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CHEW. Community health extension worker
CHYV. Community health volunteer

ECD. Early childhood development

MDA. Mass drug administration

MOE. Ministry of Education

MOH. Ministry of Health

NSBD. National School-Based Deworming
SAE. Severe adverse events

STH. Soil-transmitted helminths
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Evidence Action's Deworm the World Initiative supports governments with technical
assistance for school-based deworming, including Kenya’s National School-Based
Deworming (NSBD) program. Evidence Action has supported the government of Kenya
since 2012 in the implementation of large-scale mass drug administration (MDA) for
soil-transmitted helminths (STH) and schistosomiasis. The program targets ages 2-14
years for STH and 6-15 years for schistosomiasis.

Evidence Action annually monitors the program to ensure effective implementation
and to identify areas for improvement. Evidence Action observes and reviews the
quality of sub-county trainings, teacher trainings, community health extension worker
(CHEW) activities, school preparedness, MDA procedures, and community
sensitization efforts. The following report presents findings from the sixth year of
implementation (2017-2018).

The monitors attended 55 sub-county trainings and found that in 81% of trainings,
training booklets were given to all participants. Of the sub-counties treating for both
schistosomiasis and STH, only 17% availed the tablet pole for demonstration; this is
problematic as the pole is required to properly dose the schistosomiasis drug on
deworming day. Among the 93 observed teacher trainings, required training materials
such as monitoring forms, posters, and drugs were available in the majority (94%) of
sessions.

Pre- and post-training tests were administered at sub-county and teacher trainings.
Sub-county participants’ scores increased from 80% to 100% for STH and from 50%
to 98% for schistosomiasis. Teachers’ scores increased from 66% to 95% for STH and
from 45% to 90% for schistosomiasis. This attests to the effectiveness of both
trainings in delivering essential knowledge to the participants. Of the 198 CHEWSs
interviewed, most (78%) cited community sensitization as their primary
responsibility, with displaying of posters as the main activity (81%).

Ninety-four percent (94%) of monitored schools had the appropriate drugs in place
(albendazole for STH and praziquantel for schistosomiasis) prior to Deworming Day.

Awareness on Deworming Day was higher among parents of enrolled children (71%)
than parents of non-enrolled children (49%). The key source of information for all
parents was their child (56%) or a teacher (37%), indicating that word of mouth
remains the most effective means of community sensitization.



Coverage validation was done within a week of MDA treatment, using WHO
guidelines, to estimate the program reach and surveyed coverage, in comparison to the
reported results. Coverage validation for STH treatment indicated a high program
reach (proportion of children offered the drug), of 90%, alongside a surveyed coverage
(proportion of children who swallowed the drug) of 84%*. A high program reach for
schistosomiasis was also achieved (85%) with a corresponding surveyed coverage of
78%. With the overall surveyed coverage for both STH and schistosomiasis surpassing
the recommended WHO threshold of 75%, this suggests that the deworming exercise
was well-executed. However, majority of the children who didn’t swallow the drugs
(STH and schistosomiasis) cited non-enrollment in school (53% for STH and 43% for
schistosomiasis) as the major reason for not swallowing the respective drugs offered
to them.

! The “program reach” refers to the proportion of children interviewed who were given the
opportunity to receive the drug, regardless of whether the drug was ingested. The “reported coverage”
is the proportion of children within the program area whom head teachers reported as having received
the drug.



To assess the quality of sub-county and teacher training sessions as well as the
implementation of deworming in schools, random samples of 55, 93, and 320 sub-
county training, teacher training, and participating schools respectively were selected.
Samples were selected to achieve a 90% confidence level and a 10% margin of error.
Process monitoring activities were carried out across all three waves of deworming
conducted in 20182

Monitors observed a two-day training for sub-county officials that prepared them for
teacher training. Evidence Action used stratified sampling to randomly select 55 of the
130 sub-county trainings for observation. Through observation guides and
questionnaires, monitors assessed the quality of trainings and tested participants’ pre
and post-training knowledge on key content. Teachers from all 1,007 targeted schools
were invited to a one-day training to prepare them for deworming. Monitors observed
93 randomly selected teacher trainings, assessed the quality, and tested participants’
pre and post-training knowledge.

Prior to Deworming Day, monitors also interviewed CHEWs, CHVs, and personnel at
sampled early childhood development (ECD) centers and schools to assess their
preparedness for deworming. Parents residing in areas around the selected schools
were interviewed one day prior to deworming to gauge their level of awareness of the
program. Monitors interviewed 9o4 parents: 587 parents of enrolled children and 317
parents of non-enrolled children.

On Deworming Day, monitors observed deworming in 320 schools and interviewed
ECD teachers, school teachers, and CHEWs. Monitors targeted a different sample from
those visited prior to Deworming Day to avoid bias.

The monitors also carried out coverage validation within a week of the MDA to
minimize recall bias. Coverage validation aimed to estimate the program reach and
surveyed coverage. This was done using WHO guidelines for coverage evaluation
surveys in schools and communities post-deworming. For this exercise, six randomly
selected counties, 3,937 households, and 312 schools were sampled.

Table 1. Process monitoring and coverage validation

2 Note that methodology for coverage validation is explained later in the document.



Total Target Actual

Monitoring activity population sample size sample size
Total number of Sub-country training 130 58 55
sessions
Total number of teacher training sessions 1,007 103 93
Total number of schools treated 16,726 346 320
Pre Deworming Day interviews
Parents interviewed - 960 904
ECD teachers interviewed - 160 203
CHEWSs interviewed - 160 163
Deworming Day interviews
Head teachers interviewed 346 320
Teachers interviewed - 346 320
Parents interviewed - 237 237
Enrolled children interviewed - 692 624
Coverage Validation
Number of households? - 5,100 3,037
Number of schools - 360 312

> The discrepancy between targeted and sampled households was mostly due to an error in survey
programming in the second treatment wave: many interviews were prematurely terminated due to
incorrect skip patterns which left out the non-enrolled population. Monitors also found that
community members in some counties had migrated, making it difficult to realize the expected
sample. For example, migrations in Tana River meant that only 37% of the intended sample was
reached in that county.



5.0 Results

5.1 Review of sub-county training

The monitoring team observed 55 sub-county trainings; of these, 39 covered STH
treatment and 16 covered both STH and schistosomiasis.
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