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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 effort, Delhi’s third round
of school and anganwadi-based deworming program was observed on April 16, 2015 followed
by a mop up day on April 20, 2015. In this round, 2.9 million children were dewormed through
a network of 3,043 government and government-aided schools and 11,000 anganwadis in the
state under the umbrella of the Chacha Nehru Sehat Yojana of Delhi State School Health
Program.’ This achievement is an outcome of coordinated efforts and successful convergence
among the multiple government departments, such as the School Health Scheme, Directorate
of Family Welfare, Directorate of Education, and Department of Women and Child
Development of the Government of National Capital Territory Delhi, offices of the Municipal
Corporation of Delhi (East, North and South), and the Cantonment Board of Delhi. The
technical assistance partner, Evidence Action’s Deworm the World Initiative, was supported
through The Michael & Susan Dell Foundation. The program’s success translates into a
continued sustainable deworming program to reduce the prevalence and intensity of worm
load in children at schools and anganwadis, and out-of- school children in the state of Delhi.

Number of schools reporting 3,043 100

deworming coverage

Number of Anganwadis reporting 11000 100

deworming

Number of enrolled children (Class @ 18,28,562 81.6

1to 12; not including class 117) (Total target beneficiaries at school:

dewormed at schools 22,40,573)

Number of enrolled and non- 10,72,193 80.7

enrolled children (1-19 years) (Total target beneficiaries between

dewormed at Anganwadis 1-19 years at Anganwadis:
13,28,064)

Number of children dewormed on 20,00,755 81.3 (Total no. of children 1-19

Deworming Day and Mop Up Day years in state: 35,609,537 )

Source: Report submitted by School Health Scheme (SHS) Delhi to Government of India dated 03
June, 2015 (Annexure A)
* Due to examinations of 11 grade in April, the SHS decided to cover these children later in the year

In this third round of deworming in the state, program planning and implementation was
guided by learnings from previous rounds, and supplemented with advocacy efforts by
Evidence Action at the national and state-level for greater institutionalization within the

'Chacha Nehru Sehat Yojana (CNSY): The Directorate of Health Services representing the Government of National
Capital Territory of Delhi started a school health scheme in 1979 to provide comprehensive health care services to
school-going children.



government system. The state referred to the national operational guidelines formulated for
National Deworming Day, to ensure successful implementation, and submitted program
coverage within the stipulated time. Given the multiplicity of stakeholders, the School Health
Scheme as the nodal agency led various steering committee meetings to ensure consensus from
all stakeholders for key decisions such as, the date for deworming day, finalization of training
cascade, and others. The government undertook some new initiatives in this round aimed at
improving program coverage and outreach, such as inclusion of all non-enrolled children, 1-2
year olds, and strengthening integrated drug logistics at trainings. The state leveraged the
existing resources through strengthened participation of government officials in trainings,
program monitoring, and coverage reporting. Evidence Action provided the state technical
assistance through robust tracking and monitoring system, which provided guidance to
undertake corrective measure for gaps identified.

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 in adulthood, diminished work capacity and
productivity?.

Evidence from across the globe shows that deworming leads to significant improvement in
outcomes related to children’s health, education, and long-term well-being. In 2008 and again
in 2012, the Copenhagen Consensus 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”* 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.
Preschool settings are often used to provide children with basic health, education, and

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

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

4 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.

5 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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nutrition services, making this a natural, sustainable, and inexpensive platform for deworming
programs.®

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 school and anganwadi-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 Government of India renewed its focus on
deworming by streamlining efforts through the school and anganwadi-based National
Deworming Day launched in 2015.

Recognizing the positive impact of deworming on the health and education of children, the
Government of Delhi, along with the technical assistance partner, Evidence Action’s Deworm
the World Initiative, launched the first school and anganwadi-based deworming program on
February 21, 2012. 2.65 million children across government and government-aided schools and
anganwadis were dewormed in this round.

With the subsequent launch of the WIFS program in July 2013 in the state, which integrated
deworming as a program component, all students from 6 to 12 class were covered at schools,
and out-of-school adolescent girls between the age of 10 to 19 at anganwadis in the second
round held in October 2013. A total of of 2.38 million children were dewormed in this round.

Round 3 of the deworming program was initially scheduled for October 2014. However, it was
postponed due to delayed procurement of syrups for preschool-age children. Later, the state
was included in the first phase of the National Deworming Day announced by the Government
of India to be implemented in February 2015. Due to state assembly elections followed by
school examinations, the Government of Delhi arrived at an agreement with all stakeholders
to conduct the third round in April 2015.

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

6 http://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0000223#pntd-0000223-goo3
"http://www.nrhmhp.gov.in/sites/default/files/files/Iron%20plus%20initiative %20for%206%20months%20-
5%2o0years.pdf



Pradesh, Rajasthan, Tamil Nadu, and Tripura) through the network of government and
government-aided schools and anganwadis.

Evidence Action supported the Child Health Division in the Ministry of Health and Family
Welfare to plan and finalize operational guidelines for the National Deworming Day. These
guidelines laid out key objectives, shared guidance, clarified roles and responsibilities of
stakeholders, and provided budgetary allocations for states to finance program
implementation. 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 National Health Mission website® for participating states and union
territories.

Evidence Action also supported organizing 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.
Evidence Action supported organizing of the launch event, media engagement and related
events for the National Deworming Day.

The Government of Delhi participated at the national orientation program on January 19, 2015,
wherein they requested for postponement of their deworming round until April 2015. The
Ministry of Health and Family Welfare granted this request and Delhi proceeded to plan their
deworming day on April 16, 2015.

As reported by the state, the target was identified as 22, 40,573 children enrolled in
government and government-aided schools, 13, 28,064 preschool-age children registered at
anganwadis as well as non-enrolled school-age children were targeted through anganwadis
(Annexure A).

The School Health Scheme (SHS), under the Directorate of Health Services (DHS) led the
overall program planning and implementation in coordination with other stakeholders for
reaching schools viz. Directorate of Education (DOE), three units of Municipal Corporation of

8 http://nrhm.gov.in/national-deworming-day.html
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Delhi (MCD), New Delhi Municipal Council (NDMC), and Cantonment Board. The Directorate
of Family Welfare led, and ensured the overall implementation of the program at the
anganwadis in coordination and support from Department of Women and Child Development
(DWCD). Evidence Action worked closely with all stakeholders to offer required technical
assistance for high quality roll-out of the deworming program, with a focus on aligning with
the national operational guidelines for National Deworming Day.

[ NHM-State Mission Director

| Directorate of Health Services Directorate of

Family Welfare
| School Health Scheme y
MCD- Municipal Department of
DOE- Dlrect'orate of Corporation of Delhi 1. NDM'C‘— New Dell.u Cantonment Board Women and Child
Education East MCD, 2. South Municipal Council D 1
MCD, 3. North MCD | evelopment

Nodal Teachers/ Head
Masters

Nodal Teachers/ Head
Masters

DDE- Deputy Director

of Education Nodal Officers

District Incharges

CDPOs - Child
Zonal Officers School Inspectors Development Project
Officers

Nodal Teachers/ Head Nodal Teachers/ Head

Masters Masters LS's- Lady Supervisors

AWWs- Anganwadi
Workers

The state conducted the mass deworming round on April 16, 2015 followed by a mop up day
on April 20, 2015 to reach children who missed deworming day due to absenteeism or sickness.

With the postponement of the deworming round from October 2014, the School Health
Scheme organized a series of inter-departmental meetings to build consensus between
stakeholders on the new date. Delhi, being one of the participating states in the National
Deworming Day, decided on April 16, 2015 for deworming. With the State Assembly elections,
and annual school examination at the end of February, preparations for the deworming round
started in full swing in March. A steering committee, led by the School Health Scheme, was
constituted to plan for the upcoming deworming round on March 3, 2015 wherein the state
confirmed the operational plan targeting children in the 1-2 age group. It was decided that all
non-enrolled children will be reached, expanding the prior focus of only adolescent girls who
were out of school. Furthermore, all the stakeholders decided to exclude children in Standard
11 from the round in April, because of their unavailability during examinations and agreed to
cover them in the last week of July (Annexure B).



The Directorate of Family Welfare led the planning for preschool deworming through a key
stakeholder meeting on March 13, 2015 where training, logistics and supply, publicity and
awareness activities, reporting and recording, and supervision on program aspects were
finalised (Annexure C).

Evidence Action’s advocacy with the state to leverage existing platforms and resources for the
deworming program in order to maximize program impact continued with successful efforts.
The Directorate of Family Welfare supported sending bulk SMSs for training reinforcement to
program functionaries from their official portals.

Evidence Action’s technical assistance was provided through a two-member state-based team,
including field-based short-term district coordinators and tele-callers with additional support
and guidance from the national team, also based in Delhi. Evidence Action’s state team
provided training and ongoing guidance to the short term hires on various program
components to build a common understanding of the program strategy.

District Coordinators — Evidence Action hired 12 district coordinators (one for each district),
out of which 1 was designated as the lead district coordinator. They facilitated program
implementation and supported on-ground program coordination for a three-month period
around the deworming round, including supporting their respective districts to track drug
availability and implementing the training cascade as per agreed timelines. They also worked
with district and block officials to ensure efficient coordination for on-ground program
implementation. Additionally, they participated in trainings at districts and blocks and
escalated any observed gaps to the state team for appropriate follow-up at the state level.

Tele-callers - 4 tele-callers were hired to assess program preparedness, through calls made to
officials at blocks and below in order to provide information on drug and IEC availability. The
tele-callers also did post-deworming follow up on the status of submission of coverage reports.
The dynamic flow of information gathered from block and below was shared promptly with the
state government for timely corrective actions.

The state government received approximately 3.5 million donated drugs form the WHO global
drug donation program for school-age children in October 2014. The government also had
stocks of approximately 0.47 million tablets® at the School Health Scheme drugstore from the
previous deworming round. Thus, approximately 4.07 million albendazole tablets was available
for Round 3. The Government of Delhi administered albendazole syrups to all children at the
anganwadis and school children from Nursery to class 2. By February 2015, 0.88 million
albendazole 400mg syrup vials were procured by the School Health Scheme through Central

° Source: State coverage report of round 3 to GOI; Annexure 1



Procurement Agency (CPA)10. Drug testing was carried out by CPA at the Directorate of
Health Services’ central drug storage room to ensure the quality of drugs prior to distribution.

The School Health Scheme led all coordination with WHO from drug customs clearance and
transportation from the port to the state, unlike from previous rounds where Evidence Action
led the efforts.

In this round the state agreed to distribute sealed jars of albendazole tablets to the schools,
which was one of the key recommendations put forward by Evidence Action from the previous
deworming round. This eliminated drug repackaging, as it is a potentially unsafe practice given
hygiene and safety requirements.

For drug logistic management, the state referred to past experiences and the national
operational guidelines for distribution of deworming kits at the training. The drug distribution
was thus integrated with the training cascade (as detailed in the training section below), where
National Deworming Day kits were provided to schools at the block-level trainings. The kits
included drugs, IEC materials, and reporting formats. The delivery cascade is depicted in figure
2. At anganwadis, drugs, emergency response kits, reporting formats, and handbills were
distributed through the vehicle at the Directorate of Family Welfare medical store, as shown
below.

DHS (SHS)

Central Drug
Store

12 District Drug MCD North MCD South MCD East Drug
Stores Drug Store Drug Store Store
[ |
MCD Schools
DOE schools NDMC Schools Cantt Board
Schools

1°Central Procurement Agency (CPA) was established in 1994. It procures medicines & surgical consumables for all
Delhi Govt. Institutions.

10

Integrated
with
trainings



Transportati Distribution by
on by DEW Nodal Officers to

Medical Store Lady Supervisors
Vehicle and Anganwadi
Workers in
meetings

In order to provide guidance on roles and responsibilities of functionaries to manage and report
adverse events that may occur, the School Health Scheme organized a stakeholders meeting in
March 2015 to disseminate key information on the adverse event management. At the meeting,
the stakeholders agreed on the emergency response system to handle adverse events, including
issuing of instructions to the Centralized Accident and Trauma Services (CATS) ambulance
service to ensure their responsiveness during the deworming round. In line with the National
Deworming Day operational guidelines and advice from the Government of India, the School
Health Scheme developed a detailed adverse event management protocol, which was circulated
to all stakeholders. Emergency Response System-Standard Operative Guidelines and
Functional Guidelines were shared during training sessions and meetings for effective adverse
event management on the ground (Annexure D).

Reporting forms to document mild adverse events were made available at schools. Instructions
were also given to school on handling and reporting on such events. There were 303 mild
adverse events reported from the field. These cases were addressed in a timely manner in
coordination with the concerned local health officials as per the program’s adverse event
management protocol and Emergency Response System - Standard Operative Guidelines.

Activities designed to enhance community awareness on deworming were rolled out to
improve overall program coverage. The awareness activities included newspaper
advertisements a day prior to the deworming day; a 60-second radio jingle aired on 3 FM
channels from April 7 to 15 by School Health Scheme, and banners displayed at schools.

11



Evidence Action was part of the committee formed by the state government for
contextualization of the radio jingle.

Evidence Action extended support to the state in contextualizing IEC materials from the
National Deworming Day guidelines. The Directorate of Family Welfare also independently
developed and printed handbills for distribution at anganwadis to mobilize people on
deworming day. The School Health Scheme provided banners to the schools, the distribution
of which was integrated in trainings for teachers.

The Delhi state government also used an e-portal to disseminate key information, including
dates for deworming and mop up days, benefits of deworming, and details of the launch event.

The Health Minister for Delhi launched the Mass Deworming Program Round 3 on April 15,
2015 in the presence of senior state officials and other stakeholder department at Sarvodaya
Vidyalaya, New Multan Nagar, Delhi. Evidence Action partnered with a media and public
relations agency for greater coverage of the program in 15 leading newspapers and magazine
and 13 news portals (Annexure E).

“We are happy that our school has taken this initiative to deworm all the children. We know that by
having this medicine, we will get rid of stomach worms, which will help us stay healthy, improve
concentration in studies and do well in life.”- Komal and Rekha, Students of class XII, Sarvodaya
School, New Multan Nagar, New Delhi

Incorporating learnings from Round 2, the state government planned for trainings to take place
closer to deworming day for Round 3, so as to facilitate information retention among
participants. Evidence Action supported the implementation of the training cascade, which
was led by the School Health Scheme and Directorate of Family Welfare at schools and
anganwadis respectively (depicted below):

+ Trainings of Trainers: 18-24 March for Anganwadis and 25-26 March 2015 for schools
+ Half-day orientation of district officials from Health, ICDS, Education
+ 301 trainers trained for Anganwadis that includes 38 CDPOs and 263 Lady Supervisors*
State level | - 161 trainers trained for schools *
training + Integrated distribution of deworming kits at the trainings for schools

+ Trainings of nodal teachers (one from each school) and Anganwadi workers
+ Health staff were deputed for Emergency Response System
+ Training completed in the first week of April
Lower- level| ° Integrated distribution of kits containing drugs, IEC, and reporting forms to schools at the trainings
. . + Overall 380 health, 5456 school and 11481 ICDS functionaries were trained for round 3
training

12
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*Source: Tracking sheets of training through daily tracking by DC’s and tele-callers led by Deworm the World

As per the cascade, training for various district and block functionaries covered the basics of
deworming and detailed operational aspects of the program.

Training Resources: Evidence Action supported the School Health Scheme for
contextualization of training materials from the National Deworming Day resource kit
according to the state requirements, including training presentations, handouts for frontline
workers, and Frequently Asked Questions (FAQs) (Annexure F). The School Health Scheme
and Directorate of Family Welfare led the printing of training handouts for school teachers and
anganwadis and its dissemination was integrated with drug distribution.

Training Support: Evidence Action’s district coordinators participated in district-level
trainings under the National Deworming Day. Additionally, the team attended a sample of
block-level trainings to provide support and ascertain quality, while providing support in
facilitation of trainings as required (Annexure G).

SMS Reinforcement: To reinforce key training messages, the state departments sent SMSs
through their existing platforms to various functionaries. Approximately 5,500 SMSs were
sent by the state Department of Women and Child Development to functionaries including
ASHAs and Lady Supervisors. Additionally Evidence Action sent 1,38,353 SMSs to reiterate
key messages on the deworming program to school headmasters, who were not on the existing
government SMS platform. A SMS plan, which was shared and approved by the state
(Annexure H) detailed out content and target audience. The SMS plan is available as part of
the National Deworming Day resource kit and was adapted to the state context for Round 3.

v State level inauguration held on April 15, 2015 with political commitment and
convergence among various stakeholders and large media coverage.

v Evidence Action hired services of an agency to conduct independent monitoring.
The trained monitors visited a total of 400 schools and 400 anganwadis across the
state on both deworming and mop up days, and for one week following the
deworming round for coverage validation.

v' The mild adverse events reported were managed well on the ground. No severe
adverse events were reported.

v' The state government reported deworming of 29,00,755 out of approximately
35,609,537 children in the target age group.

Understanding program reach and quality is a key component of a successful deworming
intervention. In order to fulfil this need, Evidence Action worked intensively with the state

13



Departments of Health, Women and Child Development, and Education to ensure quality
planning and implementation of the program. 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 program
monitoring support provided by Evidence Action. The process of monitoring and evaluation in
each deworming program round are performed in three ways: (1) process monitoring, (2)
coverage reporting and (3) coverage validation.

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

The method of stratified random sampling using proportional allocation approach™ was
followed for selection of schools and anganwadis for deworming day, mop-up day, and
coverage validation monitoring to provide state-wide estimates of indicators. We hired an
independent research agency, Sigma Research and Consulting Private Limited that has
experience in implementing field-based surveys, to conduct process monitoring and coverage
validation in schools and anganwadis in Delhi. A two-day training was held with 8o
independent monitors and supervisors to equip them with the knowledge to undertake the
deworming program and undertake monitoring effectively. These monitors were to visit total
of 400 randomly selected schools and 400 randomly selected anganwadis; 80 schools and 8o
anganwadis on deworming day and mop up day each (April 16 & April 20); and 240 schools and
240 anganwadis during coverage validation (April 23-27, 2015). The actual number of schools
and anganwadis visited on each day is given in annexure (Table SA-1). The monitors visited
the selected schools and anganwadis on deworming day, on mop up day to check for adequacy
of drug supplies and awareness materials, whether teachers/anganwadi workers had received
training, and knowledge of adverse event management protocols and reporting processes.
Monitors gathered data through observation during deworming and interviews with
headmasters, teachers, and anganwadi workers as well as of randomly selected students from
schools. Additional randomly sampled schools and anganwadis were surveyed from April 23-
27 to check whether deworming occurred, reporting protocols were followed, and to validate
the coverage reporting.

o A team of 12 district coordinators
monitored districts for deworming preparedness to physically verify availability of drugs

1A random sample of population in which the population is first divided into distinct subgroups or strata,
and random samples are then taken separately from each stratum proportional to the size of subgroup.
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and IEC and training status. Their feedback was shared daily with state and district officials
for taking corrective measures to fill gaps.

o Our tele-callers
tracked the status of training, drugs, and IEC material availability at the district, and
school/anganwadi through phone calls. Approximately 8,504 successful* calls were made
to the education, health, and WCD departments during this period.

Coverage reporting assesses the estimated numbers of program beneficiaries, and is a
crucial component for understanding the success of the implementation. In this round, each
school and anganwadi was supposed to fill a one-page reporting form (annexure III). In order
to improve the accuracy of coverage reporting by the schools and anganwadis, every
participating school and anganwadi was instructed to follow a recording protocol for
deworming. 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 in the below
flow chart:

2Successful calls were those calls where the information was collected by tele-caller as per the requirement of the
program.
BClass teachers were asked to prepare a list of enrolled children in a separate register.
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Anganwadi workers to submit filled anganwadi Schools to submit filled school

reporting form to lady supervisor by April 23, 2015 reporting form to zonal
and second copy to ASHA and ANM. officer/school inspector by April
25, 2015.

Lady Supervisor to ‘
submit to CDPO by Zonal officer to submit all
cipill 26, 205 reporting forms to district in-
| charge of SHS/MCD/NDMC/Cant.

CDPO to submit to by April 28, 2015.
ICDS headquarter by
May 08, 2015. L‘

ICDS hee!dquarter

(common reporting District in-charge SHS/MCD/NDMC/Cant. to

form) to submit to DFW .
by May 15, 2015. SHS Head-Quarter by April 30, 2015.

Coverage validation is an ex-post check of the accuracy of the reporting data and coverage
estimates. 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),
and by checking all class registers and reporting forms'. Whereas, anganwadi coverage
validation data was gathered through interviews with anganwadi workers and checking
anganwadi registers and reporting forms. These activities provides a framework to validate the
coverage reported by the schools and anganwadis, and calculate the level of inaccuracy in the
reporting data by comparing the ticks with the numbers reported in school/anganwadi
reporting forms.

While the detailed results of independent monitoring are shared in Annexure I, the key results
of this monitoring were as follows:

e The deworming process was directly observed in 80% of schools and 74% of anganwadis
that the monitors visited on deworming or mop up days (Table S1 & Table A1). However,
interviews with headmasters and anganwadi workers indicated that 99% of schools and
97% of anganwadis had done deworming either on deworming day or mop up day (Table
S12 & Table A12).

e Amongst the total interviewed children, 96% indicated that they had received a deworming
tablet during the school-based program.

e Average attendance during deworming days was 62% (Table S8).

14Please note that the coverage validation is only able to check the coverage of enrolled children in schools.
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91% headmasters reported that they had sufficient drugs for deworming
(Table S12). ‘Sufficient drugs’ is defined here as the availability of drugs in accordance with
the number of children enrolled in the school. ORS, given as part of adverse event management
was available in 95% of schools (Table S4). 17% anganwadis reported that they did not have
sufficient drugs for deworming, whereas, 53% reported that they had unused drugs after the
round (Table A12).

e Reporting forms (Annexure III) were available in approximately 86% of schools and 79%
of anganwadis, while 62% schools and 83% anganwadis received training handouts.

e Additionally, 94% of schools received banners, and 74% anganwadis received community
handbills (Table S12 & Table A12).

e Banners were clearly posted in 90% of schools.

e  04% of interviewed children were aware that the drug given to them was for deworming.
Out of those, 19% had heard about deworming from their parents/siblings, while 33% knew
about deworming through the banner at their school. 95% of these children had heard about
deworming from their teacher at the school. Other sources of information were radio (6%),
newspaper (8%), and friends/relatives (4%) (Table S2).

01% of headmasters/teachers and 83% of anganwadi workers attended
deworming related training. Of these 99% anganwadi workers received information about
deworming program from the Lady Supervisor at the departmental meeting. The primary
reasons given for non-attendance at training was that they did not know the dates of the
training (44% and 49% of schools and anganwadis respectively). Findings on reinforcement
SMSs suggest that 85% of headmasters and 76% of anganwadi workers had received any SMS
related to the deworming program (Table S12 & Table A12).

When asked to rate the training and IEC materials on
a five point rating scale (strongly disagree, disagree, agree, strongly agree, don’t know/not
applicable), 85% of headmasters/teachers strongly agreed that deworming training was useful.
Further, 45% teachers/headmasters strongly agreed that SMSs were helpful in reinforcement
of training messages, and 94% reported them to be helpful in recalling the dates. 78% of the
headmasters reported that drug dosage and administration was the most helpful thing recalled
from the handouts followed by adverse event management (73%). Additionally, 62% strongly
agreed that the banner was helpful for deworming program. Anganwadi data suggests that 76%
of anganwadi workers strongly agreed with the usefulness of training. Further, those who
received an SMS on the deworming program, 47% agreed they were helpful in reinforcement
of key training messages, withg3% reporting that the SMS was helpful in recalling the dates
(Table S12 & Table A12).
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Performance of trained schools was higher as compared to untrained
schools on most of the indicators. For example, compared to 829% of trained schools, 75% of
the untrained schools were aware about the submission of reporting form after the deworming
day. Only 35% of untrained schools as compared to 68% of trained schools were aware about
the last date of reporting form submission. Additionally, 88% of trained anganwadi workers
had followed the correct recording protocol as compared to 68% of the untrained anganwadi
workers. Moreover, 44% of trained anganwadis were aware about the date of submission of
anganwadi reporting form, as compared to only 30% untrained anganwadis (Table S11 & Table
A11).

Interviews with headmasters and anganwadi workers suggest
limited awareness about the possible occurrence of adverse events. 71% headmasters and 58%
of anganwadi workers who were interviewed did not think that there could be any adverse
events due to drug administration. As observed by monitors, 93% of teachers identified and
separated out sick children before administering deworming tablets, reducing the risk of
adverse events due to any existing illness (Table S5 & Table As).

The coverage data from the schools in Delhi indicated that 1,828,562
enrolled children were dewormed in the state during deworming day and mop up day against
the total target of 2,240,573 enrolled children from class 1 to 12. Children in class 11 were not
covered in this round due to the examination in the month of April. Thus, the program
coverage percentage came to 81.6% according to government reported figures. The coverage
data from anganwadis indicated that 1,072,193 registered children were dewormed in
anganwadis against the total number of 1,328,964 registered children in anganwadis. Thus, the
program coverage percentage in anganwadis came to 80.7% according to the government
reported figures. The extent to which this might be an accurate reflection of the number of
children dewormed in Delhi is explored in the next section.

As per monitors’ observation, 85% of schools
were following the correct reporting protocols on deworming and mop up day (Table S1).
Monitors visited 253 schools for coverage validation. T'o validate coverage of enrolled children,
the aggregated number of ticks in school registers is compared to the deworming coverage
reported in the school reporting forms submitted to the state to arrive at a state level
verification factor®s. The factor, in this case of 0.98175, indicates that for every 98 enrolled
children who were recorded as dewormed in the school, the school reported that 100 enrolled
children had been dewormed. This indicates an overall state-level inflation rate* of 1.9%. In
other words, the number of children which the state reported was 1.9% higher than the number
found recorded in school registers (Table S8). Likewise schools, state verification factor and

5A verification factor of 1, means the schools reported exactly what they had recorded as being dewormed. A
verification factor less than 1, indicates over-reporting.; a verification factor greater than 1, indicates under-
reporting.

1©This inflation means that the numbers being reported in the reporting forms from schools appeared to be
approximately 1.9% higher than the numbers being recorded in attendance registers.
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inflation factor were also calculated for anganwadi data. The state-level verification factor for
anganwadis was 1.03359, indicating good coverage reporting in the state. We also calculated
the state inflation rate in reporting data from anganwadis using the same method as for
schools. This indicates that the numbers reported in the reporting forms from anganwadis
appeared to be approximately 3.3% lower than the numbers being recorded in registers (Table
A8).

The Government of Delhi exemplified leadership and effective program planning for the
implementation of the Deworming Day, taking into consideration earlier program experiences
and learnings. It is of critical importance that all program components are aligned to prevent
gaps and delays in program execution. This includes IEC, training, drug logistics, adverse event
preparedness, and correct reporting. Following are the key recommendations for future
program improvements that emerged out of monitoring activities.

The findings highlight that school which received training
performed better than schools which did not. Though training attendance seems to be good in
schools and anganwadis, but it is not universal. Awareness regarding training schedules and
dates was limited among those who did not attend the training. This indicates that additional
efforts are needed to provide timely information to the school headmasters/teachers and
anganwadi workers about training schedules, through various channels like issuance of
reminder government letters, and training dates reinforcement SMSs by stakeholder
departments.

The findings
highlights the need to make more efforts to ensure accurate and complete databases of school
and anganwadi contact details which can be used for sending out SMSs through bulk messaging
platforms or reminder calls. Since the reach and utility of these modes of communication has
been demonstrated in this round, it will be critical that all stakeholder departments ensure the
availability of updated contact data base of frontline workers so that necessary information
can be shared widely in a timely manner. Sending SMSs through existing government
platforms, is also recommended under the NDD guidelines as an effective way to reinforce
important program information.

Some schools and anganwadis did
not receive sufficient quantity of drugs required for deworming, while some of them had
surplus. Insufficiency of drugs in schools and anganwadis limited the coverage of the program.
It is recommended that in future rounds improved drug distribution plan to be made for
schools and anganwadis. Integrated distribution of drugs during trainings can help in
overcoming this problem.

Limited availability of IEC materials in
schools and anganwadis suggest scope for further improvement in the distribution cascade
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through universal training attendance and integrated distribution system. In addition, tracking
of the IEC distribution cascade in a timely manner, will improve the availability of IEC
materials. Moreover, lower proportion of children heard about deworming from their parents,
indicating the need of more focus on community sensitization activities through radio,
newspaper, and TV.

Higher attendance on deworming
day and mop-up day would have increased coverage. Therefore, greater efforts need to be made
to sensitize parents and children about benefits of deworming.

The program’s overall momentum was challenged by the postponement of the deworming day
from October 2014 to April 2015 in two separate instances. This round was finally
implemented a year and half after the second deworming round (October 2013). The multiple
stakeholders, demonstrated ownership towards preparing for the program even before the date
was finalized, which is noteworthy. This round of deworming also witnessed the state adapting
some of the best practices recommended under the National Deworming Day operational
guidelines , namely integrated drug distribution at trainings; knowledge reinforcements
through SMSs; and inclusion of all out-of-school children and 1-2 year-olds in the targeted
group. Perhaps the most notable program achievement during this round was the strengthened
program monitoring from the stakeholders.

The third round of deworming in Delhi demonstrated significant progress towards program
institutionalization, which laid the groundwork for stronger government ownership and
sustainability that will be seen in future rounds. The state rolled out the deworming round, in
alignment to the NDD guidelines. From the integration of deworming in the WIFS program
after round 2 to referring to the National Deworming Day guidelines in round 3, the state has
continued its commitment towards program sustainability. The state has ensured best
practices are being incorporated and the key recommendations are fed into the program, as the
planning for the subsequent rounds take place.

As the program has achieved significant coverage for enrolled children in schools, moving
forward the state is committed to focus on impacting scale through greater coverage of out-
of-school children, and devising strategies to reach children in private schools. Sustaining the
pace of program will require continued commitment from the government to ensuring
committed resources for deworming under the State Program Implementation Plans.
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Finally, in light of the deworming program’s great potential to improve health, education and
productivity for millions of children in Delhi, the government’s continued commitment and
support for program sustainability is critical.

Evidence Action’s technical assistance in Delhi was made possible with support from the
Michael & Susan Dell Foundation
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Annexure A

State Reporting Format

GOVERNMENT OF NCT OF DELHI
SCHOOL HEALTH SCHEME
DIRECTORATE OF HEALTH SERVICES
DGD BUILDING KARKARDOOMA, DELHI-92

Ph: 22377419, Fax 22377478 schoolheakthscheme@gmail.com
STATE REPORTING FORMAT FOR MASS DEWORMING PROGRAMME

| State : DELHI

Number of the Schoolsin 3043 Number of schools reported | 3043
the State : In State

Number of Anganwadi 95 Number of Anganwadi 95
projects in State: projects reported in the

State

Number of trained MO/PHN/ANM for Mass Deworming 380

programme

Number of Zonal officers/ Principas/Teachers trained for 5456

Mass Deworming programme

Number of Lady Supervisors/CDPOs/ Anganwadi Worker/ | 11481

ASHAs trained for Mass deworming programme

Albendazole Coverage

Total No. of children {1-19 years) in State [T= {A+B)] (T) 35,69,537
Total No. of children enrolled in the schools (A) 22,40,573
Total No. of children registered in Anganwadis (B) 13,28,964

NO. of school enrolled children who were administered Albendazole on
MDD and MUD

(1) 18,28,562

NO. of AWC registered children who were administered Albendazole on
MDD and MUD

(2) 10,72,193

GRAND TOTAL of number of children who were administered

(C) 29,00,755

Albendazole (C= 1+2)
Percent coverage (C)X100/(T)=81.26 %
Number of adverse events reported from all schools and Anganwadi 303
centers (in prescribed format)
Logistic Details
Total No. of Syp Albendazole received 8,85,400

Total No. of Syp Albendazole distributed { DOE District/MCD /NDMC /Cantonment 8,85,400
Board/DFW )

Balance stock of Syp Albendazole Nil

Total No. of Tab Albendazole recewed|opening balance(472800)+received (3598000) 40,70,800
Total No. of Tab Albendazole distributed {DOE District/MCD /NDMC /Cantonment 31,027,700
Board/DFW)

Balance Stock of Tab Albendazole 9,63,100

Feedback from the Sub-center / Block / District / State (if any)
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Annexure B

Minutes of the Steering Committee Meeting — SHS

-~

GOVERNMENT OF NCT OF DELHI
SCHOOL HEALTH SCHEME
OMMECTORATE OF HEALTH SERVICES
DGO BUILDANG KARKARDOOMA, DELHI-92

Ph: 22374419, Fax 22377478 schooheafihacheme @gmail.com
No.F.15 (32)/DWP/CNSY/DHS/SHS/2012/pt. file 2014-15 ~ 77 5[

To

Dr. Gautam Kr. Singh
SPO- Adolescent health
Directorate of family Welfare

7" Floor, Vikas Bhawan —iI, Metkalf House

Civil line Zone, New Delhi -110002

Director,

Deptt. of Woman & Child Development,
1, Canning Road, Kasturba Gandhi Marg,
New Delhi-110001

Dr. Ajay Lekhi,

DHO, School Health Scheme
Shahdara North, MC Primary School
North Delhi Municipal Corporation
Mansarovar Park, Delhi-32

Dr. Sita Bhagi S
Deputy DHA, School Health Scheme
South Delhi Municipal Corporation
18" Floor, Dr. $.P.M Civic Centre
Minto Road, New Delhi-110002

Dr. R. Chandravalli

DHO (SHS)

North Delhi Municipal Corporation
19" Floor, Dr. S.P.M Civic Centre
Minto Road, New Delhi-110002

Dr. Subhita Bagga, CMO (SAG)

New Delhi Municipal Corporation,
Palika Kendra, Opp. to Jantar Mantar,
Parliament Street, New Delhi-110001

Mr. K. P. Tripathi

Zonal Officer (CATS)

CATS HQ, Bela Road,

Yamuna Pushta,

Near Vijay Ghat, Delhi110006

Mr. Tapeshwar Jugran,
DEO (Schools),
Directorate of Education,
Old Secretariat, Delhi-54.

Mr. Ambuj Kumar

Asst. Director (Education)

East DelhiMunicipal Corporation
Ground Floor, Plot No. 415

Udyog Sadan, Patparganj Industrial Area,
Delhi-92.

Mrs. Geeta Kumari

Asst. Director, Education Deptt. (H.Q)
South Delhi Municipal Corporation
23" Floor, Dr. 5.P.M Civic Centre
Minto Road, New Delhi-110002

Mr. Jagdish Prasad

Asst. Director (Education)

North Dethi Municipal Corporation
19th Floor, Dr. S.P.M Civic Centre
Minto Road, New Delhi-110002

Dr. N.K. Kataria, (Deputy Education officer),

New Delhi Municipal Corporation, -
Palika Kendra, Opp. to Jantar Mantar,
Parliament Street, New Delhi-110001

Dated: JQ /o j’.

Sub: Minutes of the Meeting of the Steering Committee on Mass De-worming Programme

held on 03" March 2015.

Sir/Madam,

A Steering Committee meeting for 3™ Round of Mass De-worming programme was convened
under the Chairmanship of Director Health Services on 03.03.2015 at 11 am in the Conference
room, 1" Floor, Directorate of Health Services, F-17, Karkardooma, Delhi-110032.
A copy of Minutes of Meeting is forwarded for your information.

Dr. Adarsh Kumar
Additional Director
School Health Scheme
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Dacest:

MINUTES OF MEETING

A Stearmg Committee Meeting of ot Stako holders tor Dedhi schock and Anganwad hased
Mass Deworming peogramme (2014-15) was held undes the chairmanship of Diractor,
Desciorate of Health Sarvces, Gout, of Deliv on 02032074 1o dicuss me expected roles
and responsilities of each Stake Holders and to finslize the operatanal detalls of each
Siake Holders in respect of training, fogistics and supphes, publicity, documaniation and
manitaring mechanism. mn\utiwmmwwvoemmw

-

. Dr. Adaesh Kumar, Adaisoasl Direcioe, SHS, DHE

Or Mantdita Chhibber, CHO (SAG) ¥ C (Admnd Moniloning), SHS,DHS
D¢ Rodha Dubey, MOIKC Progeamme & Slores. SHS DHS

D¢ Gautam Kumar Simngh, SPO, Diraciorate ol Family Wellara

M K 2, Tripathi, Zonal Office: [CATS), CATS *

Mr. Tapestwar Jugran, OEO(Schools), Diteciorate of Education

D Ajay Lakhi, DHO . EDMC

Dt. Shabresh Dharampal, GOMO-V, SHS EDMC

9. Ms B Bharil, Assistant Oirectee Education, Norh MCD

10. Or K. Chandfavalk. DHO (SHE). Notn CO

11, Dr Saa Bhagi, Doputy DHA (SHS), SOMC

12, 0. Subhita Bsgga, CMO (SAG), NDSAC

13. D1 N K Kntaria, Daguty Education Offices (A4mn]. NOMC

14, Ms, latu Sethi, COPO. Depenment of Woman & Chid Development
15 Mr Sharsd Barkhalat, Associate Direcior, Ot

48. Ms Fsha Kave, Programme Manager, Dasworm the Vorlo eytmtive
17. M= Shweis Singh, Frogramme co-cooedesatorn. DO

18. M3 Swat Shamma. Frogramme co-coardinstor, DN

16.Mr Brarat Bhushan, Programme Cooroinator, SHS

20. Mg Swati Singh, Putic Heallh Nursa, SHS {HQY

maOAARBN

Dr. Adarsh Kumal Addl, Director (SHS) welcomed &l e paicipanta and mmeled e
mmi\ommiuwmdasdmdenmm laul Stakeholdeas meetsy), Mass De-warming 0
Dol 3 schaduied on 18" Apnl 2018 fatiowad by Mo up day on 207 Apnl 2075, A Power
Pont Presantufion on the mpiomeantalion Modallas for Mass De-worming Programme was
macs by the Addmiaral Deector {SHSY

insue 1
Logistics distribution

Ihe transportabon of the suspensicn Albendszole and Tablet wik bo compted by
Q8032015 1o Ml 1ha 12 District Stores ol Scnool Heatth Schame: and, Drectorats af Famiy
Veellare Stors, saven MCDs Stores and NOMG Store. Addronal Director, Schoal Health
Seneme stated 10 all StBke holders that Ihe person ass/Nac to rechive the sock should
mantain e stock regster regaramg e Wunpenaion, Jabiets and JEC receved by them,
Tabtlet Albendarcic has Deen mo=ived fram WHO 88 donation SSuSpenson Anends2ok
has been procusred through Central Procigement Agency. GNCT of Delks
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Therefore foe suspeasion Albendazole a copy of chaksn with a cenificate for the quaniny
rmmammﬂumamum-mmmnmmmummsm
Ragiswoﬂmenmhn‘owurnintho!ﬁoe of School Health Scheme (HQ) for
reiaasing the payment 10 the supplier 1The Additional Diector, SHS also mentoned
mgamasmammmmmmmm razipiont has 0 submat the rancom
samples of 24 wmaammmms:hmlmwsamommmmwm
later than 7 cays of raceipt foe Laboratory Semple testing

Fumermompwlb-podwdmacawmrmmhsdsodwmmfbwrorm
&mw«]mwothmmS\uomwﬂbaannm
rmanunodmn-mcmmsmmmmmmmtc
maternal.

The participants demanced for cary bags & Bhe's far e De-woem the Word Initiative
Mwﬁedlmwwhm&mmimemmudmwmswuanm
ihis fime. It was decidad that School Heath Scheme, Directorate of Heath Secvices will
mma«ybm&hbelsfoﬂhdmnmesm. Direciofate of Famiy Weitare
wil procure these items for Anganwadis supply.

ammngmsuwmmscmm Drectorate of Haalth Servicas wil be
praviding packing matarial (e 8 bag and & labal 1o all the Stake holders aocording 10 the
number of Schaoks. ~

lssuel
Trainings

Tne Mastar Trainings for Mass Oe-worming Programme would be conducted arund 25"
March 2015 A3 a part of capacity Buiding the Mastar Training has besn planned far 34
Medics! Officars (SHS), 64 PHNs {SHS). 24 participants from thies MCDs (Education and
Health] snd 1 participant from Dei Cantonment Bosrd, 26 Zonal Officers Irom Directorate
of Education ard 4 Officars! Officials from New Dethi Municipal Council (Education and
Heath) mmnmmmmwiloammwdmtmmHJotmmm
Health Services, F-17, Karkardooma, Dehi-32 in & baiches. The final schedule will be
communicatad sccordingly

The resource persons for the Masier Traners Training will ba provided by De-worm the
World Initiative mfwmmmmanmmmmmmdum
Master Tramings for Anganwadis wil commence ffom 16° Mareh 2075 and wil be
concluded in 5 Days (ofowed by Lower Cascade Banwngs.

The Additional Director, SHS mentioned thal the School Heglth Schems Master Trwners
(MO PHNs) will be conducting Zanal Onantations i 26 Zones %or 1 Nodal Taacher from
each DOE Schoois and niso lor ANMs deputad by COMOs tor Emergency Response
Systam custers Durng these Zonal Level Tramings all 1he required logistics 1. Tablel
Suspansion Albendazole, ERS Medicings and IEC maariat wil bo handed over o Nods
Teachers. Thase tranings will be compicted in the 1" week of Apol 2015

The Addronal Direcioe. SHS gko sssened Mat te other Siakeholders lke MCDs, NOMC,
mamwmtewdmﬁmmamwwpmamwmcm
COrienlatons.



Issue 3
IEC Activities
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The fofomng IEC wmleuMenupws&odmmswmunutbﬁs-

. Radio spot-(For 5 days before the Mass Dewoimng day in 3 FM channes)

«  Nowspaper Advertisement-ion 15" Aprt 2015 le 1 day belore the Mass
Oewormeng day )
Tho{olbnmopidlECwﬂboprwdadloalMS&koNob«omepﬁDFWmdmgm
{hair reauremant school wse.

+  Banners<{2 lor gach scnoall =
+  Posters<d for sach schodi)
- HandmwTw«Mormmd)

mmmmmwsmmmmmmswlumww
Darectorate of Family Wetlare

tmmamumeaor.wsmm:mw about the launch function on 187
Aprt 2015 by the mwmcmtmmaowmmmmsmwmm
Pwmu«tmdtuappmldmwwmdbem

sayed
Emergency Response System

The ERS was expianed 10 8 the siskohoklers 8nd wers advissd 10 develop thair ERS an
me same omat as Schoo! HealihSchema, GNCT of Dethe

Haospitals, Dwmmdmfmmmcaﬁuboonm“nmmm
Deworming Day and Mop-Up Day Coe M OJ P.H.MAN.Mﬂbomlayodrotuchstuof
buahuschooha:ﬂlheyvﬂlviﬂcxhdw schools one Of two days prior to Mass
Deawarning Day and axchange thair cartac! no. with 1he Principals/ Nodal Teachess.

nmwmmdmwnhmmwmmmmmd
Sdverse events — Mild or Senous. Mid Adverse Events like nausea, mid abdominal pain,

dalay in arnva of the ampulance. muumm&stoummwmumm
upm'pmwmsemmueoma»umwm
Hospital only

The parents of the chikl should be foemed and alsc inform the SHS (HQ)

The Addtonal Directoe, School Health Scheme., DHE bricfed 8l the partcipants regarding
media handing Ha indormad as per e Gowt of inGia gudehnes, in case of any adverse

gvents the designated Officer ram Healh and Femily Wetara s responsible as the
spokesperson Lo e media



Or. Apy Lekhi, Elacted President of TIAA, offered & possibie help of DMA far sansdizing
regardng Mass De-worming Programme 2015, %or 18 it was decided that a requast letier
may be issued 1o DMA

Acditianal Duaector (SHE| weo mentioned about the Control Room & DHS which would be
functional on the Da-worming Day Le 18" Apeil 2015 (Thuwrsday) and also on the Mop Up
dgoy L& 207 Apnl 2015 Monday). Tha contact no. of control room will be imtimated later

Bsue
Coverage of 11" Class

Aacoons Desctor SHS Infarmed the members snce the 117 class will not be svadable 1
me month of Agnl henceforth he Mass De-worming for ciass 117 wil be conducted in the
st week of July Jor Dalnl Stage a3 suggested by representative from Directoraie of
Education. A separste raport for coverage 10 this ciass wil be sant to SHS (HO) through the
same channel

issun &
Reporting and Recording

Cuss teschers and Anganwedi Warkers wil record the adminisiration of onag in class
Atterdance! Enrolimant register. The School Reparing Format wil be Slled by Nodal leacher
ane Anganwacdi Reporting Fomat will ba filles by Anganwadi Woker

Schaok Repotting Format wil be fillked by Nodad Teachars of schools of Direclocts of
Educatian ard il will be submBed to Zonal officer by 25" Aguil 2015 Zonal officer will sabenil
Schoor Reparting Format to Distict Incharge SHS by 28% Al 2015 and e [ustac
Incharges of SHS will submit the Comman Reporting Format 1o Monkoring Branch, SHS
(H0) by 30™ Aprk 2018, -

Diraciorsa of Famiy Waltire /MCO's (East, Nodh & South) New Delhi Murscipal Councll
Canloamant Board may Gevelop (il own repoding mechanism and the compiled repon [
10 te suummed o SHS (HO) by 30" Aprl 2015,

Independent Monitoring

On Mass Do-wonming Dy @98 Mop- up Day the Govi. of indii, Zonal officers of Education
Deparyment, Additional COMDs, MCD's (East. North & South) end De-\Wom The World
Intiative wil conduct monsorng aof the programime.

The mne=nn #ncdan sith gose of thitnks 16 !i& ahar,

ol

Dr. Adarsh Kumar
\ - Additional Director, SHS
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Annexure C

Minutes of Convergence Meeting — DFW

DIRECTORATE OF FAMILY WELFARE (GOVT. OF NCT OF DELHI)
B & C WING, 7™ LEVEL, VIKAS BHAWAN-II
NEAR MATCALF PARTICIPANTS, CIVIL LINES, NEW DELHI- 110054

F: No. 8 (27)/ARSH-WIFS/DFW/2013-14 L - < Dated: gi Ly
44 AU~ A6 N
1 Dr.RK. Gupta, 8 Ms. Asha Saxena,
Director, DFW, Govt. of NCT of Delhi CDPO, Deptt. of WCD
2 Dr. O.P. Agarwal CMO (SAG), Principal 9 Ms. Anita Kaushal, Supervisor,
H&FWTC, DFW Deptt. of WCD
3 Dr.RK. Batra, 10 Mr. Sandeep Bhardwaj, Deptt. of
State EP1IO, DFW WCD
4 Dr. Prashant Singh 11 \/(s Esha Kalra,
CMO I/c Medical Store, DFW Program Manager, DtWI
5 Dr. Gautam Kr. Singh, SPO Adolescent Health, 12 Ms. Shweta Singh, Program
DFW Coordinator, DtWI
6  Mr. Dharmendra K. Sahu, State BCC Consultant, 13 Dr. Chitra Rathi,
DSHM State Technical Team lead,
RMNCH+A, IPE/USAID
7  Ms. Jayshree Das, 14 Dr. Neelesh Kapoor,
State MIS Expert, DSHM State Technical Officer, IPE/USAID
Sub: Convergence of various Stake holders under Mass De-worming program 2015 at the level of An anwadi Centres -
Minutes of Meeting.
Madam/Sir,

A meeting of stakeholders involved in planning & implementation of 3" phase of Annual mass De-worming Programme at the
Level of Anganwadi Centres under Deptt. of Women & Child Development, GNCT of Delhi to finalized the operational details of various
aspects of campaign in terms of Training, Logistics & supply, Publicity, Reporting & Record keeping as well as Monitoring &
Supportive Supervision was convened under the Chairmanship of Director, Family Welfare on 13.03.2015 at 12:00 Noon at Directorate

of Family Welfare, Vikas Bhawan-II, Civil Lines, Delhi- 110054.

A copy of minutes of meeting is enclosed herewith for your information. P)r’ ’

Thanking you, [\V'))(

(Dr. Gautam Kr. Singh)

Enel. - k’A SPO-Adolescent Health
F: No. 8 (27)/ARSH-W]FS/DF\’V/20]3-14 Dated:

Copy to:
. PSto Secy. (H&FW), 9t Level Delhi Secretariat, 1.P. Estate, Delhi—110002

PA to Mission Director, DSHM, 6" Floor, Vikas Bhawan-I1 Delhi- 110054
PA to Director, Health Services, F-17 Karkardooma, Delhi- 110092

1

2

3

4. PA to Director, Family Welfare, Vikas Bhawan-II. Civil Lines, Delhi-54

5. Addl. Director, School Health Scheme, Delhi Govt. Dispensary. Karkardooma, Delhi-92
6

Office Copy.
(Dr. Gautam Kr. Singh)
SPO-Adolescent Health
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Minutes of the Meeting

Convergence Meeting, Directorate of Family Welfare

13" March 2015

Participants

1. Dr. R.K Gupta, Director Family Welfare, DFW

2. Dr.0.P. Agarwal, Principal, H&FW Training Centre, DFW

3, Dr.R.K. Batra, State EPIO, DFW

4. Dr. Prashant Singh, CMO 1/c Medical Store, DFW

5. Dr. Gautam Kumar Singh, SPO (Adolescent Health), DFW

6. Mr. Dharmendra K. Sahu, State BCC Consultant, DSHM

7. Ms. Jayshree Dass, State MIS Expert,DSHM

8. Mrs. Asha Saxena, CDPO, Department of WCD

9. Mrs. Alka, CDPO, Department of WCD

10. Mr. Sandeep Bhardwaj, Deptt. of wWCD

11. Dr. Chitra Rathi, State Tech. Team Leader, RMNCH+A, |PE Global

12. Mr. Neelesh Kapoor, State Tech. Lead, RMNCH+A, IPE Global

13. Ms. Esha Kalra, PM, Deworm the World Initiative

14. Ms. Shweta Singh, SPC, Deworm the World Initiative
introduction: :

A convergence meeting was convened by Directorate of Family Welfare on 13" March, 2015 under
the chairmanship of Director Family welfare with key stakeholders for the upcoming Deworming

Round 3.
Dr. Gautam expressed his gratitude to Director Family Welfare to have taken his precious time out to
chair the meeting. He welcomed all participants and started the meeting by sharing an overview of

the upcoming Deworming round in the state followed by detailed presentation of various program
components including the timelines as per cascade. important points discussed during the meeting

are mentioned as below.

o Drug availability at DEW stores: Tablets have been received through SHS supply as per WHO
drug donation process and for suspension, Central Procurement Agency, DHS had placed the
order. The vendor is communicated to directly deliver the suspension at Central Medical
Store, DFW vendor has already supplied nearly 3.25 lac vials against the supply order of 5.0
lac vials. DFW has asked the vendor to wait for few days pefore rest of the consignment of
drug is supplied at 2-Battary Lane. The vendor will resume the supply as per the direction
issued by DFW in this context.

+ Tentative Timelines for receiving drugs, |EC material and reporting formats:
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v" Transportation from central Medial Store, DFW to 10 ICDS Nodal Drop Points will b
completed by 05th April 2015. Transportation from these Nodal points to Individual ICD
Projects will be completed by 07th April 2015. Further all the Anganwadis centres wi
receive the drugs by 10th April 2015.

v" The process will be facilitated by CMO 1/c Medical store cum CO Vehicle, DFW.

Dr. Gautam apprised the chair about the refresher trainings during the last phase and why it i
important to impart the trainings during this round as well. He further sought the input o
representatives from Department of Woman & Child Development and NGO Partner — De Worm the
World Initiative to collectively decide the dates for state level trainings for CDPOs and Lad
Supervisors (LS). It was unanimously decided to conduct the training on 18", 19™ 20" 23" and 24"
of March. The trainings will be done in two batches over five days and total 349 WCD officials (5:
CDPOs and 279 LS) will be trained. Training plan/agenda will be divided into two sessions; firs
session on technical details on Deworming will be facilitated by the Deworm the World Initiative
and second session on review of WIFS program including performance during previous phases, how
to improve upon the last phase, importance of mobilizing out of school children & adolescents as
well as children and adolescents enrolled in private schools, if they wish to be a part of the program
voluntarily. Second session shall also include discussion on how to fill correctly all the reporting
formats as well as the time lines for report submission.

Further representatives from Department of Woman & Child Development agreed to complete
lower cascade trainings by 7" April 2015.

Role of ASHA was discussed in detail for mobilizing and covering non-enrolled children (out of school
adolescent boys and girls aged 10-19 years and non —enrolled 3-10 years children) from the
community. The participants also discussed on the provision of financial incentives for the ASHAs
subject to the coverage of specific percentage of non-enrolled children. There was difference of
opinion in the participants present over the lack of clarity in denominator to decide the incentive.
Also, the incentives to be given to ASHA worker and not the AWW was discussed in detail. DFW,
decided to take it forward in their internal discussions and get back to stakeholders.

Group raised concerns about the areas where neither AWC nor schools are will cover the population;
how the out of school children will be dewormed in such areas. The group discussed various ways to
cater to this population like mobilization of the children to nearest health centre/ AWW or doing a
door-to-door community based approach; It was discussed that there are challenges attached with
this approach as school/ Anganwadi based deworming program is a cost-effective programme as
compared to door-to-door, Mrs. Asha Saxena, CDPO asked if de worming could be undertaken in 11
districts in a manner so as to cover one district in each month. Dr. Gautam clarified that the
advantage of the campaigns in pulse mode is whole system is better prepared to tackle any case of
adverse events etc. Such massive arrangements cannot be made twice every month for a particular



Public Health Program. Further, due to lack of mutual understanding the decision was not taken.
DFW to discuss internally and make best feasible decision in this regard. ’

Also, it was decided to orient the MOICs on 17" March (at a training session on Mission
Indradhanush program). The ASHAs will be trained on their role in the monthly refresher trainings
for the month of March/April 2015. Resource Material for Refresher Training to be provided by

Adolescent Health Section, DFW.

IEC activities will include the following-

4 Audio spot: Broadcast through 3 FM Channels to be started 4-5 days prior to Deworming
Day.

< Newspaper Advertisement: Advertisement to be carried out in select dailies in Hindi,
English, Urdu & Punjabi on 15" April 2015 i.e. one day prior to the Mass Deworming day so
as to ensure that general public has before hand information of the campaign.
Both the above Mass Media Activities to be carried out jointly by DHS & DFW for which

financial expenditure shall be borne by DHS.
& Banners: 01 flex banner to be provided to each Anganwadi Centre (AWC).

& Posters: 01 poster to be provided to each Anganwadi Centre (AWC).

4 Handouts: 100 handouts to be provided for each AWC for community awareness and
mobilization. These to be distributed in the community by Anganwadi workers (AWWs)

before Deworming Day.

&4 SMS Connect: Information regarding important dates i.e. Deworming Day & Mop-up day as
well as information regarding the supply of drugs and other logistics and timely submission
of reporting formats will be sent to ICDS functionaries at different levels and to ASHA
workers through DFW portal and Deworm the World Initiative.

4 Launch Function by Hon’ble Chief Minister of Delhi on 15" April 2015

In addition to aforementioned program, mid-media activities likes folk programs (street plays),
Munadi and Interpersonal communication sessions shall be held at facility/district level.

Dr. Gautam, SPO (Adolescent Health) DFW explained about two types of adverse events viz. Mild &
Severe Adverse Events. Director Family Welfare enquired about the system in place to tackle
adverse event in case there are any. Dr. Gautam apprised the house that in case of any mild adverse
events like vomiting, stomach ache etc. as practiced during last 2 phases the child should be
managed at AWC level by providing ORS and safe drinking water and letting the child lie down in
open shaded place. He further added that in face of any severe adverse event the child must be
taken immediately to the nearest health centre/Dispensary, Govt. hospital. The reporting for any
such event will be done through the concerned Public Health Facility only.
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It was discussed that the hospitals, dispensaries and CATS ambulance will be on high alert during
Deworming Day and Mop Up day. SPO (Adolescent Health) also apprised the house that all the
Health Facilities across the agencies shall remain open from 8 am till 8 pm on both Deworming as

well as Mop-up day.

An ERS kit including ORS, Tab./Susp. PCM, Tab./Susp. Domperidonel0 mg and Tab./Susp.
Dicyclomine 10 mg will be available with the ASHA worker. It was re-emphasized that the nearest
Health center/ dispensary shall be contacted in case of any adverse event.

It was suggested by Dr. O.P. Agarwal, Principal, H&FW Training Centre, DFW to have a relook at the
present structure of Emergency Response System and instruct all ICDS functionaries instead to take
the child directly to the nearest Public health facility in case of any adverse event severe or mild to
avoid any delays. Dr. Gautam welcomed the suggestion and submitted that this policy decision shall
be made after wider consultation and discussion during the forthcoming meeting of WIFS steering

committee.

=y

Dr. Gautam, shared the timelines for the reporting cascade. The timelines are as follows-
Anganwadi Worker
Ldy Sbervisbr, by 2rd April |
CDPO, b!28th Aprii e
| ICDS HQ by 08th May

DFW by 15th may

Representatives from USAID raised concerns about the above reporting structure as it will not
provide district wise coverage to the state. After much discussion and deliberations, it was agreed
unanimously to follow a dual reporting structure that also provide district wise coverage, which is as

under:

v to AstiA Y [ ASHAtoANM ) [ ANM to MOIC } [MOICtoCDMOY) { CDMO to DFW
by 23rd April by 28t April | by 2" May by 8" May by 15" May
2015 20

2015 2015 : 2015

R SR T
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Dr. Gautam explained that monitoring on both Deworming Day and Mop-up- day will be done by

» Government of India: representatives from Gol will be visiting few AWCs to monitor the

program.

» Officers/officials from Department of WCD: Officials from WCD state department will also
visit few AWCs to monitor the program.

» RCH Nodal officers: RCH Nodal Officers will visit the AWCs and monitor the campaign.

> Officers/Officials from DFW (HQ): Similarly state officers/officials from DFW will be visiting
and monitoring the program.

> Deworm the World Initiative: A team of Independent Monitors (external agency) will be
hired by Deworm the World Initiative to carry out an Independent Monitoring of the
deworming round. Along with Independent Monitors members of state and national
program team will also visit few AWCs and monitor the program.

» USAID: For two High Priorities Districts i.e. North West and North East, monitoring of some
AWCs will also be done by a team of USAID members.

Dr. Gautam brought the idea of co-administration of Vitamin A and Albendazole to the table for
discussion. With due consideration to the scientific evidence on the benefits of co-administration
and recommendations of WHO for the same, it was discussed that the whole system (training,
reporting etc.) need to be prepared if a co-administration is decided.

Director, Family Welfare suggested that since the idea has been tabled when time to get the whole
system oriented, sensitized and trained is limited, it would be advisable to defer co-administration of
vitamin-A along with albendazole. He also expressed concern that in case a particular adverse event
occurs even due to vitamin A, the same may get wrongly attributed to Albendazole which may have
some detrimental impact on program itself. Similar concerns were also raised by Principal H&FW

Training Centre.

Representatives from Department of Woman & Child Development also expressed their inability to
convince AWWs to administer vitamin-A as they are not trained to administer such drugs and lack
confidence to do the same. It was also added that Vitamin A administration were undertaken in

some districts affected by measles outbreak recently.
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it was also brought to the notice of the house that during April Phase of “Mission Indradhanush”
children especially 0-2 years of age anyways shall be covered with all due vaccines for their age along

with other vaccines.

It was unanimously decided that co-administration through may be a forward looking idea may be
deferred for this phase and wider consultations on this may be done for its implementation during

( Dr. Gautam Kr. Singh)
SPO (Adolescent)

the next phase.

The meeting ended with vote of thanks to chair and to the participants.
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Annexure D ERS operative and financial Guidelines

’

\

Emergency Response System

Standard Operative Guidelines for Mass
De-worming 2015
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The school and Anganwadi based Mass De-worming Day is being observed on 16" Apn‘

2015 (Thursday) followed by Mop Up day 20" April 2015 {(Monday) in Delh‘l.

For Mass De-worming in Delhi State Tab. Albendazole 400 mg which is chewlable and
palatable flavor will be administered to the students from Class 3™ to Class 12"(In-
Schools) and above 7 years to 19 years for Out of School Children through Anganwadis,

Suspension Albendazole for class nursery te Class 2™ {in- School} and 1 to 7 years for
Out of School Children through Anganwadis.

All hospitals of Dethi Gowvt./ MCD/ Central Govt./ NDMC, Dispensaries and CAT
ambulance services will be on high alert on both Mass De-worming Day and Mop-Up
Day. One M.O./ PH.N/ ANM will be deployed for a cluster of four or five schools and
they will visit each of their schools one or two days prior to Mass Deworming Day and
exchange their contact no, with the Principals/ Nodal Teachers.

Though the drug Albendazole is a safe drug for Mass Administration with rare reporting
of adverse events. The De-worming treatment has a very few side effects in Children,
There may be some mild side effects like dizziness, nausea, headache, and vomiting, all
likely due to the worms being passed through the child's body. They will all disappear
after sometimes, These mild side effects can be managed in the schools itself,

In very rare cases there may be Serious Adverse Event which may be life threatening,
These <erious adverse event may be due to allergic reaction to drug, or acute intestinal
obstruction due to worm load, choking if tablet is not chewed or more likely
coincidental not related to De-worming. In such cases, the affected child should be
separated from other children and stop De-worming activities in that school The scheol
Principals / Nedal Teachers should immediately call the ERS team (whaose contact no. Is
already shared with the school) and transfer the child to the nearest linked Hospital by
CATS ambulance (102). The child can also be transferred through any other vehicle in
case there is delay in arrival of the ambulance.

Actions taken to strengthen ERS

Before programme
o Training- the State level Training for Master Trainers who will further conduct

the Lowes Cascade Drientation Training
o Awareness generation through IEC {#riny/ Electronic)
o Emergency Response System in Place.
¢ ERS on Public Domain.
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Emergency response team members-

1.

o os W

Nodal teachers of school

Principals of school i
District In-charges {SHS)

M.O Incharge of Dispensaries

Medical Superintendents of District/ Tertlary Hospitals.

M.O. & PHNs from SHS and ANMS from CDMOs.

Deputation on 4 - 6 clusters of schools of M.O/PHN of SHS and ANMs of COMOs for
providing on the spot medical services. The teams are to be called for providing services
in case of any adverse reaction, The deputed M.O/PHN/ANM will share the contact
numbers to every school. Every school has been linked with a nearby First Referral Unit-
l.e. Dispensaries/ District hospitals of Delhi Govt. In the vicinity of the schools. All
children who experience serious adverse event to be transported to nearby linked
district /tertiary hospital through CATS ambulance on call available 8n 102 or 1099.

The management of adverse events by the Emergency Response Teams:

Child with
Adverse Effect

At Home . At School

Parents

Principal ~

Parents ' Emwigency
l Response

Nodal Teacher/ Team

| Class Teacher r depated an
* Y Clusters.

District Incharge L j

A\

F%ﬂitav l)tipoma:w!/('ATS l
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&

AT SCHOOL LEVEL
Activities before the programme /

Ensure all Class Teachers are familiar with guidelines related to adminstration
of tablets/syrup and precautions to be taken.

Emergency Response Committee to be constituted in the school.

Educate the students about programme in the assembly.

A parent teacher meeting should be held and parents be made aware,

Contact numbers of Emergency Response Team should be displayed at an
appropriate place.

Contact numbers of all the nearby hospitals {government and private) should be
available with the school/ CATS phone numbers.

Distribution of handouts.

ON THE DAY OF P
adhere 10 the guidelines related to administration of tablets/sytup.
please make sure that children who are apparently looking not too well are not

to be given Albendazole tablet/ suspension.

oo B oW

B.
9.

Activate Emergency Respons# System,

Rooming in of the child reported with mild adverse event,

Give ORS/Drinking Water and observe for next two hours, the child will recover.
in case there is a need 10 <hift the child to mearby dispensary of hospital, make
arrangements for transportation of the children, by CATS, personal conveyance,
private ambulances, auto/tax etc whatever easily available.

Coordinate with the Emergency Response Team M.0O. / PHNs/ ANMs & District
incharges for smooth and prompt response.

proper documentation of adverse events should be done.

inform parents of the children.

SHS District In-charge

Activities belgre the programme

1

2

3.

Ensure prior preparations of the teams for ERS.
Share phone numbers of teams & themseives with Schools.
Ensure every team is equipped with basic drugs which may be required that day.
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ON THE DAY OF PROGRAMME LA

1. Ensure Health Teams are in place on the day of administration of wblellsyn,p

2. In case of information of adverse event, inform the deputed Emergency Team
Members for the management of adverse event nearby SHS team to the School
for co-ordination.

1. Supervision and monitoring of the Mass De-worming Programme may be done
physically by the district in-charges by visiting the schools,

Standard Operative Guidelines for dispensaries

Ensure that Dispensary In-charges have information regarding the programme
(Mass De-worming) and remain alert on De-worming Day (16"‘ April 2015) and
Mop- Up Day (20™ April 2015}.

Ensure availability of basic drugs in the dispensariesfheaith centres and with the
mobile health teams for De-worming Programme. '

ORS Packets

Tab Dicyclomine 10mg
Tab Domstal 10mg

Tab/ Syrup Paracetamol

All Delhi Govt. Dispensaries to remain open till 8 PM on 16™ April 2015 and 20"
April 2015.

e Prompt priority-based response to cases of adverse effects.
e Ensure accurate reporting of the incident.

ROLE OF PARENTS

1. In case of an adverse effect at home, the parents should take the child to the
nearest avaiable health unit,

CATS

Actlvities before the programme

1. Dissemination of information to the CATS staff regarding the Mass e
worming Programme and ERS i.e, for transportation of children with adverse
effects to the nearest health facility.




ON THE DAY OF PRO M &

CATS ambulances will be stationed at major points for prompt transportation of
children with adverse effects.

HOSPITALS

Activities before the programme

L. Dissemination of information to the staff regarding the programme and
ERS.

2. The Chief Casualty Medical Officer may be designated as Nodal Officer for
the programme in the hospital who will Put on alert the Emergency
Department & will make all necessary arrangements.

ON THE DAY OF PROGRAMME

1. Prompt priority-based response to cases of adverse effec.ts.
2. Ensure accurate reporting of the incident in the prescribed serious agdverse
reparting profoma.

Advisory Central Control Room

1. The staff posted at central control room to strictly follow the duty roaster.
. Punctuality to be Maintained strictly,

3. The staff in control room will inform the adverse events to Additional
Director, SHS on his mobile no. 8745011351,

4. Documentation to be done properly and handing over of the register to
Monitoring Branch, School Health Scheme Head Quarter.

5. Register from central tontrol room to be reserved and kept in 3 safe
custody/ confidentiality to be maintained

6. All Documentation regarding adverse effects to be done in the prescribed
format,

Prerequisites 1o 51 engthen Emergency Response System:

# Al Dethi Govt. Dspensaries to remain open till 8 PM on 16™ April 2015 and
20" April 2015 '

# All MCD Dispensaries, M & CwW. polyclinics, T_8B clinics to remain open.

# Stationing of Mobile Dispensaries with their staff in each School Health

cheme District.
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» CATs Ambulance- CATs Ambulance to be stationed at strategic goints for
transporting the children reporting adverse events,

~ Hospitals secondary and tertiary level- All hospitals of Dethi Govt./ MCD/
Central Govt./ NDMC 1o be kept in high alect, with Chief Casualty Medical
Officer as Nodal Officer with Mobile No., available for 24 hrs. In case there
1s no nearby center, the student to be taken to nearby nursing home /Pyt
hospital for stabilizing and providing free of cost treatment.

~ Llinkage of Anganwadis: All Anganwadis to be linked with nearest health
facility by Directorate of Family Welfare, GNCT Delhi.
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Annexure E

Media Coverage

L . X

Deworming campaign
for children begins: The
Delhi government on
Wednesday launched a
statewide campaign to de-
worm the childrenin
schools and anganwadis.

Gout’s deworming drive

to cover 3.

New Delhi, 15 April: Targeting more than 35
lakhs school children, the Delhi government
today launched the mass dewormingdrive.

During this programme a Albendazole
400 mg tabled will be administered to the
school kids between 7-19 years of age.
Those who don’t go to school can get the
medicine from the Anganwadi.

‘The people of Delhi would soon pnefer
to go for government schoolsand

7-mn Kids

tion's Deworm the World Initiative. Delhi
government aims todeworm 3.7 million chil-
dren as part of thedrive. At the event here
at the Government Sarvodaya Co-ed Vidya-
laya, Jain underlined that government
schools can equip students to reach any
height even as he said that he had studied
at one himself.

"I have spoken to my officials and we
plantoi 1t the programme in pri-

as they will be made "far better than pri-
vate ones", health minister, Satyendra
Jain, said while launching the

"It has become a fashion now to attend
private schools. Soon, people of Delhi
would prefer government schools and hos-
pitals as we wotild make them far better than
private ones," he said at the launch of the
state-level programme of the 'National De-
worming Day'. The programme is receiv-
ingtechnical assistance from Evidence Ac-

vate schools also next month," Jain said.
PriyaJha, Country Director of India Pro-
grammes for Evidence Action's Deworm
the World Initiative, said, "This de-worm-
inground is critical for the health and well-
bemg of Delhi's children. "Regular de-
er with improved water; san-

1tat10n and health education, can signifi-
cantly reduce the prevalence and detrimen-
tal health impacts of parasitic worms in
children.” M e

Times of India

HEALTH MIN LAUNCHES DE- WORMING PROGRAMME
® Delhi Health Minister Satyendar

%ﬂ&fnﬂﬁgegrt:;ra%ame Round M. e Natoral
Deworming Day.
Third for Ch'ldren Of School and NEW DELHL: Thepeopleof ~ The programmeis receiv-

pre-school age on WednéSday at -
Sarvodaya Vidyalaya, New Multan
Nagar. It is expected to cover 35
[akh children of Government and
Government-aided schools, MCDs, NDMC, Cantonment Board Schools
and anganwadis. For mass de-worming in Delhi, Tab. Albendazole 400
mg which is chedvable and palatable flavor would be administered to
the students from Class 3rd to class 12th (In-Schools) and above 7
years to 19 years for out-of-school children through anganwadis and
suspension Albendazole for class Nursery to class 2nd (in-school) and

The Statesman

“Govt kicks off de-worming drive; to cover 3.7 mn kids

drive,

110 7 years for out-of-school children through anganwadis.

The Pioneer

35 lakh kids get de-worming tab

HT Correspondent dren between the age group of  to deliver de- worming medica-

# htreporters@hindustantimes.com 7 years and 19 years through tion,” said Delhi health minister
Anganwadis. Satyender Jain.

NEW DELHE: Around 35 lakh chil- Suspension Albendazole were “School-based de-worming

dren were given de-worming administered to children from is also one of the cost- effective

medicine under the Delhi gov- nursery to class I and out-of-  ways to increase attendance at

ernment’s third round of mass  school childrenfrom1to7years. schools. De-worming a child

de-worming programme for

“School- based de-worming is

leads to an average increase of

school and pre-school children  a simple, safe and cost-effective 12 per cent in the hours worked
on Wednesday. solution. At a very low cost each week as a young adult.

Over 3,300 schools partici- for each child per year, we can “And among wage earners
pated in the programme. improve the health and educa- who were de-wormed as chil-

Community workersgavetab- tion of millions of children. dren, average earnings are 23
let Albendazole 400 mg, which  Achieving massive resultsata  per cent higher than for their
is chewable and palatable, to  low costispossible by leveraging counterparts who were not given
the students from Clags Il to ~ the gxisting educational infra- the anti-worm medicine,” the
class XII and out-of-school chil- ~ structureand trainingteachers  minister said.

Millennium Post

Delhi would soon prefer to
go for government schools
and hospitals as they will be
made “far better than pri-
vate ones’, Health Minis-
ter Satyendra Jain said on
Wednesday as he launched
a state- level de-worming

“It has become a fashion
now toattend private schools.

Soon, people of Delhi
would prefer government
schools and hospitals as we
would make them far better
than private ones; hesaid at
the launch of the state-level

?m s@)- ma: =

ing technical assistance from
Evidence Action’s Deworm
the World Initiative. Delhi
government aims to deworm
3.7 million children as part
of the drive.

At the event here at
the Government Sarvo-
daya Co-ed Vidyalaya, Jain
underlined that government
schools can equip studentsto
reach any height even as he
said that he had studied at
one himself.

He also emphasised to
the students the impor-

for April 20.

gramme, which will cover
11,500 anganwadis and 3,032
schools across 12 districts of
Delhi on Thursday. A mop-
up day has been scheduled

“T have spoken to my offi-
cials and we plan to lmple

children."Regular de-worm-
ing together with improved
% water, sanitation and health
| education, can significantly
reduce the prevalence and
detrimental health impacts
| of parasitic worms in chil-
" dren”. Apartfrom Delhi, 11
other states/UTs -- Assam,
Bihar, Chhattisgarh, Dadra
& Nagar Haveli, Haryana,
Karnataka, Maharashtra,
Madhya Pradesh, Rajast-
han, Tamil Nadu and Tri-
pura--aretaking partin the
first phase of the National
Deworming Day, which aims
to cover 140 million children
for treatment for parasitic

private schools also next
month,” Jain said.
Priya Jha, Country Direc-
tor of India Programmes for
Evidence Action’s Deworm
the World Initiative, said,
“This de-worming round
is critical for the health
ir

tance of the d gpro- ment the p

and well-being of Delhis worms. =

™
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Annexure F

Training Resources
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FAQs for Teachers
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Community Handbill
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Annexure H

Training Support

Trainings at state and block level
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Annexure I

SMS Plan
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Annexure J1:

Analysis of Independent Monitoring Data

Deworming day

58 58 58 (1 child per 61
school)
Mop-up day 89 89 89 (1 child per 90
school)
Coverage 253 253 759 (3 children 249
validation per school)
Total 400 400 906 400
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Indicators Percentage Percentage Percentage
Response from the headmasters/principals interviewed:
Attended training for deworming program 84.5 92.1 89.1
For schools that didn't attend training, reasons were:
Problem with the location of training 11.1 14.3 12.5
Problem with the timing of training 11.1 42.9 25.0
Weren't aware of the date of training 55.6 28.6 43.8
Problem due to monitory constraints 11.1 14.3 12.5
Attended training in last year 11.1 14.3 12.5
Response from the teachers interviewed:
Training status of teachers who were conducting deworming:
Teachers who were trained at official level training 43.1 50.6 47.6
Teachers trained by headmaster or other teachers 41.4 44.9 43.5
Teachers who did not receive training 15.5 4.5 8.8
Based on monitor's observation:
Deworming activities were taken place in the class 87.9 75.3 80.3
Type of health education about deworming had given
Harmful effects of worms 70.6 61.2 65.3
How worms get transmitted 72.5 70.1 71.2
Benefits of deworming 80.4 76.1 78.0
Methods of STH prevention 51.0 53.7 52.5
No health education given 5.9 7.5 6.8
Percentage of teachers who identified sick children before 84.3 100.0
administering the tablet 93.2
If there were sick children, the response of the teacher:
Separate the children 41.9 32.8 36.4
Give the medicine 7.0 0.0 2.7
Did not give the medicine 46.5 56.7 52.7
Send back to home 2.3 0.0 0.9
Others 2.3 10.4 7.3
Schools where the drug was being given by 100.0 100.0
teachers/headmasters 100.0
Teachers who told the children to chew the tablets before 91.5 100.0
swallowing it 96.4
Teachers who followed the correct recording protocol of 84.3 85.1
ticking (single tick on Deworming Day and double tick on
Mop-Up Day) 84.7
Schools where children were given less than prescribed dose 5.9 0.0
of albendazole 2.5
Schools where children were given more than prescribed 2.0 0.0
dose of albendazole 0.8
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For Schools

Indicators Percentage Percentage Percentage
Response from the headmasters/principals
interviewed:
Different sources of information about the recent
round of deworming
Departmental communication 36.2 40.4 38.8
Radio 17.2 14.6 15.6
Newspaper 25.9 25.8 25.9
Banner 48.3 51.7 50.3
SMS 65.5 66.3 66.0
Training 56.9 62.9 60.5
Others 10.3 14.6 12.9
Awareness about different ways of STH infection
Having foods without washing hands 94.8 95.5 95.2
Not washing hands after using toilets 87.9 87.6 87.8
Not using sanitary latrine 53.4 55.1 54.4
Moving in bare feet 67.2 62.9 64.6
Consume vegetables and fruits without washing 29.3 62.9 49.7
Having long and dirty nails 55.2 57.3 56.5
Others 8.6 4.5 6.1
Discussed about deworming in the last parent- 70.7 75.3
teacher meeting 73.5
Banner visibility
Schools in which the banner was clearly visible to all 94.2. 88.2 90.4
Schools in which the banner was partially visible/ 1.9 11.8
hidden in a room 8.1
Schools in which the banner was not posted/visible 3.8 0.0 1.4
Received SMS about deworming program 75.9 82.0 79.6
Schools where handouts about deworming 58.6 62.9
program was available 61.2
Response from the teachers interviewed:
Awareness about different ways of STH infection
Having foods without washing hands 91.4 95.5 93.9
Not washing hands after using toilets 79.3 71.9 74.8
Not using sanitary latrine 53.4 51.7 52.4
Moving in bare feet 65.5 70.8 68.7
Consume vegetables and fruits without washing 63.8 61.8 62.6
Having long and dirty nails 63.8 57.3 59.9
Others 3.4 0.0 1.4
Teachers aware that if child is unwell could not 96.6 100.0
give her/him the deworming tablet 98.6
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Teachers aware that one deworming tablet/syrup 96.6 100.0

were to be given 98.6
Response from the children interviewed:

Children who knew what the medicine was for 85.7 100.0

deworming 94.2
Children who had heard of deworming before 67.3 83.1

deworming day /before mop-up day 773
Children who had heard of deworming on 28.6 16.9

deworming day/mop-up day 21.2
The following are the mediums through which

children became aware of deworming-

Teacher/school 95.9 94.0 94.7
Radio 4.1 7.2 6.1

Newspaper 8.2 8.4 8.3

Banner 30.6 33.7 32.6
Parents/siblings 20.4 18.1 18.9
Friends/relatives 6.1 2.4 3.8

Indicators Percentage Percentage Percentage

Schools where school reporting form was 81.0 86.5

available 84.4

Respondents who were aware of the last date 63.8 65.2

of submission of school reporting form 64.6

Respondents who were aware of whom to

submit the school reporting form to

Zonal officer 63.8 68.5 66.7

School inspector 22.4 30.3 27.2

Any other person 3-4 1.1 2.0

Respondents who were aware of one copy of 75-9 83.1

school reporting form to be submitted 80.3
69.0 76.4

Respondents who were aware that a copy of

school reporting form have to retain in the

school 73.5
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Indicators Percentage Percentage Percentage
Response from the headmasters/principals
interviewed:
Respondents who got information about 67.2 87.6
drug delivery at official training for
deworming 79.6
Schools received deworming tablets / 96.6 100.0
sSyrups 98.6
According to the drug packets, the
expiration date was
Before deworming day /before mop-up day 0.0 0.0 0.0
After deworming day /after mop-up day 100.0 100.0 100.0
Schools received deworming drug at the 69.6 71.9
official level training 71.0
Schools received deworming drug, 28.6 23.6
delivered by the zonal officer/school
inspector 25.5
Schools where children got deworming 96.6 100.0
tablet on deworming day/ mop-up day 98.6
The followings were available on the
schools
ORS 87.8 100.0 95.0
Tab. PCM 50.2 63.4 61.7
Tab. DOMSTAL 10 mg 28.6 21.1 24.2
Tab. DICYCLOMINE 10 mg 16.3 14.1 15.0
Based on monitor's observation
Schools where the monitor observed
spoilt tablets was
Thrown away 43.1 4.5 21.2
Given to children 2.0 0.0 0.8
Left on the floor 0.0 0.0 0.0
Kept in some other place 7.8 1.5 4.2
Response from the children interviewed:
Percentage of children got deworming 96.6 93.3
tablet/syrup 94.6
Percentage of children who received 98.2 100.0
medicine from the teacher/headmaster 99.3
Percentage of children consume 100.0 100.0
deworming medicine 100.0
Percentage of children received 89.3 94.0
deworming tablet 92.1
Percentage of children received 8.9 6.0
deworming syrup 7.2
Percentage of children chewed tablet 86.3 85.9
before swallowing 86.0
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Percentag

Indicators Percentage Percentage e
Response from the headmasters/principals
interviewed:
Percentage of headmaster who did not think there 67.2
could be adverse effects due to deworming 73.0 70.7
Headmasters who believed the following to be the
adverse effects of deworming
Mild abdominal pain 89.5 95.8 93.0
Nausea/vomiting 63.2 79.2 72.1
Diarrhea 36.8 29.2 32.6
Fatigue 52.6 25.0 37.2
When asked about their response in case a
student suffers from adverse effects, the
headmasters answered:
Make the child lie down in shade 56.9 58.4 57.8
Give ORS 55.2 57.3 56.5
Take the child to the hospital immediately 67.2 60.7 63.3
When asked about their response in case a
student continues to suffer from adverse effects,
the teachers answered :
Call PHC or emergency number 51.7 62.9 58.5
Take the child to the hospital immediately 75.9 82.0 79.6
Schools prepared ERS (emergency response 71.9
system) contact list 77.6 74.1
Schools where ERS (emergency response system) 75.6 79.7
contact list were posted 78.0
Based on monitor's observation
Percentage of teachers who did not identify sick 15.7
children before administering the tablet 0.0 6.8
Schools where the monitor observed types of
adverse event
Stomach ache 9.8 10.4 10.2
Nausea 7.8 1.5 4.2
Vomiting 7.8 3.0 5.1
Diarrhea 2.0 0.0 0.8
Response from the teachers interviewed
Percentage of teachers aware about unwell 96.6 100.0
children could not get the deworming tablet 98.6
Percentage of teachers who thought it was 1.7 0.0
acceptable for sick children to be dewormed 0.7
Percentage of teachers who did not think there 44.8 60.7
could be adverse effects due to deworming 54.4
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Teachers who believed the following to be the
adverse effects of deworming

Mild abdominal pain 81.3 88.6 85.1
Nausea/vomiting 81.3 80.0 80.6
Diarrhea 31.3 14.3 22.4
Fatigue 34.4 20.0 26.9

When asked about their response in case a
student suffers from adverse effects, the teachers

answered:
Make the child lie down in shade 58.6 57.3 57.8
Take the child to the hospital immediately 65.5 79.8 74.1

When asked about their response in case a
student continues to suffer from adverse effects,
the teachers answered :

Call PHC or emergency number 57.4 53.9 55.2
Take the child to the hospital immediately 72.2 74.2 73.4
Indicators Percentage Percentage | Percentage
Response from the headmasters/principals
interviewed:
Attended training for deworming program 84.5 92.1 89.1
Perceived usefulness of training for deworming
Strongly disagree 5.2 6.7 6.1
Disagree 1.7 0.0 0.7
Agree 36.2 33.7 34.7
Strongly agree 43.1 51.7 48.3
Received SMS about deworming program 75.9 82.0 79.6
Number of SMS received
Less than four 36.4 21.9 27.4
Four to eight 38.6 35.6 36.8
More than eight 22.7 42.5 35.0
Preferred time to receive SMS
Morning 59.1 67.1 64.1
Afternoon 47.7 24.7 33.3
Evening 36.4 38.4 37.6
Not to prefer SMS 2.3 4.1 3.4
Most useful things recall from the SMS
Dates of deworming 90.9 82.2 85.5
Availability of handouts/drugs 63.6 53.4 57.3
Availability of reporting format 43.2 53.4 49.6
Benefits of deworming 56.8 52.1 53.8
Drug dosage and administration 45.5 53.4 50.4
Adverse event management 25.0 34.2 30.8
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Perceived helpfulness of SMS providing
information about deworming

Strongly disagree 2.3 6.8 5.1
Disagree 2.3 1.4 1.7
Agree 52.3 52.1 52.1
Strongly agree 43.2 39.7 41.0
Received banner for deworming program 89.7 95.5 93.2
Seen the banner that have received 96.2 96.5 96.4
Most useful things remembered from the banner

Drug dosage and administration 72.0 81.7 78.0
Adverse event 52.0 50.0 50.8
Health information on STH and transmission 66.0 78.0 73.5
Prevention of worm infection 56.0 45.1 49.2
Perceived usefulness of banner that have

remembered

Strongly disagree 2.0 6.1 4.5
Disagree 6.0 1.2 3.0
Agree 52.0 42.7 46.2
Strongly agree 40.0 50.0 46.2
Schools where handouts about deworming 58.6 62.9

program was available 61.2
Handouts was helpful for

Drug dosage and administration 79.4 73.2 75.6
Adverse event 76.5 76.8 76.7
Health information on STH and transmission 61.8 48.2 53.3
Prevention of worm infection 67.6 55.4 60.0

Indicators Percentage
Response from the headmasters/principals interviewed:
Different sources of information about the recent round of
deworming
Departmental communication 34.0
Radio 8.7
Newspaper 20.6
Banner 51.8
SMS 71.9
Training 74.7
Awareness about different ways of STH infection
Having foods without washing hands 95.7
Not washing hands after using toilets 83.8
Not using sanitary latrine 63.6
Moving in bare feet 77-1
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Consume vegetables and fruits without washing

66.8

Having long and dirty nails 51.0
Discussed about deworming in the last parent- teacher meeting 791
Attended training for deworming program 92.1
For schools that didn't attend training, reasons were:

Problem with the location of training 0.0
Problem with the timing of training 0.0
Weren't aware of the date of training 44.4
Problem due to monitory constraints 0.0
Attended training in the last year 5.6
Received SMS about deworming program 87.4
Received banner about deworming program 94.1
Received handouts about deworming program 62.1
Percentage of schools had the sufficient drugs for deworming 97.2
Percentage of schools had extra storage of drugs after deworming 82.2
Percentage of schools where school reporting form was available 87.4
after deworming day and mop-up day

For schools that didn't have school reporting form, reasons were:

Did not received 9.4
Submitted to zonal officer 62.5
Submitted to school inspector 6.3
Unable to locate 9.4
Percentage of schools had complete school reporting form 87.4
Percentage of schools did deworming on deworming day or mop- 99.2
up day

Percentage of schools reported mild adverse event after taking the 9.5
medicine

Percentage of schools reported serious adverse event after taking 1.2
the medicine

The followings adverse event was happened after taking the

medicine

Mild abdominal pain 571
Nausea/vomiting 60.7
Diarrhea .0
Fatigue 7.1
When asked about their response in case a student suffers from

adverse effects, the headmaster answered:

Make the child lie down in shade 6.3
Gave ORS 8.3
Call PHC or emergency number 1.2
Take the child to the hospital immediately 3.2
Percentage of schools received the adverse event reporting form 65.2
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Percentage of schools where adverse event reporting form was 84.4
available

Percentage of schools those who filled the adverse event reporting 61.3
form

Schools prepared ERS (emergency response system) contact list 751

according to the DD, MUD & CV data

State level verification factor 0.98175
School following the recording protocol 98.8%
State inflation rate (which measures the extent to which the recording in o
school reporting forms exceeds records at schools) 1.9%
State level inflation rate among trained schools (which measures how

much the coverage reported in reporting forms exceeded school records in 1.9%
registers for schools that received training)

State level inflation rate among untrained schools (which measures how

much coverage reported in reporting forms exceeded school records in 1.3%
registers for schools that were not trained)

School level inflation rate for schools that followed the recording

protocol (measures how much coverage reported in reporting forms exceeded py
school records in registers, for schools that were following recording S
protocols, i.e., ticking).

Non-compliance of recording protocol 1.2%
Inaccuracy among compliant schools (schools following recording protocols

where ticks in registers did not match what was reported in school reporting 73.5%
forms)

Children who were present on deworming day or mop-up day received

deworming tablet, according to the responses from the children 95.6%
interviewed)

Average attendance of children on deworming day and mop-up day 62.2%

District name Verification factor
Central 1.069
East Delhi 1.122
South Delhi 0.918
South West 1.033
North East 1.067
North West 1.037
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North Delhi 1.136
West Delhi 0.978

I_1 | Attended training for deworming program
I_2 | Received SMS about deworming program
I_3 | Received banner about deworming program

I_4 | Received handouts about deworming program

I 5 | Had the sufficient drugs for deworming

1.6 | Had school reporting form available
I_7 | Had deworming on deworming day or mop-up day

1 Central 95.1 | 85.4| 95.1 | 48.8 | 87.8 | 95.1 | 97.6 | 41
2 East Delhi 87.2 | 87.2 | 95.7 | 44.7 | 89-4 | 83.0 | 100.0 | 47
3 South Delhi 89.6 | 83.1 | 94.8 | 64.9 | 90.9 | 87.0 | 98.7 | 77
4 South West 973 | 89.2 | 94.6 | 75.7 | 91.9 | 94.6 | 100.0 | 37
5 North East 92.3 [ 86.5|090.4| 63.5 | 82.7 | 80.8 | 96.2 | 52
6 North West 80.3 | 73.8 | 93.4 | 65.6 | 93.4 | 88.5 | 100.0 | 2
7 North Delhi 94.3 | 92.5 | 90.6 | 58.5 | 96.2 | 84.9 | 100.0 | 53
8 West Delhi 100.0 | 81.3 | 96.9 | 75.0 | 90.6 | 75.0 | 100.0 | 32




Untrain
Traine | Untraine Trained ed
Indicators d d Trained | Untrained | Schools | Schools
Awareness about different ways of STH infection
Having foods without washing hands 95.9 88.9 95.1 100.0 95.4 95.6
Not washing hands after using toilets 01.8 66.7 89.0 71.4 90.1 69.5
Not using sanitary latrine 57.1 33.3 57.3 28.6 57.2 30.5
Moving in bare feet 71.4 44.4 62.2 71.4 65.8 60.8
Consume vegetables and fruits without washing 30.6 22.2 61.0 85.7 49.0 60.7
Having long and dirty nails 55.1 55.6 57.3 57.1 56.4 56.5
Teachers aware that if child is unwell could not give her/him the 95.9 100.0 100.0 100.0 98.4
deworming tablet 100.0
Teachers who told the children to chew the tablets before swallowing 93.0 75.0 100.0 100.0 97.0
it 89.3
Teachers who followed the correct recording protocol of ticking (single | 87.0 60.0 87.1 60.0 87.0
tick on deworming day and double tick on mop-up day) 60.0
Schools where children were given less than prescribed dose of 6.5 0.0 0.0 0.0 2.8
albendazole 0.0
Schools where children were given more than prescribed dose of 2.2 0.0 0.0 0.0 0.9
albendazole 0.0
Teachers aware that one deworming tablet were to be given 100.0 77-8 100.0 100.0 100.0 91.2
Percentage of teachers who did not think there could be adverse effects | 42.9 55.6 59.8 71.4 53.1
due to deworming 65.2
Teachers who believed the following to be the adverse effects of
deworming
Mild abdominal pain 85.7 50.0 87.9 100.0 86.8 76.1
Nausea/vomiting 85.7 50.0 78.8 100.0 82.1 76.1
Diarrhea 32.1 25.0 15.2 0.0 23.3 11.9
Fatigue 32.1 50.0 21.2 0.0 26.4 23.9
When asked about their response in case a student suffers from
adverse effects, the teachers answered:
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Make the child lie down in shade 63.3 33.3 57-3 571 59.7 47.7
Take the child to the hospital immediately 69.4 44.4 79.3 79.3 75.4 65.5
When asked about their response in case a student continues to suffer

from adverse effects, the teachers answered :

Call PHC or emergency number 57.4 57.1 56.1 28.6 56.6 390.4
Take the child to the hospital immediately 78.7 28.6 73.2 85.7 75.3 64.1
Respondents who were aware of the last date of submission of school 67.3 44.4 68.3 28.6 67.9

reporting form 34.8
Respondents who were aware of whom to submit the school reporting

form to

Zonal officer 69.4 33.3 69.5 57-1 69.5 47-7
School inspector 22.4 22.2 29.3 42.9 26.6 34.7
Respondents who were aware of one copy of school reporting form to 79.6 79.6 84.1 71.4 82.3

be submitted 74.6
Respondents who were aware that a copy of school reporting form 73.5 44.4 76.8 71.4 75.5

have to retain in the school 60.8
Schools prepared ERS (emergency response system) contact list 83.7 44.4 72.0 71.4 76.6 60.8
Schools where ERS (emergency response system) contact list were 78.0 50.0 79.7 80.0 79.0

posted 67.6
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Indicators Percentage
Different sources of information about the recent round of
deworming
Departmental communication 35.8
Radio 11.3
Newspaper 22.5
Banner 51.3
SMS 69.8
Training 69.5
Awareness about different ways of STH infection
Having foods without washing hands 95.5
Not washing hands after using toilets 85.3
Not using sanitary latrine 60.3
Moving in bare feet 72.5
Consume vegetables and fruits without washing 60.5
Having long and dirty nails 53.0
Discussed about deworming in the last parent- teacher meeting 77.0
Attended training for deworming program 91.0
For schools that didn't attend training, reasons were:
Problem with the location of training 5.9
Problem with the timing of training 11.8
Weren't aware of the date of training 44.1
Problem due to monitory constraints 5.9
Attended training in the last year 8.8
Perceived usefulness of training for deworming
Strongly disagree 4.8
Disagree 8.0
Agree 45.2
Strongly agree 36.4
Received SMS about deworming program 84.5
Preferred time to receive SMS
Morning 69.5
Afternoon 39.1
Evening 44.1
Not to prefer SMS 1.8
Most useful things recall from the SMS
Dates of deworming 93.5
Availability of handouts/drugs 57.1
Availability of reporting format 56.2
Benefits of deworming 56.8
Drug dosage and administration 31.4
Adverse event management 27.5
Perceived helpfulness of SMS providing information about
deworming
Strongly disagree 4.7
Disagree 1.2
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Agree 49.1
Strongly agree 45.0
Received banner about deworming program 93.8
Most useful things remembered from the banner

Drug dosage and administration 84.3
Adverse event 59.9
Health information on STH and transmission 59.3
Prevention of worm infection 58.5
Perceived usefulness of banner that have remembered

Strongly disagree 4.4
Disagree 2.5
Agree 46.2
Strongly agree 46.7
Received handouts about deworming program 61.8
Handouts was helpful for

Drug dosage and administration 78.1
Adverse event 72.5
Health information on STH and transmission 59.9
Prevention of worm infection 50.2
Schools had sufficient drugs for deworming 90.5
Schools had extra storage of drugs after deworming 80.5
Schools where children got deworming tablet on deworming day/

mop-up day 99.0
Schools where school reporting form was available 86.3
Schools prepared ERS (emergency response system) contact list 74.8
Percentage of children who were present on deworming day or

mop-up day received deworming tablet (response from children) 95.6
Percentage of children present on deworming day (based on two classes) 72.8
Percentage of children present on mop-up day (based on two classes) 66.0

Average attendance of children on deworming day and mop-up day

(based on DD MUD & CV data) 62.2
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For Anganwadis

Percentag

Indicators Percentage Percentage e
Response from the anganwadi worker
Attended training for deworming program 83.6 87.8 86.1
For anganwadis that didn't attend training, reasons were:
Problem with the location of training 10.0 9.1 9.5
Problem with the timing of training 20.0 0.0 9.5
Weren't aware of the date of training 30.0 63.6 47.6
Problem due to monitory constraints 10.0 0.0 4.8
Attended training in last year 30.0 27.3 28.6
Received information on deworming by the Is in 100.0 96.7
departmental/sector meeting 98.0
Based on monitor's observation
Deworming activities were taken place in the anganwadi 83.6 66.7 73.5
Type of health education about deworming had given
Harmful effects of worms 49.2 33.3 39.7
How worms get transmitted 49.2 32.2 39.1
Benefits of deworming 54.1 50.0 51.7
Methods of STH prevention 34.4 31.1 32.5
No health education given 14.8 4.4 8.6
Percentage of anganwadi workers who identified sick 70.5 58.9
children before administering the medicine 63.6
If there were sick children, the response of the
anganwadi worker:
Separate the children 27.9 20.0 23.2
Give the medicine .0 .0 0.0
Did not give the medicine 32.8 34.4 33.8
Send back to home 8.2 1.1 4.0
Others 1.6 3.3 2.6
Anganwadis where the drug was being given by 83.6 66.7
anganwadi worker/helper 73.5
Anganwadi workers who followed the correct recording 75.4 54.4
protocol of ticking (single tick on deworming day and
double tick on mop-up day) 62.9
Anganwadis where children were given more than 18.0 5.6
prescribed dose of albendazole 10.6
Anganwadis where children were given less than 11.5 2.2
prescribed dose of albendazole 6.0
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Percentag

Indicators Percentage Percentage e
Response from the anganwadi worker
Different sources of information about the recent round
of deworming
Departmental communication 14.8 21.1 18.5
Radio 13.1 12.2 12.6
Newspaper 16.4 14.4 15.2
SMS 47.5 67.8 59.6
Training 62.3 52.2 56.3
Others 6.6 24.4 17.2
Awareness about different ways of STH infection
having foods without washing hands 90.2 91.1 90.7
Not washing hands after using toilets 78.7 76.7 77.5
not using sanitary latrine 50.8 45.6 47.7
Moving in bare feet 70.5 65.6 67.5
Consume vegetables and fruits without washing 59.0 63.3 61.6
Having long and dirty nails 63.9 48.9 55.0
Others 1.6 12.2 7.9
Received SMS about deworming program 67.2 85.6 78.1
Received handbills for deworming program 77.0 68.9 72.2
Anganwadis where handouts about deworming program
was available 80.3 81.1 80.8
Anganwadi worker aware that if child is unwell could
not give her/him the deworming tablet 100.0 98.9 99.3
Anganwadi workers aware that half deworming tablet
were to be given to the children age 1-2 years 62.3 75.6 70.2
Anganwadi workers aware that one deworming tablet
were to be given to the children more than 2 years 62.3 76.7 70.9
Anganwadi workers aware that half bottle deworming
syrup were to be given to the children age 1-2 years 100.0 87.8 92.7
Anganwadi workers aware that one bottle deworming
syrup were to be given to the children more than 2 years 100.0 95.6 97.4
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Indicators Percentage Percentage Percentage
Anganwadis where anganwadi reporting form was 60.7 85.6
available 75.5
Anganwadis where ASHA reporting form was available 32.8 81.1 61.6
Respondents who were aware about when to submit 42.6 38.9
the anganwadi reporting form 40.4
Respondents who were aware that a copy of anganwadi 67.2 75.6
reporting form have to retain in the anganwadi 72.2

Indicators Percentage Percentage Percentage
Response from the anganwadi worker
Respondents who got information about drug delivery at 77.0 76.7
project meeting 76.8
Anganwadi received only deworming tablets 0.0 10.0 6.0
Anganwadi received only deworming syrups 14.8 2.2 7.3
Anganwadi received deworming tablet and syrup both 85.2 83.3 84.1
According to the drug packets, the expiration date was for
tablet
Before deworming day /before mop-up day 0.0 1.1 0.7
After deworming day /after mop-up day 100.0 88.9 93.4
According to the drug packets, the expiration date was for
syrup
Before deworming day /before mop-up day 0.0 1.1 0.7
After deworming day /after mop-up day 100.0 93.3 96.0
Anganwadis received deworming drug at the project 41.0 48.9
meeting 45.7
Anganwadis received deworming drug, delivered by lady 57.4 44.4
supervisor/nodal officer 49.7
Anganwadis where children got deworming tablet on 100.0 82.2
deworming day/ mop-up day 89.4
Based on monitor's observation
Anganwadis where the monitor observed spoilt tablets was
Thrown away 41.0 27.8 33.1
Given to children 0.0 0.0 0.0
Left on the floor 0.0 0.0 0.0
Kept in some other place 4.9 5.6 5.3




Percentag

Indicators Percentage Percentage e
Response from the anganwadi worker
Percentage of anganwadi worker who did not think there
could be adverse effects due to deworming 72.1 47.8 57.6
Anganwadi workers who believed the following to be the
adverse effects of deworming
Mild abdominal pain 82.4 70.2 73.4
Nausea/vomiting 100.0 72.3 79.7
Diarrhea 29.4 23.4 25.0
Fatigue 52.9 29.8 35.9
When asked about their response in case a child suffers
from adverse effects, the anganwadi workers answered:
Make the child lie down in shade 65.6 56.7 60.3
Give water/ORS 39.3 36.7 37.7
Take the child to the hospital immediately 62.3 70.0 66.9
When asked about their response in case a child
continues to suffer from adverse effects, the anganwadi
workers answered :
Call PHC or emergency number 54.1 56.7 55.6
Take the child to the hospital immediately 83.6 70.0 75.5
Percentage of anganwadi workers aware about unwell
children could not get the deworming medicine 100.0 98.9 99.3
Percentage of anganwadi workers who thought it was
acceptable for sick children to be dewormed 100.0 98.9 99.3
Based on monitor's observation
Percentage of anganwadi workers who did not identify
sick children before administering the medicine 13.1 58.9 40.4
Anganwadis where the monitor observed types of
adverse event
Stomach ache 0.0 2.2 1.3
Nausea 0.0 3.3 2.0
Vomiting 0.0 4.4 2.6
Diarrhea 0.0 1.1 0.7
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Percentag

Indicators Percentage Percentage e
Response from the anganwadi worker
Attended training for deworming program 83.6 87.8 86.1
Perceived usefulness of training for deworming
Strongly disagree 4.9 4.4 4.6
Disagree 1.6 2.2 2.0
Agree 39.3 38.9 39.1
Strongly agree 44.3 45.6 45.0
Received SMS about deworming program 67.2 85.6 78.1
Number of SMS received
Less than four 39.0 21.1 26.7
Four to eight 43.9 24.4 30.5
More than eight 17.1 36.7 30.5
Preferred time to receive SMS
Morning 32.8 54.4 45.7
Afternoon 11.5 15.6 13.9
Evening 31.1 35.6 33.8
Not to prefer SMS 3.3 2.2 2.6
Others 3.3 13.3 9.3
Most useful things recall from the SMS
Dates of deworming 57.4 81.1 71.5
Availability of handouts/drugs 26.2 44.4 37.1
Availability of reporting format 26.2 40.0 34.4
Benefits of deworming 32.8 40.0 37.1
Drug dosage and administration 37.7 44.4 41.7
Adverse event management 14.8 18.9 17.2
Perceived helpfulness of SMS providing information
about deworming
Strongly disagree 0.0 8.9 5.3
Disagree 0.0 1.1 0.7
Agree 39.3 41.1 40.4
Strongly agree 27.9 34.4 31.8
Received community handbills for deworming program 77-0 85.6 82.1
When asked about their response on what aww did with
this handbill, the anganwadi workers answered:
Distributed to the community 45.9 45.6 45.7
Kept in the center 21.3 10.0 14.6
Distributed in the anganwadi 9.8 11.1 10.6
Anganwadis where handouts about deworming program
was available 77.0 81.1 79.5
Handouts was helpful for
Drug dosage and administration 52.5 62.2 58.3
Adverse event management 52.5 52.2 52.3
Health information on STH and transmission 52.5 45.6 48.3
Prevention of worm infection 44.3 12.2 25.2
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Indicators Percentage

Response from the anganwadi worker
Different sources of information about the recent round of deworming

Departmental communication 46.2
Radio 12.4
Newspaper 20.9
SMS 57.0
Training 76.7
Awareness about different ways of STH infection

Having foods without washing hands 092.8
Not washing hands after using toilets 75.1
Not using sanitary latrine 59.8
Moving in bare feet 75.1
Consume vegetables and fruits without washing 69.1
Having long and dirty nails 51.4
Received information on deworming by the lady supervisor in departmental/sector 100.0
meeting

Attended training for deworming program 81.1
For anganwadis that didn't attend training, reasons were:

Problem with the location of training 6.4
Problem with the timing of training 4.3
Weren't aware of the date of training 48.9
Problem due to monitory constraints 6.4
Attended training in the last year 12.8
Received SMS about deworming program 74.3
Received handouts about deworming program 83.9
Received community handbill about deworming program 74.7
Percentage of anganwadis had the sufficient drugs for deworming 88.8
Percentage of anganwadis had extra storage of drugs after deworming 42.2
Percentage of anganwadis where anganwadi reporting form was available after 81.1

deworming day and mop-up day
For anganwadis that didn't have anganwadi reporting form, reasons were:

Did not received 19.1
Submitted to lady supervisor 80.9
Unable to locate .0
Percentage of anganwadis had complete anganwadi reporting form 8s5.5
Percentage of anganwadis did deworming on deworming day or mop-up day 100.0
Percentage of anganwadis reported mild adverse event after taking the medicine 16.9
Percentage of anganwadis reported serious adverse event after taking the medicine 0.0
The followings adverse event was happened after taking the medicine

Mild abdominal pain 76.2
Nausea/vomiting 42.9
Diarrhea 11.9
Fatigue 23.8

When asked about their response in case a student suffers from adverse effects, the
anganwadi worker answered:

Make the child lie down in shade 64.3
Gave water/ORS 52.4
Call PHC or emergency number 40.5
Take the child to the hospital immediately 33.3
Percentage of anganwadis received the adverse event reporting form 40.6
Percentage of anganwadis where adverse event reporting form was available 65.3
Percentage of anganwadis those who filled the adverse event reporting form 69.7
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State level verification factor 1.03359
Anganwadi following the recording protocol 99.2
State inflation rate (which measures the extent to which the recording in

anganwadi reporting forms exceeds records at anganwadis) 33
State level inflation rate among trained anganwadis (which measures how

much the coverage reported in reporting forms exceeded anganwadi records in -3.4
registers for anganwadis that received training)

State level inflation rate among untrained anganwadis (which measures how

much coverage reported in reporting forms exceeded anganwadi records in

registers for anganwadis that were not trained) -2.6
Anganwadi level inflation rate for anganwadis that followed the recording

protocol (measures how much coverage reported in reporting forms exceeded _
anganwadi records in registers, for anganwadis that were following recording 2:3
protocols, i.e., ticking).

Non-compliance of recording protocol 0.8
Inaccuracy among compliant anganwadis (anganwadis following recording

protocols where ticks in registers did not match what was reported in anganwadi 33.7
reporting forms)

Average attendance of children on deworming day and mop-up day according 5

to the DD & MUD data

District Name Verification factor
Central 1.017
East Delhi 1.051
South Delhi 1.093
South West 1.039
North East 1.118
North West 1.113
North Delhi 1.137
West Delhi 1.106
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I_1 | Attended Training for deworming program

I 2 | Received SMS about deworming program

I_3 | Received handbills about deworming program
I_4 | Received handouts about deworming program
I_5 | Had the sufficient drugs for deworming

I_6 | Had anganwadi reporting form available

I_7 | Had deworming on deworming day or mop-up day

1 Central 90.0 | 80.0 | 90.0 | 75.0 | 85.0 | 75.0 | 95.0 20
2 East Delhi 84.6 | 69.2 | 69.2 | 84.6 | 82.1 | 92.3 | 100.0 39
3 South Delhi 82.5 | 72.8 | 78.1 | 86.0 | 83.3 | 76.3 | 08.2 114
4 South West 92.3 | 65.4 | 76.9 | 92.3 | 84.6 | 76.9 | 100.0| 26
5 North East 83.0 | 75.5 | 56.6 | 75.5 | 88.7 | 81.1 | ¢8.1 53
6 North West 83.1 | 81.4 | 69.5 | 86.4| 79.7 | 69.5| 98.3 59
7 North Delhi 72.0 | 92.0 | 76.0 | 64.0 | 96.0 | 84.0 | 100.0 | 25
8 West Delhi 81.3 | 76.6 | 79-7 | 84.4 | 76.6 | 82.8 | 89.1 64
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Untraine | Traine | Untraine Untraine

Indicators Trained d d d Trained d
Awareness about different ways of STH infection
Having foods without washing hands 90.2 90.0 94.9 63.6 93.0 74.3
Not washing hands after using toilets 82.4 60.0 77.2 72.7 79.3 67.6
Not using sanitary latrine 51.0 50.0 48.1 27.3 49.3 36.5
Moving in bare feet 76.5 40.0 65.8 63.6 70.1 54.1
Consume vegetables and fruits without washing 60.8 60.8 67.1 36.4 64.5 46.2
Having long and dirty nails 60.8 40.0 48.1 54.5 53.2 48.7
Anganwadi worker aware that if child is unwell could not give 100.0 100.0 98.7 100.0 99.2
her/him the deworming medicine 100.0
Percentage of anganwadi workers who identified sick children 82.6 100.0 86.8 100.0 84.9
before administering the medicine 100.0
Anganwadi workers who followed the correct recording protocol 91.3 80.0 84.9 57.1 87.8
of ticking (single tick on deworming day and double tick on mop-
up day) 67.6
Anganwadis where children were given more than prescribed dose 23.9 0.0 9.4 0.0 16.1
of albendazole 0.0
Anganwadis where children were given less than prescribed dose 15.2 0.0 3.8 0.0 9.0
of albendazole 0.0
Anganwadi workers aware that half deworming tablet were to be 64.7 50.0 75.9 72.7 71.4
given to the children age 1-2 years 63.5
Anganwadi workers aware that one deworming tablet were to be 64.7 50.0 74.7 90.9 70.7
given to the children more than 2 years 74.4
Anganwadi workers aware that half bottle deworming syrup were 100.0 100.0 88.6 81.8 93.2
to be given to the children age 1-2 years 89.2
Anganwadi workers aware that one bottle deworming syrup were 100.0 100.0 94.9 100.0 97.0
to be given to the children more than 2 years 100.0
Percentage of anganwadi worker who did not think there could be 68.6 90.0 51.9 54.5 58.7
adverse effects due to deworming 68.9

Anganwadi workers who believed the following to be the adverse
effects of deworming
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Mild abdominal pain 81.3 100.0 76.3 80.0 777 85.7
Nausea/vomiting 100.0 100.0 76.3 100.0 83.0 100.0
Diarrhea 31.3 0.0 28.9 0.0 29.6 0.0
Fatigue 50.0 100.0 34.2 20.0 38.7 42.7
When asked about their response in case a child suffers from

adverse effects, the anganwadi workers answered:

Make the child lie down in shade 72.5 30.0 59.5 36.4 64.8 33.8
Give water/ORS 43.1 20.0 34.2 54.5 37.8 40.6
Take the child to the hospital immediately 58.8 80.0 69.6 72.7 65.3 75.7
When asked about their response in case a child continues to

suffer from adverse effects, the anganwadi workers answered :

Call PHC or emergency number 56.9 40.0 59.5 36.4 58.4 37.8
Take the child to the hospital immediately 86.3 70.0 68.4 81.8 75.6 77.0
Respondents who were aware about when to submit the anganwadi 47.1 20.0 41.8 36.4 43.9

reporting form 29.8
Respondents who were aware that a copy of anganwadi reporting 68.6 60.0 77-2 81.8 73.7

form have to retain in the anganwadi 73-0
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Indicators Percentage
Different sources of information about the recent round of deworming
Departmental communication 35.8
Radio 12.5
Newspaper 18.8
SMS 58.0
Training 69.0
Awareness about different ways of STH infection
Having foods without washing hands 92.0
Not washing hands after using toilets 76.0
Not using sanitary latrine 55.3
Moving in bare feet 72.3
Consume vegetables and fruits without washing 66.3
Having long and dirty nails 52.8
Received information on deworming by the lady supervisor in
departmental/sector meeting 99.3
Attended training for deworming program 83.0
For anganwadis that didn't attend training, reasons were:
Problem with the location of training 7.4
Problem with the timing of training 5.9
Weren't aware of the date of training 48.5
Problem due to monitory constraints 5.9
Attended training in the last year 17.6
Perceived usefulness of training for deworming
Strongly disagree 8.0
Disagree 0.8
Agree 37.3
Strongly agree 42.5
Received SMS about deworming program 75.8
Preferred time to receive SMS
Morning 590.4
Afternoon 34.3
Evening 47.9
Not to prefer SMS 4.3
Most useful things recall from the SMS
Dates of deworming 93.1
Availability of handouts/drugs 46.5
Availability of reporting format 50.5
Benefits of deworming 57.1
Drug dosage and administration 52.8
Adverse event management 27.4
Perceived helpfulness of SMS providing information about deworming
Strongly disagree 8.6
Disagree 2.3
Agree 47.2
Strongly agree 41.9
Received handouts about deworming program 82.8
Handouts was helpful for
Drug dosage and administration 72.5
Adverse event 60.1




Health information on STH and transmission 64.4
Prevention of worm infection 45.9
Received community handbills for deworming program 73.8
When asked about their response on what aww did with this handbill, the

anganwadi workers answered:

Distributed to the community 78.3
Kept in the center 12.5
Distributed in the anganwadi 8.5

Anganwadis had sufficient drugs for deworming 83.3
Anganwadis had extra storage of drugs after deworming 53.0
Anganwadis where children got deworming tablet on deworming day/ mop-up

day 97.0
Anganwadis where anganwadi reporting form was available 79.0
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Annexure J2
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 253 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
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Annexure J3

Reporting Forms

SCHOOL REPORTING FORMAT

‘\

Mass Deworming Day on 16™ April, 2015 & Mop up Day 20™ April 2015

*Please il in all the details below and write ‘NA ‘whereyer il is not 4

licabie.

| State S

District -

Name of the Schaol

DISE Code of
the School

| Number of Teachers trained for Mass Deworming Mamme

Albendazole Coverage

Total No. of children pnrolied i the sehool (Nursery-12™ class)

Girls

AP

Mo, of enrolled children (upto 2™ class | who were
administered Syp Albendazole on Mass Deworming Day

Na. of enrolled children (uto 2™ class | who were
administered Syp Albendazole on the Mop Up Day

No. of enrolled children { 3 Tio5" class ) who were
administered Tab Mbendazole o0 Mass Deworming Day

No. of enrolled children (37 to 5" dass) who were » administered
 Tab Albendazole an the Mop U

No. of enrolled children {class &' 10 127 ) who were
administered Tab Albendazole on Mass Deworming Day

No. of enrolled chadren (dass 6" to 127 ) who  wers
atministered 1ab Albendazole on the Mop Up Day

GRAND TOTA! of number of children who were sdmanstered
Mbeﬂdaaob ol (8= 142 03060546)
Number of adverse events tepotted from the schoal
|submit adverse event reporting f format as applicable]

Logistic Oetails

——

Total No. of Syp Mbendazole given ta the schaol

Total No. ol Syp Alhendazole admmiszered'lo the children by the

G — A

Stack of Syp Abendazole left in school

|

}=
\

|
|

Total No. of Tab Abendazole gven to the schaol
Total No. of Tab Alhendarole administered to the cﬁer‘ by the
schoot |total of hoth Mirss Deworming Day #ad Mop-Up day)

Slock ol Tab A medam?r Yot = schaol

[Mame and signature of tha tignatory]

{Schaal Principal/todal Teacher)
yasening (chasge (ame :-Dr. Nandita Chhibber { Phane: umsouzsl)lov O'W

You may calt up the 14
assistance (| required

i

Submit to 2anal officee (Edu. (u‘pl )by 25" M 2015 Zonal Officer vl subenit all schoal reporting
formats to District Incharge of School Health Scherme by 287 Agdl, 2015,
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