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Contributing to the Government of India’s National Deworming Day (NDD) initiative, the state
of Telangana implemented the third round of NDD on February 10, 2017 followed by mop-up
day on February 15, 2017. In this round, the state dewormed 89,75,022 children in the age group
of 1-19 years across 31 districts in the state. This achievement is an outcome of exemplary
leadership from the Department of Health in coordination with the Department of Education
(DoE) and Department of Women Development and Child Welfare (WD&CW). Evidence
Action provided key technical assistance to the program, through funding support received
from the Children’s Investment Fund Foundation (CIFF) and Dubai Cares.

Indicators Census Program Targets Coverage
Targets Target? as
per
Coverage
report?
Number of schools reporting coverage | Not 41,053 30,077 38,5490
applicable
Number of anganwadis reporting |[Not 33,443 34,010 34,884
coverage applicable
Number of enrolled children | Govt. 38,30,680% | 28,47,060 | 33,30,740 | 32,53,831

(classes 1-12) who were | schools
administered albendazole

on NDD and mop-up day Private | 42,29,810 | 37,42,276 | 37,58,874 | 36,54,862
Schools

Number of registered children | 21,97,100 | 17,27,636 15,35,588 | 14,42,097
dewormed (1-5 years) at AWCs on
NDD and mop-up day

Number of wunregistered children | 8,23,000 1,62,887 2,01,477 1,89,127
dewormed (1-5 years) at AWCs on
NDD and mop-up day

Number of out-of-school children | 9,91,198° 9,58,189 4,50,935 4,35,105
dewormed on NDD and mop-up day

Total number of children dewormed | 1,20,97,58 | 94,38,057 | 92,77,614 | 89,75,022
(1-19 years) 8

*Source: Report submitted by National Health Mission, Telangana State to Government of India (Annexure A)

Evidence Action provided comprehensive technical assistance for the effective
implementation of NDD in February 2017, at both the state and national-level. At the
national-level, 34 states conducted NDD in February 2017, targeting 340 million children. At
the state-level, in Telangana, learnings from the previous round/s were incorporated to guide
program implementation including strategies for increased program coverage such as focus on

Based on the report submitted by National Health Mission TS to Government of India on March 20, 2017
2 Targets finalized prior to NDD during SCCM

3 Program Targets based on Coverage report

4Data of schools and enrolment is as per DISE 2015-16

® Data for Out-of-School is based on reported coverage from districts in NDD Feb 2016 NDD




setting the program targets as per the Census data, enhanced inclusion and strengthening of
private schools including religious institutions® and quality monitoring of trainings.

A large body of rigorous scientific evidence from around the world provides a strong rationale
for mass deworming? for STH control programs. Using existing platforms of schools and pre-
schools for mass deworming is a cost-effective way to reach high coverage in children. Worm
infections pose a serious threat to children’s health, education, and productivity. Some of the
benefits of deworming are shown below in Figure 18.
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School and anganwadi-based NDD program in Telangana is being implemented in the state
since February 2016, with the state following Gol’s NDD operational guidelines. Below
find the key milestones achieved under the program.

Telangana State Timeline

f%‘ Prevalence of iy
e STH 60% 21 NDD
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6 377Madrasas, 275 Catholic schools and 204 unregistered schools
7 http://www.povertyactionlab.org/publication/deworming-best-buy-development
8 “Helminth control in school-age children- A guide for managers of control programmes”: WHO, 2011




2.  About National Deworming Day

Figure 3: NDD program highlights
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The Government of India (Gol) implemented its first NDD in February 2015 and the program
achieved high coverage at large scale since its inception. Based on national-level STH mapping,
as well as WHO treatment guidelines, the Gol issued a notification to states recommending
appropriate treatment frequency based on prevalence data. The state of Telangana is required
to conduct bi- annual deworming due to high prevalence of 60%.

3. State Program Implementation

3.1 Policy and Advocacy

A program of such scale requires stakeholder convergence and collaborative efforts at each
administrative and implementation level, which is imperative for effective implementation.
The Department of Health led coordination with the Departments of Education and WD&CW,
to achieve program goals through timely planning and implementation. Some of the key
highlights of inter-departmental collaboration is displayed in Figure 4 (given on the next page).



Figure 4: Efforts towards Stakeholder collaboration

Keeping in view the learning from NDD 2016 rounds, and scaling up the program across the
country, the MoHFW organized a national-level video conference under the chairmanship of
Joint Secretary on February 2, 2017



