Madhya Pradesh School-Based Mass Deworming Program 2015
ALY ge faeara-3muia afes HfAane wriswa 2015
Mop-up Day Monitoring Form (School) — 11-14*" February 2015
ATY-319_feew AfaeRer gua (Reare) - 11-14 w3a@ 2015

Please refer to Instructions column for details on how to fill this monitoring form. KEY
Y HAfACRAT B A A I AARIRAT & foIw HEq arer drerd o | HEY ard
() OBSERVATION: Fill response
/ based on your observations.
In case of any queries, please contact your field supervisor. 3fdcilghe]; 39 HThelel &
fReT o Ut & fIT 39ar &9 & gdeTed § dUsh | TR 9T gfafEar &

@ INTERVIEW: Fill based on the

response of the interviewee.

gelcy; geicy &ol dlel H
gfaferar & 3R 9T |

GREY Shaded Ask out-loud as written

W TN F BHIRa| fa 38R S & atee
R

N

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

HTTHA 99T & 3ol 1 el & &G B G &1 a1 § AT 481, Sl e & ST |

Namaste! My name is . I work for the organization Evidence Action-Deworm the World Initiative. We are monitoring the ongoing school
deworming program in Madhya Pradesh. We would like to ask the Headmaster a few questions about the program. If the Headmaster is
unavailable, we will ask the Nodal Teacher these questions.

JHEA! A ATH gl # vRdy veua- o g aed sfAafieRa o dea @ g1 e AT wewr A e @ faege
MR HIAARA HIhAT AT ARG T @ 81 g7 g Reteh @ 50 A & R A $© Tdlol IO I &1 IR FereT
fAaTeh 3qeretr & & Al §H Ig U AlSel IHEAYF A IS Hehdl o

SECTION A: SCHOOL DETAILS @3 31: faqamersr &1 faaror

INSTRUCTIONS farder

Please check whether the | A.1 | School Name
school details match with | 31.1 | fgcarerT &7
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information provided to A1

you by your Supervisor.

Contact your Supervisor in A.2 | School DISE Code
case of a discrepancy. .2 ﬁ?@:l'l?l?if &l

FUAT ST F F SIE HI3

Rearew &1 Ao A.3 | District forefm

I3
Y& qAA4TH EaRT -
N A.4 | Block sellsh

g FG TS 34

ISR & AT @AT § | A5 | Ward/ Village
a1 gt REafy @t o |75 | IS/
Y gddeTH ¥ HIH
Cry

SECTION B: MONITOR DETAILS T & : AlfelciydT T fAaor

INSTRUCTIONS far&er

B.1 | Monitor Name

.1 | AT &1 aA1H

B.2 | Monitor Contact No.
9.2 | AlfAcT & Hiecac &

Circle AM or PM. B.3 | Monitoring Start Time : AM

qATET AT HWEA & ST el | 9.3 | AT Y gl 1 T aiEs

A PM
ITEA

SECTION C: INTERVIEW WITH HEADMASTER/HEADMISTRESS/PRINCIPAL @S H: WHTT &t / genner A& / ya=m=ad & a9 gachR

Fill this section based on the HEADMASTER’S/HEADMISTRESS’S/PRINCIPAL’S RESPONSES to the questions asked. @;
$H W &I yure fers / gurer Rf@E / g @ 98 a0 garer w) & g gfafear # arur @

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

S YAl & AT ASEed, BiEd scarfe I S tch Hodidel T ITaeTehdl U5 Hehell & ol ToIT M9 HIHele I SR gram|

()
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INSTRUCTIONS fader

SKIP / PROMPT?

Bg / SRR
Check and record your C1 Is the school open?
observation ER LRI gell &? YES
q.1 NO
39l 3Theled I ST Flh ‘
O a
3 ReE W/ ‘
]
C.2 Did you go to the buffer school? YES
AT 9 g6 TdeTrerd # a2 NO
.2
.8l
Ask Headmaster/Principal for | C.3 Total Enrollment in school
attendance register and check m J gﬁl’ geilehIor
enrolment. w3
TeTeT fRYeTen/gem=ary &
39TEYfa ISEeT AR 3R
GolIhuT T ST 1|
()
/\/
Ask Headmaster/Principal C.4 What classes are present in the school?
faeamem & 39 O wav Aige §? 12345
g fAeTh /Ty ¥ | 9.4 - ®
6 7 8
q«?@; 9 10 11 12

Circle all the classes present
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in the school.
fdcarer & Alg Fa
FHET3T I Il AT

Ask Headmaster/Principal C.5 Did you or any teachers from your school attend official 1. YES

training in the last 4 months for deworming? 1. &
el fRUETh/guEAed & | 5 |y e A o fedred & fRW s & |50 no SKIP to C.7
& Rioer 4 7@ 3 ST & T P Ao | @ W7 S

gfreToT foram &2 97. DON’T KNOW / —*
@Q DON’T REMEMBER

97. 9dT SAgI/ATE Tl
If the answer to C.5is “NQO”, C.6 Why did you not attend the official training? PROBLEM WITH:-
then ask the (Ask C.6 only if the answer to previous question is “NO”) 1. LOCATION
.6 3M9er 3gaes gfRvetor Fat ¢ o 2. TIMINGS

Headmaster/Principal 319X
.5 T I o781 & o
T fR1eTeh /STy &
G

N

@«

Circle all options that apply.

el oy faehedt o aler
ST

(IfE o 9T & ek g1 7 g el 8.6 D)

3. DID NOT KNOW THE
DATE

4. MONETORY
CONSTRAINTS

5. OTHERS (Specify).........

AT oT:-
1. 918 &I
2. AT Hr
3. dRI@ <Igr gdr 4
4. 3 HREb
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Ask Headmaster/Principal
AND prompt with options.

geTeT et /gy &
fasedt & @1y gl

@«

c.7 Where did you receive information about drug delivery? 1. BLOCKLEVEL
garsar & fAaRor fr FAFSERT 3R FET T Ferdr HEADMASTER’S
u.7 %7 TRAINING PROMPT
) 2. OTHER TEACHERS WITH
3. OTHER SCHOOLS OPTIONS
4. DID NOT RECEIVE f
98. OTHER, SPECIFY ¢
ILXCID]
1. Sollsh FAX &I YT
RS ERCIRE
2. 3T e
3. 31=g Ao
4, AgT 9Ted g3t
98. 3, 3eald@ HY
C.8 Did those who attended official training provide training | 1. YES, TRAINED ALL
to other teachers in the school? OTHER TEACHERS PROMPT
8 g O @ o dgaiRe gfiefor fom § ag | 2. YES, TRAINED SOME WITH
Y : OTHER TEACHERS
e & 3 et & gfRiféa swa &2 OPTIONS
~ 3. NO, DID NOT TRAIN S —
OTHER TEACHERS i
97. DON'T KNOW / fear
DON’T REMEMBER
98. DID NOT ATTEND

TRAINING
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1. & =g it frareml
a1 gffaa fFar

2. g Fo 3T Tt
a1 gffaa fFar

3. A& 3T eI F
wffaa a8 R

97. @& IATA/AE G
g

98. yfyator # T G
foram ar

Ask Headmaster/Principal and
check if actually available in
school.

TeTeT fReTeh/gemaary &

& 3R fac@rera 7 3

grEdideh 39oleddl Sl S
O

wN /S

C.9

.9

Can you show me where the Deworming Day Poster is
posted?

T 3T AR @ Tohd & o pfA=mee fGaw &
G el ST IR &2

1. CLEARLY POSTED/
VISIBLE TO ALL

2. HIDDEN IN A ROOM/
PARTIALLY VISIBLE

3. NOT POSTED/
NOT VISIBLE

4. NOT RECEIVED BY
SCHOOL

1. €T ddsh G o
T AT/ G e T@T
A7

2. HA A T g3
ar/37fe dk ) i@
TET oar

3. ST SAgr AT AT/
fears =6l & w@r ar
4. TacTTerT 1 8T
G

C.10

Did you receive an SMS about the deworming program?

FIT 3T HIAARNT HREHHA F IR 7 FIS

1. YES
2. NO

Jss 6




.10

TguHATH AT AT?

il
aal

C.11

.11

Can you show me the Handouts for deworming?

FAT AT H FIAAIT & Fo3m3ew faar @ §2

AVAILABLE
NOT AVAILABLE

39Ty
RGEEES)

S

C.12

The Handouts was helpful in retaining which of the
following deworming related protocols?

g § FAeRE ¥ 3 e Wewlew # qamT
W@s A §33CH wgS Aifad g §?

PIN 2 NPN =

DRUG DOSAGE AND
ADMINISTRATION
ADVERSE EVENT
HEALTH

w N

INFORMATION ON STH

AND TRANSMISSION
4. PREVENTION OF
WORM INFECTION
5. DID NOT HELP AT ALL

1. 397 ST T JATHA
2. gfase aRfPufaat
3.vudiva g gEfAee
T FAIELT Y
STARIRAT

4. arH GHAT |
AHYTH

5. PE A A¢l A

C.13

.13

Did your school receive the deworming tablets?

F41 39S egrerT 1 FRerre Mfdar Fel o

1. YES

. NO
.l

SKIP to C.18
d.18 W

S=—F

Physically check the
information on the drug
packets

gar & Yhe W & TS

C.14

.14

According to the drug packets, what is the expiration date
of the deworming tablets?

39T Yehe & IGTAR HIAIA Ml T Toraarly
3T T §?

BEFORE MOP-UP DAY
AFTER MOP-UP DAY

2
]
2. oAgr
1
2
]

| sifa 3 R & T

2. A9-319 feaq & ¢
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STeTehRT T Te S

()

Ask Headmaster/Principal

C.15

When and how did you receive the deworming drug?

N

@«

AND prompt with options. 39 AR ear e AR HO el o 1. AT THE CLUSTER LEVEL PROMPT
¥.15 TRAINING WITH
TeITeT TRYeTeR /T & 2. DELIVERED BY THE BEO OPTIONS
, , 3. OTHERS....ueeeerverureeerne
fasedl & WA TS || oo oo
1. §F TR & SRMETOr feama
€@ 5
2. ST ganrr & aran
TG ) FO
Ask Headmaster/Principal C.16 | How many tablets did you receive?
39t fohdelr anferar @l oi?
e fASTR/ITA=y § | .16
L G)

check the drug storage
location physically.

geTeT fReTen /gy &
98 3R gar $SROT &
U d ge ST |

Ask Headmaster/Principal and

C.17

.17

Is the drug storage location out of the reach of children?

FIT 397 TCRST T S8 quﬁﬁqgu ¥ g B?

N o= Ne
L2 =<
% %83
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P

Ask Headmaster/Principal and | C.18 | Can you show me the School Reporting Form? 1. AVAILABLE
check if actually available in T 39 313? faearera Raiféar o fg@r asa g2 |2 NOTAVAILABLE
school. §.18 1. 39elsy
2. d9celsy
YTl TRYeTeh /Ty & >
& 3R fac@merT & 3ehr
3Tl 6 ST B
()
Ask Headmaster/Principal C.19 | What is the last date for submitting the completed School | 1. 18 FEBRUARY
BUT do not prompt with Reporting form? 2. ANY OTHER DATE
options. w19 | oy gu Regreds RaMfér o #t s w3 Ay 3. DON’T KNOW /
DON’T REMEMBER
wf@d aii@ &9 872
g fRreTeh/guTeay & 1. 18 Tar
faeeut & IR I 2. F5 37 fafy
3. Udr Ag1/aTe gl
@ C.20 | To whom will you submit the completed School Reporting | 1. CLUSTER HEADMASTER
form? 2. ASHA
W20 | 3% U Tearerdiy RO g @ 319 e ar | 3. ANY OTHER PERSON
> s § 4. DON'T KNOW /
I?
) DON’T REMEMBER
1. G998 ST feTd
2. 3T
3. FI5 3= =afad
4. 9dT ST81/ATE el

gss 9




C.21 | How many copies of the School Reporting Form will you 1. ONE COPY
submit? 2. MORE THAN ONE
.21 | 379 fezrera Raféer gux &r frae ufaar s#r copy
" 3. DON’T KNOW/
a-Tl?T’?
) DON’T REMEMBER
1. T 9fd
2. T ¥ F1eT 9fa
3. Udr Agl/ATe Aar
C.22 | Will you retain a copy of the School Reporting Form at the | 1. YES
school after 18% February? 1. NO
.22 | g7 39 18 wady & a1 off faerery Rafeasr g | 1. &
$r gfa 39 9@ W92 1. sT8r
Ask Headmaster/Principal C.23a | Are students getting deworming drug in your school? 1. YES
FIT 39ah AT & g<ai & HiAaART Mmier 2. NO SKIP to C.24
~ C
geITeT TeTh/geaay ¥ | 9.23a a7 ¥ 1. & @24 T
NE®) 2. sTer
w &
Ask Headmaster/Principal C.23b | If yes, then in which date they received the | 1. 11th February
deworming tablet? (Wednesday) 11 Wair
TeT TUSTh/TUETERT & | W.23b | Ay &, A FE A F FReee gar A —
pe)
. th
t@_@ 2. 12 February
(Thursday) 12 YA
CRERIGEIR
3. 13 February (Friday)
13 TR (YFHAR)
4, 14th February
(Saturday) 14 AT
(erferamr)
Ask Headmaster/Principal C.24 | Do you have the followings in your school? 1. ORS
Circle all that apply. . DOMPERIDONE
YTl fRYeTeh/TeTary & | §.24

FT 319+ facarery A fAFAfaf@d 3ucrstr g7

2
3. PARACETAMOL
4. CHLORPHENIRAMINE

Uss 10
[




. ( ) e gl gt @3t Rfedl @ aer s=0| MALEATE/CETIRIZINE

© € A 5. NOT AVAILABLE SKIP to D
AAY9cleY ¢ ¥ SlU
S
Ask Headmaster/Principal C.25 | Can you show me those, that available 1. ORS
Circle all that available. 2. DOMPERIDONE

geTel RAeTh/SUEEE | 825 | oo 3y 7t R T § S 3vaey §2 431' zﬁTQEE’LAEI\IGIC:{IIAMINE
. @ 39eey §9 fAaFedl X e Fre| MALEATE/CETIRIZINE
o

SECTION D: CLASS OBSERVATION
W3S T - H&T AT

Please refer to the Random Class Selection Table to choose a class-teacher to be interviewed.
geXey el & TAIU Fell 3EATYh I YeAd HA g FUAT IHhAAG hall g difadr cd|

Introduce yourself: Namaste, I’'m from Deworm the World. May | ask you a few questions?

YT AR - AT, A NG & des T AT §| FAT H W $S I IS Thall §?

Fill this section based on YOUR OBSERVATIONS in the class visited.

fafeie fhT a0 Fard & 33U 3Theled & IMYUR W 59 T3 I HAJ|
()

(If selected class has more than one section, visit Section B of that class.)

(Ife Tafaa FaT & v T SUET FFAA & d 39 FET & qFAA of 7 8y J10)

INSTRUCTIONS SKIP / PROMPT?
facer oIS / SR
Please refer to RANDOM | D.1 Randomly Selected Class 1234567
CLASS SELECTION TABLE. 3ThATE IITT Hell 8 9 10 11 12
FUAT  IhESE  HET T | &
aTferer ¢d|

Uss 11
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Ask Teacher for attendance
register and check Enrolment.

fereter @ 3ufeyfa e
ART 3R geieor Y S
H|

()

D.2a

g.231

How many students are enrolled in
this class?

5 FT H P fhdd oM
A £?

Ask Teacher for attendance
register and check presence.

freTr @ 3ufeyfa e
AR 3R 9ofleor 1 S
H|

()

D.2b

c.29

How many students are present in
this class today?

ST e H fohda o 39feua
q?

/\/
Check if students in the class | D.3 | Can you see any deworming activity | 1. YES
are being given or preparing taking place in the class? 2. NO SKIPto E.1
. . .3 Q . .
:Tc])edizie given deworming | & AT 39T hell H forell AR | 1. 8 $1 o
' . . sifafafaat & &ar 2. &
sH ad Hr g wL TR & g ¢ Tl
BTl H HIARNA gard &
TS & AT W & A JI
SCRGE
()
Fill this based on your|D.4 | Which of these are being included by | 1. HARMFUL EFFECTS OF WORMS
observations in the class. the teacher as a part of health 2. HOW WORMS GET TRANSMITTED
SH H&T H 39T 3Mhelel g4 education to children? 3. BENEFITS OF DEWORMING
" Circle all that apply. 4. METHODS OF STH PREVENTION
F YN T MY . PPy .
=78 ¥ Y Re7% garT g=at & | 5. NO HEALTH EDUCATION GIVEN
/(J o RNeT & ak ‘;-|T onE 6. COULD NOT OBSERVE AS | REACHED LATE
, 1. HA & giiahRs Jaa
fohaT ITAT UT? .
2. ¥ FY e §

Al g arer g3t R{eedt W

Uss 12
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Fill  this based on your
observations in the class.

SH FHET H AU HTeholed

& IR W MW
()

MelT AT

3. FIAARG & e

4. PIA TROT JHAHA F Hh

5. PS TarELy 8T FEF & 7S ¥
6.ﬁé¢@q§msﬂﬁvwa€rm

D.5 Does the school have safe drinking 1. AVAILABLE
water? 2 NOT AVAILABLE

&5 | g7 fyegrey & 9 &1 A 1. 39clse
gl 87 2. 3qdeIsy

D.6 Did the teacher ask the children if 1. YES
they are sick/under medication 2. NO

c.6 | before giving the medicine? 1. g
FI1 TA8TH oF SET FI &ar & § 2. wigt
ugel 9oT AT fh & AR §rear o
® 87

D.7 If children are getting deworming 1. YES, TEACHER IS ASKING CHILDREN TO
tablets, is the teacher telling the CHEW TABLET

a.7 students to chew the tablet before 2. NO, TEACHER DID NOT TELL CHILDREN TO
swallowing it? CHEW TABLET
3R FTEl I HIAARE &I el | 1. g e F geal B TqAC T9O B
ar ST QY § ar &1 et 306 | dET o1
el &l foeTele & dgel aaTt @l | 2. A¢T fAeTH F Feal F ol Ta=T F
%g @ 87 el Fer oT

D.8 | Whois giving the deworming TEACHER / HEADMASTER
medicine to the children? OTHER STUDENTS

.8 SOME OTHER PERSON (Specify).............

aﬁf’raﬁagiﬁm%m@rmaﬁﬂ
¢ YT 87

3T I
. PIS 3T FTad (3ol )

1
2
3
1. 31eg9s /9T freTen
2
3

Uss 13
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D.9 Did the teacher double tick v'v" each 1. TEACHER DOUBLE TICKED (v'v)
child’s name/roll no. in the AEAYSh o gy Tal o [T TImA(v V)
c.9 j;te(rj\dance r-eglsterde.\ftcer?glvmg them 2. TEACHER TICKED ONLY ONCE (v)
e deworming medicine?
AT o dhdol Teh TN I Q0T
T HAARE N G & e T (V) wa
i . A & T 3. DID NOTTICK
S ATH/FHS & TTHA gt Tar N
& AL o
D.10 | Did you see any child being given less | 1.
than one deworming tablet? 2.
&10 | o7 3oy e fop fRely s=r & [ 1. &
Teh § HH HIAARN el & 51 | 2. 7L
W 87
D.11 | Did you see any child being given 1.
more than one deworming tablet? 2.
ST | oo dmT R R a=d A | 1. &
wF ¥ HfOw FiAeme Aot & | 2. 7
9T W@ 82
D.12 | What was done with the spoilt 1. THROWN AWAY
tablets (dropped, spit out etc.)? 2. GIVEN TO CHILDREN
a12 | g aanst & 9T F4T har 3.  LEFT ON THE FLOOR
4. KEPTIN SOME OTHER PLACE
KIGIH ﬁﬂ' aqéhY 3-'|Tﬁ' ?
%( gé-’ S §g )? 5. NO TABLETS WERE SPOILT

98. OTHER, SPECIFY ........ccccevuieiuiennncinnee

oA WM =

. B feam I

. STar o1 fear

. B W B fear

. R 31T See W@ feIm
Y o e i g

Uss 14
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D.13 | Did you see any child with adverse 1. STOMACH ACHE
effects (nausea, vomiting, stomach- 2. NAUSEA
G.13 | ache, etc.) after taking the medicine? | 3. VOMITING
Circle all that apply. 4. DIARRHEA
FAT @al o & a1 3M9er fhdY | 5. DID NOT SEE ADVERSE EVENTS
= & yfage fufa & (a9, 1. 9e e
3ecl, Yegd scane) fear ? 2. TFH
clogaoicici i nig 3. 341
4. srafar
5. e TRRURY 7T g

SECTION E: INTERVIEW WITH TEACHER
T3 & fsTe F gieehR

In this section you will interview the teacher who is conducting the process of deworming in the same class. It could be the class teacher, or it could
be another teacher assigned with this responsibility. Take this teacher out of the class/ away from the children and ask her/him the following
questions.

39 WS # 31 38 e $T ARITChR o ST 38 &l H HIARI ST TihaT HT AT ST 6T ¢l a8 HET TEATTh & Fohell g
a1 Frs 3 Rarw G & eAerr & a18 g1 Rate @ wam ¥ agUorE @ gy of AU 3R 398 PHefaf@a 9o 9Bl

Introduce yourself: Namaste, I’'m from Deworm the World. May | ask you a few questions?

AT IRTT - AAED, H NGH & des T AT §| FAT A HOH $S 9T IS Thel &2

Fill this section based on the TEACHER’S RESPONSES in the class visited. @;
(If selected class has more than one section, visit Section B of that class.)

fafSe T av Farg F Reterr Fr gfafrar & 3mUR 9T 37 @3 #1 W
(afe Tafad e & v ¥ ST AFAST g aF 3T FeT & Jar o 7 3 F0)

Uss 15
[




Ask Teacher AND prompt with | E.1 Where did you receive training for 1 BLOCK LEVEL TRAINING
options. deworming? 2. HEADMASTER/ TEACHER PROMPT
et @ fawedl & @ | &1 | 3uer A= & fow gfiefor | 3. DID NOT RECEIVE TRAINING WITH
[
- FE & frar &7 1. Sclldh €AY ST YTAGTOT OPTIONS
g@ 2. gurA freTe/fAeTe ReeT @™
3. ufretor =Ter forar ar
Ask Teacher BUT do not | E.2 If a child says he/she is unwell, can | 1. YES
prompt with options. we give him/her the deworming |2. NO
red ¥ 9Fcdl & 9 g.2 tablet? 97. DON’T KNOW / DON’T REMEMBER
— 3R HIg STAT Hgdl ¢ o dg | 1. &
N o
AR & A &1 38 HIARE Hr | 2. AL
@ el & ST TR &7 97. AL S /g FE &
E.3 How many deworming tablets per 1. ONE
child are to be given? 2. MORE THAN ONE
8.3 Ycdd T3 B HiAATAT Y 3. LESS THAN ONE
C
. 97. DON’T KNOW / DON’T REMEMBER
frerelt et & et 82 /
1. T
2. Uk § SIier
3. Th A &A
Ask Teacher. f18TeF O I5 E.4 Is there a possibility of any adverse 1. YES
@ ° events after taking the deworming 2. NO SKIP to E.6
g4 | medicine? 1. & 5 Y
. - 6 W IF
T FiARE & MfeAr o & | 5 e
ag $o ylagd aRiFufaar =
A FHTET 2
Ask Teacher BUT do not |E.5 What possible adverse events could 1. MILD ABDOMINAL PAIN
prompt with options. be reported by children after taking 2. NAUSEA / VOMITING
I F Thedl & F9K |0 | the medicine? 3. DIARRHOEA
4. FATIGUE

TS|

Tedl g@RT gaT da & 9%
& Wt 82

97. DON’T KNOW / DON'T REMEMBER

98. OTHER, SPECIFY ......ccccotrvemriiirienccicncnnnns

1

. U H goadl &6

Uss 16
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€«

Circle all options that apply.

ey o9y fashedl 9 aierm
ECly

2. JFFRI/3eer

3. saRar

4. U1

97. YdT SIgI/ATE =gl

98. 3T (3eold FY).wvnnn.n.

E.6 In case a child complains of stomach | 1. MAKE THE CHILD LIE DOWN IN SHADE
ache or nausea after taking the 2. TAKE THE CHILD TO THE HOSPITAL
8.6 medicine, what should be your IMMEDIATELY / CALL DOCTOR
response? IMMEDIATELY
3 A ST ga1 o & ag | 97. DON'TKNOW / SKIP to E.1
DON’T REMEMBER ’
9T TG AT TFR A B RFAT | 00 GTHER) SPECIFY oo Th.1 W S
AT §, df IR FAT 9RAFAT | | g @7 o F e
grf? 2 U S @ HEIATS F SN/
SieFeX I FeATUd!
97. UdT IgI/ATE gl
98. 3T (3ol T).........
E.7 If the child continues to report 1. ADMINISTER ORS TO THE CHILD
symptoms of stomach ache, 2. CALL PHC OR EMERGENCY NUMBER
8.7 vomiting, diarrhoea, etc. even aftera | 3. TAKE THE CHILD TO THE HOSPITAL /

few hours, what should be your
response?

IR Fo uE g it g F ¥
g¢, 3edr 3 safar ot
R o= @t §, A W
g Fq1 gfafear gei?

CALL DOCTOR TO SCHOOL
97. DON’T KNOW / DON'T REMEMBER
98. OTHER, SPECIFY ......ccccervuiiiriensnnssnncnnes

1. MARTH

2. ot a1 3ATdSTeld e WX i
LAy

3. ¥ FI 3T of SATLA/S(FeT i
faegrers & garwar

gsg 17
[




SECTION F: INTERVIEW WITH CHILD
TS § - 954l ¥ HEIcdhR

Please refer to the Random Class Selection Table to choose the second class to be visited.

fafSe & q@d Fa & T & AU FUAT srwarag Fam awer arfer |

Introduce yourself: Namaste, I’'m from Deworm the World. May | ask the children few questions?

T IRTY - FAAED, H NIH g dos F I E| FA A T F FS YA IS Fohel &2

Now, chose a child to interview based on the Random Child Selection Table
(If selected class has more than one section, pick child from Section B of that class.)

39, IFATE TN TS AfeEr & IUR R FIEchR & v fFdr =g & a4
(e TfAT Fem & U § STET YO &7 df 37 Fell & e of F off J1))

Fill this section based on YOUR OBSERVATIONS from the attendance register (or wherever teacher has noted details of deworming).

3T AT & 3T Heholel o YR W 3 s i (AT RNeTeh o g7 o HIAARMT & fqaxor & forar §)

()
INSTRUCTIONS SKIP / PROMPT?
BIg / SR
Check the attendance register | F.1 Enrolment of Class
HETT T GollehoT
3gTeyfa o & g | ®.1
FL )‘) F.2 | Total number of children present on
that day
®2 137 R 3ufua s f T
qE&ar
Check the attendance register | F.3 Are there any names which do not | 1. YES
for the date 10 February and have a single tick v' on Deworming | 2. NO SKIPto F.5
for 11-14 February and %.3 | Day (10 February) AND they also do | 1. gl Uh. 5§ W
answer the question not have a double tick v'v' on Mop-up 2. st ST

Days (11-14 February)
Fr o N A a7 g B9 W
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10 wEadr 3R 11-14 waE &

3uftyafa {oEe F ca
O
qaT 3R & /L

HAATYA fead (10 ) @I e H
Th el v g7 @ § 3R 39 W)
AM-317 3 (11-14 waEd) & R QY
& & A vV o FE o §

Ask the teacher and confirm F.4 Why were these children not| 1. THEY DID NOT GET DEWORMING DRUGS

with the children without a dewormed on Deworming Day (10 AS THEY WERE FEELING UNWELL

tick mark. Circle all that ®.4 | February) as well as Mop-up Days (11- | 2. TEACHER DID NOT FOLLOW THE

- 14 February)? RECORDING PROTOCOL CORRECTLY

PPIY: FfAaTeT fgad (10 w¥adh) 3R -3ra 3 | 3. THE PARENTS OF THOSE CHILDREN HAVE

Rigrd & oo TR R (11-14 Xad) ¥ R ¥ 9o Fiowawd REFUSED TO GET THEIR CHILDREN

. g 3 A T e DEWORMED
AT arel STdr $ir gf@a ' . CHILDREN REFUSED TO TAKE THE DRUG
. v OTHER ot veteeneesesessssn s ee s s sssenne

U GRS AT TG || e

AT | 1. 3oglel HIAARIT card =gl off
Fifeh 3oAh! darad S sTar AY

C@ 2. IEATTH o RPIfST Tieteprel &
& aleh & uTelel oTgl fohar
3. 3o g<al & ATHATER o 39t
Sl A FAAFT A J FAl FT
fear §
4. gTOT o AT ol 8 HAT I fear
ST T L

Please refer to RANDOM F.5 Roll No. of Child

CHILD SELECTION TABLE and gTd FT HATD

®.5

choose the child or interview

WWWW

arfereT &l @R g AT

T&TTch Y HT TTT HY

Uss 19
[




Take the child outside the class/away from the teacher. g I HeTl & dIS{/fQ\TW p= I o ST
Introduce yourself gently: Namaste, may | ask you a few questions? (Try to put the child at ease.)

fReadrgEs e aRea & FaEd, F7 H TN FT R S Hehdl g2 (I Y Tl HeGH FV)
Fill this section based on the CHILD’S RESPONSES to the questions asked.

qﬁmq@:ﬁwaﬁﬁaﬁma?@qﬁﬁvmaswwsﬁagaﬁml@

Ask Child. F.6 What is your name?
‘ 3T9eRT AT AT g7
T ¥ g .6
Ask Child F.7 Did you get a white tablet in school 1. YES
today? 2. NO > SKIPto G
T ¥ 99 .7 | Far geg Rty &§ ke goe | 99- NO RESPONSE S T S
) ~ . :ﬂla
e & 1. &l
@ 2. &l >
99. FIS Ica el
Ask Child AND prompt with F.8 Were you feeling sick before taking 1. WAS FEELING SICK
options. the medicine in school today? 2.  WAS NOT FEELING SICK PROMPT
5.8 | FT T 3Tr fAeATaT I @ar a | 97- DON’T KNOW / DON'T REMEMBER WITH
gar & faeedr & Ay & TEd AR A7 99. NO RESPONSE OPTIONS
; RFeq ]
! 1. AR HggE W T AT ° e
@ 2. AR 7gr AGHH X @1 AT
97. UdT =IgI/ATE Ter
99. s wfaferar &t
F.9 Who gave you the medicine? 1. TEACHER / HEADMASTER
3TYFT 24T frEa & 2. OTHER ADULT (NOT TEACHER) PROMPT
®.9 3. OTHER STUDENT
97. DON’T KNOW / WITH
DON’T REMEMBER OPTIONS
99. NO RESPONSE fees ||
fEr |
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1. et / gure faeTes
2. 3T uFE (et 1E)
3. 3¥ B

97. &l S /U ALY &
99. HIg gfAfhaT =IgT

F.10 | Did you consume the medicine that 1. Yes >
was given to you? 2. No SKIP to F.12
P10 | r ey Y gar & w§ off sEA (1 & Th12 W
e @r for? 2. A&l S
Ask Child BUT do not prompt | F.11 | Why didn’t you consume the tablet? 1. WAS FEELING SICK
with options. AT a1 FAY AT @ri? 2. I’M AFRAID OF TAKING THE TABLET
®.11 3. PARENTS TOLD ME NOT TO HAVE IT

STt O fQedl & R
LG

@«

4. DON’T HAVE WORMS SO DON’T NEED IT
5. DID NOT LIKE THE TASTE

6. HAD DIFFICULTY SWALLOWING

97. DON'T KNOW / DON’T REMEMBER

98. OTHER, SPECIFY ......ccocevvriueiinrrecsnnnannens
99. NO RESPONSE

1. SR FggE W W &

2. HY cal ol # ST o9 T AT

3. ATG-TAAT & gl ole &l gl AT

4. s g § safAT MaeThar & &
5

6

. 39T TG JHE el ¢

. 9o A G giar &
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Ask Child AND prompt with F.12 | If you got a tablet, how did you 1. CHEWED TABLET BEFORE SWALLOWING
options. consume it? 2. SWALLOWED TABLET DIRECTLY
12 | 3pR 3Tgwt Sade & 7§ @Y 3@ | 3. DIDN'T CONSUME IT
gl ¥ Rt & Ty ) 97. DON’T KNOW / DON’T REMEMBER
. o & G 98. OTHER, SPECIFY ....oueeueereercsseesnnnesnens
Eel 99. NO RESPONSE
1. TA9Telel & Ugel coelc &l I«r foram
@ 2. tadT F WY e R
3. 39 @A &l
97. &l ST /IS ALY &
98. 3, 36o@ B,
99, g gfafhar &
Ask Child BUT do not prompt | F.13 | Do you know what that medicinewas | 1. DEWORMING
with options. for? 2. ANY OTHER ANSWER SKIP to F.15
©.13 | T MY U4dT ¥ 98 <ar P (UNRELATED TO DEWORMING) UH.15 W
godl ¥ Adedl & TR Hor 97. DON’T KNOW / S
l?
. ¥ faw i DON’T REMEMBER
= 99. NO RESPONSE
1. HAATRIA
g@ 2. S 3T 3ok (HIAARE § Hefed
SR
97. I8l SId / ITG =16l §
99. g gfafsar 8
Ask Child. F.14 | Do you know about deworming? 1. YES
, . FAT 9 FAGTAT F TR A 2. NO " SKIPto G
Sl & S .14 - 99. NO RESPONSE ,
@ 2. sTar
99. g gfafsar a8
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Ask Child AND prompt with F.15 | When did you find out about 1. BEFORE TODAY
options. sTat ¥ Feedt & deworming? . 2. TODAY PROMPT
. .15 | st SR F TR F F9 97. DON’T KNOW / DON’T REMEMBER WITH
Y | - 99. NO RESPONSE
{!,‘_"T? ) N OPTIONS
- 31T ¥ Al Reer Er

2. 3

C@ 97. A ST /e LT &
99. HIg gfAfhaT =IgT

Ask Child BUT do not prompt | F.16 | How did you find out about 1. TEACHER /SCHOOL

with options. deworming? 2. RADIO

®.16 | srut FfAARE F TN F F 3. TELEVISION
\ o AN c
g<di ¥ asedl & SR S — 4. NEWSPAPER
. 5. POSTERS

EI'\EEI 6. PRABHAT PHERI
7. PARENTS/SIBLINGS
8. FRIENDS / NEIGHBOURS

, 97. DON’T KNOW / DON’T REMEMBER
@ 99. NO RESPONSE
Circle all options that apply. 1. fQ\TW/ﬁ?\?II'IW
: 2. A
el o faehedl WX ERT
‘ 3. cCollfdaleT

CElY
4. AR
5. Oed
6. THTT BT
7.  ATA-TAr/ATS-S8T
8. ared /usrir

97. A& FEI /TS G §
99. g yfaferar &

Uss 23
[




SECTION G: COMMENTS
@3 T - feoquiy

SECTIONH TS 313

INSTRUCTIONS far&er

Circle AM /PM. H.1 | Monitoring End Time : AM
1| Affefer @ gAfca &1 qqa et
/ 8
tg@l‘@j HYEA 9T BT o
T

H.2 Headmaster/Principal Name

12 | g feTeh /T T ST

H.3 Headmaster/Principal Contact No.
I3 | gy fAeTHR/TUERY T

Flecde Ao

H.4 Headmaster/Principal Signature

T4 | gy fAeTR /TSR T
gEATEY

H.5 | School Stamp %m & Hel
5
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