field to mobilize out-of-school children to come to the nearest
government school for deworming treatment.

e Block officials of Departments of Education and Health carried out monitoring visits and tracking
along with Evidence Action on National Deworming Day (Annexures E -1).

e Few mild adverse events were reported and were managed at the school or anganwadis-level.

Understanding program reach and quality is a key component of a successful deworming
program. In order to fulfil this need, Evidence Action worked intensively with the Departments
of Health, and Educations to ensure quality planning and implementation of the deworming
round. The preparedness of the schools, anganwadis, and health systems to undertake
deworming, adherence to the prescribed deworming processes, and ensuring accurate
reporting of coverage are key components of the supportive supervision process followed by
Evidence Action. The process of monitoring and evaluation in each deworming round are
performed in three ways: (1) process monitoring, (2) coverage reporting and (3) coverage
validation. In Rajasthan, both process monitoring and coverage validation were carried out in
schools, while only coverage validation was done at anganwadis. This is because the four-day
long (10-13 February) deworming program in anganwadis made process monitoring a challenge.

Process Monitoring, Coverage Reporting, and Coverage Validation: Process monitoring
assesses the preparedness of the schools, anganwadis, and health systems to implement mass
deworming and the extent to which they have followed correct processes to ensure a high
quality deworming program. Evidence Action assesses the program preparedness during pre-
deworming phase and selected independent monitors observe the deworming processes on
Deworming Day and mop-up day. We conduct process monitoring in two ways: a) telephone
monitoring and cross verification and b) physical verification by visiting schools and training
venues.

Through a competitive selection process, Evidence Action hired the State Institute of Health
and Family Welfare (STHFW), Jaipur as the independent monitoring agency. STHFW provided
125 monitors who conducted monitoring activities of the deworming program across the state.
The objective of independent monitoring is to determine whether the program is being
implemented according to planned protocols. Two-stage probability sampling was used to
select schools for independent monitoring on Deworming Day and mop-up day. First, 125
blocks were selected from all 33 districts by probability proportional to size (PPS) sampling?,
followed by random sampling of schools to provide state-wide estimates of indicators.
Evidence Action held a detailed two-day training at the STHFW campus in Jaipur to ensure the
monitors were equipped with the necessary program knowledge to conduct monitoring
effectively. These 125 monitors visited 125 schools on Deworming Day and an additional 125

#Blocks were selected by Probability proportional to size sampling (PPS) in Rajasthan, according to the number of schools in that
block. PPS corrects for unequal selection probabilities in random sampling of unequally sized blocks. Schools were then randomly
selected from the selected blocks.
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on mop-up day to check for adequate drug supplies and awareness materials, to confirm
whether teachers had received training, and to assess knowledge of adverse event management
protocols and reporting processes. Monitors gathered data through observation of deworming
and through interviewing headmasters, teachers, and randomly selected students.

Field Monitoring Visits for Process Monitoring: A team of 33 district coordinators and 2
regional coordinators from Evidence Action further monitored districts and blocks for
deworming preparedness by physically verifying drug availability, IEC availability and training
status. Monitoring information was communicated to district and state officials on a daily
basis leading up to National Deworming Day.

Telephone Monitoring and Cross Verification for Process Monitoring: Evidence Action’s
tele-callers tracked the status of training sessions and availability of drugs and IEC materials
at the district, block, and school/anganwadi levels through approximately 14,485 successful®
calls. Tele-callers made 258 calls to the Department of Health and 7,717 calls to ICDS at
district, project, and sector level. Another 4,598 calls were made to block and district-level
education officials to track various program components. In total 734 calls were made to
schools covering 249 blocks across the 33 districts to assess preparedness.

Tele-callers created tracking sheets to outline issues identified during calls and monitoring
visits. Issues at the districts, blocks, and schools/anganwadi levels were shared with the state
government to ensure that the government was able to take corrective action to address the
gaps in real time as necessary.

Coverage Reporting assesses the estimated numbers of program beneficiaries and is a crucial
component for understanding the success of program implementation. As in previous rounds,
a simplified reverse cascade for report collection was followed as agreed by the Departments
of Education and Women and Child Development. The overall tracking through Evidence
Action’s district coordinators and tele-callers, coupled with efforts by both departments,
enable districts to compile and report coverage data to the State Health Mission within four to
six weeks of Deworming Day. Evidence Action’s advocacy with the government resulted in
printing of reporting forms for schools and anganwadis by the Departments of Education and
Health respectively. In this round, each school and anganwadi was supposed to fill a one-page,
simple reporting form (please see Annexure H.1 for school and anganwadi reporting forms).
Every teacher and anganwadi worker was required to put a single tick mark (v') next to a child’s
name in the school /anganwadi register if they were administered albendazole on Deworming
Day and double-tick mark (v'v) if dewormed on mop-up day. School headmasters and
anganwadi workers were responsible to compile the number of dewormed children, fill the
reporting format and submit it to the next level. Reporting structure of coverage data from
schools and anganwadis and timelines are given below:

9Successful calls were those calls where the information was collected by tele-caller as per the requirement of the program.

15



Nodal HM to submit

Schools to submit filled to BEO withi Blocks to submit in Submit to SWSHE cell
school reporting form to Ok ft Wit 4 ADPC office within one in RCEE within one
nodal HM within 3 days weeh y ler rec?vmg week of receipt of nodal | week of receipt of block
of mop-up day. 5¢ O(%Oiffso rHng compilation form. compilation forms
After receivin .. .
Anganwadi workers to anganwadi repor‘?ing CDPO to submit Additional director
submit filled anganwadi forms, Lady ‘Form-3’ to IC‘DS to Sl}bmlt
reporting form ‘Form-1’ Supervisors to additional director . ‘Form-4’to
to lady supervisor by 18 submit ‘Form-2’ to ICDS by 23 directorate ICDS by
February. CDPO by 23 February. 10 March.
February

Coverage Validation is an ex-post check of the accuracy of the reporting data and coverage
estimates. Coverage validation data to verify coverage of enrolled children, was gathered
through interviews with headmasters and three students (in three different randomly selected
classes in each school visited), and checking of all class registers and reporting forms?°.
Whereas, anganwadi coverage validation data was gathered through interviews with anganwadi
workers, checking anganwadi registers and anganwadi reporting forms. These activities
provide a framework to validate coverage reported by schools and anganwadis and calculate
inaccuracy levels in the reporting data by comparing the ticks with the numbers reported in
school/anganwadi reporting forms.

Key Findings: While the detailed results of independent monitoring are shared in Annexure
H.2, the key results were as follows:

Deworming in Schools and Anganwadis: Based on monitoring, we know that deworming was
directly observed by monitors in 87% of the schools visited on Deworming Day and mop-up
day (Annexure H.2, Table 2). Interviews with headmasters on Deworming Day, mop-up day,
and on coverage validation visit indicated that 94% of schools had done deworming on
Deworming Day and/or mop-up day. There was also some district-wise variation, with
Dhaulpur reporting the lowest number (83%) of sampled schools deworming; while 15 districts

2°Please note that the coverage validation is only able to check the coverage of enrolled children in schools.
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(Ajmer, Bikaner, Sirohi, Alwar, Baran, Bundi, Churu, Hanumangarh, Jaisalmer, Jhunjhunu,
Karauli, Kota, Pali, Rajsamand and Sawai Madhopur) found that all sampled schools had
conducted deworming (Annexure H.2,Table 10). 94% of children interviewed on Deworming
Day, mop-up day, or during coverage validation indicated that they had received a deworming
tablet at the school. Prima facie, this suggests that deworming occurred in a large percentage
of schools (approximately 94%) on one of the deworming days, according to headmaster
interviews. Additionally, it suggests that the coverage of enrolled children who were in
attendance on one of the deworming days was approximately 94% (Annexure H.2, Table 12).
Average attendance during deworming days was 72% (Annexure H.2, Table 8). In conjunction
with the 94% of enrolled attending children who said they had been dewormed, this suggests
that approximately 68% (or 94% of the average 72% children who attended during deworming
days) of enrolled children were covered in schools during National Deworming Day. Therefore,
the coverage numbers based purely on attendance and children who said they had been
dewormed on Deworming Day or mop-up day, suggest that coverage was not very high in
schools, since it would require that most enrolled children who attended class on Deworming
Day, did not attend class on mop-up day, and vice-versa. Further, 92% of anganwadi workers
reported that deworming happened in their centres (Annexure H.2, Table 13).

Drug Availability: 94% of headmasters reported that they had sufficient drugs(sufficient
drugs is defined here as availability of drugs in accordance with number of children enrolled in
the school) for deworming (this is a combined estimate from independent monitoring visits on
Deworming Day, mop-up day, and coverage validation) (Annexure H.2, Table 12). However,
availability of drugs for adverse event management presented a challenge; for example, ORS
packets were available only in 14% of schools (Annexure H.2, Table 5). Around 89% of
anganwadis reported sufficient availability of drugs for deworming (Annexure H.2, Table 13).

Reporting Forms and IEC Materials: Significant gaps were found regarding school-level
availability of reporting forms and IEC materials. Reporting forms (Annexure H.1) were
available in 84% of schools, while only 30% received any handouts about deworming. Only
36% of schools received deworming posters, and these were only clearly displayed in about
24% of schools. When children were interviewed, around 74% were aware that the drug given
to them was for deworming. This may reflect a lack of health education by teachers or may
indicate that teachers were not sufficiently trained. In addition, only 2.4% of children heard
about deworming from their parents/siblings, while 6% read about deworming through the
newspaper. 70% of the children had heard about deworming from their teacher/school and
other sources of information were radio, television, posters, prabhat pheri, and friends and
relatives. These findings reflect inadequate reach of IEC materials in terms of raising awareness
about deworming amongst parents and siblings. It also indicates that the ultimate beneficiaries
of the program knew very little about deworming and its benefits (Annexure F2, Table 3). 51%
of anganwadi centres received posters, while 29% received handouts (Annexure H.2, Table
13).

Training Status: Data from Deworming Day, mop-up day, and coverage validation suggests
that only 64% of schools attended deworming related training. There was also large district
wise variation, with Bharatpur, Sikar, and Kota districts reporting the lowest representation
(12%, 25% and 33% respectively) at training, while more than 90% of headmasters and
teachers received training in Dhaulpur, Pratapgarh, Jhunjhunu and Jalore (Annexure H.2,
Table 10). The primary reason for non-attendance at training was lack of information about
training dates (73% of schools). 70%o0f all headmasters received any SMS related to the

17



deworming program. Though this is significant reach, further efforts need to be made to reach
all headmasters through more accurate and complete databases of headmaster contact details
(Annexure H.2, Table 12). Around 90% of anganwadis received information about deworming
from Lady Supervisors at departmental meetings, and only 18% reported receiving SMS related
to the deworming program (Annexure H.2, Table 13).

Training Effectiveness: It is interesting to note that there is not much difference observed
between trained and untrained schools on most indicators. For example, 80% of trained
schools were aware that a reporting form is to be submitted, which was same for untrained
schools. There was generally low awareness around the date of report submission, with trained
schools (60%) only slightly more aware of the deadline compared to untrained schools (54%).
Irrespective of training status, around 95% of teachers were aware that children should receive
one deworming tablet and informed children to chew the tablet before swallowing it. Again,
irrespective of training status, similar percentage of headmasters were aware that they should
retain a copy of school reporting forms in the school (Annexure H.2, Table 11). This small
difference in most of the indicators between trained and untrained schools could be explained
to previous trainings conducted in Rounds 1 and 2 of the deworming round. It might also be
argued that the large time gap between the training and Deworming Day could have diluted the
effect of training.

Management of Adverse Events: The teacher interviews suggested lack of awareness about
the possibility of adverse events due to deworming. 41%o0f teachers who were interviewed on
Deworming Day and mop-up day did not think there could be any adverse events due to
deworming. Only 83% of teachers separated out sick children before deworming, increasing
the risk that adverse events might be blamed on deworming rather than on existing illness. In
addition, there was very limited understanding in teachers of how to deal with mild adverse
events, with 68% of teachers advocating taking the child to hospital immediately, rather than
following standard adverse event management protocols and assessing the seriousness of the
situation before referrals (Annexure H.2,Table 6). Mild adverse events were observed at 29%
of the anganwadi centres. 49% of the anganwadi workers reported that these events included
nausea/vomiting followed by mild abdominal pain (40%) and diarrhoea (18.5%) (Annexure
H.2, Table 13).

Program Coverage: The coverage data from government schools in Rajasthan indicated that
throughout the state, 6,463,898 out of 7,734,343 enrolled children in classes 1-12 were
dewormed during National Deworming Day. An additional 683,631 non-enrolled children were
dewormed in government schools. Thus, government reports indicate a program coverage
rate of 83.57% (excluding non-enrolled children). Substantial district wise variation in
coverage reporting was observed in the state. The district of Barmer appears to be highest
(99.74%) in terms of program coverage, while the lowest coverage was reported in Udaipur
(69%). The coverage data from anganwadis indicate that 4,711,239 registered preschool-age
children were treated during the deworming days out of 5,440,175 total registered children in
anganwadis. Thus, government reports indicate a program coverage rate of 86.6% in
anganwadis. The next section further explores the likelihood that these estimates are accurate.

Recording Protocol and Coverage Validation: Of the schools monitored, 66% followed
correct reporting protocols on Deworming Day and mop-up day (Annexure H.2, Table 2). In
the 375 schools which were sampled for coverage validation, state level verification factors
which are commonly calculated for Neglected Tropical Disease control programs around the
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world were calculated. This state verification factor compares the aggregated number of ticks
in school registers (which is the way teachers were supposed to record deworming of children)
to the deworming coverage reported by schools in the reporting forms submitted to the state.
A verification factor of 1 means the schools reported the exact same figures that they recorded
on Deworming Day. A verification factor less than 1 indicates over-reporting, while a
verification factor greater than 1 indicates under-reporting. The state level verification factor
for Rajasthan was found to be 0.86955, indicating that for every 87 enrolled children who were
recorded as dewormed in school registers, the school reported that 100 enrolled children had
been dewormed. This corresponds to an overall 15% inflation of reporting in the state, meaning
that reported numbers appear to be approximately 15% higher than the numbers recorded in
attendance registers. Training was found to increase the accuracy of reporting: trained schools
had a 13.9% inflation in reporting, while untrained schools had a 17.2% inflation in reporting.

State verification factors, inflation factors, and other reporting indicators were also calculated
for anganwadi data. Similar to the school findings, the state level verification factor for
anganwadis was found to be 0.80108, indicating that for every 8o children recorded as
dewormed at the anganwadi, workers reported that 100 children had been dewormed. This
corresponds to an overall 24.8% of reporting for the anganwadis in Rajasthan. There was also
some evidence of district-wise variation in verification factors, with Karauli and Jaipur
indicating significant over-reporting of coverage; while Chittorgarh, Dausa, Dhaulpur, Alwar
and Ganganagar indicated significant under-reporting (Annexure H.2, Table 9).

Since the program follows a fixed-day approach and engages multiple stakeholders, it is critical
that all program components are aligned with each other to prevent gaps and delays in program
execution. Of particular importance are IEC, training, drug logistics, and adverse event
management related preparedness.

1. Findings suggest a need for greater focus and planning for drug distribution in the next
round to ensure that sufficient drugs reach schools and anganwadis before deworming. This
may require additional time spent planning the integration of training and distribution (to
include drugs, IEC materials, reporting forms) cascade to ensure that it works effectively.
For instance, monitoring indicators suggest that the integrated distribution cascade could
be strengthened by more timely printing of IEC materials.

2. Findings also suggest a need for intensified efforts towards generating community
awareness for deworming. For instance, parents and siblings may be targeted with a
strengthened community mobilisation campaign. Incentivizing ASHA workers for
community mobilization as per National Deworming Day guidelines will also be critical for
increasing coverage of non-enrolled children, and raising awareness in the general
population about the benefits of deworming.

3. Findings about training attendance suggest that quality and coverage can be improved in
future rounds by ensuring that sessions are planned earlier, and that greater emphasis is
placed on communicating training dates in advance. Findings also suggest that in addition
to reinforcing key messages after training sessions are conducted, SMS may be useful for
informing functionaries about the training dates and thereby facilitating maximum
participation. Finally, better attendance at trainings may also be used to capture contact
details, improving the ability of the deworming program to reach out to the ultimate
implementers of the program. Improving attendance at trainings will likely have benefits on
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the distribution cascade as well, since drugs and other materials are intended to be
distributed at the time of training.

4. Coverage validation data, as well as differences in reporting between trained and non-
trained schools, suggest that a greater emphasis on recording protocols will improve the
quality of coverage data in the next round.

The program’s overall momentum was challenged by the postponement of Deworming Day on
two separate instances. At times, it was difficult to communicate these delays and other
program revisions to implementers at all levels. For instance, there were challenges in rapidly
conveying that the drug protocol had been revised to include tablets instead of syrups for
anganwadis, and that 1 and 2 year-olds should be treated along with preschool-age children.
To overcome this, Evidence Action coordinated with the Department of Health to make
revisions to all IEC materials for frontline workers. However, given the time constraints and
printing delays, the distribution cascade had gaps due to which materials did not all reach
schools and anganwadis on time, as reflected in the findings above. Evidence Action employed
other strategies like bulk messages and tele-calling during this round to mitigate IEC gaps as
much as possible. Perhaps the most notable program achievement during Round 3 was
increased coverage through inclusion of out-of-school children and 1-2 year-olds in the
targeted group. The commitment from the national level gave extra momentum to the program
activities at the state level, with guidance from the Department of Health and participation of
all stakeholders. This round witnessed greater ownership by the districts, which laid the
foundation for an even stronger local engagement in future rounds.

The third round of deworming in the state demonstrated progress towards program
institutionalization, which has laid the groundwork for even stronger government ownership
and sustainability in future rounds. A critical piece of learning derived from this round is the
importance of strengthening the training cascade through adequate planning and monitoring,
and maximizing its efficiency by using it to distribute all materials and drugs. This is also an
established best practice recommended by WHO for all school-based deworming programs for
effectiveness, not just in implementation, but also for cost-effectiveness of the program.

Looking to the future, maintaining the program’s strong pace will require continued advocacy
to ensure that the state commits resources for deworming under its annual Program
Implementation Plans. Moving forward, the state should explore opportunities for further
strengthening the coordination between relevant stakeholders, and ways to leverage existing
platforms to enrich the deworming program. For instance, this may include in-service trainings
at Anganwadi Worker Training Centres (AWTCs), District Institute of Education and Training
(DIET), and ANM Training Centres. Another potential opportunity to explore is greater
community/ village-level community engagement through ASHAs. Currently, partners to
Rajasthan’s school and anganwadi-based mass deworming program are coordinating for
revision and extension of the existing MOU to align it with National Deworming Day
Operational Guidelines, and roles and responsibilities of all stakeholders prescribed in it.
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/. Annexures

Annexure A:

Common Reporting form submitted by State to National Ministry

Government of Rajasthan
Directorate of Medica! Health & (F.W) Services, Jaipur
SNORCH01/2015/39 1 dated: I5Jy [4o45”
Deputy Commissioner, Child Health
Ministry of Health & Family Welfare
Govt of India, New Delhi

Sub:- Coverage of Deworming round held from 10% to 13® Eeb 2015 in ICDS
& on 10" &13" Feb 2015 in gowvt schoois (NDD)

Dear Madam,

On the subject cited above the deworming report collected from Education &
ICDS department is enclosed in prescribed performa herewith for your perusal and necessary

action,
Enclose-as above L AL
irector RCH
Directorate Medical Health & (F.W) Service
Rajasthan , Jaipur
SNOIRCH/101/2015/,25 7 ' dated: jsfylecis
Copy to -

1. PS to Hon' ble Health Minister, GoR

2. PSto ACS, WCD, GoR

3. PSto PHS, GoR

4. PS to Principal Secretary, Elementary Education department

5. PSto MD,NHM

6. PS to Director, ICDS

7. PAto Director, RCH

8. Nutrition Specialist, Unicef, Rajasthan

9. State Program Manager, Evidence Action-Deworm the World initiative

10. CSR to kindly mail to drsitadeb@gmail.com, nipi.mohfw@gmail.com, sjacob@unicef.org,
viay.shekhawat@dewormtheworld.org, director.wcd@rajasthan.gov.in,
swshecell@hotmail.com, rajssa_dir@yahoo.co.in, md-nthm-fi@nic.in, directoriec-
7j@nic.in, maheshsharmagor@gmail.com. .

}Qr“&r““

Director RCH
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T

ASHAs trained for Deworming

Number of Teachers/ principal trained for Deworming

Number of AngANW orker lralne on dewormi
AlbE EL, R ;

Total number of children [1-12) years in tate

Total number of children enrolled in schools 7734343
Total number of children registered in Anganwadis 5440175
Total number of out of school children registered in
anganwadis NA
No. of school enrolled chiddren who were adinistered
Albendazole on NDD and MUD 6463898
No. of AWC registered children who were adinistered
Albendazole on NDD and MUD 4711239
No. of AWC registered out of school adoloscents who were
adinistered Albendazole on NDD and MUD NA
No. of non - enrolled/ out of school children who were
administered Albendazole on NDD and MUD 683631
Number of Adult (staff+ parents) in school Target

625000
Achivement (staff+ parents) in scheol

Se7401
GRAND TOTAL of number of children who were
administered Albendazole inculed Adult 12426169

£4.49

Percent Coverage

Feedback from State:

*This 'ncludes number of non-enrolled children {683631) and adults (567401) administered drugs

Number of Adverse Events very very lew !
‘u.‘:‘;i-qu')-. Ty g[f; . : . f‘;_
Total number of A'bendazole tablets given to state 25513933 Tablet
Total number of Albendazole tablets administered at state 12426169*
Arranging of this
Stock of Albendazile tablets left information is
under process.
The programe was
implemented in
the State very

effectively
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Annexure B.1:

Coverage for Round 1 and 2

Coverage for Round 1 and 2

Coverage Round 1

for anganwadis

SI. No. Indicator Coverage Round 2
6,691,558(82.5%) were | 7 million school-age
dewormed out of target of | children were covered in
No. of school children | 8.13 million (8,131,731) | the first round of
1 . .
covered enrolled children from | deworming
classes 1 to 12 in 81,000
government schools.
4,151,147(59%) dewormed | 3.9 million preschool-
. against target of 7 million | age  children  were
No. of preschool children .
2 pre-school children aged 2- | covered aged 2 — 6 years
covered .
6 in 59,000 government run
anganwadis.
No. of trainers trained at X -
3 district 713
No. of 1,23,524
4 teachers/headmasters 84,836
trained
No. of anganwadi workers 000 -
5 trained 53,
6 No. of health workers | 50000
trained
Drugs received from WHO - 12 million albendazole
. 11.2 million albendazole
6 Drug Donation Program tablets
tablets
for government schools
. Syrups procured by GoR R -
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Annexure B.2

Letter from GOI to State for observing NDD

T e aftar s T8
s AT AER

I."’P-d Minister of Health & Family Welfare
it S8 Government of India

s

JHE3
Jagat Prakash Nadda @/)

D.0. No.Z.280202372012-CH
Jarsuary 12, 2015
Dear Shri Rajendra Singh Rathore ji,

- In Indis, around 241 million children are at risk of parasitic intestinal worm
infestation. Infection of beavy intensity impairs physical growth. cognitive developeent
ard is 3 cause of micronatnens deficiencies like anaemia leading to poce schaool
performance and absenteeism in children. Periedic deworming of children together with
improvement of water and sanitation, urd health education can reduce the irarsmission of
Soil Transmitied Heiminths {(STH) infestanon.

2 Thus, considering the State’s preparedmess and with an aim 1o intensify eftorts
rowards STH control, it has been decided to conduct National Deworming Day (NDD) on
10" Februsry, 2015 (Tuesday) followed by a Mop-Up round on 13" Febouary, 2015
(Friday) in 12 States namely Assam, Bihar, Chhattisgash, Dethi, Dadar & Nagas Haveli,
Haryana; Kamatakn, Maharashirs, Madhya Pradesh, Rajasthan, Tamil Nadu and Tripura.

3. On the Nationa) Deworming Day, all the 1— 19 years of children will be provided
Albendnzole through the platform of school and Angamwadi centers except in identified
lLymphatic Filasass endemic districts. A comprehensive NDD toolkit contnining
Operational framewark, monitoring checkists, FAQs and Factshieets would be shared with
States sova for facilitating the seps for implementation. Enthusinstic effors of MPs,
MLAs. Members of Panchavati Raj institutiors, urban local bodies and civil society
members along with Education Department and Women and Child Development
Departnsent are eritical to the success of the Natiosal Deworming Day.

4, [ am confident thar if e comprehensive set of actions identified for National
Desworming Day is fully implemented; chikiren and adolescents will bave improved health
outcames and be able wy achieve their fullest potential.

With regards,
Yours sincerely,
\&°
{Jagat Prakash Nadda)
Shri Rajendra Singh Rathore
Ministes of Health
Government of Rajasthan

Jaipar - 302 003

348 var, e e, 9 Reh-110011
348, A-Wing, Nirman Bhawan, New Delhi-110011
Tele : (O) ; +81-11-23061647, 23061661, 23061751, Telefax : 23062358, 23061648
E-mail - Mwministar@gov.In



Annexure C.1
Minutes of the Steering Committee Meeting-July 10

Rajasthan Council of Elementary Education
SWSHE

Al it G nmitian O Lhminaa Ediisatinn il

2nd Floor, 5th Block, Shiksha Sankul, J.L.N. Marg, Jaipur Ph. 0141-2708487
E-mail : swshecell@hotmail.com

No. f. 5 (u)ny) IRCEE |SIeHE 15 Ewoem 12-0’.3,'23 7 Date :3’,57!“1

Minutes of Meeting

The 3rd round of School and Anganwadi based mass deworming programme is
scheduled to be organized on 15th October, 2014 (Global Hand Washing Day) in all
government schools and anganwadies. A meeting was convened on July 10, 2014 at 4.00 PM
in the Meeting Hall, RHSDP to discuss School and Anganwadi based mass De-Worming
Programme. As per the direction of Principal Health Secreta.y the meeting was chaired by
Sh. Neeraj K. Pawan, Additional Mission Director, NHM. List of officials, who attended the
meeting is enclosed at Annexure-1.

The meeting began with welcome of the participants. After a detail discussions, the
following decisions were taken during the meeting : -

1. During the discussion, discrepancy emerged in the number of beneficiary children of
Anganwadies. It was directed to ICDS representative to inform the actual number of
beneficiaries children to Medical & Health Department who are supposed to be
administered deworming drugs on 15™ October 2014. Medical & Health department
will procure the deworming drugs for Anganwadi’s heneficiary children as per the
information provided by ICDS department. (Action : ICDS Deptt.)

2. It was felt during the meeting that the coverage of deworming in anganwadi during last
years was quite low. Hence, following activities will be ensured by ICDS department in
month of July- August 2014 (Action : ICDS Deptt. & Medical & Health Deptt.)

¢ Deworming drugs will be administered for one week from 15" October, 2014 in all
the Anganwadies instead of single day.

* ASHA/Sahayogini/Sahaika will inform to all households of their jurisdiction
regarding School and Angwanwadi Mass Deworming programme scheduled to be
held on 15" October, 2014. All the parents will be motivated to send their children
on 15™ October, 2014 to Angwadi or Schools as per age group for taking the dose
of Deworming drug. Mr. Someshwar Devda, Assist_at Director (Monitoring) ICDS
shall be responsible for ensuring above task. Mr. Devda shall also send a
compliance report to chair by 20" August, 2014,

° Medical & Health representative must attend the forthcoming meeting of Dy.
Director (ICDS), and will inform to all Dy. Director (ICDS) about the details of
deworming drugs for District level/ CDPO level / LS.

* During the upcoming MCHN day at Angwanwadi, the ANMs will create awareness
regarding dewomring prgormme among beneficiaries.

o District ASHA coordinator will also ensure to disseminate the message of School
and Anganwadi mass deworming programme -15 October, 2014 in community.



10.

16

Ms. Priya Jha, Country Director, Evidence Action- Deworm the World Initiative
informed that National Deworming Strategy is one of the programmes of the Ministry
of Health ,Gol under Prime Minister’s 100 days agenda programmes. She offered a
proposal for organizing National Level Launch of School and Anganwadi mass
deworming programme at Jaipur on 15" October, 2014 on behalf of the discussions
held with Health Officials of Govt. of India. The consent was conveyed to Ms Jha by
the chair for the same. The launch may be organized in the rural school nearby Jaipur.
Deworm the World Initiative will bear the expenses on account of logistic
arrangements towards organsing National Level Launch in addition to allotted budget
by the government. (Action : RCEE/ Medical & Health /ICDS Deptt./ DtWI)

For national level launching, selection of one school of :pral area near Jaipur within 20-
25 KM range shall be done by Dy. Director (Sec.) Jaipur. Children of nearby
Anganwadi may also be brought in the school.

. On the above linés, the district level launch of the programme will also be organized.

District Collectors may be requested to launch the district level ceremony of school and
anganwadi mass deworming programme. Medical Dept. will write letters to districts
collectors requesting them for the same. (Action : RCEE/ Medical & Health /ICDS
Deptt.) ;

Ms. Priya Jha also informed that delivery of drugs for school children from WHO
donation programme may be got delayed as per the telephonic information received
from WHO officials. A letter to WHO will be written in next three days for carly
delivery of drugs for school children. (Action : Medical & Health / DtWI)

Storage space for deworming drugs from WHO will be provided by Medical & Health
Department. RCEE will also explore the possibility of storage space at SIEMAT.
(Action : RCEE /Medical & Health)

UNICEF’s representative agreed to bear the expenses towards repackaging and
transportation of Albendazole (400 mg) up to block level for school children. RCEL
will submit a detailed proposal along with distribution plan to UNICEF for the same.
(Action : RCEE /UNICEF)

State/district level training of trainers for School and Angandi will be organized by
Deworm the World with support of RCEE. . (Action : RCEE/ Medical & Health
/1CDS Deptt./ DtWI) '

Training on deworming to govt. and private school teachers will be imparted during the
block level teachers training of U-DISE. The deworriing drugs of government and
private schools will be distributed to Nodal Teachers during the training. . (Action :
RCEE/ DtWI)

School & Anganwadi Mass Deworming Programme covers only to registered children
of these institutions. It was decided that children of following categories will also be
administered deworming drugs on 15" October, 2014 . (Action : RCEE/ Medical &
Health /ICDS Deptt./ DtW1/Social Justice / Tribal Welfare / Labour) :

e Children of Private Schools of rural area only should also be administered drugs
on 15" October, 2014 through government schools. SSA will impart the training
to private school of rural area teachers during the upcoming block level training
of U-DISE. Teachers of private school shall be instructed to collect tablet from
govt. school of their vicinity.

e Children enrolled in Institutions /Hostels/schools running by Social Justice and
Empowerment Dept. (Directorate of Child Rights) and Tribal & Welfare Deptt.
will also be administered deworming drugs on 15" October, 201§.

mimten of macting,_10.07.13
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Annexure C.2

Letter from Health to Education and WCD for observing NDD

Government of Rajasthas
Department of Medical, Health and Family Welfare Rajasthan Jsipur
No/NRHM/Deworm/! Sfcu/h \ Date:g |1\ 5

I. Commissiones, RCEE
Shiksha Sankoel, JLN Marg, Jaipur

2, Director, ICDS

Subject: Rega-Cing organising Natioaal Deworming Program oa 10" February, 2015
Dear Sir,

The postponement of dewerming program from 3% Dec 2014 to February 2015 wes
comenunicated to you earfier. The Government of India has recently snnounced il lauach of
National Deworming Day an 10™ Febeuary 2015 (13® February 2015 35 the Mop Up day}. In
ICDS the activity will continue Frosa 10% to 13* of February 2015. Kindly take a nete of it and
plan the activities ac-~rdingly

Thanking you.
Yours simcerely,
PR 8
Director, RCH
E:ommmmmnsmu/"g, Date: 24 1) §—
Copy to:

1. PS 1o Principal Health Secretary, Medical, Health & Femily Welfare Services, Jaipur
4. PS10 MD, NHM, Diteclorste of Medical, Health & Family Welfure Services, Jaipnr
3, PSto AMD. NHM, Directorsre of Medica! Health 2 Farsily Welfare Services, Isipur
4. Mz Vijay Shekhewat, State Program Manager, Evidence Action-Orwarm the W el
Initintive
i, Cuuigiia Succb, Nutrition Spevialist, UliCL7, Rejasthan
6. Copyto CSR for sending email ot this lemer 10 MD, NHM (md-nehm-np@nicin' AMD,
NHM (directoriec-rj@nic.in), Director ICDS (Girectoe. weddirajasthan. gov.in),
Corumissicaer RCEE {rajssa_dir@yahco.co.in), Dr. Sangita Jaccb (sacob@unicefc g )
and Mr. Vijev Shekhawat (vijay.shekhawa@dewormtheworld.ory).

Knm}mu

w
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Minutes of the District Coordination Committee Meeting of district Karauli
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Annexure C.4

Letter for State Health to ICDS for deputing monitors for field monitoring

Governm~t of Rajasthan
Department of Medical, Health and Family Welfare Rajasthas Jaipur
No./NRHM/Deworm/1 5/ 5’6 Date: 2 J o 1 5~

Director, ICDS
Jaipur

Subject: Desutlog monitors for sepervising deworming program lo the state
Dear Sir,

Tee Government of Indis has decided 1o organise the Natlonal Deworming Day on 10® of
February 2045 (13 February as the Mop Up day). During the deworming program,
Albendazale iz gives & all Anganwadi children thrdugh the medicm of Aaganwadi Centers.
The COPOs, LS and anganwadi workers are alrcady lrzined In this regard,

Mkanmlem.miwmmwmmmmpmof
Health would engage its District (CMHOs, RCHOs) and Block level (BCMHO3) officials for
i same and Evidence Action-Dewarm the World Initiative would also engage Independent

Mogiloes to ook Into the program. Bul, as there are a larpe number of anganwadi centars it
would inorease the coverage if we have move monitors on beard,

1t is thereby requested, 10 kindly depute moniors (ICDS depertment officials) foe supervising
the program Implemontution in the State, Please find erclosed 3 draft seritn#ing checklist for
your review,

Louking forward for your suppart &nd cooperation!
Yaurs sincerely.

AMD, NHM
No/NRHM/Dewormii s/ 55 Date: 2./ . 15—

5 Cuopy to:

PS 10 Principal Health Secietary, Medical, Health & Family Welfare Services, Jaipur
PS o MD, NHM, Direciorate o Medical. Health & Family Welfare Services, Jsipur
Dizector, RCH, Directorste of Medical, Health & Family Welfars Services, Jaipur
Mr. Vijay Stiekhawat, State Program Manager, Evidence Action-Deworm the “Werld
Initiazive

. De. Sangila Jacob, Nutrition Specialist, Unicef, Rajasthan

. Copy 10 CSR for sending emall of this letter to Director, ICDS
{director. wed@rejasthen gov.ir), Dr, Sangita Jacob (ijou@uim M. Vijay

o

o n

Shekhawst (vigey. shekhawas@dewarmthewarld,org)
, NHM




Annexure C. 5

National Deworming Day-Monitoring Checklist

NATIONAL DEWORMING DAY MONITORING FORM

DATE OF VISIT (tick the box which applies): [] National Deworming Day {10 February 2015)

[ Mop Up Day (13= February 2015)

GEMERAL INFOREMATIN

r -
Mame & Mohile Mo of Schoal/ AW Name School DISE |

LEstrict Bk
Sliovmicoring Ceificer AWC Codi

Ward, Village

MONITOREING SECTI0N: Circle the corred apton based on your observations and interviews.

Dewarming Observations

L Dipezs et schonl | AW haree Seveormilng drugs?

& YES E. HD

Are the drugs available In suffickent quandey to deworm the enrolled & well = non-enrolled
children?

1 Wikt |5 e expiry date of the Snegs?™

Doz et schond fAWE haree th Tollowing provisions for the Seworming processT (ircle sl that spply.
Markers B Schood fAWC Reportng Form T Drinking Water . Mo of Ches

5 Are the devorming drugs being sdminisnened oo children?

Wiko |5 administering Owe drugs oo the children? Circle all Satapply.

A AW B Teacher) Principal CASHA @ COder.. . ... [ o Deworming midng place

I |5 chee ASHA present in e AWLET

= |5 chee ASHA Eessictng the AWW in the deworming process?

9 |5 et g e PV S pamating sick childnen from beakhy children befone deworming?

Did the teacher Gok [+ ) each child's name In the amendance negister after ghving thens the
drug?

Did thie ASHA § AWW make a listof the non-enrolledf out of school Shildnen wia got the drug?
YES. E. MO . Mon-enrolied children did not receive drugs atthis AWC




12 Wikere S5 Dt feacher AWW rociive Dalning?
A Atschool B ACBock oraining CATDMsmict craining 0. Teacher /AWW Sid nod receive Taining
Adverse Events
13, | According oo Che Teacker JAWW, can tee Seworring drugs be ghven tosick children? A YES |E WD
14 | 15 chee mesachoer FAWW arwiare of The possibiliny of adverse events from Seworming? A YES |E WD
According oo the teacker (AWW, what is the appropriste response in ceee of adwerse evens? Cincle all that spply.
AL Lt o child mest i am open and shaded place
T B. Prowide ceam water oo drink
* | C Contact the ANM,/nearby PHC
[ Mo adverse events pocsilde with Albendazole
] —— -
16, | Did you witness any serioes cises of adverse events In the schood [AWCT A YES |E RND
17. | Dioeg thee school /AW have thie phone numbers of S neares ANM or MD-PHD A YES |E RND
Community Awarencss and IEC Materials
qg | Which of B followlog IEC materials are wisle at the school /AWCT Circle all St apply.
Pisrer H Eanner . (ckeer [EC materials 0. Mix EC materials
15, | Which of fet following reference documenits are avallable it the school ;AWET Crcke all that apply.
" | Principal Teacher Handout B AWW Hamdoet [ Adverse Events Frococol D, Mo documents
0 | Wikich of te following community mabilizaion seps bave béen ondertaben by th ASHA before Hatonal Deworming? Orcke all
T
A Conductesd village moetngs with parents B, Informed panents about harmmful efects of wormis C
Informed parents of benehos of dewarming D Indormved parents aboet behavior changs m prevent reindecdon

ADDITIONAL COMMENTS: Flease write any ohservatlons thal have not been capbared |m the preced|ng sectbons

34



Annexure D.1.

Letter from WHO on Albendazole Administration

5 AR AT CHA DT GO 3T - SAEIIRA - Teu conmag »61 22 791 2911 - Fax Coasmag «41 22 TW1 2111 - Wi Ao 1

Tel, direct: - RM NN To who it may concem
Fax daect: 1w
[T oot b i
In reply phoce
refer w! dh
Yoer referesce:
Geneva 22 December 2014

Albendazole administration with foed

Several drugs ane admimistered with food o increase druyg shsorption (and therefore dng
efficacy) or reduce side effects

In the case of albendazole for Soil Transmitted Helminthiases, drag absorption is not required as
the worms live in the intestine and the drug acts direcily on them.

In addition, evidence has shown that the ingestion of atberndazole in conjunction with food is not
reducing the minge swe elfects that can occasionally accompany this drug’s intake, These side
effects {nausea and intestinal discomfort) are due to the movements and death of the worms and
are not infleenced by food m the stomach or intestine.

For these reasons there 13 no WHO recommendation supporting the association of albendazole
administrtion with food,

Every year several millions of children are treated with albendazoke withowt food,

Department of Control of
Neglected Tropical Discases
World Health Orgimization

Al Al dels « AT 2
Orgassabion monciale de f2 Sante « BOoMvpan oprmessaiimy anpapoaenanoes = Organizacke Mundial de 13 Salud
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Annexure D.2

Letter from State to District on Adverse Event Management preparations

Government of Rajasthan
Department of Medical, Health and Family Welfare Rajasthan Jaipur
No./NR}N/Dcworm/lS/73 . 3 Date: 25.). [

All r'm-los &RCHOs

Subject: Regarding constituticn of Emergency Response Tearu for the N:tlonnl Dewormiag
Program to be organised on 10® of February, 2015

The Nationzl Deworming Day (NDD) is going to bé organised on 10% of February 2015 in al!
the government sciiools and anganwadi centers of the state. In order to manage the adverse
events during the duration of the program every district is required to constitute Emergency
Response Team in all the blocks. Each block level Emergency Response Team would comprise
of a doctor, a compounder and an ANM. The members of these Emergency Response Teams
should be trained at district level before 5* of Februay 2015. Kindly inform the district and
block level officials of Department of Education and ICDS about these block level Emergency
Response Teams and coordinate with them for effective management of adverse events, It is clso
directed to ensure sharing of mobile numbers of BCMHOs, MO (PHC, CHC) and ANM (sub-
center level) with headmasters, principals and anganwadi workexs gs it is very necessary to
communicate information abou the adverse evemt if it haypens.

Yonrs'Sincerely,

/‘ ,.//’
: < uirécror. RCH ‘
No/NRHM/Deworn/15/ 3 - Date: Zo+[ - 1 55—
Copy to:
1. PS to Principal Healtb Secretary, Medical, Health & Family Welfare Services, Jaipur
2., PS tc MD, NHM, Directorate of Medical, Health & Family Welfare Services, Jaipur
3. PSto AMD, NHM, Directorate of Medical, Health & F-mily Welfare Services, Jaipur
4. Commissioner, RCEE
5. Director, ICDS
6. Mr. Vijay. S, Shekhawat, State Program Managu Evidence Action-Deworm the Worid
Initiative, Rajasthan
7. Dr. Sangita Jacob, Nutrition Specialist, Unicef, Rajasthan
8. Copy to CSR for senc'ng email of this letter to Commissioner, RCEE
(rajssa_dir@yahoo.co.in), Director, ICDS (director.wed@rajasthan.gov.in), Dr. Sangl!a

Jacob (sjacob@unicef.org) and Mr. Vijay. S. Shekhawat
Director, RCH

{vijay.shekhawat@dewormtheworld.org)

oy el yeddwvek 0’9’“"‘“{ o




Annexure E.1

Details of Media Mix in the state

IEC Activities undertaken

Support from Department
of Health

Support from Deworm the World
Initiative

Newspaper Advertisement

Designed and printing (2 leading
National dailies — Rajsthan Patrika

Urdu, Sahara NCR, India
New Raj., Jan TV, Zee
Marudhar

and Dainik Bhaskar)
Posters for Schools and Printing and transportation | Designed (2)
Anganwadi centres
Banner Printing Designed
Wall writing Execution Designed
TV scroll Aired on ETV Rajasthan, Designed
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Annexure E.2

Public Awareness and Community Sensitization
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Posters used in schools and anganwadis

Hoarding in Kota

38



Dlsplay in School in A]mer

Statewide Newspaper
advertisement in Rajasthan
Patrika
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Wide Coverage in Newspapers

Launch Event
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Annexure E.3:

Letter from Health to NYKS for community engagement

Gaverament of Jlajaathas
of Medienl, Heakth 30d Pumily Wesfare Rujusthan Juiger
No NRHM e 1504 / 5 D Due: 22} 1%

Shet Veorender Kiaw, Zoas) Diretter,

soctrs Yovs Kondra Ssghiss (NYRS), Rejeesden,
Lrwn No. 204, Block "A°, Kendriys Sedas Purlsar,
Sewir 11, Vidrathae Nagar, Jalgue-302023

LA I5006, 0TTITRSGR62

Lot Repardieg ievelvermnt of NYES solintoens in conumanity reobilizstion (b dewormisg program

Drar Nae,

e Do of Maiesl & Health, bunatao cad ICDS tarve Doen teganining sthood sad angamwad, dased mass
S woekig pregIUn S0 2013 wih wchaizal wmistance from UNICEF sed Evidesos Acton Dewom O
Warle lunative (EONT), Deworrring s sigrificans foe ohBdeen s & lapec v their hmlt (revests ssemia,

- mwnuaaset, inpsired meotd s shyskal development) sad Jeads s Detier education (leproves

siendace ant misaton of children in sshoal) ind Svelliood cppomunities (Detter sdull suscomes and
scenime develigines) for Bem.

I'he Govermment of Indla bas recently sansuseed 10™ Pebruy 3019 & e Nasosal Dewiamlag Doy, For Qe
< acen of Gewomming program comnuaity mokilizatas is a inponast dencet, Sisce NYKS wolustery we
Trvws ool commanitior and they play key role a mobilizing 6ferent someeursity hased s*veeholiders, we seel
yiur wippewt Loe cagaging thete wivetears s mobilizing conrmusity mersbers (paresta, youlh, woenen,
Paschasat mumbery) % sexting ell dhildoen 1 school end anguawedi cnntars an 107 23d 13" Fedrusry (Mop
Up deyh 2003 Represcetisives of Bvidawce Avdos-Uswam the World Intietive vould ssppant you in
plewning L snde wide invOihvensat of NYKS volumesrs

Lok Gorwwd fol ywar sappest and cooperatien!

Yo tloconely,
AMD, NHM
mn;xmwvu, 5 Dute: #9.) /™
“wn
o P Precped Viesth Secresery, Medionl, Heach & Pamily Walfare Sevice, Jipur
T PE 10 MD, NI, Dicocsarmie of Medical, Hoalth & Family Welfwre Services, Jaipar
3 Diwosos, RCH
4 Cowmisiossr, RCSF
L Obnesor, ICDS ‘
LM Nijay Sackhawat, St Progeun Maseger, Evidesce Action-Dewzmn G Woeld Inkisive, Rajevdan
© D4y e C5R Brsonding eali of thia htter © Zoml DisstonNYKS Aom,

Lay vezrmae@pnal com), Obeeos [CO3 (fretce wod@rajesthas gov in),
ROEE (i Jinflynien 0o 1n) et M, Vijsy Shekdawst (rijay shactawsiDéowamiteword arg)
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Letter from Health to Rajasthan State Bharat Scouts & Guide for community engagement

Government of Rajasthan
Department of Medical, Health and Fawily Welfare Rajasthoo, Jaipur
No/NRHMDeworm/ 15/, 6D Date: B 1.18"
Shei Niranjan Arye, State Chief Commissioner,
Rejawhan State Bharat Scouts & Guides,

JLN Marg, Bajaj Nagar, Jaipur-302015
Ph No. 1141-2706830, 2706032

Sub: Regerding imvolvement of Scouts & Cuides in community mabilizstion for dsworming program

Dear sh’. '

The Dept. of Medical & Health, Educatica and ICDS have been organising school and anganwadi hased
mass deworming peograi mnas 2002 Lith techsical sssistance from UNICEF and Evicewse Action-
Dewoem the World [nitiative (DaW1). Dewormiag is significast for children as it improves their health
{prevents snemia, malnourishment, impaired mental end physical cevelopment) s=¢ Tnads = hsiter
education (bmproves attendance and resention of children in school) and livelihood opportunities (betser
aduk outcoenes and economic development) for them,

The Government of India hos recently anacunced 10™ February 2015 as the National Deworming Day,
For tha saocess of deworming program community mebilization is an important elsment. Since Scouts &
Guides play key role in, number of social development programs, we seck your support fur eagaging them
in mobilizing conamanity misanbers (parents, women and yoadh) for sending all children 1o schools and
anganwadi centers on 10* and 13* February (Mop Up day) 2015. Represeatsives of Diidence Action-
Deworm the Werld Initiative woeld support you in planning the ctate wide fnvolvement of Scouls &

Guides
Leaking forward for your support and cooperaticn!
@’m slcgTety.
AMD, NHM
Tof Medical, Health and Family Welfare
: No /NRHM/Deworn/is/CH 50 Dste: @28 4, )5~
Copy tox

1. PS to Principal Health Secretary, Medical, Health & Family Welfare Services, Jaipur

PS 10 MD, NHM, Directorate of Medical, Health & Family Welfare Services, Jaipur

Director RCH

Commissicaer, RCEE

Direeter, ICDS

Mr. Vijoy Shekhawat, State Program Manager, Evidence Action-Deworm the Woreld Initiative
Copy 1o CSR for sending email of this letier 1o State Chief Comm., Raj, State Bhasat Scouts &
Guides (mjscoutguidei@yahoo.com), Mirester ICDS (director. wed@rajasthan.gov.la),
Ceenmissioner RCEE (rajsss_din@yahoo.co.in) and Mr. Vijgy Shekhawat

(vijay shekhawat@dewormtheworld org).

.-l_c\:ﬁ_h!d!\l

AMD, NHM
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Annexure: F.1

Photograph of district level training

District Level Training
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Annexure F.2:

Training Resources
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Annexure F.3:

Reinforcement Messages

Sample of Voice message sent to Anganwadi-

TIPR Ioer S FEaor fRgw & Wit sivearst d=i A P F=0r $1 qarg, Rl B, 9vex 8k
TUSIATSE A SrAerar gAReaa &

Yaad rahe-Krimi niyantran diwas 1o Feb, mop

ADPC 33 + DEO 66(Ele. +Sec.)+
+ BEEO 257 + BRP 514:School
Teacher/Head Master 91198)

02-02-2015 | Up diwas 13 Feb ko bai. Isme sabhi

namankit bachon,vyasko ko krimi niyantran

dawai depi hai.Tayari rakbe

A video conference is scheduled on 06-02-2015
06-02-2015 | at 10:30 AM to review Deworming program.
Please ensure to attend with preparation

All DEOs + ADPCs
Total - 66
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[

SMS Plan by Evidence Action-Deworm the World Initiative

S.no | Date Time Content of mes Functionaries

1. 07/02/2015 | 4:24 PM ﬁ@“ﬁi‘ﬁﬁ% Health Department —
I T TS I 3 | CMHOs, RCHOs,
I 3 0/02/2015 TE [ peMHOS (314)

2. 08/02/2015 | 1:56 PM =E % g8 o9 55, 2T | Department of
ZH 307 TSI, T 3 Education - BRPs and

HMs (2574 91198)

3. 09/02/2015 | 710 AM TH [Ge=7 1 5O S°R 44 | Department of
W gl @ETm? T | Education — BRPs
Bt 3 09./02/2015 M I I (257)

4. 11/02/2015 3:59 PM Te—3= 359 13 T334 2015 ¢ | Department of
%3 T v 8 607 # =E | Education — HMs
F IR AT 10 T2 | (51108)
005 R TE B IR 18
TR TE SR

5. 11/02/2015 6:30 PM “\;“LM =3 5 w_:ﬁ_‘;? Department of
L) W" =R AR AR — S
T W LD T AR | oasy e
/TR IR R IE I I

6. 16/02/2015 | 11113 AM FE MO Tazs ¥ AT | Department of
TH S0 T W APE 8 | Equcation — HMs
FI0 8, A I T8 S T | (92208)
PN IE R I AR R
=1 3N

= 18/02/2015 | 11:58 AM T A15E TAtE Sl 2 @ | Department of
;:f,f'; ﬁ;@“%"ﬁi 37 2 | Education — HMs
= 215 3T A5 T T | (91208)

8. 22/02/2015 T A5A TATE goaen 2 @ | Department of
ISR ¥ BT S50 399 2 | Education  BRP  and
ZE0 e 2 833 3 T | HMs (257+ 92198)

9. 04/03/2015 T TR Foear 31 91 34 | Department of
ITF = R BT 5793 | Education (BRP — 257)
9% == IR
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Messape sent by Deparnument of Medical. Hiealih and Family Welfare
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Annexure G

Photographs from Deworming and Mop Up day

48



Annexure H.1:

Reporting Forms
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Annexure H.2 —

Key Results from Independent Monitoring

Table 1: Sample Schools No. of
Sizes During No. of No. of No. of children [|anganwadi
Independent Schools | Headmasters/Teachers Interviewed visited
Monitoring Visited Interviewed
Deworming Day 125 125 125 NA
(1 child per school)
Mop-Up Day 125 125 125 NA
(1 child per school)
Coverage Validation 375 375 1,125 375
(3 children per
school)
Total 625 625 1,375 375
Aggre
gate
Deworming Mop-Up | (DD &
Table 2: Training related indicators Day Day MUD)
Perce
Indicators Percentage Percentage | ntage
Responses from the headmasters/principals
interviewed:
Attended training for deworming program 63.2 61.6 62.4
For schools that didn't attend training, reasons were:
Problem with the location of training 0.0 0.0 0.0
Problem with the timing of training 4.5 0.0 2.2
Weren't aware of the date of training 27.3 14.9 20.9
Problem due to monitory constraints 0.0 0.0 0.0
No information about training 47.7 51.0 49.4
Other reasons 20.5 34.1 27.5
Responses from the teachers interviewed:
Training status of teachers who were conducting
deworming:
Teachers who were trained at block level training 36.8 27.2 32.0
Teachers trained by headmaster or other teachers 27.2 34.4 30.8
Teachers who did not receive training 33.6 35.2 34.4
Based on monitor's observation:
Deworming activities were taken place in the class 04.4 79.2 86.8
Type of health education about deworming had given
Harmful effects of worms 60.0 56.0 58.0
How worms get transmitted 44.8 36.8 40.8
Benefits of deworming 67.2 54.4 60.8
Methods of STH prevention 42.4 40.8 41.6
No health education given 17.6 7.2 12.4
Percentage of teachers who identified sick children 75.2 69.6
before administering the tablet 72.4
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Schools where the drug was being given by 93.6 77.6
teachers/headmasters 85.6
Teachers who told the children to chew the tablets 88.8 76.8
before swallowing it 82.8
Teachers who followed the correct recording protocol 79.2 53.6
of ticking (single tick on Deworming Day and double
tick on Mop-Up Day) 66.4
Schools where children were given less than one 4.0 8.0
tablet 6.0
Schools where children were given more than one 2.4 0.8
tablet 1.6
Aggregate
Deworming Mop-Up (DD &
Table 3: Awareness related indicators Day Day MUD)
Indicators Percentage Percentage Percentage
Poster visibility
Schools in which the poster was clearly visible to all 24.0 23.2 23.6
Schools in which the poster was partially 2.4 2.4
visible/hidden in a room 2.4
Schools in which the poster was not visible 9.6 4.8 7.2
Schools which did not receive the poster 64.8 66.4 65.6
Received SMS about deworming program 56.0 72.8 64.4
Schools where handouts about deworming program 34.4 43.2
were available 38.8
Handouts was helpful for:
Drug dosage and administration 27.2 32.8 30.0
Adverse event 22.4 30.4 26.4
Health information on STH and transmission 23.2 27.2 25.2
Prevention of worm infection 36.0 42.4 30.2
Schools where safe drinking water was available 87.2 73.6 80.4
Teachers aware that if child is unwell they should 96.8 00.4
not give her/him the deworming tablet 93.6
Teachers aware that one deworming tablet was to 08.4 96.8
be given 97.6
Responses from the children interviewed:
Children who knew what the drug was for 84.8 63.2
deworming 74.0
Children who knew about deworming, even though 17.6 26.7
they did not know what the tablet was for 21.9
Children who had heard of deworming before 49.6 43.2
Deworming Day/Mop-Up Day 46.4
Children who had heard of deworming on 28.0 15.2
Deworming Day/Mop-Up Day 21.6
The following are the mediums through which
children became aware of deworming-
Teacher/School 78.4 61.6 70.0
Radio 1.6 0.8 1.2
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TV 5.6 6.4 6.0
Newspaper 6.4 5.6 6.0
Posters 5.6 4.0 4.8
Prabhat pheri 2.4 1.6 2.0
Parents/siblings 3.2 1.6 2.4
Friends/relatives 7.2 3.2 5.2

53




Aggregate

Mop-Up (DD &
Table 4: Reporting indicators Deworming Day Day MUD)
Indicators Percentage Percentage Percentage
Schools where school reporting form was available 81.6 82.4 82.0
Respondents who were aware of the last date of 52.8 61.6
submission of school reporting form 57.2
Respondents who were aware of whom to submit 88.8 89.6
the school reporting form to 89.2
Respondents who were aware of one copy of 75.2 84.0
school reporting form to be submitted 70.6
Respondents who were aware that a copy of school 92.8 96.0
reporting form has to remain in the school 04.4
Aggregate
Mop-Up (DD &
Table 5: Drug availability and storage indicators Deworming Day Day MUD)
Indicators Percentage Percentage Percentage
Respondents who got information about drug 75.2 71.2
delivery at block level headmaster’s training 73.2
Schools received deworming tablets 98.4 97.6 98.0
According to the drug packets, the expiration date
was
Before Deworming Day/Mop-Up Day 0.8 1.6 1.2
After Deworming Day/Mop-Up Day 95.2 91.2 93.2
Schools where the monitor observed spoilt tablets
was
Thrown away 84.0 71.4 78.3
Given to children 0.0 0.0 0.0
Left on the floor 0.0 0.0 0.0
Kept in some other place 8.0 19.0 13.0
Schools received deworming drug at cluster level 41.6 39.2
training 40.4
Schools where children got deworming tablet on 98.4 82.4
Deworming Day/Mop-Up Day 90.4
Schools where storage was away from the reach of 96.0 95.2
children 95.6
ORS packets were available in the schools 12.0 16.0 14.0
Responses from the children interviewed:
Percentage of children got deworming tablet 98.4 72.8 85.6
Percentage of children who received drug from the 96.7 72.8
teacher/headmaster 84.8
Percentage of children consume deworming tablet 98.4 72.8 85.6
Percentage of children who chewed tablet before 94.3 94.5
swallowing 94.4
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Aggregate

Deworming (DD &

Table 6: Adverse events related indicators Day Mop-Up Day MUD)

Indicators Percentage Percentage Percentage
Percentage of teachers aware that unwell 06.8 90.4
children should not get the deworming tablet 93.6
Percentage of teachers who thought it was 2.4 2.4
acceptable for sick children to be dewormed 2.4
Percentage of teachers who did not identify sick 24.8 9.6
children before administering the tablet 17.2
Schools where the monitor observed types of
adverse event:
Stomach ache 2.4 0.0 1.2
Nausea 2.4 1.6 2.0
Vomiting 2.4 0.8 1.6
Diarrhea 0.0 0.0 0.0
Percentage of teachers who did not think there 41.6 40.8
could be adverse effects due to deworming 41.2
Percentage of children who felt healthy before 84.8 58.4
taking the tablet 71.6
Teachers who believed the following to be the
adverse effects of deworming:
Mild abdominal pain 65.3 70.4 67.8
Nausea/vomiting 87.5 91.5 89.5
Diarrhea 25.0 25.4 25.2
Fatigue 13.9 16.9 15.4
When asked about their response in case a
student suffers from adverse effects, the
teachers answered:
Make the child lie down in shade 59.2 52.0 55.6
Take the child to the hospital immediately 66.4 70.4 68.4
When asked about their response in case a
student continues to suffer from adverse effects,
the teachers answered :
Call PHC or emergency number 44.0 32.0 38.0
Take the child to the hospital immediately 79.2 80.8 80.0
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Table 7: Coverage validation indicators

Indicators Percentage
Responses from the headmasters/principals interviewed:
Attended training for deworming program 64.8
For schools that didn't attend training, reasons were:
Problem with the location of training 0.8
Problem with the timing of training 0.0
Weren't aware of the date of training 26.6
Problem due to monitory constraints 0.0
No information about training 47.7
Other reasons 24.9
Percentage of schools received the followings:
Poster 37.6
Handouts 24.8
Received SMS about deworming program 73.3
Percentage of schools which had sufficient drugs for deworming 96.0
Percentage of schools had surplus storage of drugs after deworming 78.1
Percentage of schools where school reporting form was available after 85.3
Deworming Day and Mop-Up Day
For schools that didn't have school reporting form, reasons were:
Did not received 38.2
Submitted to block resource persons (BRP) 41.8
Unable to locate 1.8
Percentage of schools had complete school reporting form 84.0
Percentage of schools did deworming on Deworming Day or Mop-Up 97.6
Day
Percentage of schools reported mild adverse event after taking the drug 8.3
Percentage of schools reported serious adverse event after taking the 0.0
drug
The followings adverse event was happened after taking the drug
Mild abdominal pain 51.6
Nausea/vomiting 74.2
Diarrhea 12.9
Fatigue 0.0
When asked about their response in case a student suffers from adverse
effects, the headmaster answered:
Make the child lie down in shade 51.6
Take the child to the hospital immediately 48.4
Percentage of schools received the adverse event reporting form 0.3
Percentage of schools where adverse event reporting form was 0.0
available
Percentage of schools those who filled the adverse event reporting form 0.0
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Table 8: Coverage validation indicators

Indicators

State level verification factor

0.86955

School following the recording protocol

84.8%

State inflation rate (which measures the extent to which the
recording in school reporting forms exceeds records at schools)

15.0%

State level inflation rate among trained schools (which measures
how much the coverage reported in reporting forms exceeded school
records in registers for schools that received training)

13.0%

State level inflation rate among untrained schools (which measures
how much coverage reported in reporting forms exceeded school
records in registers for schools that were not trained)

17.2%

School level inflation rate for schools that followed the recording
protocol (measures how much coverage reported in reporting forms

exceeded school records in registers, for schools that were following

recording protocols, i.e., ticking).

8.9%

Non-compliance of recording protocol

15.2%

Inaccuracy among compliant schools (schools following recording
protocols where ticks in registers did not match what was reported in
school reporting forms)

28.0%

Children who were present on Deworming Day or Mop-Up Day
received deworming tablet, according to the responses from the
children interviewed)

03.8%

Enrollment-attendance analysis:

Percentage of children present on Deworming Day (based on two
classes)

74.7%

Percentage of children present on Mop-Up day (based on two classes)

74.0%

Average attendance of children on Deworming Day and Mop-Up Day
(based on DD, MUD & CV data)

72.3%
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Table 9: District Level Verification Factor

District Name

Verification factor

Ajmer 0.832
Alwar 1.470
Banswara 0.603
Baran 1.276
Barmer 0.820
Bharatpur 1.042
Bhilwara 0.879
Bikaner 0.863
Bundi 0.578
Chittorgarh 1.686
Churu 0.810
Dausa 1.564
Dholpur 1.458
Dungarpur 1.319
Ganganagar 1.422
Hanumangarh 1.389
Jaipur 0.458
Jaisalmer 0.633
Jalore 0.663
Jhalawar 0.987
Jhunjhunun 0.640
Jodhpur 1.155
Karauli 0.415
Kota 1.166
Nagaur 0.674
Pali 0.837
Pratapgarh 0.734
Rajsamand 0.582
Sawai madhopur 0.824
Sikar 0.668
Sirohi 0.673
Tonk 1.219
Udaipur 0.725

58



Indicators

I Attended Training for Deworming Program

I 2 Received SMS about deworming program

I3 Received poster about deworming program

I 4 Received handouts about deworming program

I s Had the sufficient drugs for deworming

1.6 Had school reporting form available

| Had deworming on deworming or mop-up day

Table 10: District Wise Variation (DD, MUD & CV)

District I1 I2 I I 4 Is I6 17 N
Ajmer 59.1 52.4 31.8 27.3 90.9 81.8 100.0 22
Bikaner 76.9 84.62 69.23 84.6 100 100 100 13
Udaipur 69.7 60.6 33.3 21.2 03.93 78.78 84.84 33
Sirohi 70.0 70.0 40.0 20.0 100.0 90.0 100.0 10
Alwar 76.0 84.0 20.0 40.0 96.0 88.0 100.0 25
Banswara 76.2 57.1 52.4 52.4 100.0 90.5 90.5 21
Baran 62.5 87.5 25.0 25.0 87.5 75.0 100.0 8
Barmer 390.5 81.4 20.9 16.3 76.7 81.4 05.3 43
Bharatpur 11.8 64.7 29.4 29.4 82.4 76.5 04.1 17
Bhilwara 50.3 77.8 66.7 20.6 100.0 81.5 92.6 27
Bundi 61.5 69.2 30.8 53.8 100.0 84.6 100.0 13
Chittaurgarh 84.6 53.8 53.8 46.2 100.0 69.2 02.3 13
Churu 66.7 60.0 33.3 60.0 86.7 80.0 100.0 15
Dausa 84.6 53.8 69.2 15.4 100.0 | 100.0 02.3 13
Dhaulpur 91.7 58.3 33.3 16.7 91.7 83.3 83.3 12
Dungarpur 63.6 63.6 36.4 31.8 90.9 90.9 95.5 22
Ganganagar 55.0 85.0 60.0 60.0 05.0 05.0 90.0 20
Hanumangarh 62.5 | 100.0 18.8 25.0 03.8 03.8 100.0 16
Jaipur 60.0 82.9 37.1 37.1 01.4 82.9 04.3 35
Jaisalmer 75.0 87.5 12.5 25.0 100.0 100.0 100.0 8
Jalore 95.0 95.0 40.0 40.0 100.0 | 100.0 95.0 20
Jhalawar 56.3 56.3 25.0 12.5 03.8 81.3 03.8 16
Jhunjhunu 03.8 75.0 50.0 43.8 100.0 81.3 100.0 16
Jodhpur 45.7 68.6 20.0 14.3 01.4 85.7 88.6 35
Karauli 87.5 62.5 37.5 25.0 100.0 | 100.0 | 100.0 8
Kota 33.3 75.0 33.3 25.0 91.7 91.7 100.0 12
Nagour 76.5 67.6 44.1 20.6 100.0 94.1 94.1 34
Pali 50.0 42.9 7.1 7.1 02.9 85.7 100.0 14
Pratapgarh 03.3 60.0 33.3 46.7 03.3 86.7 03.3 15
Rajsamand 86.7 73.3 40.0 13.3 100.0 03.3 100.0 15
Sawai Madhopur 66.7 50.0 50.0 41.7 100.0 91.7 100.0 12
Sikar 25.0 25.0 43.8 31.3 81.3 87.5 87.5 16
Tonk 60.0 60.0 33.3 13.3 03.3 60.0 86.7 15
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Aggregate (DD &

Table 11: Indicators by trained and untrained schools Deworming Day Mop-Up Day MUD)
Trained | Untrained | Trained | Untrained | Trained | Untrained
Indicators Schools | Schools | Schools | Schools | Schools | Schools
Teachers aware that if child is unwell could not give her/him the 97.5 97.7 06.1 83.0 06.8
deworming tablet 90.4
Percentage of teachers who thought it was acceptable for sick 2.5 2.3 2.6 2.1 2.6
children to be dewormed 2.2
Teachers who told the children to chew the tablets before 94.7 92.7 06.9 97.1 95.7
swallowing it 94.7
Teachers who followed the correct recording protocol of ticking 88.2 75.6 72.3 58.8 80.9
(single tick on Deworming Day and double tick on Mop-Up Day) 68.0
Schools where children were given less than one tablet 5.3 2.4 10.8 8.8 7.8 5-4
Schools where children were given more than one tablet 3.9 0.0 0.0 2.9 2.1 1.3
Teachers aware that one deworming tablet were to be given 100.0 97.7 98.7 95.7 99-4 96.7
Percentage of teachers who did not think there could be adverse 46.8 34.1 37.7 46.8 42.3
effects due to deworming 40.4
Teachers who believed the following to be the adverse effects of
deworming
Mild abdominal pain 66.7 62.1 75.0 56.0 70.8 50.0
Nausea/vomiting 85.7 89.7 87.5 02.0 86.6 00.8
Diarrhea 19.0 31.0 27.1 20.0 23.1 25.5
Fatigue 16.7 10.3 18.8 12.0 17,7 11.2
When asked about their response in case a student suffers from
adverse effects, the teachers answered:
Make the child lie down in shade 65.8 47.7 58.4 42.6 62.1 45.2
Take the child to the hospital immediately 50.5 79.5 63.6 83.0 61.6 81.3
When asked about their response in case a student continues to
suffer from adverse effects, the teachers answered :
Call PHC or emergency number 51.3 31.8 37.7 23.4 44.5 27.6
Take the child to the hospital immediately 74.4 90.9 79.2 85.1 76.8 88.0
Respondents who were aware of the last date of submission of 50.6 50.1 70.1 48.9 60.3
School reporting form 54.0
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Respondents who were aware of whom to submit the school 02.4 84.1 02.2 87.2 92.3
reporting form to 85.7
Respondents who were aware of one copy of school reporting form 72.2 81.8 88.3 78.7 80.2
to be submitted 80.3
Respondents who were aware that a copy of school reporting form 03.7 03.2 07.4 95.7 95.5
have to retain in the school 94.5
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Table 12: Aggregate level analysis (DD, MUD & CV)

Indicators Percentage
Responses from the headmasters/principals interviewed:
Attended training for deworming program 63.8
2 | For schools that didn't attend training, reasons were:
Problem with the location of training 0.5
Problem with the timing of training 0.9
Weren't aware of the date of training 24.2
Problem due to monitory constraints 0.0
No information about training 48.4
Other reasons 26.0
3 | Received SMS about deworming program 69.8
4 | Received poster about deworming program 36.2
5 | Received handouts about deworming program 30.4
6 | Schools had sufficient drugs for deworming 04.4
7 | Schools had surplus storage of drugs after deworming 82.9
Schools where Children got deworming tablet on Deworming Day/Mop-Up
8 Day 04.1
9 | Schools where school reporting form was available 84.0
Response from the children interviewed:
Percentage of children who were present on Deworming Day or Mop-Up
10 | Day received deworming tablet 938
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Table 13: Anganwadi related indicators (based on coverage validation data) | Percentage
Anganwadis had sufficient drugs for deworming 890.4
Anganwadis had surplus storage of drugs for deworming 60.6
Anganwadis where Anganwadi reporting form was available 53.5
Anganwadis received information on deworming by the lady supervisor in 89.6
the departmental meeting

Anganwadis received SMS about deworming program 17.6
Anganwadis received poster about deworming program 51.1
Anganwadis received handouts about deworming program 20.3
Registered children received deworming drug (response from the 91.5
Anganwadi worker)

Anganwadis reported mild adverse event after taking the drug 29.0
Anganwadis reported serious adverse event after taking the drug 0.3
The followings adverse event was happened after taking the drug

Mild abdominal pain 30.8
Nausea/vomiting 49.1
Diarrhoea 18.5
Fatigue 8.3
Asked AWW about their response on that adverse events-

Ask the child lie down in shade 37.0
Take the child to the hospital immediately/doctor was called immediately 37.0
Anganwadis received adverse event reporting form 5.5
Anganwadis followed recording protocol 63.3
State level verification factor for Anganwadis 0.80108
State inflation rate (which measures the extent to which the recording in 24.8
Anganwadi reporting forms exceeds records at Anganwadis)

Inflation rate for Anganwadis that followed the recording protocol 6.8
Non-compliance of recording protocol 36.4
Inaccuracy among compliant Anganwadis (Anganwadis following recording 7.4
protocols where ticks in registers did not match what was reported in

Anganwadi reporting forms)
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Annexure H.3:

Definitions

We calculated verification factors and reporting inflation rates from our coverage validation
exercise. Verification factor is an indicator which is often used to assess the reporting quality.
It is also widely used in health programs for the same reason. A state level verification factor
(VF) was calculated from the data. State level verification factors are calculated by comparing
the recorded number of ticks in school registers to the numbers being reported in the school
reporting forms. A value of VF greater than 1 suggests that coverage data was deflated relative
to actual coverage. A value of VF less than 1 suggests that inflation has occurred. The VF was
calculated using the following formula:

State level verification factor = Number of ticks found in schools across the state

Total reported number for those schools

Thus, in the 375 schools from which coverage validation data was received from, we calculate
the aggregated number of ticks for all these schools and divide the sum by the sum of
deworming coverage reported in these schools.

We calculated the state inflation rate in reporting data by comparing the cumulative numbers
reported in the school reporting form, with the total number of ticks actually present in the
attendance registers of all schools visited during coverage validation. The state level inflation
was calculated using the following formula:

State inflation rate= (Total no. reported in S forms— Total no. of ticks in attendance register)
Actual number of ticks

District- level verification factor was calculated by modifying the state level formula. The
district-level distribution of this verification factor gave several interesting results. It was
calculated for schools which either had positive ticks or had positive values in the reporting
form using the formula:

District Verification Factor=  Number of ticks found in schools across the district

Total reported number for those schools

The districts that had a value of o in this indicator, suggests that there were no ticks at all
across all the schools visited by independent monitors in these districts. There were well-
performing districts where the monitors detected no inaccuracy in reporting (i.e., where the
value of this factor was 1).
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