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Rajasthan, in its fourth round of anganwadi and school-based deworming, treated 1,75,80,936
children. The program targeted children between 1-19 years in 70,300 government schools’,
34,113 private schools and 54,964 anganwadi centers (AWCs) aligning with implementation of
the second National Deworming Day (NDD). NDD took place on February 10, 2016 followed by
a mop-up-day on February 15, 2016. The state’s accomplishment is the outcome of exemplary
leadership from the Department of Health and Family Welfare and the joint efforts of the
Department of Education, Women and Child Development. Evidence Action’s Deworm the
World Initiative provided key technical support to program implementation, through funding
received from The Michael & Susan Dell Foundation (MSDF) and END Fund.

Table 1: Key Achievements from the Anganwadi and School-based Deworming Round
4 in Rajasthan

Indicators Results % Coverage
Total number of children targeted 2,00,33,200 -
No. of enrolled children (classes 1-12) | Government | 69,13,382 90%
dewormed Schools
Private 57,55,313 82%
Schools
No. of registered children (1 to 5 years) dewormed at AWCs | 36,21,061 890%
No. of unregistered children (1 to 5 years) dewormed at | 8,17,066 01%
AWCs
No. of out-of-school children (6-19 years) dewormed 4,73,214 1090%
Total number of children dewormed (1-19 years) 1,75,80,936 88%

Source: Report submitted by National Health Mission (NHM) Rajasthan to GOI dated May 19, 2016 (Annexure A)

Building upon the success of the first NDD, taking place in 2015 across 11 states?, the
Government of India (Gol) scaled up NDD 2016 across India targeting 27 crore children in 30
out of 36 states and Union territories (UTs). Evidence Action worked closely with the Child
Health Division to plan and implement round two of NDD. In the state of Rajasthan, Evidence
Action continued comprehensive technical assistance for the successful implementation of
NDD, with learnings rom previous rounds to guide program planning. In line with the NDD
2016 guidelines revised to call for inclusion of private schools, the state engaged private,
centrally- affiliated, tribal area development schools, and madarsas in 33 districts. Learnings
from this round, especially private school engagement and strategies to reach out-of-school
children, will contribute to a sustainable deworming program that aims to reduce the
prevalence and intensity of worm infections for all school-age and preschool-age children in
the state.

! Government schools include Kendiya and Navodaya Vidyahalas, Madarsa, Maa-Badi Kendra
2 Assam, Bihar, Chhattisgarh, Dadra and Nagar Haveli, Haryana, Karnataka, Maharashtra, Madhya Pradesh,
Rajasthan, Tamil Nadu, and Tripura




In India, approximately 22 crores children between ages 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 World Health Organization (WHO). These
parasitic infections result from poor sanitation and hygiene conditions, and are easily
transmitted among children through contact with contaminated 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 existing and extensive infrastructure of schools provides an efficient
way to reach the highest number of children; 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 nutrition services, making this a natural,
sustainable, and inexpensive platform for deworming programs.®> The benefits of using such
platforms for deworming are immediate. Regular treatment can reduce school absenteeism by
25%.° Young siblings and others who live nearby treated children but were too young to be
dewormed also showed significant gains in cognitive development following mass school-
based deworming.?

Deworming children is part of Gol’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 anemia 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. With the launch of NDD, deworming component under these interventions

3Helminth control in school-age children- A guide for managers of control programmes: WHO, 2011

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

> http://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0000223#pntd-0000223-g003

6 Miguel, Edward and Michael Kremer. "Worms: Identifying Impacts On Education And Health In The Presence Of Treatment
Externalities," Econometrica, 2004, v72 (1,Jan), 159-217.

7 Ozier, Owen. “Externalities to Estimate the Long-Term Effects of Early Childhood Deworming.” Working Paper, Jun. 2011.
http://economics.ozier.com/owen/papers/ozier_early_deworming 20110606a.pdf

8http://www.nrhmhp.gov.in/ sites/default/files/files/Iron%20plus%2o0initiative%20for%206%20months%20-5%20years.pdf
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http://economics.ozier.com/owen/papers/ozier_early_deworming_20110606a.pdf

subsumed under NDD in the state. Until recently, only a few states ran effective school and
preschool (anganwadi) based deworming programs with good coverage. Many 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, Gol renewed its focus on deworming by streamlining efforts through a fixed-day
anganwadi and school-based deworming NDD.

In June, 2012 a Memorandum of Understanding (MoU) was signed between the Department of
Elementary and Secondary Education, Department of Health, and the Department of Women
and Child Development, United Nation International Children Education Fund (UNICEF) and
Evidence Action- Deworm the World Initiative to implement the school-based deworming
program in the state. On October 15, 2012, the state implemented the first round of deworming
followed up by a second round in 2013. These rounds dewormed 1.9 crore and 1.8 crore school
and preschool-age children respectively. The third round of deworming, initially scheduled for
October 2014, was postponed and later aligned with NDD on February 10, 2015 due to delayed
procurement and arrival of drugs. In its third round the state reported a coverage of 84.49%,
deworming 1.18 crore children.

Reiterating the state’s commitment towards deworming, the MoU was renewed on July 20,
2015 for three more years. The revised MoU is aligned with NDD operational guidelines and
lists the roles and responsibilities of key stakeholders.

Through the past four years of implementing the school and anganwadi-based deworming
program, the state has strengthened the program through robust planning and implementation.
Rajasthan was one of the few states in India to have a comprehensive STH program in place
prior to the launch of NDD in 2015. To enhance program quality and outreach, the state health
department incorporated key findings and recommendations from previous rounds, and
undertook timely planning for NDD 2016. Some of the key learnings from the NDD 2015,
included the necessity of stronger program planning through timely steering committee
meetings, and finalization of drug and IEC plans to strengthen integrated distribution of drugs,
training, IEC materials, and reporting forms during block level trainings. In NDD 2015, Lack of
information on training dates was a common reason for non-attendance at trainings. As a
result, Department of Health and Evidence Action sent out text messages to all district and
block officials from all stakeholder departments including teachers and anganwadi workers,
with reminders of the training dates and other key messages about deworming.



Deworming in India reached a key milestone when the national government launched NDD in
2015. The first phase of NDD targeted all children aged 1-19 in 11 states/union territories®
through the network of government and government-aided schools and AWCs. It achieved a
national coverage of 8.9 crore children. After this unprecedented coverage, in November 2015
the Ministry of Health and Family Welfare (MoHFW) announced that it would expand NDD to
all 36 states and UT's from February 2016.

In preparation for the 2016 round, on October 27, 2015, the Child Health Division held a
technical review meeting supported by Evidence Action in order to discuss the learnings from
NDD 2015. The meeting highlighted lessons learned from participating states and included
discussions on coverage data and state-level findings from Evidence Action’s independent
monitoring and coverage validation. Other key outcomes included standardization of target
population’ using credible data sources like Census, UDISE", ASER™; increased incentives for
ASHASs, and consensus around expanding the program to target private schools. With a high
enrollment of children in private schools (29% nationally as per Annual Status of Education
Report 2014 data), the government is committed to ensuring that those students have access
to deworming, and receive benefits for improved health and education outcomes.

A national level orientation was subsequently organized by MoHFW with support from
Evidence Action on December 1, 2015, with participation of 31 out of 36 states/UTs. The
meeting was used for sharing objectives and strategies and standardizing messages and plans
under the revised NDD 2016 operational guidelines for robust implementation in the second
round. The MoHFW also held a coordination meeting with joint secretaries from the Ministry
of Education and Women and Child Development, Panchayati Raj, and Drinking Water and
Sanitation departments, focused on facilitating national-level convergence for effective
implementation. Efforts at the national level further cascaded to state and districts via joint
directives issued by the secretaries of the ministries of Health, Education, and Women and
Child Development to the chief secretaries of all states and UTs emphasizing coordination
between stakeholder departments to achieve NDD goals. In addition, the Child Health Division
called a meeting of development partners working in child health to garner support for
implementation of NDD 2016 in states where the partners have a presence. Evidence Action,

° Assam, Bihar, Chhattisgarh, Dadra and Nagar Haveli, Delhi, Haryana, Karnataka, Maharashtra, Madhya Pradesh, Rajasthan,
Tamil Nadu, and Tripura

10 Four categories of target populations were agreed upon, for standard use across all states (e.g., enrolled in government schools,
enrolled in private schools, registered in AWCs, or out-of-school/non-registered). This enables comparison of coverage across
states.

11 Unified District Information System for Education (U-DISE) being the only source of data for Educational Planning at Elementary &
Secondary level, is implemented at the State in coordination with National University of Educational Planning and Authority (NUEPA),
New Delhi since 1997-98. Through U-DISE, annual information on School, Teacher, Children & infrastructure are collected, digitized,
analyzed and reported for educational planning and implementation of different activities to fill the gaps in achieving universalization
of elementary education.

12 ASER stands for Annual Status of Education Report. This is an annual survey that aims to provide reliable annual estimates of
children’s schooling status and basic learning levels for each state and rural district in India. ASER has been conducted every year
since 2005 in almost all rural districts of India.



UNICEF, and the Micronutrient Initiative attended the meeting and reiterated support for the
government’s NDD strategy.

As technical assistance partner for NDD, Evidence Action supported the MoHFW to update
content and messaging for NDD materials including training and IEC, implementation and
financial guidelines, monitoring and reporting forms, and other reference materials included
in the resource kit (available on NHM website®). These materials enabled simplified,
standardized messaging and laid out key information such as objectives, roles and
responsibilities of stakeholders, and budgetary allocations for states to finance program
implementation.

On February 9, 2016, the Union Minister of Health launched NDD 2016 in Hyderabad,
Telangana. The State Minister of Health for Telangana 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.

The program targeted all children between 1-19 years, regardless of their enrollment status, in
government and government aided schools including kendriya and navodaya vidyalayas,
private schools madarsas and maa- badi kendras (Tribal Areas Development Department) in
all 33 districts. Unregistered (1-6 years) and out-of-school (6-19 years) children were treated
through the nearest anganwadi centres and government schools respectively, bringing the
overall total to 2,00,33,299 children targeted for deworming.

Key stakeholders at the state level included the Health, Education, and WCD Departments and
development partners including Evidence Action and UNICEF whose roles are outlined below.

Department of Health-National Health Mission (NHM), Rajasthan was the nodal agency,
holding key responsibilities such as finalizing target figures, ensuring drug procurement of
drugs for preschool and school-age children.”* The Department of Health conducted
coordination meetings at all levels; trained functionaries; disseminated adverse event
management protocols; printed and distributed training and IEC materials; distributed
reporting and monitoring forms; and provided guidelines and budgetary allocations to districts
to support efficient implementation and timely coverage reporting. The department also
facilitated involvement of ASHAs in mobilizing out-of-school children and unregistered
children.

13 http://nrhm.gov.in/nrhm-components/rmnch-a/child-health-immunization/national-deworming-day-2016.html

14 Drugs for school age was procured under the WHO global drug donation program, details under the drug
procurement section



The Departments of Elementary and Secondary Education and Women and Child
Development (WCD) were responsible for supporting the Health department in estimation
and finalizing the number of target beneficiaries based on school enrolment figures, anganwadi
registration figures, and numbers of out-of-school children targeted at AWCs and government
schools. The departments were also responsible for ensuring that trainings on drug
administration and adverse event management were attended by their respective functionaries
including headmasters, teachers, anganwadi workers and lady supervisors. Block level officials
from departments of Health, Education and WCD oriented frontline functionaries from
Education and ICDS on timely submission of standardized coverage reports to the Health
Department. The Department of Education also provided a platform for deworming out-of-
school children (ages 6-19) in government schools and took the leadership in releasing
directives for private school associations’ participation in NDD 2016 as per the state specific
guidelines.

Evidence Action, funded by MSDF and END Fund for technical support activities, worked
closely with all stakeholders to ensure high quality planning and implementation of
deworming. Evidence Action provided intensive support for program planning; facilitated
information sharing; worked to adapt NDD training materials, IEC products, and operational
guidelines to state context; finalized the drug and IEC bundling plan; and provided quality
assurance at district and select block trainings. Evidence Action also supported the
stakeholders for robust program management through telecalling support and onground field
team during NDD. An external agency hired by Evidence Action conducted the Independent
Monitoring of the mass school and anganwadi based deworming program. (Details in the report
below)

United Nation Children’s Fund and Education (UNICEF) supported in funding the
transportation of drugs for school-age children, from state to district level.

The state implemented NDD in 33 districts, including private and centrally affiliated schools
in all districts. The implementation of NDD includes several program components, detailed
below.

To effectively plan and prepare for the deworming program, nodal officers from the three
stakeholder departments and representatives from Evidence Action and UNICEF convened
four nodal officer meetings between September and December of 2015. Outcomes of these
meetings included freezing the targets, coordinating drug logistics, and finalizing the training
and reporting cascades (Annexure B)

Further, key decisions for NDD 2016 were taken at the state level steering committee meeting
held on January 13, 2016 under the chairmanship of MD, NHM with representation from the
Department of Health, Education, WCD, UNICEF, Evidence Action, and all stakeholder
departments’ under ICDS and Education (Annexure C). Roles and responsibilities of all

15 private school unions, Panchayati Raj department, Local Self Government department, Kendriya and Navodaya
Vidyalayas commissioners and Rajasthan Madarsa Board



stakeholders was reiterated. The meeting had participation from three of the state’s four
private school associations, which extended full support to the program including leveraging
existing platforms like departmental communication to spread awareness about NDD. The
state’s decision to include all private schools was in line with Gol guidance to include private
schools for at least 10% of implementing districts. As many stakeholders like the madarsas,
Kendriya Vidyalas joined hands in observing NDD 2016 for the first time, Mission Director
and Director RCH oriented the new participants on the technical details of worm infestation
and how it impacts children’s quality of life. Evidence Action worked with the health
department to finalize the implementation strategy for private schools including all program
components as described further in the report.

As part of NDD preparations, Evidence Action worked with the state to adapt operational
guidelines, define timelines, and clarify stakeholders’ roles for implementation. The guidelines
were disseminated to all stakeholders. Evidence Action also advised the state government in
finalizing target figures, allowing for accurate performance measurement across the state. The
target groups include four categories: government school, private school, anganwadis, and out
of school/unregistered. To fix the targets, Evidence Action referred to credible data sources
including 2011 census data and the National Sample Survey of Estimation of out-of-school
children in the age group of 6-13 years in India 2014.

To strengthen inter-sectoral convergence among the stakeholder departments at district and
block levels, the Department of Health along with the Department of Education and WCD
issued joint directives on January 11, 2016 to cover roles and responsibilities of all stakeholders
for the smooth execution of the NDD (Annexure D).

The Department of Health actively participated in video conferencing and review calls
organized by Gol to track the state’s preparations for NDD 2016 at the state level. In addition
to monitoring preparedness at the state level, the Director of the National Health Mission
(NHM) conducted a video conference on 4 February 2016, with district officials of the
Departments of Health, Education and WCD to facilitate preparations at district level, clarify
responsibilities, and share instructions for program implementation (Annexure E). On January
30, 2016, the State Health minister with presence of principal secretary, director of NHM
conducted a video conference with ANMs, to explain NDD in detail and motivate them to
participate by mobilizing out-of-school children and generating community awareness.

Increased convergence and ownership by district administration in planning and implementing
the deworming program was demonstrated across all districts as they organized District
Coordination Committee meetings (DCCM), as directed by the Department of Health. The
letter also instructed districts to ensure that private schools observed NDD and reiterated the
importance of timely coverage reporting by schools (Annexure F). Key decisions taken for
program implementation were disseminated by circulating meeting minutes to 33 districts.

3 private school associations also participated in the same including - Shiksha Parivar, Swayam Sevi Shikshan Sansthan and Rajasthan Private School Association of the 4
private school unions which were invited. One of the private school associations, Society for Unaided Private Schools of Rajasthan, extended support for the program but
could not participate in the meeting due to unforeseen circumstances.



Evidence Action’s field-based district coordinators facilitated and shared critical program
updates and related information in all of these meetings.

Evidence Action advocated with the Departments of Health, Education and WCD to leverage
existing resources for the deworming program in order to maximize impact. The departments
supported initiatives such as uploading relevant information to their websites and sending
bulk SMS to program functionaries using existing portals.

In line with NDD financial guidelines, Evidence Action worked with the state health
department to facilitate timely submission of 2015-16 Program Implementation Plan to the
national government. The approval in the Record of Proceedings was assigned for all activities
under NDD, including printing of training and IEC materials for all 33 districts.

Evidence Action’s technical assistance was primarily provided by a four-member state-based
team, in addition to field-based regional coordinators and short-term hires such as district
coordinators and tele-callers. Additional support and guidance was provided by the national
team.

Regional and district coordinators participated in the aforementioned video conference
meeting, along with district officials, and were part of review meetings for program
preparations. They collaborated with district and block officials to plan for trainings and other
logistics around program implementation.

Regional Coordinators: Evidence Action hired two regional coordinators for a year-long
engagement, each responsible for 15-17 districts. They provided program management and
oversight to district coordinators, supported information sharing, led prompt remedial action
in the field, guided advocacy with district officials, facilitated the training and distribution
cascade, and ensured timely reporting of coverage data. In addition, regional coordinators
played an instrumental role in facilitating pre- and post-tests at sampled district and block
level trainings to ensure high quality. After NDD round was completed, their efforts shifted
towards exploring opportunities at the districts for synergies with existing work and possible
platforms to integrate deworming. The regional coordinators will promote program
institutionalization by working with district officials to include deworming in district action
plans for the next financial year.

District Coordinators: 33 district coordinators provided on-the-ground support for three
months around the deworming round. They were instrumental in ensuring timely delivery of
training materials such as flipcharts, and distribution of NDD kits at trainings for all
functionaries. They participated in trainings at district and block levels and escalated any
observed gaps to regional coordinators and the state team for appropriate follow-up at the
state level. Their role was integral in ensuring high quality of the trainings where pre and post-
tests were administered to participants. After the deworming round, they provided rigorous
follow-up with block and district-level officials to support timely compilation of coverage
reports.

Tele-callers: Four tele-callers were hired to support the deworming round. Each tele-caller
was assigned to work closely with one regional coordinator, as well as the district coordinators
within their region. Calls were made to districts, blocks, and schools to obtain updates on drug
and IEC availability, training schedules, and status of reports after the deworming round. This



dynamic flow of information allowed tele-callers to generate detailed, real-time updates which
were continuously shared with state officials and enabled any necessary corrective measures
to be taken (Figure 1).

Figure 1: Snapshot of the Daily Tracker
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Drug Procurement: The state received approximately 3,08,40,000 albendazole tablets for
school-age children via the WHO drug donation program on August 15, 2016 and stored them
at the Department of Health’s drug warehouse. The Department of Health had surplus
albendazole syrups in stock which were unused at Rajasthan Medical Services Corporation
(RMSC) and at AWCs from previous rounds. To use the available stocks, the Department of
Health administered syrups to preschool-age children (1 to 2 years), although the NDD
guidelines recommend tablets for all age groups. The state additionally procured 6,42,020
syrups through RMSC for preschool-age children but adhered to NDD guidelines to administer
tablets to children ages 2-19. Considering the large target figures, an additional 60,36,258
tablets were procured for children ages 2-6 years based on enrolment data as shared by ICDS.
Evidence Action supported district-wise calculation of drug requirements for preschool
children based on data from census and monthly program report (MPR) of August 2015
provided by ICDS. Prior to the distribution of WHO drugs, the Department of Health ensured
proper testing through a laboratory empaneled with the RMSC and results were reported as
per specifications

Drug Logistics and Supply: To align drug distribution with block-level trainings, Evidence
Action worked closely with the Department of Health to draft a drug distribution plan for
preschool- and school-age children, based on the target figures shared by the Education and
WCD departments. The drug bundling plan for government schools factored in a 10% buffer
to cater for spoilage and out-of-school children. UNICEF supported transportation of WHO-
donated tablets for school-age children, from the state to district, whereas the Department of
Health in coordination with ICDS undertook transportation and delivery of drugs for
preschool-age children.

As per NDD operational guidelines and established best practices, drug distribution was
integrated with the training cascade (as detailed in the training section below), wherein NDD
kits were provided to health functionaries at the district level trainings for onward



distribution. The kits included drugs, IEC materials, training handouts, and reporting forms.
Evidence Action’s field-based team coordinated with district and block-level health officials
and block Education and ICDS officials to ensure that NDD kits were available in block-level
trainings, for distribution to schools and anganwadis.

To provide guidance on functionaries’ roles and responsibilities in minimizing adverse events,
and to handle and report adverse events that did occur, the Health Department circulated a
detailed protocol adapted in hindi to all district and block-level medical officers on adverse
event management protocols as per NDD guidelines, with directives to establish block-level
emergency response teams in coordination with Rashtriya Bal Swasthya Karyakarm (RBSK)."”
The protocol included emergency contact numbers, adverse event reporting forms and a
briefing on media handling. Block-level emergency response teams were comprised of a doctor,
a male nurse, and ANMs and were ready to respond to any severe adverse events reported on
NDD and mop-up days. In order for all emergency units and personnel to respond quickly in
case of adverse events, RBSK mobile ambulances and 108 ambulances were on alert in all
districts. The Health Department sent out 8,20,272 text messages to key health officials and
frontline workers to reinforce response protocols. To emphasize safe and supervised drug
administration and promote timely response to any serious cases, Evidence Action sent out
approximately 12,28,207 text messages (SMS) to 1,01,733 teachers and 51,793 anganwadi
workers.

Activities designed to increase community awareness of deworming were rolled out based on
NDD operational guidelines. Sensitization of children and families helps build trust toward
deworming, alleviates worries related to adverse events, and overall leads to greater program
uptake.

Evidence Action developed all IEC and community mobilization materials that were approved
by Gol and uploaded on the NHM website. The state adapted the material and printed at the
state, including posters and banners for display at schools and AWCs. The Department of
Health rolled out a media plan to generate community awareness and increase program
visibility in order to improve coverage in the state. The plan included wide-reaching activities
such as newspaper advertisements; radio jingles; TV scrolls and flash advertisements, miking;
and banners at health, education and WCD offices. Mass and mid-media and interpersonal
communication activities were included in the IEC campaign, as detailed below in table 2.
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Table no 2: NDD 2016 IEC campaign details

AIR  Primary,AIR FM,AIR
FM,Big FM 92.7, Big FM 92.7,
Big FM 92.7, MY FM 34.3, MY
FM Channel Spots per day M 34.3, MY FM 34.3, Red TM,

Radio AIR Primary 1 Radio City
jingle Feb 8-14|All other FM channels 5 Radio Mirchi Hindi
TV No fixed schedule, played as
scroll Feb 8-14|per availability of free slots Etv Rajasthan Hindi
Flash
Advertis 08 -10 Feb -13 times a day
ing* Feb 8-15|11- 15 Feb - 3 times a day Etv Rajasthan Hindi
Times of India,
Dainik Bhaskar,
Dainik Navjyoti,
Rashtradoot,
Samachar Jagran,
Punjab Kesri,
NDD National Duniya,
newspap Chambal Sandesh,
er ad Feb 1-9|Daily DNA Hindi
MUD
newspap Times of India, English,
er ad* |[Febis Once Dainik Bhaskar Hindi
Other Community Mobilization and Awareness Activities
Wall
painting |NA Across 33 districts Hindi
Miking* | Feb 5-9|Daily Across 33 districts Hindi
Prabhat
pheri Feb 9|Single day Across 33 districts Hindi

*Evidence Action provided financial support and facilitation for these activities

For additional program visibility, the state government printed 3,65,156 posters for schools
and anganwadis. Evidence Action supported the state in contextualizing the posters, including
key messages on NDD dates and preventive practices such as hygiene and sanitation. As a new
initiative, the state printed 8,58,000 community handbills which ASHAs distributed in
communities to spread awareness and increase program outreach. This year the state also



provided increased financial incentives for ASHAs to motivate them for mobilizing
unregistered and out-of-school children for NDD.

For ease of access and timely completion of these activities at the district, the department of
Health, Education and WCD uploaded adapted prototypes and relevant NDD information to
its web-portal. To increase program reach, the Health Minister sent a letter to private schools,
encouraging their participation in NDD. Private school unions also sent messages to private
schools in their network through Whatsapp and emails, and uploaded related information on
their websites”® (Annexure G)

To supplement the state’s efforts for community engagement, Evidence Action worked with
the Department of Health to engage volunteer platforms such as Nehru Yuva Kendra Sangathan
(NYKS)“ and Scouts and Guides.>° 388 NYKS volunteers® were trained on their role in
encouraging the community for participation in deworming. A wide network of sooo NYKS
volunteers helped to sensitize communities on NDD and the importance and benefits of
deworming.

Launch Event: The state launch was organized at Indira Gandhi Panchayati Raj Sanshthan,
Jaipur on February ¢ and was inaugurated by the Honorable Health Minister, Education
Minister and WCD Minister of the state in the presence of other senior officials from all
stakeholder departments. This reflected stakeholders’ continued and growing commitment
towards the program. During the launch, the state government also inaugurated the Child
Health Nutrition (CHN) day logo. Child Health Nutrition is the Health Department’s initiative
to holistically integrate all child health programs like WIFS, NIPI etc. Thus, February 10, 2016
was celebrated as the first CHN day across the state. The Department of Health shared media
bytes to brief media representatives on the program and the event, resulting in widespread
coverage. State NHM also shared media kits with key program information for uniformity of
messaging.

In addition, all 33 districts organized inaugural events at schools, with support from Evidence
Action’s district coordinators. These were attended by district-level officials from
Departments of Health and Education and were covered by local media. A highly populated
village in each block also co-inaugurated the CHN and National Deworming Day (Annexure
G).

A per NDD Operational Guidelines, and the state specific operational plan developed in
collaboration between Evidence Action and health department, a training cascade was
implemented at all districts and blocks. Based on suggestions from Evidence Action, past
experiences, and established best practices, trainings were scheduled close to the deworming
day. Training reinforcement messages, supported by Evidence Action, were sent to all
functionaries to ensure maximum participation and knowledge retention. Showing

18

& NYKS is an autonomous organization under the Gol, Ministry of Youth Affairs and Sports, and channelizes the power of youth on the
principles of voluntarism, self-help and community participation.

20 1he Rajasthan State Bharat Scout and Guide is a voluntary, non-political, educational movement for young people with approximately 20,000
to 22,000 units in the state of Rajasthan covering approximately 7 lakh children NYKS - 4,00,000 lakh volunteers approximately, Scouts and
guides, 7,00,000 volunteers registered in 22000 units)

2 As reported by Zonal Director, NYKS


http://www.shikshaparivar.com/
http://www.swayamsevi.com/
http://unaidedschools.com/
http://unaidedschools.com/

commitment towards the program, the Mission Director facilitated a session on the
importance of deworming and motivated all participants at the state level training of trainers
held in Jaipur. All trainings were conducted between January 8-31, 2016 and reached 68,403
government and government-aided teachers, 28,919 private school teachers, 50,001 anganwadi
workers, and 43,090 ASHAs.>* District and block-level officials from all nodal departments
were also trained. Block-level trainings included integrated distribution of drugs, training
handouts, and IEC materials.

Figure 2: Training cascade for NDD 2016

* Location: Japur
*Timelne January 8, 2010
*Participants : Reproductive Child Health Officer (RCHO) Deputy Divectors 1CDS,
Additional Project Coodinator (APC)Y Additional Dvirector Project Coodinator
(ADPC), departiment of elementary education and APC/ADPC, department of
secondary education, Nodal Officers, consultants froam Diepartiment of Health,
Staote Level Ecducation and [CDS and representatives from UNICEFR, Evidence Action

* Trainer: Nodal Offcer! NHRD, Evidecence Acton consulatnt at NI

*Location: 33 districts

*Timelines: January 11 and 20, 2016

*Participants: Elock officeiale like Elock Chief Medical Health Officer
(ECHMO), Elock Resource Person (ERP, Elementary Education and Child
Developmet Project Officer (CDPO)

*Trainer: RCHO/CDPOs/BCMHOs

District
Level
Training

+ Location: 240 blocks
+ Timelines: January 19 to 31, 20106

Participants: ANMs and ASHAs of Health Department, Representative
from each School, Lady Supervisors and AW Ws

Block level . , i
*Trainers: ECHMO/ERPSCIPO

Training

Training Resources: To assure high quality and standardized messages, Evidence Action
worked with stakeholders to contextualize training presentations, flipcharts, leaflets, and
handouts for teachers, anganwadi workers, and ASHAs as per state needs. Evidence Action
supported in drafting the bundling plan as per block requirements, enabling efficient
transportation of materials to districts before training commenced. Evidence Action’s district
coordinators played a vital role in ensuring timely completion of tasks and availability of these
kits at block-level trainings.

22 NDD coverage report submitted by state to GOI.



Training Support and monitoring: Evidence Action’s district coordinators attended and
provided supportive supervision to all 33 district trainings. The team monitored trainings
across all 33 districts and conducted pre- and post-tests to assess the knowledge gained by
participants in 8 selected districts* and 16 blocks**. Evidence Action also used a monitoring
checklist to assess training quality, ensuring that all the components of deworming were
covered as per NDD guidelines. Facilitating real-time corrective actions, Evidence Action’s
state team engaged with the nodal officer and provided up-to-date findings from the field.
Timely coordination and information from the field enabled district officials to take remedial
steps during implementation.

SMS: To reinforce key training messages, the state health department sent post-training SMS
through their existing platforms to various functionaries. Approximately 8,20,272 SMSs were
sent by the department of health to the functionaries. Additionally Evidence Action sent a total
of 22,28,744 SMSs were sent to health, ICDS and education functionaries. The SMS contained
reminders on dates of trainings and NDD, deworming and its benefits, reporting timelines, and
instructions for adverse event management. Evidence Action also sent IVR calls to 2,29,607
headmasters, teachers, anganwadi workers, ANM and ASHA frontline functionaries.

Highlights from National Deworming Day and mop up day

v" The program launch was held on February 9, 2016 at state and February 10, 2016 in districts

with political commitment and bureaucratic leadership.

v' Consultants from MoHFW, Gol, state health department, and partners including Evidence
Action, conducted monitoring visits on NDD. Evidence Action shared findings from the
field with the MD, NHM on the same day.

NDD was observed in private and centrally affiliated schools across all 33 districts

District-level inauguration took place in all 33 districts.

ASHAs were engaged in the field to mobilize out-of-school children to come to the nearest

government school for deworming treatment.

v Block officials of Departments of Education and Health carried out monitoring visits and
tracking along with Evidence Action on NDD

v' Evidence Action hired and trained an independent agency to conduct independent
monitoring. A total of 125 monitors visited 1000 schools (including private schools) and
anganwadis for process monitoring and 375 schools (including private schools ) and AWCs
for coverage validation after NDD.

AN NN

It is imperative that majority children have access to deworming drug and receive benefits for
improved health and education outcomes. Evidence Action places great emphasis on
understanding the extent to which schools, anganwadis, and the health system are prepared to
implement mass deworming on NDD. This includes assessing the extent to which deworming
processes are being followed, and the extent to which coverage has occurred as planned.
Monitoring and evaluation of the Rajasthan NDD program occurs in three ways: (1) process
monitoring, (2) coverage reporting and (3) coverage validation. For NDD 2016, an independent

2 The low performing districts were identified on the basis of NDD 2015 process monitoring and
coverage validation findings under taken by Evidence Action

243 blocks from each of the 8 selected districts were identified on the basis of preliminary finding from
district level training monitoring and pre-post-test during NDD 2016 district level training



monitoring exercise (process monitoring and coverage validation) was conducted on
deworming day and mop-up day, followed by coverage validation from February 20-26, 2016.

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.
Evidence Action assesses the program preparedness during the pre-deworming phase and
independent monitors observe the processes on deworming day and mop-up day.

Field Monitoring Visits: A total of 598 monitoring visits (109 visits by state government
officials and 489 visits by Evidence Action’s state and field team) were conducted at randomly
selected schools and anganwadis. As recommended under national guidelines, the team used
the NDD monitoring checklist during their visit. Monitors visited 228 anganwadis, 250
government- government aided schools, 88 private schools, 9 maa-badi kendras, 5 kendriya
and navodaya vidyalayas, and 18 madarsas. The NDD monitoring data has been submitted to
GOI along with the coverage report, the key findings from the same are included as Annexure
H

Telephone Monitoring: Evidence Action tele-callers placed phone calls to track the delivery
and availability of training, drug, and IEC materials at the district, block, and school/anganwadi
levels as deworming day approached. Approximately 19,166 calls were made from January to
March 2016, including 4,555 calls to district and block officials of health department, 3980 calls
to district and block officials of education department, 3042 calls of ICDS district and block
level officials. An additional 1,728 calls to teachers of government-government aided schools,
1,673 calls to private school teachers, 4,188 calls to anganwadi workers were made across 31
districts (Annexure I). Tele-callers created tracking sheets to outline issues identified during
calls and monitoring visits.

With support and inputs provided by short-term hires, Evidence Action’s state team debriefed
with officials at the state health department to share updates and information from NDD
monitoring visits to schools and anganwadis. These updates resulted in corrective actions
around issues such as drug and IEC availability, adherence to program guidelines, and
ultimately supporting increased coverage (Annexure J).

Coverage reporting is the proportion of the target population reached by an intervention (e.g.
percentage of school-age children treated on a treatment day) and is a crucial component to
measure program performance. With close support from Evidence Action’s state and field
teams, the Department of Health collected and compiled coverage reports for NDD from
schools and anganwadis. School teachers/anganwadi workers had been trained on the recording
and reporting protocols. These protocols, along with the reporting cascade and timelines, were
shared with all districts through the state’s directives and intended to improve the accuracy of
coverage reports submitted by schools/anganwadis. Every teacher/anganwadi worker was
required to put a single tick mark (V') next to a child’s name in the attendance register if he/she
was administered albendazole on deworming day, and a double-tick mark (v'v) next to a child’s
name if he was administered albendazole on mop-up day. Schools/anganwadis were supposed



to derive the number of enrolled children dewormed by counting the single and double tick
marks in attendance registers. School headmasters were then to compile the number of
dewormed children as recorded in class registers, fill the school reporting form, and submit it
to the designated person in the reporting cascade. The coverage reporting structure and
timeline is shown below in Figure 3.

Figure 3: Reporting Structure of Coverage Data and Timelines in Schools and
anganwadis

For schools:

= All government schools to report withm five
days of mop up day to Naodal Head WMaster
School level = Private schools and Central government schools
to report to Block Resource Person (ERFP) by
February 19

» Compile reports of all government schools and
MNodal Head Mlaster share with BERP withmg five days of receipt by
February 26

= Compile all forms and share with Additicnal
Elock Resource Perscn (ERP) Director Project Coordmator (ADFPC) by WMarch
10

= Compile and share forms with MNodal officer
Eajasthan Council of Elementary Education at
State by Warch a7

Additional Director Projrct
Coodmater (ADPC)

Modal officer Ralasthan
Counci of Elementary
Education (RCEE)
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Health by Narch 2o

For ICDS:
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Block Chief WMedical Health
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(RCHO)
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Coverage validation was done within 5-7 days of the mop-up day. During this exercise,
monitors checked and verified deworming related data available in schools and anganwadis
using their respective attendance registers and reporting forms. In each school, one teacher
and three students were interviewed. In anganwadis, only anganwadi workers were
interviewed. The surveys were conducted with the prior approval of the state government and
a permission letter was issued by state Department of Health. Each monitor carried a copy of
the authorization letter, produced to the schools and anganwadis on request.

Sampling and sample size

Two-stage probability sampling was used to select schools and anganwadis for coverage
validation on deworming day and mop-up day. First, 125 blocks were selected from all 33
districts by probability proportional to size sampling®, followed by random sampling of
schools to provide state-wide estimates of indicators. A total of 270 schools and 250 nearby
anganwadis were visited on NDD and mop up day. For coverage validation, a total of 405
randomly selected schools and 375 randomly anganwadis were visited.

Table no 3: Target and Coverage of Schools and Anganwadis during NDD, February

2016 Independent Monitoring

Number of districts, blocks and schools Process Monitoring Coverage Validation
covered

Target Covered Target Covered
Total number of districts 33 33 33 33
Total number of blocks 125 125 125 125
Total number of schools 270 270 405 405
Total number of Government/government 250 247 375 374
aided schools
Total number of Private schools covered 20 23 30 31
Total number of anganwadis 250 250 375 375
Total number of Headmaster/Principal 250 207 375 375
interviewed in all schools
Total number of Teachers interviewed in all 250 207 - —
schools
Total number of Anganwadi Workers 250 250 375 375
interviewed in all anganwadis
Total number of children interviewed in 250 207 1125 924
schools

*Children were interviewed only where deworming has been conducted on the day of monitor’s visit

Independent monitoring formats

To ensure comprehensive coverage and triangulation of data, four questionnaires were
administered- one each for school and anganwadi process monitoring on NDD and mop-up
day and one each for schools and anganwadis for the coverage validation. Questionnaires
were designed by Evidence Action and finalized in consultation with the state Department of
Health. The questionnaires were translated into regional language, and checked to ensure
that the language was concise and easily understandable, before being scripted and loaded
onto tablet PCs/mini-laptops for the monitor to administer.

= Probability proportional to size sampling (PPS) selected blocks in Madhya Pradesh, according to the number of schools in that
block. PPS corrects for unequal selection probabilities in random sampling of unequally sized blocks. Schools were then
randomly selected from the selected blocks.



Training of trainers and independent monitors

Through a competitive selection process, Evidence Action hired AMS consultancy to
implement the independent monitoring in Rajasthan. Evidence Action provided a one-day
comprehensive training to two master trainers from AMS consultancy in Delhi. These master
trainers conducted a two day training of 140 monitors from February 6-7, 2016 in batches of
45-50 monitors. After training, a test was administered to all participants to assess their
comprehension and ability to work in the field. Only those who could pass the tests were
shortlisted as the monitors.

Field Implementation

After training, the selected monitors were sent to their allotted districts. Each monitor was
allotted two schools and two anganwadis for process monitoring. Subsequently, they were
allotted three schools and three anganwadis to survey during coverage validation. Monitors
were provided a tablet PC, charger, printed questionnaires, and albendazole tablets for
demonstration. The details of their allotted schools were shared with them one day before
fieldwork commenced to ensure that monitors did not inform local educational authorities
ahead of the actual deworming, thus potentially affecting compliance.

In case a school or anganwadi was closed on NDD or mop up day it was replaced by the nearest
school/anganwadi. For coverage validation, however, this strategy was slightly modified: if a
school or anganwadi was found closed, monitors were asked to cover the next school or
anganwadi on their list, and return to the first school or anganwadi at another time on a
subsequent day. If the school or anganwadi was non-traceable or closed consistently after
making three attempts, a new school was substituted for the old one.

Quality control

Appropriate quality control measures were taken to ensure that data collected was accurate
and comprehensive. School headmasters and anganwadi workers were asked to sign a
participation form and provide an official stamp, verifying that the school or anganwadi was
actually visited. The agency contacted approximately 20% of schools and anganwadis on phone
the next day to confirm that they had participated in the monitoring and validation process. In
addition, district coordinators visited sampled schools and anganwadis to spot check the
processes and tele-callers contacted schools and anganwadis to verify monitoring visits.

Key findings from the independent monitoring emphasize the importance of strengthening the
training cascade and the integrated distribution of drugs and IEC materials at the training to
ensure all teachers and anganwadi workers are equipped to implement NDD effectively.

Training

Participation at trainings: Independent monitoring data demonstrated that teachers/
headmasters from 79% of schools and 73% of anganwadis workers received training for the
recent deworming round. Among private schools, only 10 out of 43 schools reported attending
training on deworming within the previous two months. Out of those who didn't attend the
trainings, the majority of school teachers (31%) and anganwadi workers (55%) cited
unawareness about the date/ timing of training as the reason for absence. As training is crucial



to equip teachers and anganwadi workers with the necessary knowledge and drugs for
implementing NDD, efforts must be made to increase participation at the trainings. In this
direction, for NDD 2016 round, the government and Evidence Action sent out bulk SMSs on
reinforcing training schedules and venue information prior to the trainings, along with post
training messages on deworming. During independent monitoring, it was found that around
97% of teachers and 66% of anganwadi workers received training reinforcement SMSs.

Key recommendations:

e Regular updates and strengthening of the database of block level functionaries,
teachers/schools and especially anganwadi workers to improve SMS coverage for
dissemination of program information to key audiences in a timely manner.

e Advise block level officials to strengthen the communication channels from block to all
schools and anganwadis on participation at trainings.

Quality of trainings : Findings show that only 78% of headmasters reported providing
trainings to other teachers after they were trained on deworming. The headmasters/ principals
and anganwadis also reported incomplete knowledge on the different ways that children can
get worm infections; only 39% of teachers and 32% of anganwadi workers reported open
defecation / not using sanitary latrine as a route of worm transmission. (Annexure K).

Key recommendations:

e Improve training sessions with a stronger focus on the importance of sharing training
messages at schools so that all teachers are equipped to deworm children in accordance
with the protocols.

e Trainings should have greater emphasis on practices for controlling worm infection.

Integrated Distribution of Deworming Materials including Drugs

Findings from independent monitoring data revealed that only 46% and 27% of all school and
anganwadis respectively completed integrated distribution* of the NDD kit; however, as
reflected in the below table, individual components of the kit were still distributed on a large
scale at the trainings.

Table 4: Integrated distribution drug, training and IEC material

NDD Kit For Schools For Anganwadi
content Available  Verified* Received Available Verified* Received in
in training training
Tablets 03.3 06.4 76.2 95.2 94.5 70.2
Poster/Banner 73.0 93.9 79.2 71.6 84.4 64.8
Handouts/ 71.1 02.7 77.1 58.8 83.0 62.6

Reporting form
*The data shows NDD kit content received by the teachers and anganwadis, as reported by them (first column). Availability of
items in NDD kit was physically verified by monitors for those schools and anganwadis that received these items (Second
column). The third column states teachers and anganwadis reporting receipt of NDD kit content at the trainings

26 Integrated distribution of NDD kits including deworming drugs, banner/poster and handout, reporting forms,
to the teachers/anganwadi workers at the training only.



As per table 4, majority of the teachers and anganwadi workers reported receiving most of the
NDD kits including tablets, posters/ banners, handouts/reporting forms. As this was the first
time, the integrated distribution of drugs and other materials was done for anganwadis, unlike
last year when it was done only for the schools, the positive findings for both schools and
anganwadis reflects the strong planning and smooth execution being undertaken across state,
district and block levels towards this.

Key recommendations:

e Improved bundling and proper distribution is done at all levels down to the blocks,
where the ultimate implementers receive materials. This can be done through ensuring
clear responsibilities are assigned for bundling at all levels, through state/ district
released directive, also necessary supervision at all levels is required for ensuring
adequate quantity gets bundled and distributed in a timely manner.

Drug sufficiency

During coverage validation, 98% of schools and 969% of anganwadis reported to have sufficient
drugs for deworming.?” Moreover, 95% of schools and 829% of anganwadis had surplus drugs
after deworming. The drug surplus at the schools and anganwadis can be because of the
availability of WHO drugs in a sealed jar of 200 tablets which cannot be repackaged because of
drug safety protocols, as well as buffer being considered while drug bundling. The drug surplus
figures are corroborated with logistics details under state level coverage report as well
(Annexure 1)

Key recommendations:

e Availability of surplus drug at the schools and anganwadis after the deworming round
is completed, need to be assessed by the state government in terms of making use of
available drugs, along with following necessary drug safety protocols.

Source of Information about recent Round of Deworming

In order to sensitise the teachers and anganwadis, various channels of communication was
used in the programme, including departmental communication, posters and banners.
Monitoring data revealed that during the recent round of deworming, departmental
communication was the major source of information for 64% of schools and 83% anganwadis,
followed by SMS for schools (37%) and trainings for anganwadis (73%). School teachers were
the major source of deworming information for students (99%). However, 15% of students
interviewed were not aware that the medicine given to them was for deworming. With
reference to children enrolled in private schools, 11 out of 14 interviewed children were aware
that the tablet given to them was for deworming.

Implementation of Deworming

While 90% of schools and 87% of anganwadis reported conducting deworming on either NDD
or mop-up day, independent monitors observed deworming activity in 68% of visited schools
and 86% of anganwadis respectively. Coverage validation demonstrated that 97% of schools

27 sufficient drugs is defined here as availability of drugs in accordance with the total number of children enrolled in the school.



and 100% of anganwadis had observed deworming during NDD or mop-up day. Out of all
enrolled children interviewed on either day, 92% reported to have received a deworming tablet.
Prima facie, this suggests that deworming occurred in a large percentage of schools and
anganwadis on one of the deworming days. However, only 14 of the 31 private schools observed
during coverage validation reported deworming activities on NDD or MUD.

Adverse events- knowledge and management

Interviews with teachers and anganwadi workers during process monitoring demonstrated a
lack of awareness regarding the possible occurrence of adverse events. Only 32% of
headmasters/principals and 37% of anganwadi workers acknowledged that adverse events
were possible after ingesting albendazole. Of those who knew that adverse events are possible,
around 67% of school headmasters/principals and 62 % of anganwadi workers were aware of
how to manage adverse events. During class observations, around 829% of teachers and 83% of
anganwadi workers asked children whether they were sick before administering drugs. More
than 94% of teachers and 829% anganwadi workers ensured that drug administration was well
supervised, asking children to chew tablets before swallowing.

Key recommendation:

e Increased focus needs to be given at the trainings on the adverse events that can happen
on mass scale program and more importantly, on being equipped to properly manage
the adverse events as per the adverse event management protocols.

It was also seen during process monitoring that many schools and anganwadis were delaying
drug administration to coincide with mid-day meals. As per WHO guidance, there is no need
to consume food along with albendazole. Often, children leave school premises right after the
mid-day meal, meaning that they do not remain with teachers for two hours post- deworming
when any possible adverse events could be properly managed by the trained teacher/
anganwadi worker. Thus, training and monitoring functions should to provide greater focus on
the correct drug administration protocols in future rounds.

Recording protocol

Coverage validation data demonstrated that 87% of schools and 91% of anganwadis followed
correct®® recording protocols, whereas 10% of schools followed recording protocol partially*®
and only three percent of schools did not adhere to any recording protocol. As per NDD
guidelines, ASHAs were required to prepare a list of unregistered and out-of-school children
for submission to anganwadi workers and headmasters respectively; however, findings suggest
that less than 9% of government schools had a list available for out-of-school children (6-19
years) and around 45% of anganwadis had a list available for unregistered (1-6 years) children.

Key recommendation:

e Increased focus on the importance of correct recording, reporting protocols and
maintaining correct and complete documentation at the trainings of frontline
functionaries.

28 Correct recording protocols refers that all classes/registers of schools and anganwadis have single or double
ticks.
29 Not all classes followed the recording protocol



Program Coverage

The following table highlights the coverage details from the state including the total coverage
of 87.76% according to government reported figures as well as coverage across various
categories

Table 5: State coverage report for NDD 2016

Total number of children targeted 2,00,33,200 -
No. of enrolled children (classes 1-12) | Government 69,13,382 00%
dewormed Schools

Private Schools | 57,55,313 82%
No. of registered children (1 to 5 years) dewormed at | 36,21,061 890%
AWCs
No. of unregistered children (1 to 5 years) dewormed at | 8,17,066 01%
AWCs
No. of out-of-school children (6-19 years) dewormed 4,73,214 109%
Total number of children dewormed (1-19 years) 1,75,80,036 88%

Substantial district wise variation was observed in NDD coverage reporting. Twelve out of the
total 33 districts reported coverage below the state level with Pratapgarh(68%) having the
lowest coverage followed by Sikar (72%) and Bikaner (78%). Further, districts of Baran and Sri
Ganganagar reported coverage of more than 95% followed by Sirohi, Dhaulpur and
Hanumangarh that reported coverage of 94% in the state. (Annexure L)

The following section explores the extent to which the reported coverage figures are likely to
be an accurate reflection of the number of children dewormed.

Coverage Validation

In the schools and anganwadis sampled for coverage validation, we calculated state-level
verification factors, which are commonly calculated for Neglected Tropical Disease control
programs around the world. The verification factor compares the number of ticks in
school/anganwadi registers (where teachers/anganwadi workers recorded dewormed children)
to the coverage figures in the reporting forms that schools/anganwadis submitted to the state.
A verification factor of 1 means the schools reported the exact same figures that as recorded in
registers on deworming day. A verification factor less than 1 indicates over-reporting, while a
verification factor greater than 1 indicates under-reporting.

Coverage verification factors are estimated on the basis of availability of a copy of reporting
forms at schools and anganwadis. In Rajasthan only 76% of schools and 52% of anganwadis
had a copy of the reporting form available after deworming and mop up day. During trainings,
school teachers/ headmasters and anganwadi workers were instructed to retain a copy of their
respective reporting form; however, 94% of headmasters and 77% of the anganwadi workers
interviewed during process monitoring were not aware of retaining a copy of the form.

In Rajasthan, the state level verification factor for enrolled children was found to be 0.91,
indicating that for every 91 enrolled children who were recorded as dewormed in the schools,
the school reported that 100 enrolled children had been dewormed. This corresponds to an
overall 10% inflation of reporting in the state, meaning that reported numbers appear to be




approximately 10% higher than the numbers recorded in attendance registers. Similarly the
state level verification factors for other target groups were 0.36 for anganwadi registered
children (178% inflation), 0.88 for non-registered children (1-5 years) (14% inflation), and 0.88
for out-of-school children (6-19 years) children (13.1% inflation). Training was found to
increase the accuracy of reporting: trained schools had only 9% inflation in reporting, while
untrained schools had 20% inflation in reporting.

All the children (100%) interviewed during coverage validation reported to have received
deworming and 99% reported comsuning the tablet under supervised administration in the
school. Further attempts were made to understand the maximum number of enrolled children
that could have been dewormed in the state. Coverage validation data demonstrated that 97%
of schools did deworming on either of the days and attendance data showed that 90% of the
total school enrolled children were in attendance across both days. Based on deworming
implementation status and attendance of enrolled children on deworming and mop-up day and
children’s interview, maximum 87% (100% children out of 90% present in 97% of schools
conducted deworming) children could have been dewormed in schools of the state.

Key recommendations:

e C(Correct recording, reporting protocols and the importance of retaining a copy of
reporting form for verification purposes, need to be further reinforced at future
trainings

e Additionally, greater emphasis need to be made for increasing coverage and accurate
reporting of unregistered and out-of-school children. This suggests the need to
strengthen the role of ASHAs in mobilizing these children and correctly reporting their
treatment.

Coverage reports also reflect a need for greater emphasis on finalizing correct target figures,
particularly for out-of-school children for whom coverage percentages have been more than
100%. This could be partially because of not setting up accurate target figures prior to NDD.
Broadly the targets for all categories were revised after the NDD implementation as all the
stakeholder departments agreed on revised figures received from the districts to be considered
as final. In future rounds, in case target figures are not available at the state level, districts can
be engaged well in advance to finalize their targets.

Private school engagement

Since this was the first round for the state to engage private schools in deworming,
participation was low and can be increased in the future. In order to broaden the reach of the
program, it is critical to include private schools in every aspect of future rounds.

Key recommendations:

e Comprehensive training for teachers and other staff, along with adequate and timely
information about the program, may help generate awareness and interest from private
schools.

e The continued engagement of District Magistrates will help strengthen the
implementation of the program at ground



Engaging with private schools has been a largely untapped area for school health programs.
However the efforts made during NDD February 2016, and the experiences will guide future
strategies for other such initiatives.

Key Recommendations from NDD Feb 2016

Training

+ Regular updates and strengthening of the database across program functionaries for sending training reinforcement SMSs.
+ Strengthen the communication channels from block to all schools and anganwadis on participation at trainings

+ Strengthen training component of the program through focusing more on the following:
1) Importance of sharing training messages by the trained teacher to all other teachers at school

2)Practices for controlling worm infection 3)
3) Importance of correct recording, reporting protocols and maintianing correct and complete documentation form for verification
purposes

+ 4) Knowldege on adverse events that can happen on mass scale program and more importantly, on being equipped to properly
manage the adverse events as per the protocols

Integrated distribution of NDD kits at trainings

« Strengthening integrated drug distribution through ensuring clear responsibilities are assigned for bundling at all levels, through
state/ district released directive. Also, necessary supervision at all levels is required for ensuring adequate quantity gets bundled
and distributed in a timely manner.

Community mobilisation

« Greater emphasis need to be made for increasing coverage and accurate reporting of unregistered and out-of-school children. This
suggests the need to strengthen the role of ASHAs in mobilizing these children and correctly reporting their treatment.

Private school engagement

« Comprehensive training for teachers and other staff, along with adequate and timely information about the program, may help
generate awareness and interest from private schools.

« The continued engagement of District Magistrates will help strengthen the implementation of the program at ground

Setting program coverage targets well ahead in time

/. Way Forward

After completing its fourth round of anganwadi and school- based deworming round, including
private schools in all districts, Rajasthan has laid a strong foundation for extending deworming
treatment to all children ages 1-19 in future years. The state has made progress toward
institutionalizing deworming by including NDD activities in the PIP, leading the timely
finalization of coverage targets, convening steering committee meetings at state and district
levels, and planning ahead for key aspects such as integrated material distribution in trainings.
The state health department’s efforts, particularly around getting all stakeholders
engaged/committed to the program, is a strong example for other states and programs to
follow. Strengthened planning for the upcoming year of NDD, and wider reach to schools
including government, government-aided and private schools, will pave the way towards
higher coverage. Evidence Action will also strengthen the deworming program in line with the
above recommendations through close collaboration with government stakeholders, new
initiatives around data quality assessments, and SMS-based coverage reporting all under state



guidance. Together with the government’s commitment and support, all of these efforts will

result in improved health, education and productivity for millions of children in Rajasthan.
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Annexure-1: Analysis plan for Process Monitoring (School/Anganwadi)

Table-1: Interview with headmaster/headmistress/principal

School Anganwadi
Indicators (Total = 270) (Total = 250)
Percentage | Number | Percentage | Number
Type of School (N = 270)
Govt./Govt. Aided schools 01.5% 247 NA NA
Private Schools 8.5% 23 NA NA
Respondent of the section (N = 270)
Headmaster/Principal 76.7% 207 NA NA
Vice principal 5.6% 15 NA NA
Nodal Teacher 8.1% 22 NA NA
Any other teacher 9.6% 26 NA NA
Category of school (N=270)
Primary(1 to 5) 34.8% 94 NA NA
Primary with upper primary(1 to 8) 33.0% 89 NA NA
Primary with upper primary and 12.6% 34 NA NA
secondary(1 to 10)
Primary with upper primary secondary 0.7% 2 NA NA
and higher secondary(1 to 12)
Upper primary only(6 to 8) 2.6% 7 NA NA
Upper primary with secondary and higher 13.0% 35 NA NA
secondary(6 to 12)
upper primary with secondary(6 to 10) 1.9% 5 NA NA
Secondary only (9 to 10) 0% 0 NA NA
Secondary with higher secondary(g to 12) 1.5% 4 NA NA
Higher Secondary only or Jr. college(11 to 0% o) NA NA
12)
Did any teacher/ anganwadi worker 77.8% 210 73.2% 183
attend training in last 2 months (School
N= 270)
Did trained teacher provide training to
other teachers®
Yes, trained all other teachers 77.6% 163 NA NA
Yes, trained some other teachers 0% 0 NA NA
No, did not train other teachers 19.5% 41 NA NA
Don’t know /don’t remember 2.9% 6 NA NA
Reason for not attending official
training
Location was too far away 3.4% 2 1.6% 1




School Anganwadi

Indicators (Total = 270) (Total = 250)
Percentage | Number | Percentage | Number
Did not know the date/timings 31.0% 18 54.8% 34
Busy in other official work 15.5% 9 6.5% 4
Attended Deworming training in the past 13.8% 8 45.2% 28
Not Necessary 10.3% 6 9.7% 6
Others 37.9% 22 37.1% 23

Source of information about recent
round of Deworming program (School
N= 270; Anganwadi N =250)

Departmental communication 63.7% 172 82.8% 207
Television 14.8% 40 6.0% 15
Radio 5.2% 14 2.0% 5
Newspaper 29.6% 8o 2.0% 5
Banner 10.4% 28 2.0% 5
SMS 36.7% 99 2.0% 5
Training 32.2% 87 73.2% 183
Other school/teacher 4.8% 13 3.6%

Others 11.5% 31 11.6% 20
Any source of information about 00% 269 100.0% 250
Deworming

All the sources of information 0% 0 0.4% 1

Source of information about
Deworming tablets distribution
(Anganwadi N = 250)

Departmental meeting NA NA 78.0% 195
Other Anganwadis NA NA 7.2% 18
Awareness about the ways a child can 03.0% 251 NA NA

get worm infection

Different ways that children can get
worm infected (School N= 251;
Anganwadi N = 250)

Having foods without washing hands 87.6% 220 82.8% 207
Not washing hands after using toilets 72.5% 182 60.4% 151
Not using sanitary latrine 38.6% 97 32.0% 80

Moving in bare feet 55.8% 140 51.6% 129
Consume vegetables and fruits without 43.4% 109 35.6% 89

washing

Having long and dirty nails 31.1% 78 2.4.4% 61

Others 9.2% 23 13.2% 33

Any way a child can get worm infection 93.0% 251 95.6% 239




School

Anganwadi

Indicators (Total = 270) (Total = 250)
Percentage | Number | Percentage | Number

Awareness about all the ways a child can 13.0% 34 7.6% 19
get worm infection
Receive SMS about the Deworming 07.4% 263 66.4% 166
program
Preference to receive the SMS (School
N=270; Anganwadi N= 250)
Morning 18.1% 49 18.8% 47
Afternoon 19.3% 52 15.2% 38
Evening 15.9% 43 18.8% 47
Any time 45.2% 122 39.6% 99
Do not prefer the SMS 1.5% 4 7.6% 19
Having integrated distribution (Tablets,
Poster/Banner, handouts/reporting,
adverse event reporting form) in
training
Having received Poster/Banner, 47.8% 129 27.2% 68
handouts/reporting, adverse event
reporting form in training
Visibility over the Deworming Day
Poster/Banner is posted (School N= 197;
Anganwadi N = 179)
Clearly posted/ visible to all 67.0% 132 46.4% 83
Hidden in a room/partially visible. 11.7% 23 15.6% 28
Not posted/ not visible 21.3% 42 38.0% 68
Availability of reporting form NA NA 81.0% 119
Has the ASHA submitted you a list of NA NA 58.8% 147
preschool non registered Children (1-5)
in your community
Are non-registered (1-6 years) children NA NA 64.2% 140
also getting deworming tablets in your
anganwadi today
Prescribed dose of 2-6 years of children NA NA 00.4% 226
Prescribed dose of 6-19years of NA NA 08.4% 246
children
Prescribed dose of 1-2 years of children NA NA 52.4% 131
Awareness about to whom to submit 66% 177 51.6% 129

the completed School/anganwadi
Reporting (School N= 270; Anganwadi
N= 250)




School

Anganwadi

Indicators (Total = 270) (Total = 250)
Percentage | Number | Percentage | Number

Retain a copy of the School/anganwadi 04.4% 255 77.6% 104
Reporting Form at the school after
submitting one copy
Teachers/anganwadi who think any 32.2% 87 36.4% 91
adverse event can occur after taking the
Deworming tablets
Possible adverse events could be
reported by children after taking the
tablets (School N=87; Angnawadi N =
91)
Mild abdominal pain 51.7% 45 54.9% 50
Nausea 54.0% 47 47.3% 43
Vomiting 74.7% 65 79.1% 72
Diarrhea 20.7% 18 16.5% 15
Fatigue 29.9% 26 22.0% 20
Other, specify 10.3% 9 5.5% 5
Any possible adverse event 100.0% 87 100.0% 01
All possible adverse event 8.4% 7 4.3% 4
Response in case a child complains of
mild stomach ache, nausea, vomiting,
and diarrhea after taking the tablets
(School N=270; Anganwadi N = 241)
Make the child lie down in open and 67.8% 183 63.5% 153
shady place
Give ORS/ water 17.8% 48 19.1% 46
Observe the child at least for 2 hours in 11.5% 31 20.7% 50
the school
Response in case the child continues to
report symptoms of stomach ache,
vomiting, diarrhea, etc. even after a few
hours (School N= 270; Anganwadi
N=225)
Call PHC or emergency number 35.0% 97 39.6% 89
Take the child to the hospital /call doctor 74.4% 201 77.8% 175
to school
Don’t know / don’t remember 5.6% 15 1.8% 4
Other, specify 7.0% 19 7.1% 16
Deworming activity going in your
school/anganwadi today (N= 270)
Yes, getting now 62.6% 169 87.2% 218




School Anganwadi
Indicators (Total = 270) (Total = 250)
Percentage | Number | Percentage | Number
Yes, after few hours 27.8% 75 NA NA
No, will not administer today 9.6% 26 12.8% 32
Table-2: Distribution of IEC material
Schools Anganwadi
Items Received in Received Received
training Received | Verified in Received | Verified in
training training
Tablets 93.3% 06.4% 76.2% 05.2% 94.5% 70.2%
Poster/Banner 73.0% 93.9% 79.2% 71.6% 84.4% 64.8%
Handouts/ Reporting 71.1% 92.7% 77.1% 58.8% 83.0% 62.6%
form
Others specify 6.7% 88.9% 83.3% 2.0% 0.0% 40.0%

Table-3: Observation of Deworming activity in the class/anganwadi

. Schools Anganwadi
Indicators
Percentage | Number | Percentage | Number

Deworming activity is taking place in 68.1% 184 86.7% 189
the class/Anganwadi (School N=270;
Anganwadi N = 218)
Teachers/anganwadi worker giving any
health education related to
Deworming(School N = 184; Anganwadi
N =189)
Yes 84.8% 156 58.7% 111
Could not observe as I reached late 1.1% 2 4.2% 8
What are being included by the teacher/
anganwadi worker as a part of health
education to children
Harmful effects of worms 63.5% 99 52.3% 58
How worms get transmitted 71.2% 111 64.9% 72
Benefits of Deworming 53.2% 83 55.0% 62
Methods of worm infection prevention 42.3% 66 39.6% 44
Clean drinking water and glasses NA NA 81.5% 154
(Anganwadi N = 189)




Indicators

Schools

Anganwadi

Percentage

Number

Percentage

Number

Teacher/ anganwadi worker were asking
the children if they are sick/under
medication before giving the tablet (N=
184)

81.5%

150

83.1%

157

What teacher/ anganwadi worker did,
if there was any sick child in the class
room

Gave Albendazole tablet to the child

8.7%

13

1.9%

Did not give the Albendazole tablet to the
child

01.3%

137

08.1%

154

Students/children are told to chew the
tablet before swallowing it

03.5%

172

81.5%

154

Half of a crushed albendazole tablet
being given to children 1 to 2 years age
(Anganwadi N= 189)

NA

NA

86.8

164

Deworming tablets were distributed by
(School N = 184; Anganwadi N= 189)

Teacher/headmaster

97.3%

179

NA

NA

Anganwadi worker

NA

NA

84.1%

159

Asha/ANM

0%

15.3%

29

Students

1.1%

0%

Others

1.6%

0.5%

Teacher/ anganwadi worker asking
students to take Albendazole tablets in
the class/ anganwadi only (N= 184)

99.5%

183

94.7%

179

Teachers/ anganwadi worker following
the protocol of putting single tick
¥'(Deworming day) or double tick v'v’
(mop-up day) on each child’s name/roll
no. in the attendance register after
giving them the Deworming tablet

88.0%

162

69.3%

131

Practice followed by teacher ,if the
ticking/double ticking
Protocol did not followed

Prepare the separate list for dewormed
child

36.4%

62.1%

36

Put different symbols

22.7%

6.9%

Nothing was done

40.9%

31.0%

18

Any child not given the prescribed dose
of Albendazole tablet




. Schools Anganwadi
Indicators
Percentage | Number | Percentage | Number
Yes, less than the prescribed doze 7.1% 13 7.4% 14
Yes ,more than the prescribed doze 1.1% 2 11.1% 21
No, the prescribed doze is being given 01.8% 169 81.5% 154
Any adverse event observed (nausea, 0.2% 17 4.2% 8
vomiting, stomach-pain
Diarrhoea, etc.) after taking the tablet
Is there a single tick (deworming day) in
front of the children present on that
day
Yes to every children NA NA 63.2% 67
Yes, but in few children NA NA 23.6% 25
No NA NA 8.5% 9
Others NA NA 4.7% 5
Are there names which do not have a NA NA
single tick on deworming day AND they 61.4% 51
also do not have a double tick on mop-
up day.
Reason of not putting single tick or
double tick in front of the name of
all/some children
They did not get deworming drugs as they | NA NA 18.9% 17
were feeling unwell
AWW did not follow the recording NA NA 53.3% 48
protocol correctly
The parents of those children have NA NA 3.3% 3
refused to get their children dewormed
Children refused to take the drug NA NA 7.8% 7
Others NA NA 2.4.4% 22
Table-4: Interview with teacher
Indicators Percentage | Number
Attended any official training for Deworming program in the past 64.4% 174
2 months
Received training for Deworming
At official level training 54.6% 95
By Headmaster/ teacher 38.5% 67
Others (specify)’ 6.9% 12
Awareness about the ways a child can get worm infection 90.0% 243




Different ways that children can get worm infected (N= 243)

Having foods without washing hands 00.5% 220
Not washing hands after using toilets 70.8% 172
Not using sanitary latrine 39.9% 97
Moving in bare feet 44.0% 107
Consume vegetables and fruits without washing 42.8% 104
Having long and dirty nails 34.6% 84
Others 7.8% 19
Any way a child can get worm infection 100.0% 243
Awareness about all the ways a child can get worm infection 11.2% 29
If a child is unwell, albendazole can’t be given 80.6% 242
Awareness about prescribed dose of albendazole

One 08.9% 267
More than one 0.7% 2
Less than one 0.4% 1
Teachers who think any adverse event can occur after taking the 34.8% 94
Deworming tablets

Possible adverse events could be reported by children after taking

the tablets(N=94)

Mild abdominal pain 63.8% 60
Nausea 55.3% 52
Vomiting 79.8% 75
Diarrhea 12.8% 12
Fatigue 27.7% 26
Other, specify 5.3% 5
Any adverse event 100.0% 04
All possible adverse event 4.1% 4
In case a child complains of mild stomach ache ,nausea, vomiting,

and diarrhea after taking the tablets, Your response should be

(N= 270)

Make the child lie down in open and shady place 69.3% 187
Give ORS/ water 20.0% 54
Observe the child at least for 2 hours in the school 20.4% 55
If the child continues to report symptoms of stomach ache,

vomiting, diarrhea, etc. even after a few hours, Your response

should be (N= 270)

Call PHC or emergency number 35.6% 96
Take the child to the hospital /call doctor to school 75.6% 204
Don’t know / don’t remember 5.2% 14
Other, specify 5.90% 16

Table-5: Interview with Child




Indicators Percentage Number
Single tick v’ in front of the name of children present on
Deworming day(N=126)
Yes to every children 79.4% 100
Yes, but in few children 10.3% 13
No 9.5% 12
Other (specify ) 0.8% 1
There were names which do not have a single tick v on
Deworming Day and they also do not have a double tick 28.8% 34
v'v' on Mop-up Day
Reason to not putting single tick v'on Deworming day or
double tick v'v' on mop-up day in front of the name of
all/some children
E‘I}ll;i 1(lhd not get Deworming drugs as they were feeling 30.6% 19
Teacher did not follow the recording protocol correctly 40.3% 25
Children refused to take the drug 4.8% 3
Other 20.0% 18
Child got a white tablet in school today 91.8% 223
Child was feeling sick before taking the tablet in the
school today (N= 223) 4.9% H
Child got tablet (N= 223)
By Teacher / headmaster 08.2% 219
By Other student 1.8% 4
Child consume tablet (N= 223) 00.1% 221
Reason to not consume tablet
Did not like the taste 50.0% 1
Don’t know 50.0% 1
Awareness of child that, how to consume the tablet (N=
223)
Chewed tablet before swallowing 07.3% 217
Swallowed tablet directly 1.8% 4
Other, specify 0.9% 2
Awareness of child that, why tablet is provided (N= 223)
Deworming 85.2% 190
Any other answer(unrelated to Deworming) 4.5% 10
Don’t know /don’t remember 10.3% 23




Indicators Percentage Number

Child was aware about Deworming activity (n=33) 24.2% 8
Source of information about Deworming activity (N= 195)

Teacher / school 99.0% 193
Television 7.2% 14
Radio 2.1% 4
Newspaper 7.7% 15
Poster/Banner 15.4% 30
Parents/siblings 6.7% 13
Any source of information 100.0% 195

All source of information

0.5%




Annexure-2: Coverage Validation Indicators - Schools

Table-1: School Coverage Validation Indicators

Indicators % Number
Responses from the headmasters/principals interviewed:
Attended training for Deworming program (N = 405) 00.1% 365
For schools that didn't attend training, reasons were (N= 365)
Was not aware of the date/ timing of training 42.5% 17
Busy in other official work 20.0% 8
Attended Deworming training in the past 12.5% 5
Not necessary 7.5% 3
Other reasons 20.0% 8
Schools received the followings (N= 405)
Tablets 98.5% 399
Poster 01.9% 372
Hand-outs/Reporting form 83.0% 336
Others 2.2% 9
Received SMS about Deworming program (N= 405) 88.4% 358
Schools had the sufficient drugs for Deworming (N= 394) 97.5% 384
Schools had surplus storage of drugs after Deworming (N= 384) 05.1% 365
Schools where copy of school reporting form was available after
Deworming Day and Mop-Up Day (N= 394) 75:9% 299
For schools that didn't have copy of school reporting form, reasons
were (N=95)
Did not receive 22.1% 21
Submitted to ANM 3.2% 3
Unable to locate 21.1% 20




Others3° 53.7% 51

Schools had complete school reporting form (N=299) 95.0% 284
Schools observed Deworming on Deworming Day or Mop-Up Da

B & &y PT-P =AY 97-3% 394
(N= 405)
Schools reported severe adverse event after taking the medicine 0.5% 2
Average number of adverse events reported per school 1.5 3

Table-2: Coverage Validation Indicators

Indicators

Schools where all the classes followed the correct recording protocol= 87%

Schools where one or more of the classes followed the correct recording protocol= 91%

Schools where none of the classes followed the correct reporting protocol= 10%

Schools where one or more of the classes followed other recording protocol= 13%

Schools where no reporting protocol was followed= 3%

State level verification factor= 0.91

State inflation rate (which measures the extent to which the recording in school reporting
forms exceeds records at schools)= 10%

State level inflation rate among trained schools (which measures how much the
coverage reported in reporting forms exceeded school records in registers for schools that
received training)= 9%

State level inflation rate among untrained schools (which measures how much coverage
reported in reporting forms exceeded school records in registers for schools that were not
trained)= 20%

School level inflation rate for schools that followed the correct recording protocol
(measures how much coverage reported in reporting forms exceeded school records in
registers, for schools that were following recording protocols, i.e., ticking).= 19%

Attendance on Deworming Day = 80%

Attendance on Mop-up day= 79%

Children who attended on both Deworming Day and Mop-up day= 69%

30Submitted to Nodal Officer and Submitted to BEO were main other responses.



Maximum attendance of children on Deworming Day and Mop-Up Day according to
the CV data= 90%

Table-3: Interview of children on Coverage validation

Indicators

Children received Deworming tablets = 100%

Children aware about the Deworming tablets = 99%

Children who consumed tablets in front of teacher/headmaster = 99%

Children consumed tablet = 99.9%

Way children consumed the tablet = 97%

Reasons for not consuming the tablets

Feeling sick = 0.08%




Annexure-3: Coverage Validation Indicators - Anganwadis

Table-1: Anganwadi Coverage Validation Indicators

Indicators % Number
Responses from the anganwadi Workers interviewed: 100% 375
Attended training for Deworming program (N=375) 91.7% 344
For anganwadi Worker that didn't attend training, reasons were:
(n=31)
Location of training was far away 22.6% 7
Was not aware of the date/ timing of training 54.8% 17
Busy in other official work 35.5% 11
Attended Deworming training in the past 51.6% 16

Source of information about recent round of Deworming
program(N=375)

Departmental communication 58.9% 221
Television 4.0% 15
Radio 0.3% 1

Newspaper 7.5% 28
Banner 6.9% 26
SMS 37.3% 140
Training 33.3% 125
Lady supervisor 42.1% 158
Others 4.5% 17
Anganwadi received the followings

Tablets 100% 375
Poster 04.9% 356
Handouts/Reporting form 84.5% 317
Others 0.3% 1

Received SMS about Deworming program 02.8% 348
Anganwadi had the sufficient drugs for Deworming (N= 375) 95.7% 3590
;A;)g)anwadi had surplus storage of drugs after Deworming (N= 81.0% 204

Anganwadi where copy of anganwadi reporting form was available

0%
after Deworming Day and Mop-Up Day (n=375) 52.0% 195

For Anganwadi that didn't have copy of Anganwadi reporting
form, reasons were: (n=180)

Did not received 11.7% 21

Submitted to ANM 87.2% 157




Unable to locate 1.1% 2
A - — — - —

nganwadi having list of non-registered children (1-6 years) 45.3% 170
(n=375)
Anganwadi had complete anganwadi reporting form(n=195) 97.9% 101
A - - - -

nganwadi observed Deworming on Deworming Day or Mop-Up 100% 375
Day
Day when anganwadi Observed the Deworming
Deworming Day 6.9% 26
Mop-up Day 2.1% 8
Both the days 00.7% 340
Other 0.3% 1
Anganwadi reported severe adverse event after taking the 0.5% 5
medicine P
Anganwadi number of adverse events reported per school 0.5% 2

Table-2: Coverage Validation Indicators

Indicators

Anganwadi where all the followed the correct recording protocol= 90.9%

State level verification factor for Registered children(i-5 years)=0.36

State level verification factor for non- registered children(i-5 years)= 0.88

State inflation rate (1-5 years) = 178%

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

(1-5 years) = 14%

State inflation rate for non- registered children




Annexure-4: Authorization Letter by ICDS, Rajasthan
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Table-1School Coverage validation Indicators

Annexure-2

Indicators % Number
Rezponzes from the headmasters/principals interviewed:
Attended training for Deworming program (N = 405) 90.1% 365
For schools that didn’t attend training, reasons were (N= 365)
Waz not aware of the date/ timing of training £42.5% 17
Buszy in other official work 20.0% 8
Attended Deworming training in the past 12.5% 5
Not neceszary 7.5% 3
Other reasons 20.0% 8
Schools received the followings (N= 405)
Tablets 98.5% 395
Poster 91.9% 372
Hand-outs/Reporting form 83.0% 336
Others 2.2% =
Received SMS about Deworming program [N= 405) 88.4% 358
Schools had the sufficient drugs for Deworming (N= 334) 97.5% 384
Schools had surplus storage of drugs after Deworming (N=384) 95.1% 365
Schools where copy ofschool reporting form was available after 75.9% 2ag
Deworming Day and Mop-Up Day (N= 394)
For schools that didn"t have copy of school reporting form, reasons were
(N=95)
Dic not receive 22.1% 21
Submitted to ANM 3.2% 3
Unable to locate 21.1% 20
Others! 53.7% 51
Schools had complete school reporting form (N= 299) 95.0% 284
Schools observed Deworming on Deworming Day or Mop-Up Day (N= 405) | 97.3% 394
Schools reported severe adverse event after taking the medicine 0.5% 2
Average number of adverse events reported per school 15

!Submitted to Nocal Officer and Submitted to BEOQ were main other responses.




Table-2: Coverage validation Indicators

Indicators

Schools where afl the classes followed the correct recording protocol= 87%

Schools where one or more of the classes followed the correct recording protocol= 91%

Schools where none of the classes followed the correct reporting protocol= 10%

Schools where one or more of the classes followed other recording protocol= 13%

Schools where no reporting protocol was followed= 3%

State level verification factor= 0.91

State infiation rate (which measures the extent to which the recording in school reporting forms
exceeds records at schoolsj= 10%

State jevelinfiation rate among trained schools (which measures how much the coverage reported in
reporting forms exceeded school records in registers for schools that received training)= 5%

State level infiation rate among untrained schooks (which measures how much coverage reported in
reporting forms exceeded school records in registers for schools that were not trained)= 20%

School level inflation rate for schoois that followed the correct recording protocol {(measures how
much coverage reported in reporting forms exceeded school records in registers, for schooils that
were following recording protocols, i.e., ticking).= 15%

Attendance on Deworming Day = 20%

Attendance on Mop-up day= 79%

Children who attended on both Deworming Day and Mop-up day= 69%

Maximum attendance of children on Deworming Day and Mop-Up Day according to the CV data
=90%

Table-3: Interview of children on Coverage validation

Indicators

Children received Deworming tablets = 100%

Children aware sbout the Deworming tabletz = 99%

Children who conzumed tablets in front of teacher/headmaster = 95%

Children consumec tablet = §9.9%

Way children consumed the tablet =97%

Reazons for not conzuming the tablets

Feeling sick = 0.08%




“'\ Government of Rajasthan
Directorate of Medical, Health and Family Welfare

Annexure A: NDD 2016 State Coverage Report

a Bhamn, Tilak Marg. Jalpur —
FNo FZI/NRHV/DmmungQOISIHGé Date: fjﬂ’—';/n?ﬁlé

Joint Secretary (RCH)
Minisiry of Heaith and Family Welfwe
Government of India

Subject: Regarding final report of National Deworming Day 2016

National Deworming Day was implemented on February 10, 2016 followed by Mop-
up day on February 15, 2016 in all the districts of Rajasthan, In this round, children of age 1
year to 19 years were targeted. To extend the coverage of the program, this year, we involved
Private Schools, KVS, NVS, Maa Badi Kendra and Madarsa registered in DISE along with
Anganwadi Ceaters and Government Schools. As per the final reports around 1.75 crore
children were covered, which is 64.04 lakh more children as compared to the last round.

Final report of the program'is enclosed hereby for your kind reference.

Enclosure: As above
J AN [3 <"r( dJ
(Dr. V. K. Mathur)
D\xectm RCH
Medical, Health and FW Services
Jaipur, Rajasthan
Copy to:
L. Dr. Sila Deb, DC CH, MoHFW, Government of India
2. Director, RCH °
3. Co-IT, Centre Server Room for email
4. Guard file

5,0
Director RCH
Medical, Health and FW Services
Jaipur, Rajasthan




National Deworming Day 2016 o

’"

| ~ ___State: Rajasthan
No. of government schools 70,300 No. of go sdwols ttfomng covernge 68,478
| No. of private schools 34,113 No. of private schools reporting coverage . 27 894
No. of anganwadi centers 54.964 | No.of snganwadi centers mg coveragert | 54,475
| No. of ASHAs oriented/trained on NDD = ; 43,090
No. of Govt. schools who attended training on NDD . 1 68,403
| No. of private schools who attended training on NDD : 28,919 =

No. of wadi workers oriented/trained on NDD 50,001

: Girls Boys Total

Total children out of school ) 12,1586  [2,1884] | 434,704

Total children unrcgistered in anganwadis 4,39.400 1,54861 | 894,261
[ Total children registered in anganwadis 19.92,095 | 2063052 | 40.55,147
- Govt. Schoal | 38,27,166 | 38,46,582 76,73,74%
Total children earolled in schools Private School | 29.99.928 [ 39.75511 | 69,75,439
No. of enrolled children (class 1-5) who were Gowt. School | 18,50,757 | 18,229,757 | 36.80,514
administered Albendazole on NDD aad MUD Private School | 14,05,837 | 17,16,140 31,221,977
No. of enrolled children (clsss 6-12) who were | Govt. School | 15,97,197 | 16,35,671 32,32,868
h&mnlm-d Albendazole on NDD and MUD F Private School | 10,95346 | 15,37,990 26,133,336

No. of registered children in anganwadi (1-5 years) who were 17,85,289 | 18,35,772 36,21,061
administered Albendazole on NDD and MUD » -
No. of unregistered children in anganwadi (1.5 years) who were 406,676 4,10,390 8,17,066

administeced Albendazole on NDD and MUD B
No. of out of school children (6-10 years) who were administered 1,12,862 1,23311 236,173
Al on NDD and
M 823, | L,24418 237841
o
Percent Coverage 87.76%
Number of serious adverse events reparted from schools and 219 <
anganwadis
Detuils: State Govt. School | Private School Anganwadis
Total no. of Albendazole tablets given 1,34.29,504 | 88,74,764 51,36,190
Total no. of Albendaznie tsblets administered 5 70,02,249 | 53,71,058 | 43,42.908
Stock of Albeadazole tablets left - 64,7345  [3503,706 | 15,54,089
Feedback (if any) : :
Name, signature, and designation of the official the document:
Sl
(o frems e eido - Mmﬁ/&wwy“
Name, signature, and designation o!moﬂmummgm&xm 3 fol

Contact number of official submitting the report:
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Annexure B: Minutes of Nodal
Officer Meeting, Dec 4, 2015

/' = Government of Rajasthan
? \ Directorate of Medical, Health and Family Welfarc
i Swasthya Bhawan, Tilak Marg, Jaipur
FNo F21/NRHMDewoeming2018 €3 &S Dste: — ([ ,n [ 1§~
Minutes of Meeting

A meeting was held in the chairmanship of Director RCH In his chamber on December 04,
2015 for planning of National Deworming Day to be implemented on February 10, 2016
followed by mop-up day on February 15, 2016 in the state.

Participants of the meeting were:

Or. Lokesh Chaturvedi, Project Director, Child Health

Mr. Girish Bharadwa), Hyglene Officer, RCEE

Me. Bhanwar Lal Kadela, Dy. Director, Secondary Education department

Dr. Prem Singh, NO ~ Deworming

Mr. Mukesh Sharma, Program Manager, ASHA

Mr. Vijay Pal Singh Shekhawat, SPM, Evidence Action — Deworm the World nitative
. Mr. Binay Kumar Singh, Representative from I(DS

Mrs. Anjsna Gaur, Co- UNICEF

Mrs. Sonica Sharma, Co- UNICEF

10 Dr. Arun Singh Jadaun, Co- Deworming

Minutes of the meeting are as follows:

RN B W

Project Director, Child Health initiated the meeting with 3 brief on operational guidolnn

received from Gol for deworming program 1o be implemented as National D g Day

on February 10, 2016 followed by Mop-Up day on February 15, 2016 through both Schools
- and Anganwadi Centers, Following discussions were held in the meeting:

1. Freezing of target: Discussion was held on finalizing the target beneficianes to be
covered through both education and ICDS departments:

» School age children enrofled In schools: Data of UDISE 2014 was shared by
Education department on the bals of which tacget was fixed for children
enroled in government schools, private schools, Kendrlya Vidhyaleyas and
N y2 Vidhyatayas for National D § Day 2016

. Pmchodm (Myuu) chikdren in Anganwadi Centres: Consensus was made
on fixing up the target calculated by Census 2011 data with age wise
exponential growth rate. Further, data of children registered in anganwadi was
shaced by ICDS (MPR, August 2015) a3 per which there are approximately 73
Rakh children of 1 to 6 years {completed age of 1 year and not completad age of 6
years) but 35 per Census 2011 the total number of children in this age group is
Gifferent which means there are some children in the community which are
out of anganwadi centers or not registered at anganwadi centers, These
children would aiso be covered in upcoming deworming round.

»  School age out of school chiloren: it was discussed that there is no available

data of school children with education department. Further, a letter for
ing of out of school children {6-13 years) by ASHA In her area was sent to

1




[

the districts and data from only one districs (Pratapgash) was received so, 2
reminder letter will be sent 10 RCHOs. The data collected by ASHAs would be
used as basis for covering out of schoo! children in Feb 2016 dewarming round.
Evidence Action would a3iso be sharing 2 note for calculation of out of schoo!
children which may be wsed If the data collected by ASHAS Is not received in a
timely manner,

* Preschool age out of anganwadi children: it was discussed that ICDS should
send a letter to mnﬁmwmksmhunlmofwowdmdm of 1-
Svm(mpmmdxmwmmmwmdSMwhoarenm
registered in anganwadl centers. These children would be covered through
anganwadi centers on Nationad Dewarming Day in Feb 2016,

* It was discussed that directions should be sent to CDPOs from iCDS for guiding
ASHAs for enlisting of out of anganwad! chifdren (children aged 1-6 years not
registered In anganwadi centers).

* It was further discussed that content of IEC material should include the
mneﬂmpmm:dcml&mmomnmmrdledh school nor in
anganwadi centre should bring their children on National Deworming Day to
nearby government school or anganwad| for deworming of their chitdren.

Training dates: Consensus was made on the following dates:

* State lovel training is planned for January -5, 2016

* District level trainings are planned for the 2" week of January 2016 (11-12
Jamuary, 2016)

* Block level trainings are pianned from january 19 to 31, 2016

. Participants of the training:

. Forﬂusute&cnlmbn,foloum;wmbothom.mx
. From heaith department the participants will be RCHOs. (Trainer for
district tevel traindngs.

. From Education department, participants will by APC/ADPC (Nodal
Person-Deworming)

i From iCDS, particpants will be DD, ICDSINodalOﬂlcersMom'mg).A
remmdcrlenulnobcuntwlcnsmonmmanodal officer at
district lovel for deworming program as DD, ICDS doesn’t actively
participates In program activities due to their engagement n number
of cepartmental activities.

District Collectors bfemoummummnolm schools.

District and Block level training will be conducted as per the attached training cascade.
wammmmwmmmmwmm:
Partiopants from Kendriya Vidhyalaya and Navodaya Vidhyalaya will be oriented in
the trainings of concerned blocks of concerned district in which it is located Education
department communicated that 1o cover Kendriva Vidhyalaya and Navodaya
Vighyalayas, a lstter may be sent by Health department to District Collectors so that
# letter from District Collectors may be sent 1o respective Kendriya Vidhyalaya ang
Navedaya Vidhyalaya in their districts to participate In tranings for Natiopal
wmg Day since District Collectors are 3is0 a part of managing committees of

endriya Vidhyatsya and Navodaya Vidhyalaya



7.

8

Drug transportation: It was discussed that block wise packaging of drugs for schools
will be done and will be transported up to block level and BCMMOs will ensure the
availability of drugs at the block training venues which will be communicated by
Educstion department, Education department will coordinate with BCMHOs and
manage the Integrated distribution of drugs, IEC, training and reporting material to
the schools (government, private, Kendriya Vidhyalaya, Navodaya Vidhyalaya) coming

for the training.
ASHA Diwas: It was discussed that the topic of ASHA Diwas of January 2016 should
Include the co: of National Deworming Day. Responsibiity was given to Co-

ASHA to send the communication for the same to the districts,

The meeting was conciuded by Project Divector, Child Health by assigning of following
responsibilities:

1

2,

Follow up from districts for data of chifdren (1-6 years) not registered in Anganwadi
centers and out-of-school chikiren (6-19 years) callected by ASHA— Responsibifity
Binay Kr. Singh

Follow up of drug bundling for school age children — Arun

s
Director RCH
Medical, Health & FW services
Rajasthan, Jaipur
Copy to:
1. PAtoMD NEM
2, Director, ICDS
3. Project Director, Child Health
4. Mr. Girish Bharadwa, Hygiene Officer, RCEE
5. Mr. Bhanwar Laf Kandela, Dy. Director, Depantment of Secondary Education
6. Dr. Prem Singh, NO - Daworming
7. Mr. Mukesh Sharma, Co-ASHA
B. Mr. Vijay Pal Singh Shekhawat, SPM, Evidence Action — Deworm the World Initiative
9. Mr, Binay Kumar Singh, Co-UNICEF, Reprasentative from ICDS

10. Ms. Anjana Gaur, Co-UNICEF

11, Ms. Senica Sharma, Co-UNICEF

12. Dr. Arun Singh Jadaun, Co-Deworming
13. Guard File

L4, CoiT, Center Server Room for emal !

Medical, Health & FW senvices
Rajasthan, Jalpur



Training cascade for National Deworming Day 2016

* Training to be conducted in 3 batches at Department of Health on
Januaryq-s, 2016 jointly organised by Department of Health ausd Evidence
= Participants to inchade

34 RCHO {Master trainers from Health), 38 Deputy Directors KCDS and
33 APC/ADPC, Departinent of vand 33 APC/ADPC,
secondary education

r&dalot'ﬂ:mmdcmmﬂmu from Department of Health, Education
Representatives from UNICEF
* TA/DA to be boene by respective departments

» *Training to be conducted by RCHOs onJanuary 11-12, 2016
Participants to include

1 BCMHO per Block (249), 4 BRPs per biock (257%4) Elementary
Education and : CDPO per project (304)
*RCHO will train BRPs, CDPOs and BCMHOs in departmental
gwetiny organized specifically for deworming on the mentioned
ates

*TA/DA to be borne by participants

*Training to be conducted by BCMHO, BRPs and CDPO from
January 19 to 31, 2016
-Participants to include
*ANMs (17638) of Health Department to be rrained by BCMHO
in batches.

*Representative from each School - Elen ¥, Sec ¥,
Private, KGBVs, Kendriya and Navodaya Vidhyalayas and
Sanskrit Schools to be trained by BRP

a

s of the Education
Department in batches
-Fl.ihgsﬂ of the [CDS Department to be trained by CDPO.
ther,

AWWSs {60,633 AWWSs/ Helper if AWW iz not present)
to be trained by LS during specific meetings for deworm



Annexure C: Rajasthan Steering Committee meeting minutes for NDD 2016_ Jan 13, 1026

Government of Rajasthan
Directorate of Medical, Health and Family Welfare
Swasthya Bhawan, Tilak Marg, Jaipur

M

FNo. F2U/NRHM/Dewoerming2015' £3R5 pae 2001 14
Minutes of the Meeting

A meeting of State Convergence Committec was helg under the chalrmanship of Specal '
Secretary & Mission Director, National Health Mission on January 13, 2016.

The meeting was attended by the following officals:

1. Mr. M. P, Swaml, Director, 1CDS

M. Manaj Nag, MD - RMSC
3. Dr. V. K. Mathur, Director RCH
4, Mr. B K Gupta, OSD, Education
5. Mr. Mahindra Singh, Assitt. Sec. Elementary Education

- &. Mr. Nahar Singh, Deputy Secretary, Secondary Education
7
8
9

~

Mr. R_P. Meena, Dy. Director, LSG Department
. Or. .. Gowri, Asst. Commissioner, Kendriva Vidhyalaya Sangathan, Jaipur
. Mr. K. N. Upadhyay, Deputy Commissioner, Navedaya Vidhyalaya Samiti, Jaipur
10 Mr K. K. Mathur, Secretary, Rajasthan Madarsa Board
11. Mr. Mahesh Sharma, Assistant Director, ICDS
12. Dr, Prem Singh, SNO - Dewarming
13. Mr. Anil Sharma, General Secretary, Private School Unien
14. Ms Hemlata Sharma, President, S.5.9
15. My, Kishan Mittal, Minister, Swyam Sevi Shiksha Sansthan
16, Mr. Sanjay Tiwari, Secretary, Raj. Private Education Association
17. Mir. Ram Nlwas Sood, Regional President, Raj. Private School Association
18, Mr. Mahesh Yadav, District President, Raj. Private Schoo! Association
19, Ms Nidhi Purohit, Co-RKSK
2G. Ms. Veena Sharma, Co-ASHA
. Ms Vanita Dutta, Nutrition Officer, UNKCEF
2 22. Ms Sonica Sharma, Co-UNICEF
23. Ms Esha Kalra, Program Manager, Evidence Action - Deworm the World Initiative,
New Delhi
i \)‘f Mr. Vijay Singh Shekhawat, SPM, Evidence Action — Dewaorm the World Initiative
25 Dr. Arun Jadaun, Co-Dawerming

N
-

Minutes of the meeting are as follows:

The meeting was initiated by the Director RCH with rouad of Introduction of all the
particpants. Mission Director, NHM briefed the National Deworming Day 2016 and s
objectives (o the participants, Further, he reiterated that roles and responsibilities of all
stakeholders will be clarified through the convergence meeting.

Major discussion paints of the meeting are as follows:

1. Achi ts from National D ming Day [NOD) 2015 and planning for NDD
2016- Brief information on the successes of the last NDO in the state inchuding the
mational level launch in Jalpur was shared. Mission Director explained how this NDD
round i the state aims to deworm all children between 1-19 years enrolled in




Government of Rajasthan
Directorate of Medical, Health and Family Welfare
Swasthya Bhawan, Tilak Marg, Jaipur

http//rayrmsa nic.in/Shaladarpan/SchoolHome aspx that has all database of schoals/
teachers under them. This needs to be explared oy the Depantment of Health for
uploading NOD information, f

9, Finalization of reporting cascade: For reparting af the program from all types of
scheols including private schaols, it was decided that all the schools will submit the
report to BEEOs instead of 8RPs through their raspective Nodal Head Master. The
revised reporting cascade s to be disseminated 1o all funclionaries under the program,

10. 1EC campaign for the program: For Intensive IEC campaign for the program, Radio
jingles and TV scroll will be broadcasted from 1 - 10 February, 2016.

11. Letter for private schools engagement: A letter will be sent from Hon'ble Health
Minister to private schools for their involvement in the pragram. Responsibility was
given 10 Co- UNICEF for drafting of letter. The letter will be mailed to the private
schaol’s associations and it will be responsibility of the unions to circulate the letter
to each of the schools,

12. MD NHM directed to mvolve all the Evidence Action's District Coordinators for the
strengthened on-fleld coordination focusing on inclusion of KVs and INVs, tribal
schools in the district; play schools and pre nursery schools, Additionally, reiterated
ensuring particpation of private school unions in the District Level Coordination
Committee Meetings for NDD 2016, Further, District Coordinators are also directed 1o
coardinate with ICOS functionaries for ensuring effective trainingforientation of
Anganwadi workers for NDD and overall smocth grogram implementation, MD RHM
further directed to use Evidence Action’s Telecallers to reiterate training schedules to
all KVs, NVs and block/project level officials under 1CDS

Department of |, Health and FW
Raja

g
g

PS5 to PHS, Government of Rajasthan

. Secretary, Secondary Educetion Department
Secretary, Elementary Education Department
Additienal Mission Director cum Director 1EC, NHM
Commissioner, RMSA

Commissioner, RCEE

Director, Secondary Education Department
Director, Elementary Education Department

. All Participants

10. Nedal officer — Deworming (Education, ICDS, Health)
11 Co-I7 to email

12. Guard File
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* Government of Rajasthan
Directorate of Medical, Health and Family Welfare
Swasthya Bhawan, Tilak Marg, Jaipur

httpyf/rajrmsa.nic.in/Shaladarpan/SchoolHome aspx that has all database of schoals/
teachers under them. This needs to be explored oy the Depantment of Health for
uploading NOD Information, I

9, Finalization of reporting cascade: For reparting of the pragram from all types of
scheals including private schaols, it was decided that all the schooks will submit the
report to BEEOs instead of BRPs through their raspective Nodal Head Master, The
revised reporting cascade is to be disseminated 1o all funchionaries under the program,

10 1EC campaign for the program: For Imensive IEC campaign for the program, Radio
jingles and TV scroll will be broadcasted from 1 - 10 February, 2016.

11, Letter for private schools engagement: A letter will be sent from Hon'ble Health
Minister to private schools for their involvement in the pragram. Responsibility was
given 10 Co- UNICEF for drafting of letter. The letter will be mailed to the private
schaol's associations and it will be responsibility of the unions to circulate the letter
to each of the schools,

12. MD NHM directed to mvolve all the Evidence Action's District Coordinators for the
strengthened on-fleld coordination focusing on inclusion of KVs and INVs, tribal
schools in the district; piay schools and pre nursery schools, Additionally, reiterated
ensuring particpation of private school unions in the District Level Coordination
Committee Meetings for NDD 2016, Further, District Coordimators are also directed 1o
coardinate with ICODS functionaries for ensuring effective training/orientation of
Anganwadi workers for NDD and overall smooth grogram implementation, MD RHM
further directed to use Evidence Action’s Telecallers to reiterate training schedules to
all KVs, NVs and block/project level officials under 1CDS

Raja n, Jaipur
Copy to:

. P5to PHS, Government of Rajasthan

. Secretary, Secondary Educetion Department

Secretary, Elementary Education Department

Additional Mission Directer cum Director 1EC, NHM

Commissioner, RMSA

Commixsioner, RCEE

- Director, Secondary Education Department

Director, Elementary Education Department

. All Participants

10. Nodal officer - Deworming (Education, ICDS, Health]

11 Co-1T to email

12. Guard File

L R N
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Annexure D: NDD 2016 State
Joint Directives
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IFgEE (@)

List of Kendriys Vidhysiayas fer block level training by Education Department
Number of
Number jars of
of | Name of Kendriya Albendazole
S.no. District Block Schools | Vidhyalaya Enroliment | tablets

1 ey AIMER[U) 2 | XV No. 182, Ajmer 2572 13
2 BHINAI 2 | KV Beawar & Nasiabad 2077 12
3 ALWAR UMRAN 2 | kw1 and itarana 2739 15
4 BANSWARA TALWARA 1 | kv Banswara 617 a
5 ANTA 1 | kv Anta 430 3
(S BARAN Gnaam 1 | KV Qoeren 415 - §
7 CHABRA 1| kv Chabra 355 2
8 BARMER 1| XV Jakipa Cant 886 5
3 | BaARMER BAYTU 1 | %v utartai 1383 7
10 ShIv 1 | KV sasinder 193 1
11 | BMARATPUR SEWAR 1 | kv Bharatpur 1376 7
12 | BHILWARA SUWANA 1| KV Bhilwara 539 3
13 | sikaneR AKANER 4 ’:".:u:"; ¥, Sasr 2021 22
14 | BUNDI BUNDI 1| kv Bundl 157 1
15 | CHITTAURGARH | CHITTORGARH 1| &V Chittwargerh 444 3
16 CHURU CHURU 1 | KV Churu 950 5
17 | DAUSA DAUSA L | kv Dausa 218 2
18 DUNGARPUR DUNGARPUR 1 | KV Dungarpur 505 3
19 ANOOPGARH 1 | KV BSF Anoopgarh 543 3
20 RAISINGHNAGAR 1| KV Ralsinghnegas i 2
21 SADULSHAHAR 1 | kv Lalgarh jattan 540 Y
22 | GANGANAGAR ﬂu&wu 1 | kv Sadhuwali cant 795 4

KV Suratgarh Chawvnl, KV

AFSS Suratgarh, KW2, KV3
23 SURATGASH -] fpa SW::: s nvzs'ws 2011 12

Suratgarh
29 | HANUMANGARH | HANUMANGARH 1 | Xv Hanumangarh 180 1
25 JAIPUR EAST 1|xv3 1871 10
26 JAIPUR WEST 2| &vixvs 4752 30
27 JAIPUR HHOTWARA CITY 2| KV2 KVa 4:594 g?_
28 SAMBHAR LAKE 1| KV Phusera 819 5
29 SANGANER CITY 1| kve 1073 5

BSF Ramgarh, KV BSF

% | Jaisacmer IRBATEN 3 ;:bla. ATS Jasmalimer s 10
31 POXARAN 1 | xv 8SF Pokharan 381 3
32 | JALORE JALORE 1 | v Jalore 477 2
33 | BALAWAR THALRAPATAN 1| kv matawar 528 5
" THUNIHUNU 1| KV Shunjhunu 1290 ?
35 | smumsHUNU KHETRI 1| KV Khetri Nagar 745 a
316 UDAIPURWAT) 1 | KV Udaipurwati 339 2




KV 1 AFS_ KV2 AFS, KV1
37 | JODHPUR JOBHPUR CITY & | ARMY, KV2 ARMY, KV Banar, 7841 42
K\ Jodhpur
38 KARAULI KARAULI 1| KV Karauli 661 4
39 | KkoTA KOTA 2 | &v1 kota, <V kota 3081 16
10 |rausamanp DEOGRAH t | KV Deogran 388 2
5l PR GANGAPUR CITY 1 | kv Gangapur city 387 2
2 | MABHOPUR ﬁ“&ﬁbm 1 | KV Sawai Madhopur 545 3
43 SIKAR DHOD 1| ¥V Sabablpura 949 5
44 | sIROMI ABU-ROAD 1 | kv Mt Abu 755 4
15 DECL! 1 | kv Deoli Qa7 5
a5 | TONK MALPURA 1| KV Malgura a17 3
a7 TONK 1| kv Tonk 348 2
XV Pratapnagar, XV
48 | upaPUR GIRWA 3 | Exlinggarh cant, Ky Zavar 3189 17
rines




List of Navedaya Vidhyalayas for Block level training by Department of Education

Number of Number of jars
Navodaya of Albendazole
S.no. | District Block Vidhyalayas Enroliment | tablets

1 | AIMER PEESANGAN 3 510 3
2 | ALwAR KISHANGARH BAS 1 508 3
3| panswana QTN 3 2483 3]
q TALWARA 1 108 1
5 | BARAN ATRU 1 512 3
& | BARMER BALOTRA 1 531 3
7 | BHARATPUR WEIR 1 91 3
£ | BHILWARA HURDA 1 529 3
o | BIKANER KOLAYAT 1 512 3
10 | BUND! TALERA 1 613 4
11 | CHITTAURGARH BHADESAR 1 486 3
12 | CHURY SARDARSHAHAR 1 S07 3
13 | DAUSA DAUSA 1 528 3
143 | DHAULPUR DHOLPUR 1 531 3
15 | DUNGARPUR SAGWARA 1 365 3
15 SRI GANGANAGAR 1 A67 3
17 SANEANNGAR SURATGARH 1 74 1
18 | HANUMANGARH RAWATSAK 1 a43 3
19 | JaPuR VIRATNAGAR 1 as4 3
20 | 1mesaimaEr JAISALMER 1 433 z
21 | JWLORE JASWANTPURA 1 543 3
22 | IHALAWAR JHALRAPATAN 1 532 3
23 | JHURIHURU SURAJGARH 1 493 3
24 | JIODHPUR CILANA 1 190 a
25 | KARAUL HINDAUN 1 481 3
26 | KOTA KHERABAD 1 S37 ES
27 | NAGAUR KUCHAMAN 1 338 kS
28 | PALI MARVAR JUNCTION 1 523 3
2a | RAJSAMAND RAISANLAND 1 475 3
30 | SawWa MADHOPUR GANGAPUR CITY 1 495 3
31 | SIXAR NEEDI KA THANA 3 479 3
32 | SIROH) SIROHI 1 523 3
33 | TONK TONK i 243 3
34 | UDAIPUR MAVLI 1 509 3




Annexure E: Letter to Districts for State Level Video Conferencing

Government of Rajasthan
National Heslth Mission
Directorate of Medical, Health and Family Welfare Services,
Swasthya Bhawan, Tilak Marg, Jaipur, Rajasthan
NGMIMICHIZOIGIS‘q Date 3.9 6
Video Canfe i

For effective implementabios of Sishu Swasthya Dinas. Deworming programme usd RBSK in the diskcts o
Vides conference will be hedd co daved (1022016 from 02,30 pm to 05,36 pm, st NIC ¥ rocen,
Agenda:

1. District Preperedness on “Siaby Swasthys Divas™

2. District Preparedness on “Deworming Dig™

3. Rastriya Bal Swasthya Karyakaram (RBSK).

Program Schedule aad list of parficipants [ Staie and Ssirict beved) for VC s as Follows,

Tine siot District Participanis St Participaots |
Sishy Swisthys | 9230 am 1o 03:03 | » AN RCHO YTy T
Diwas pm * AN Rock OAHO * DS NHM
* AR DP'M ® Saale Programme Manger
*AE  Distict  ASHA | o Project Disctor CH
Cocedinator » Project Direcior RBSK
Deworming Day Q305 am 1o 0415 | » AR RCHD * Nodal officer CHIRBSK
Pt * AR Baock CMHO eNodal  officer  Deworming
* AK DPM (Health, Education, ICDS)
* DD ICDS * Consulut CH/RABSK
* AWPC (SSA) _| *POSPMAH
RBSK o415 am 1o 0330 | « ABRCHO * Copsuhaet Deweening
D « AT ADNO (RBSK) « Consubant Uice?
* Consuliant UNFPA

Al above participants required 1o altend video confrence at NIC VO }

Mediea, nunu P\\‘ Services
Rajastban, Jalpur

NoNBMICH 12016/ 5 Date 2.9, &,
Comlo

PS 10 Princiga! Heaith Secrecary, Mocica! & Health, Regasthes,

PS5 w Special Secretary, Medical Heakh & FW Mission Dicector-NHM,

P NHM, Rajssthan .
DS, NHM Rajastan,

Presect Dieecsce Child HeadthRBSK.

All district CM&HO.

PA 10 530, NIC.

PSA NIC VO with & regoest 10 book the VC for the 04022016 219230 pm 10 530 pes

Nodad officer CH/RBSK.

la Programine officer SPMICH.

11, Health Specalist UNICEF Rejasthan.

12. Suate Prograneve Coordieator, UNFRAL

13. Suate Programme Officer, Deworm the World.

14. Conseltast CHRBSK Dewarming'UnicelilUNFPA.

15. Stoee In chesge, RCHANHM.

16 Serves Toom foc Email 1o o] concermed

B e

Medical, Haalth & F.W, Services
Rajusthan, Jnipur



Annexure F: Letter from MD to DMs for District
coordination committee meetings
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& 2 Missicn Diector, NHM & Specal Secretary
[= B3 Medical. Healih & Family Wellare
z = Swasthya Bhawan
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Department of Health and Famils Weltare. Government of Rajasthan is planning to implement
1" round of “Anganwari aml School Based Mass Deworming Program™ as “National Deworming Day™
on Febaary 10, 2016 followed by Mop-day on February 15, 2016 with suppoet of Depaniment of
Education, ICDS, UNICEF and Evidence Action - Deworm the World Initiative. As per opzrational
guidelines, we have to cover all children of age group of 1-19 years through Govemment schaols,

1 Private schools, Madarsa, Kendriva Vidhyalayas, Navodiaya Vidhyalayas and Anganwadi centres,

For successful implementation and better coverage of the deworming program in the districe,

there i3 @ need of following intervention and activiticy = =

* Coordination Meeting of Stake Holders for National Deworming Day 2016 in January 2016 and

follow up meeting in 1™ week of February 2016 involving  representatives from implementing
ts ie. Health, Education, ICDS, and from other stakeholders ie. Madarsa, Zila

Parishad, Public Health Engineering Depasrtmeent (P.EHLE.D.), Representative from Private
school umon, UNICEF, Evidence Action — Deworm the World Initiative, Nehru Yuva Kendra
Sangathan (NYKS), Rajasthan State Bharat Scouts & Guides and National Cadet Corps (NCC).

» Directions to Governmemt Schools, Pravate Schools, Madarsa, Kendriya Vidhyalays and
Navodaya Vidhyalaya to participate in District andd Block trainings with integrated distribution
of Drugs and 1EC material.

* Video conferencing to mondtoe block level preparcdniess

o Distnct level lsunch of the peogram

) As there is involvement of multiple departments in implementotion of “National Deworming
Day™ and for betier covernge, there is need of interdepanimental convergence under your esteemed
guidance. For more information leel [ree to contact Director RCH ~ 0121.2228707and Dr. Prem Singh,
NO-Deworming - 09460060443 of Depanmem of Health,

(-2'.!' + wd Lu'_g

Shri Satya Prakash Baswala
District Coldector, Pratapzarh
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Ppartment of Health and Family Welfare, Government of Rajasthan is planning to implement
87 roind ot Anganvwon and School Based Mass Deworming Program™ as “National Deworming Day"
o ok 102016 followed by Mop-day on Febraary 15, 2016 with support of Depactment of
Flieation JCDS UNICEF and Evidence Action - Deworm the World Initiative. As per operational
gradelines, we bave to cover all cheléren of age group of 1-19 years through Government schools,
) e aie schwools, Madarsa, Kendya Vidhyalayas, Navodaya Vidhyalayas and Anganwads centres,

For successtul implementation and better coverage of the deworming program an the disteict.
there s ameed of following mtersention and activities:-

*  Covedination Meeling of Stake Holders foe National Deworming Day 2016 m January 2016 and
folkow up meeting in 1% week of February 2016,involving representatives from implementing
departments e, Health, Education, ICDS, and from olher stakeholders e Madarss, Zila
Panshad, Public Health Engineering Department (PHE.D.). Representative from Private
school umicn, UNICEF, Evidence Action - Deworm the World Initiative, Nehru Yuva Kendra
Sangathan (NYKS), Rajasthan S1ate Bharat Scouts & Guides and National Cadel Corps (NCC)

e Directions w0 Goserminemt Schools, Private Schools, Madorsa, Kendriya Vidhvalaya and
Navodaya Vidhyaleya to paricipate in District and Block trainings with integrated distribution
of Drugs and 1EC material

o Vdeo conferencing to monitor block level peeparedness

o Dhastrict leaed Lunch of the program

) As there is involvement of multiple dep in impl: won of “National Dew orming
Day®™ and for betier coverage. there is aced of inter-depanmental convergence under Your esteemed
purdance. For more mformation el free to coptact Director RCH = 0141-2228707and De. Prem Singh.
NO-Dewormung - (960060445 of Depanment of Health,

(ew- wses
\\%mcwcl} 5

%

D Ravihumar Surpur
1D Collector, Kidta
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Department of Health and Family Welfare, Gover of Ryjasthan is p
4% round of “Anganwori and School Based Mass Deworming Program” as “National Deworming Day”
on February 10, 2016 followed by Mop-day on February 15, 2016 wilth support of Department of
Educarion, ICDS, UNICEF and Evidence Action ~ Deworm the World Initiative. As per operational
gundelines, we have 10 cover all children of age group of 1-19 years through Government schools,
Private schools. Madursa, Kendriva Vidhyalayas. Navedaya Vidhyalayas and Anganwadi centres

fanning to implement

For successful implementation and betler coverage of the deworming program in the district,
there is a need of following intervention and activities -

* Coordinaon Meeting of Stake Holders for National Deworming Day 2016 in January 2016 and
follow up meeting in 1 week of February 20116.involving rep ives from implementing
departments ie. Health, Educstion, ICDS, and from other stakeholders e, Madarsa, Zila
Parishad, Public Health Engimeering Department (P.HLE.D.), Representative from Private
scheol union. UNICEF, Evidence Action - Deworm the World Initiative, Nehru Yova Kendra
Sangathan (NYKS), Rajasthan State Bharnt Scous & Guides and National Cader Corps (NCC).
Directions 1o Government Schools, Private Schools, Madarsa, Kendriya Vidhyalaya and
Navedaya Vidhyalaya to participate in District and Block trainings with integrated distribution
of Drugs and IEC material,

*  Video conferencing 1o monitor block kevd proparedness

o Disanct deved lsunch of the program

As there is involvement of multiple deparimenis in implementation of “National Deworming

Day™ and for better coverage. there is need of inter-depantmental convergence under your esteemed
guidance. For more mlormation leel free to contact Director RCH — 0141-2228707and Dr. Prem Singh,
NUO-Deworming - 09460060445 of Depantment of Health.

Yours sincercly,

Shri Vikram Siogh Chavhan
District Collector, Karauh
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Department of Health and Family Welfare, Government of Rajasthan is planning to imp
A" round of “Anganwar and School Based Mass Deworming Program™ as “National Deworming Day™
on Febroary 10, 2016 followed by Mop-day on February 15, 2016 with support of Depariment of
Pdicaton, 1CDS, UNICEF and Evidence Action - Deworm the World Initistive. As per operational

\ surdelines, swe have 1o cover all children of age group: of 1-19 years through Government schools,
Private schools. Madarsa. Kendriyva Vidhyalayas, Navodayva Vidhyalayas and Anganwadi centres.

For successful impleincalalion and betler coverage of the dewomming program in the dIiStAcL
there is a need of following intervention and activities:-

* Ceordination Mecting of Stake Holders for National Dewarming Day 20I6 in January 2016 and
follow up meeting in 1* week of February 2016, involving rep ives from i
depantmems ie. Health, Education, ICDS, and from oiher stakcholders ie. Madavsa. lea
Parishad, Public Health Engineering Departmem (P.H.E.D.), Representative from Private
schooi union, UNICEF, Evidence Action — Dewworm the World Initistive, Nehru Yuva Kendra
Sangathan (NYKS), Rajasthan State Bharat Scouts & Guides and National Cadet Corps (NCC)
= Dircctions o Gover Schools, Private Schools, Madarsa, Kendriya Vidhyalaya and
Navodayva Vidhyalaya o participate in District and Block trainings with integrated diszribution
of Drugs and 1EC material.
e Video conferencing 1o monitor block level peeparedness
o Distict leved ksunch of the program
) As there is involvement of multiple depar ts in impl ion of “National Deworming
Day™ and for beter coverage, there is nced of inter-departmental convergence under your estcemed
guidance. For more information feel free to comact Director RCH - 0141-2228707and Dr. Prem Singh.
NO-Dewonning - 9460060445 of Department of Health.

¥ owmthes
-

DR.PRITAM B YASHVANT
sty Codlector. Jodhipar
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Depaniment of Health and Fumily Welfare, Government of Rajasthan is planning io implkement
47 round of “Anganwari and School Based Mass Deworming Program”™ as “National Deworming Day™
on February 10, 2016 followed by Mop~day on February 15, 2016 with support of Department of
Education, ICDS, UNICEF and Evidence Action - Deworm the World Initiative. As per operational
suidelines. we have to cover all children of age roup of 1-19 years through Govemment schools.

) Private schools. Madarsa, Kendriya Vidhyalayas, Navodaya Vidhyalavas and Anganwadi centres.

For successful implementation and better caverage of the deworming program in the dissricr,
there is a need of following intervention and activitics:-

*  Coordination Meeting of Stake Holders for National Deworming Day 2016 in January 2016 and
follow wp meeting in 1% week of February 2016,involving representatives from implementing
depsrtments i.e. Health, Education, ICDS, and from other stakeholders ie. Madarss, Zila
Parishad, Public Health Engincering Depariment (PHE.D.), Representative from Private
school union, UNICEF, Evidence Action — Deworm the World Initiative, Nehru Yuva Kendra
Sangathan (NYKS), Rajasthan S1ate Bharat Scouts & Guides and National Cadet Corps (NCC).

¢ Directions 10 Government Schooks, Private Schools, Madarss, Kendriys Vidhyalaya and
Navodaya Vidhyalaya 1o participate in District and Block trainings with integrated distribution
of Drugs and IEC material.

*  Video conferencing 1o manitor block kevel preparedne ss

»  Dustrict level launch of the program
As there is involvement of multiple depastments =n implementation of *National Deworming

) Day™ and for hetter coverage, there is need of inter-depanmental convergence under vour csteemed
guidance. For more information feel free o contact Direcior RCH - 0141-2228707and Dr. Prem Singh,

NO-Deworming - 09460060445 of Department of Health.

Shea Vishwa Moban Sharma
Dictrict Collector, Jaisalmer
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Department of Health and Family Welfare, Government of Rajasthan is pianning to implement
1™ round of “Anganwari and School Based Mass Deworming Program” as “Naticnal Deworming Day™
on February 10, 2016 followed by Mop-day on February 15, 2016 with support of Department of
Education, 1CDS, UNICEF and Lviderse Action - Deworm the World Initiative. As per operational
gundelines. we have 1o cover all children of age group of 1-19 years through Government schools,
Private schools, Madarsa, Kendrya Vidhyalayas, Navedaya Vidhyalayas and Anganwadi centres,

For ful impl ion and better coverage of the deworming progrim in the districe,
there is a need of following intervention and activities:-

= Coordination Meeting ol Stake Holders for National Dewornming Day 2016 in January 2016 and
follow up meeting in | weck of February 2016,involving representatives from implementing
depariments i.e. Health, Education, KCDS, and from other stakeholders ie. Madarsa, Zila
Parishad, Public lHealth Engineering Dep (PH.E.D.), Represemative from Private
school union, UNICEF. Evidence Action — Deworm the World Initiative, Nehre Yuva Kendra
Sangathan (NYKS). Rajasthan State Bhara Scouts & Guides and National Cadet Corps (NCC).

* Directions to Governmnent Schools, Private Schools, Madarsa, Kendriva Vidhvalaya and
Navodaya Vidhyalaya to participate in District and Block tramings with inlegrated distribution
of Drugs and 1EC matccial

o Video conferencing 1o monitor block fevel preparcidiness

*  District level launch of the program

As there is involvement of multiple departments i impl son of “National Deworming
Day™ and for better coverage, there is noad of inter-depanmental convergence under vour esteemed
suidance. For more information feel free to contact Director RCH - 0141-2228707and Dr. Prem Singh,

NO-Deworming - 09460060445 of Department of Health,
egd— Lrlheg
-~

s sincerely.,

Shri Krsshoo Kunal
Prsaesar Collector, Japus
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Departaveni of Health and Family Welfare, Govesnment of Rajasthan i+ planning 1o implement
4" round of “Anganwari and School Dased Mass Deworming Program™ s “National Deworming Day™
on February 10, 2016 followed by Mop-day on Februsary 15, 2016 with support of Department of
Education, 1CDS, UNICEF and Evidence Action — Deworm the World Initiative. As per operational
guidelines, we have to cover all children of age group of 1-19 years through Government schools,
) Private schools, Madarsa. Kendriya Vidhyalayas, Navodaya Vidhyalayas and Anganwadi centres.

For successful implementation and better coverage of the deworming program in the district,
there is a peed of follawing intervention and activities:s

*  Coordination Meeting ol Stake Holders for National Dewoeming Day 2016 in January 2016 and
follow up meeting in 1™ week of Febeuary 2016,involving repeesentatives from implementing
departments i.e, Health, Education, ICDS, and from other stakeholders ie. Madarsa, Zila
Parishad, Public Health Engimcering Depaniment (P.HLE.D.), Reoreseniative from Private
school umion, UNICEF, Evidence Action — Deworm the World Initiative, Nehru Yuva Kendra
Sangathan (NYKS), Rajasthan State Bharat Scouts: & Guides and National Cadet Corps (NCC).

¢ Directions 10 Governiment Schools, Private Schools, Madarsa, Kendriya Vidhyalaya and
Navodaya Vidhyalaya to participate in District and Block tramings with integrated distribution
of Drugs and IEC material,

e Video conferencing to monitoe block level preparedness

o Distct leved launch of the progriam

) As there is involvement of multiple departments in implementation of “National Deworming
Day™ and for better coverage, there is need of inter-departmental convergence under vour esteemed
guidance. For more information leel free to contact Director RCH - 0141-2228707and Dr. Prem Singh,
NO-Deworming - 09460060443 of Depantment of Health,

Shri Ram Niwas
District Collector, Hanumangarh
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Department of Healih and Family Welfare, Government of Rujasthan is planning to implement
A% round of “Anganwari and School Based Mass Deworming Program” as “National Deworming Day™
on Febraey 10, 2016 followed by Mop-day on February 15, 2016 with support of Department of
Education, ICDS. UNICEF and Evidence Action ~ Dewarm the Workd Initiative. As per operational
guidelines, we have to cover all zhildren of age group of 1-19 years through Government schools,
Private schools, Madarss, Kendriya Vidhyalayas, Navodaya Vidhyalayas and Anganwadi centres.

D.0. No, F2INHM/Deworming 201542
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For successtful implementation and betier coverage of the deworming program in the district,
there is a nced of following intervention and activities -

* Coordination Meeting of Stake Holders for Nativnal Deworming Day 2016 in January 2016 and
follow up meeting in 1 week of February 2016,involving representstives from implementing
departments i.e. Healh, Education, ICDS, and from other stakeholders iec. Madarsa, Zila
Parishad, Public Health Engineering Department (P.H.E.D.), Representstive from Private
schaol union, UNICEF, Evidence Action - Deworm the World Initiative, Nehru Yuva Kendra
Sangathan (NYKS), Rajasthan Szote Bharat Scouts & Guides and National Codet Corps (NCC).

* Directions to Government Schools, Private Schools, Madarsa, Kendriva Vidhyalaya and
Navodaya Vidhyalaya 1o participate in District and Block trainings with integrated distribution
of Drugs and [EC muenal.

o Video conferencing o manitor block level peeparcdiness

e District level kaumch of the program

As there is involvement of multiple departments in imp) tation of “National Deworming
Day™ and for better coverage. there is need of inter-departmental canvergence under your esteemed
euidance. For mure information feel free to contact Dircetor RCH = 0141-2228707and Dr. Prem Singh,
NO-Deworming - 05360060443 of Department of Flealih.

L wlﬁe,;

Shri Pursa Chandra Kishan
Pt Collector, Sogangnagin
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Department of Flealih and Family Welfare, Govemment of Rajasthan is planning to implemant

27 ound of “Aneanwart and School Based Mass Deworming Program™ as “Nations! Deworming Day”

on Fedmary 10, 2016 followed by Mop-day on February 15, 2016 with support of Depasinant of

Ul aten, 1CDS, TN EF and Evidence Action - Beworm the World Initisine. As poe opeiationz]

o ek v have B cover 2l children of age group of 1-19 years throuzh Guveniesdnt ool

) P st B N e s, endya Vidhaalinas, Navodnya Vidlialayas aine Av sl

Fer cacovsstul implementazion and better covesge of the deworming progeam in the disince,
there s anead of follow ing intervention and activities:-

s Coordmation Meeting of Stake Holders for National Deworming Day 2016 in January 2016 and
follow up meeting m 1 week of February 2016 involving represeriiatives from implementing
departments @ e Health, Education, ICDS, and from other stakeholders te. Madarsa, Zila
Parishad, Public Health Engineering Department (P HLE.D.), Representative from Private
school union, UNICEF, Evidence Action — Deworm the World Initsative, Nehew Yuva Kendra
Sangathan (NYKS). Rajosthan State Bharat Scouts & Guades and National Cadet Corps (NCC).
Directons 10 Government Schools, Private Schools, Madarsa, Kendriyva Vidbyalays and
Nuvodaya Vidhyalaya o participate in District and Block trainings with integrated tistribugion
of Drugs and TEC material,
o Video conferencing to monstor block level proparediess
o Dastrict kevel Lunch of the program
) As there s involvement of multiple departments in implementaton of “National Deworming
Day™ and for better coverage, there is meed of inter-depanmental convergence under your esteemed
gindance. For more infonmatioa {eel free o contact Diector RCH = D141-222870720d Dr. Prem Singh,
NO-Dewurmine - 09360060445 of Department of Health, )

/}f el ‘nf;

Shini Indeaject Singh
Ihsteeat Collecton. Dangarpar
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Departusent of Health ad Family Welfare, Government of Ragasthan is planning to implement
3" roursd of “ Anganwan and School Based Mass Deworming Program™ as “Natsooal Deworming Day™
on Februay 10, 2016 followed by Mop-day on February 15, 2016 with support of Depanment of
Education, 1CDS, UNICET and Evidence Action — Dewaorm the World Initiative, As per operational
guidelines. we have 1o cover all children of age group of 1-19 years through Govemment schools,
Private schools, Madarsa, Kendriya Vidhyalayas, Navodaya Vidhyalayas and Anganwahi centres.

For sucvessful implementation and beter covernge of the deworming program in the district,
there 1s a meed of followsng intervention and nctivities:«

o Coordination Meeting of Stake Holders for National Deworming Day 2016 in January 2016 and
follow up meeting in 1" week of February 2016 involving representatives from implementing
deparuments ie. Health, Education, 1CDS, and from oiher stakeholders ie. Madarsa, Zila
Parishad, Public Health Engineering Department (PHLE.D.), Represeatstive from Private
school union, UNICEF. Evidence Action -~ Devwerm the World Initiative, Nehru Yuva Kendra
Sangathan (NYKS), Rajasthan State Bharat Scouts & Guides and National Cadet Corps (NCC).

o Dircctions w0 Govemnment Schools, Private Schools, Madarss, Kendriya Vidhyalaya and
Navodaya Vidhyalaya to participste in District and Block trainings with integrated distribution
of Drugs and 1EC material.

o Video comferencing to monitor hlock level preparsd ness

o Distnct level Iunch of the progrum

) As there is invalvement of multiple depariments in implementation of “National Deworming
Day* and for better coverage, there is nead of inter-deparimental coavergence under your esteemed
puidance. For more information feel free to contact Director RUH - 0141-2228707and Dr. Prem Singh,
NO-Deworming - 09460060443 of Department of Health.

G&# Lk “"5

St Suchi Tyagi
Ditrict Collector, Diwipar
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Dopartment of Health and Family Welfare, Gov conment of Ragasthan is plansing to implemst
A% romd 0n - Anganwan and School Based Mass Denorming Program” as “Natioaal Deworming Day’
on Lebrary 10, 2006 followed by Mop-day on February 15, 2016 with support of Department of
Fducation. 1CDS, UNICETD and Evidence Action ~ Desvorm the Workl Initiative. As per operational
pudehnes. we have to cover all children of age group of 1-19 years theough Government schools,
Privare schoods, Madarsa, Kendriva Vidhyalayas, Navedaya Vidhyalayas and Anganwadi centres

For successtul implementation and betwer coverage of the dewornming program in the district.,
there is a need of follow ing intervention and activaties:-

*  Coordination Mecting of Stake Holders for National Deworming Day 2006 in January 2016 and
follow up meeting in 1* week of February 2016 involving representatives from implementing
depariments i.e. Health, Education, ICDS, and from other stakeholders i.e. Madarsa, Zila
Panshad, Public Health Engineering Departmsent (PILE.D.), Representative from Private
school union, UNICEF, Evidence Action — Deworm the World Initiative, Nehrn Yova Kendra
Sangathan (NYKS), Rajasthan State Bharat Scouts & Guides and National Cadet Corps (NCC),

o Dhrections o Govemment Schools, Private Schools, Madarse, Kemdriya Vidhyalava and
Ninvislina Vidhyalaya to participate in District and Block trainings with integrated distribution
of Drugs and 1EC material.

o Video conferancmg o monitoe block level preparedness

o Dianct level nch of the program

) As there is involvement of multiple departments m implementation of “National Deworming
Day™ and for beter coverage, there s need of inter-departmental convergence under vour esteemed
guidance For more mtormabon feel free 1o contact Director RCH < 0141-222870%ind Dr. Prem Singh,

NO-Dessornnng - 090360060443 of Depanment of Hea
L Lar wishes
>
ﬂ‘ sincerely,
d £

Shier Sawrup Singh Pavwar
Drasrict Collecnor, DPaua
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Deautnent of Fealth and Family Welfare, Govenninent of Rajasthan is plarsiang o imp lemic
o e Aaganan aml School Based Mass Dew orning Progeam™ as “Natiema) Dasonming zy
w1056 tollowad by Mop-day on Fobroary 15, 2016 with sarnot of DBoparin -
S0 ICDS, UNICEF and Evidence Action — Davorm the World Initiative. As per oprr
tortames ve have 1o cover all children of age goup of 1419 years through Govermsent scboots,
ovate sehioals, Madarsa, Kendriva Vidbyalayas. Navixtaya Vidhyalayas and Angaawadi cortee.

For saccessfu! implenentation and better coverige of the deworming program in 1he districr,
there s aneed of following imervention and activitics:-

*  Coordination Meeting of Stake Holders lor National Deworming Day 2016 in January 2016 ol
fallow up meeting in 1" week of February 20 16,involving representatives from unplementing
depaniments be. Health, Education, ICDS, and from other stakehoklers e, Madoesa, Zila

*Parishad, Public Health Engimeering Department (P.H.E.D.), Representative from Private
* *whool union, UNICFEF, Evidence Action - Deworm the World Initiative, Nehre Yuva Kendras
Sangathan (NYKS), Rajasthan State Bharat Scouts & Guides and National Cades Corps (NCC)

* Dircctions to Government Schools, Private Schools, Madarsa, Kendriya Vidhyalaya ond
Navodaya Vidhyataya o participate in Districe and Block trainings with integrated Jisaesbution
of Drugs and 1EC material,

o Video conferencing 1o monioe block level peeparesiness

o Daanat keved Lunch of the progrim

) As there is involvement of multiple departments in implementation of “National Dew orming
Pay™ and for better coverage, there is need of inter-sdepartmental convergence under vour esseerned
seadance For more mfonmaion feel free to comact Director RCH - 0141-2228707and D Prems Singeh

Nk Dewormng - 0M60000445 of Depantment of Health =

<

“ et wishe
E3

Y sieerely,

St Archasa Sumgh
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(e St Ved Rakssh,

Department of Health and Family Welfare, Government of Rajasthan is planning to mplement

1" round of “Anganwari and School Based Mass Deworming Program”™ as “National Deworming Day”

o bebraany 10, 2016 followed by Mop-day on February |5, 2016 with support of Depurtvent of

| ducation. [CDS, UNICEL and Lvidence Action - Deworm the Workd Initiative. As per operational

y sindelines, we have to cover all children of age group of 1-19 vears through Govemnment schools.
Private schools, Madarsa. Kendriva Vidhyalayas, Navodsya Vidhyalayas and Anganwadi centres

For ful impd watson and better ¢ ge of the de ing program n the gistricl,
there 1s a need of fallowing intervention and activities -

+  Coordination Mceting of Stake Holders for National Dewoening Day 2016 in Japuary 2016 and
tollow up mecting in | week of February 2016.involving representatives from implementing
depaniments ie. Health, Education, ICDS, and from other stakebolders ie. Madursa, Zila
Parishad. Public Health Engineering Depanment (P.H.ED.), Representative from Private
whool union. UNICEF, Evidence Action - Deworm the World Initiative, Nehru Yuva Kendra
Sangsthan (NYKS). Rajasthan State Bharat Scouts & Guides and National Cadet Corps (NCC)

e Directions 10 Government Schools, Private Schools, Madarsa, Kendriya Vidhyalaza and
Navodaya Vidhyalaya to participate in District and Block rainings with integrated ddistribution
of Drugs and 1EC material.

o Video conferencing Lo ironior block level prepuncdress

»  [strict bevel lawanch of the program

) As there is involvement of multiple depariments in i ph ion of “Natiosal Deworming
Day™ and for betier coverape, there is mneed of intcr-departmental convergence urder your estecined
pusdance. For more intogmation feel free w comact Director RCH - 0141-2228707and Dr. Prem Singh.
NO-Deworming - 09360060345 of Department of Health,

@m i wAlM;’

Yours sincercly.

.

in

Shrs Ved Prakash
Preapit Codlectan, Chitteagarh
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Depaniment of Health and Family Welfare, Government of Rajasthan is plasning o implement
I round of “Anganwari and School Based Mass Deworming Program” as “National Deworming Day™
oa Februaey 10, 2016 followed by Mop-day on February 15, 2016 with support of Department of
Fdwcaion, 1ICDS. UNICEF and Lvidence Action - Deworm the World Initiative. As per operational
cusdchines, we have to cover all children of age group of 1-19 years through Govemmment schools,

) Private schools, Madarsa, Kendriya Vidhyalayas. Navodiaya Vidhyalayas and Anganwadi centres

D.0. No. F2INHA Desorming 201 ‘.@gy
Dated . | [

For successful implementation and belter coverage of the deworming program in the district,
there is a need of following intervention and activities:

s Coordination Meeting of Stake Holders for National Deworming Day 2016 in Janswy 2016 and
follow up meeting in 1" week of February 201 & involving representatives from implementing
depariments 1. Health, Educstion, ICDS, and from other stakeholders ie Madarsa. Zila
Parshad, Public Health Fngineering Department (P H.ED.), Representative from Private
schoal umion, UNICEF, Evidence Action — Desworrn the World Inttiative, Neheu Yuva Kendra
Sangathan (NYKS). Rajusihan State Bharat Scouts & Guides and National Cadet Corps (NCC ).
Directions to Government Schools, Private Schools, Madarss, Kendriya Vidhyalaya and
Navodaya Vidhyalaya 1o porticipate in District and Block trainings with integrated distribution
of Drugs and [EC materal.
o Video conferencing to monitor block level prepaecdicss
o Disact level launch of the program
) As there is involvement of multiple depariments in implementation of “National Deworming
Day™ and for beteer coverage, there is need of inter-departmental convergence under your estecmed
guidance. For more information feel free 1o contact Director RCH - 0141.2228707and Dr. Prem Singh,
NO-Dewveming - 0960060443 of Diepartment of Health.

24\" W:t"f.(/

s sancerely,

St Neba Giri
Irstnct € olbeston. Bund
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Department of Flezhth and Family Welfare, Govermment of Rajasthan s planeing 1o oplement
1" roumd of “Anganwart and School Based Mass Deworming Program™ as “Nateau! Deswortiing Day™
or: February 10, 2016 followsd by Mop-day on February 15, 2016 with suppoct of Depatiment of
Eduzztion, ICDS. UNICEF and Evidence Action — Deworm the World Initistive. As per operational
svadeimes, we have 19 cover all chiklren of age grovp of 1-19 years through Guvernment schools

) Praivate schools, Madarss, Kendriya Vidhyalayas, Novodaya Vidhyalayas and Angaasvadi contres.

For successful implementation and better coverage of the dewonming prozram in the distiet.
there 15 a need of following imtervention and activities:-

o Coardination Meeting of Stake Holders for Natienal Deworming Day 2016 in Jancary 2016 and
follow up meeting in 1™ week of February 2016,involving representatives from implementing
| depertments ie. Health, Education, ICDS, and from oiber stakeholders ie. Madarso. Zila
Parishad, Public Health Engineering Department (PILE.D.), Representative from Private
school wnion, UNICEF, Evidence Action - Deworm the World [nitiative, Nehru Yuva Kendra
Sangathan (NYKS), Rajasthan State Bharat Scouts & Guides and Nativaal Cadet Corps (NCC).
* Dircctivns w0 Government Schools, Private Schools, Madorsa, Kendriva Vidhvalays and
Naveddaya Vidhyalaya to panicipete in Disirict and Block trainings with integrated distribution
of Drugs and 1EC material.
o Video conferencing to monitor block level proparedness
o District deved laanch of the program
) As there is involvement of multiple departments in implementation of “National Deworming
Day™ and for better coverage. theve is need of imer-deparimental convergencs vnder vour esteemed
puidance. For moee information feel free 1o contact Director RCH - 0141-2228707and v, Prem Siagh.
NO-Dewanming - OM60060445 of Department of Health,

(?‘1 12 Wll&kls
-

wirs siverely,

Shes Mukapand Agrawal
Dresinsct Coflecton. Alwa
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Deparment of Health ane Family Wellare, Government of Rajasthan & planning to wm plement
4" round of “Anganwari and Scheol Based Mass Deworming Program” as “Nativaal Deworming Dy
on February 10, 2016 followed by Mop-day on February 15, 2016 with suppoet of Depariment of
Education, 1CDS, UNICEF and Evidence Action = Deworm the Workl Initative. As per aperational
guidelines, we have to cover all children of age group of 1-19 vears through Government schools,
Private schools, Madarsa, Kendriya Vidhyalayes, Navodaya Vidhyalayas and Anganwadi cenlres

For successful implementation and betier coverage of the dewornming program in the district,
there is a need of following intervention and activities.-

o Coardination Meeting of Stake Holders for National Deworming Day 2016 in January 2016 and
follow up meeting in 1” week of Febeuary 2016,invoiving represeniatives from implementing
departments i.e. Health, Education, ICDS, and from other stakehoklers ie. Madarsa, Zila
Parishad, Public ifealth Enginecring Depantment (PHE.D.), Represestative from Private
sehool union, UNICEF, Evidence Actica — Deworm the Woekl Initiative, Nehru Yuva Kendra
Sangathan (NYK S}, Rajasthan State Bharat Scouts & Guides and National Cadet Corps (NCC).

o Dircctions 10 Government Scheols, Private Schools, Madarsa, Kendriva Vidhyaluva and
Navodays Vidhyalaya to participate in District and Block trainings with integrated distribution
of Drags and [EC matenial.

s Video conferencing 1 monitor black level preparedeess

s District level launch of the program

As there is involvement of multiple depastments in implementation of “National Deworming
Day™ and for better coverage, there is meed of inter-depantmental convergence under your esteemed
guidance. For more information feel free to contact Director RCH - 0141-2228707and Dy. Prem Singh,
NO-Dewoeming - 09460060443 of Depastment of Health. >

Q” S+ WQ\J;_

Dr. Arushi Ajey Malik
District Colleciorn, Ajmer
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oy et of sl and Famaly Welfare, Goversrzal of Rasasthis o pranmng 0 015
&y vt sl School Dased Mass Deweztiip B e ae 7 Jaronal Dhesenin g B
foo M0t fudtowed by Mopadzy on Fubocoy 1A 2006 with sopead of DN i

Ll DS UNECLE and Evidene Actio - Dewoan b Warld Inicaive. As per opsationd

e, we have 1o cover all chikdren of age group = 1-19 years through Governanert seicels,
di cenires

) Price seiacds, Madassa, Kendfiva Vidhyalayas, Navodaya Vidiy alayas and Anganwi

sl

'

For stecessfl implemseniation and better coverage of the dewonming program 1 the district,
et 1s 2 need of following intervention and activities:s
e Coordination Meeting of Stake Holders for National Dewonming Day 2016 in Janaary
week of February 2016.involving representstives from implementing
depautments ¢ Health, Education, ICDS, and from other stakeboklers ie. Madarsa, Zik
Fari-had. Public Healh Engineering Department (PILE.D.). Representative from Private
v <ehoul upion, - UNICEF, Evidence Action - Dewonn the Waorkd' Indtistive, Nehru Yuva Kendra
. Saagathan (NYKS), Rajasthan State Bharat Scouts & Guitles and National Cadet Corps (NCCF,
Directions 10 Government Schools, Private Schools. Madassa, Kendriya Vidhyzlava and

2016 and

follow up mecting in 17

-
Navodava Vidhsalaya to participate in District and Block trainings with integrated distribution
of Drugs and 1FC material.

. Video conferencing to monior block level preparcdrscss

o Dranc level bunch of the progaun
) As there is imolvement of multiple depsriments in implementation of “National Dewarming
Day™ and for bener coverage, there is need of inter-depaamental convergence under your csteemed
seidonce Toe mere ietomiation feel fres to contact Dircctoy RCH — 0141-2228707a0d Dy Preim Singly,
Do ming - PA6UGH4S of Depanment of Heakh
ext Loty

Sans Prakesh lagpaioht

Iresnee Codlecton, Baas v ara
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Dbt of Theatth and Family Wellare, Government of Rajasthin is plansing (o imnplemernt
b of Aaganaats and School Based Mass Denoeming Progrum™ as “Nationa! Daverman? D737
Cooadt e e, 200 followed by Mopeday on Febvessy 13, 2016 with sepoces of Bepartie s o
Vooaed BN URICEE amd Dyidence Action - Davesn thy World Inititizo. As porapes
SUidaeies T e o cover 2l chindian o age srosp of 117 yors flmotgi Govennt..

Private schoods, Madarsa, Kendriya Vidhyalayas, Navodaya Vidhyalayas and Anganwad: cenires.

@4 ncneols

For successful implementation and better coverage of the dewarming program i the district.
there 1s a eend of Follow ing intervention and actvities:-

o Coondination Meeting of Stake Holders for National Dewomuing Day 2016 in Janvary 2016 and
follow up meeting in 1" week of February 2016,involving representatives from impiementing
depactments e, Health, Education, 1ICDS, and from other stakeholders e Madarsa, Zila
Parsshad. Public Heahth Engineering Department (PALE.D.), Representative from Private
school union, UNICEF, Evidence Action = Deworm the World Initiative, Nehru Yava Kendra

- Sangathan (NYKS). Rajasthan State Bharat Scouns & Guides and National Cader Corps (NCCh
‘Directions 0 Government Schools, Prvate Schools, Madarsa. Kendriva Vidhyalaya and
Naveddaya Vidhyalaya to participate in District and Block truinings with integrated distribution
of Drugs and 1FEC marerial,

e Video conforenemy 1o monitor block leved preparadness
o Distont level Raunch of the program
) As there is imolvement of multiple departments mn mmplementation of “National Deworming
Day™ and for bener coverage, there is need of interdepartmental convergenee under vour esteemad
purdence. For more information feel free 10 comact Director RCH - 0141-2228707and Dr, Prem Sineh.

Noa-Dowaonming - (9460060425 of Depariment of Health, )
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A% round of “Anganwari and School Based Mass Deworming
on Febasary 10 2016 followed by Map-day on Febuary |
Fducation, ICDS, UNICEF and Evidence Action -~ Deworm the Wi
sundelines. we have to cover all children of age group of 1-19 years through Government schools,
Pris ste schools, Madarsa, Kendriya Vidhyalayas, Navodaya Vidhyalayas and Anganwadi cemres,

Shrs RaviJain
1 harsat G ollexton, Bharspur

Qo S e,

and Family Weltare. Government of Rajasthan is planning to implement
Program” as “National Deworming Day"”
5, 2016 with support of Department of
orld Initiative. As per operational

Depasiment of Health

For successful implementation and better coverage of the deworming program in the district,

here i a need of following intervention and activities:-

«  Coordinstion Meeting of Stake Holders for National Deworming Day 2016 in January 2016 and
follow up mtecting in 1% week of February 2016.involving representatives from implementing
depariments i.e. Health, Education, 1CDS, and from other stakeholders ie. Madarsa, Zila
Parishad, Public Health Engincering Department (P.HE.D.), Representative from Private
school union, UNICEF, Evidence Action — Deworm the World Initiative, Nehru Yuva Kendra
Sangathan (NYKS), Rajasthan State Bharst Scouts & Guides and National Cadet Corps (NCC).
Directions 10 Government Schools, Privare Schools, Madarsa, Kendriya Vidhyalaya and
Navodaya Vidhynlaya to participate in District and Block trainings with integrated distribution
of Drugs and 1EC moterial.

Video conferencing to monitor block level preparcdness

Bistrict level launch of the program

As there is involvement of multipls departments in implementation of “National Deworming

Day™ and for better covernge, there is need of inter-depamtmental convergence under your esteemed
guidance. For more information feel [ree 10 coptact Directos RCH - 0141-2228707and Dr. Prem Singh,

NO-Dewarming - (9460060445 of Depastiment of Health,

5t wishes,
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Department of Health and Family Welfare, Gavernment of Rajasthan is planning lo implement
4% round of *Anganwani and School Based Mass Deworming Program” as “National Deworming Day”
on February 10, 2016 followed by Mopeday vn February 15, 2016 with support of Department of
Lducation, 1CDS, UNICEF and Evidence Action ~ Deworm the Woeld initiative. As per operational
guidelings, we bave 10 cover all children of age group of 1-19 years through Government schools,
Private schools, Madarsa, Kendriva Vidhyalayss, Navodaya Vidhyalayas and Anganwadi centres.

For successful implementation and better coverage of the dewonning program in the district,
there 18 4 need of following intervention and activites:-

e Coordination Meeting of Stake Holders foc National Dewarming Day 2016 in January 2016 and
follow up meeting in 1 week of February 2016,mvolving representatives from implementing
departments ie. Health, Education, ICDS, and from other stakeholders ie. Madarsa, Zila
Parishad, Public Health Engineering Department (PHED.), Representative from Private
school union, UNICEF, Evidence Action — Deworm tise World [nitiative, Nehro Yuva Kendra
Sangathan (NYKS), Rajosthan State Bharal Scouts & Guides and National Cadet Corps (NCC).
Directions to Government Schools, Private Schools, Madarsa, Kendriya Vidhyalaya and
Navodaya Vidhyalaya to participate in District and Block trainings with integrated distribution
of Drugs and [EC material.

o Video conferencing to manitor block level preparedness
o District leved lunch of the program
As there is involvement of multiple depariments in implementation of “National Deworming
Day™ and for better coverage, there is need of inter<departmental convergence under your esteemed
puidance. For more nformation leel free t contact Director RCH - 0141-2228707and Dr. Prem Singh,

NO-Dewonning - 09460060445 of Department of Health,
(‘B '3‘ W\I h f,‘

incerely,

Shirs Sedbie Kumar Sharma
Disteact Colkecion, Bamer
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Dated - L 2 ) 7 L24G

Qoae= Des “Timss
jasthan is planning to implement

+ Depariment of Health and Family Welfare, Government of Rajas
17 round of “Anganwari and School Based Mass Deworming Program™ as “National Deworming Day”
on Febeuary 10, 2016 followed by Mop-day on February 15, 2016 with support of Depaniment of
Education, ICDS, UNICEF and Evidence Activn - Deworm 1he World Initiastive. As per aperational
y guidelings. we have to cover all children of age group of 1-19 years through Government schools,
Private schools, Madarsa, Kendriva Vidhyalayas. Novodaya Vidhyalayas and Anganwadi centres.

For successful implementation and belter coverage of the deworming program in the district,

there is & need of following intervention and activities:-

e  Coordinamion Meeting of Stake Hodders for National Deworming Day 2016 in January 2016 and
follow up meeting in 1™ week of February 2016,involving representatives from implementing
departments ic. Health, Education, [CDS, and from other stakeholders ie. Madarsa, Zila
oarishad. Public Health Engineering Department (P.H.E.D.), Representative from Private
school union, UNICEF, Evidence Action - Deworm the World Initiative, Nehru Yuva Kendra
Sangathan (NYKS), Rajasthan State Bharat Scouts & Guides and National Cadet Corps (NCC).

e Dircctivas 1o Government Schoals, Private Schools, Madarsa, Kendriva Vidhyalaya and
Navodaya Vidhyalaya to participate in District and Block trainings with mtegrated distnibution
of Drugs and TEC maerial
Videa canferencing 1o monitor block Jevel preparedness
District level lavnch of the peogram

) As there is involvement of maltiple departments in implementation of “National Deworming
Day™ and for belter coveruge, there is need of inser-cepartmental convergence under your esteemed
guidance. For more information feel free to contacl Director RCH ~ 0141-2228707and Dr. Prem Singh,
NO-Deworming - (9360060443 of Department of Health.

ch-}« Gishes,

Dr. Tina Kumar
I hstrmen Collectorn, Bllwara
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; Dt.':..u.:um of Eleith it Family Welfare, Gow ez of Rajacthen b piensing 32 it

P senead of “Anganwaui ol Scheol Based Mass Deworming Progran™ as ‘Natione] Deworminz Day

on Folwuary 10, 2016 followed by Mop-day on Februaey 15, 2016 with support of Depasiment &

Cucadion, 1CDS, UNICEL and Evidence Action - Deworm the World Initiative. As per aperationa

) guidelines, we have to cover all chikiren of age group of 1-19 yeacs through Government schools,
Private schools, Madarsa, Kendriya Vidhyalayas, Navodaya Vidhyalayas and Anganwaxdi cenires

For successful implementation and better coverage of the deworming program in the districi,

there is a need of following intervention and activities:-

Coordination Meeting of Stake Holders for National Deworming Day 2016 in January 2016 and
follow up meeting in ¥ week of February 2016, invelving representatives from implementing
departments ie. Health, Education, ICDS. and from other stakeholders ie. Madarsa, Zila

_ Parishad, Public Health Engineering Department (¥ 11LED.), Representative from Privare
school union, UNICEF, Evidence Action — Deveorm the World Initiative, Nehre Yuva Kepdea
Sangathan (NYKS). Rujosthan State Bharat Scowts & Guides and National Cadet Corps (NCC)
Directions o Govemment Schools, Private Schools, Madarsa, Kendeiya Vidhyalayy and
Navodaya Vidhyalaya to panticipate in District and Bleck trainings with intezrated distribution
of Brugs and 1EC material.

o Video conferencing to menitor block keved preparedness

) o District lewe! Lancl of the program

: As there is involvement of multiple depsrunents: in mwlementation of “National Dewormie:

crage. there is aaed of inter-d=paimencl coavergence SRACE FOUr Fstecind

vion fiee!d free to contact Directas BCH - GaA3-222870 0 Dy Trom STagi,

Day’ and lar beteer co
sikase Cor mars forma
i Tresoning - 060055412 of Deparznert of Healih,

@Q,} anshy

St Punam
Distract Colktor, Bikaner
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N |‘\'r.:|nmcm of Health and Family Welfare, Government of Rajasthan is planning 1o implenmsent

A round of “Anganwari and School Based Mass Deworm g Program™ as “National Deworming Din”

on February 10, 2006 Wollowed by Mop-day on February 15, 2016 with support of Departiment of

Education, 1CDS, UNICEL and Evidence Action - Deworm the Workl Initiative. As per operatsonal

guidelines, we have 1o cover all children of age group of 1-19 years through Government schaols.,
) Private schools, Madarsa, Kundriya Vidhyadayas, Nusisluya Vidhyskayas and Angsnwad) centees

For successful implementation and better coverage of the dewamming program in the district.
there is a needd of following intervention and activities:-

*  Coordination Mectmg of Stake Holders for Nationa | Deworming Day 2016 in January 2016 and
follow up meeting in 19 week of February 2016.involving representatives from implementing
departments i¢. Health, Education, ICDS, and from other stakeholders ie. Madarsa, Zila
PEHSIAY, Public Health Lnginecring Department (PHED), Representative from Private
school union, UNICEF, Evideace Action ~ Deworm the World Initiative, Nehru Yuva Kendra
Sangathan (NYKS), Rajasthan State Bharat Scouts & Guides and National Cader Corps {NCC),

= Dimections e LGevymment Bvhauly Privote Gehooly, Modwa, Kumhiya Vidlyvafava wny
Navodaya Vidhyalaya to panticipate in District and Block trainings with integrated disteibution
of Drugs and IEC material,

Video conferencing to manior block kvel preparadness
District level Lunch of ihe program
) As there is involvement of multiple departments in implementation of “National Deworming
Day™ and for betier coverage. there is need of inter-departmental convergenes mnder pone coragpmg
guidance. For more information feel free 1o contact Director RCH - 0141.222870%and Dr. Prem Singh,
NO-Dewarming - (9460060445 of Department of Health,

1 smcerely,

M. Hehha Lupdas
Disaricr Collector, Tonh,



Mission Director, NHM & Specal Secretry
Medical, Mealth £ Famdy Waltare
Sonrihyn Rhawvan
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Deparawmt af Uanich andd Family Weallarw, Sivyarnment of Pojesthon e plamsing ra impleoeat
A" round of ~Anganw ari and School Based Mass Desorming Program® as “National Deworming Day™
on February 10, 2016 followed by Map-day va February 15, 2016 with sapport of Depanment of
Education, ICDS. UNICEF and Evidence Action - Devworm the World Initiative, As per operational
guidelines. we have to cover all children of age groups of 1:19 years through Uovemmenl schadli,
i \ Private schools, Madarsa, Kendriya Vidhyalayss, Novodaya Vidhyalayas and Anganwadi centres.

For successful implementation and betier coverage of the deworming program in the district.
there is a need of following intervention and activities:-

s Coordination Meeting of Stake Holders for National Deworming Day 2016 in January 2016 and
follow up meeting in 1* week of February 2016, involving representatives from implementing
departments ie. Health, Education, ICDS, and from other stakeholders Le. Madarsa, Zila
Parishad, Public Health Engincering Department (P.H.E.D.), Reprzsentative from Private
school unson, UNICEF, Evidence Action — Dewarm the Warld Initiative, Nehru Yuva Kendra
Lanpmian PR ), Rafastie S BHEm SUURis & OuRIes S NaUIuEl Csiee Coms (IseL )

e Dircctives w Government Schools, Private Schools, Madarss, Kendriya Vidhyalayva and
Navoddaya Vidhyalaya to participate in District and Block trainings with integrated disiribution
of Drugs and 1EC material.

*  Vidoo conferencing to monioor block kevel preparedness

o Dvaanct leved launch of the program

) As there is mvolvement of multiple depaniments in implementation of “National Deworming

: Day™ and foe betier coverage, there is need of inter-departmental convergence under your esieemed
guidance. For more information feel free 10 contact Director RCH - 0141-2228707and Dr. Prem Singh,
NO-Deworming - 106060445 of Department of Health.

“ Yours sincerely,

-

Na j/;o/

Shri Robit Gupia
District Colleitoe ""uruu



Annexure G: Community Sensitization and Awareness

NDD 2016 Rajasthan - Miking

Chittorgarh district miking activity launch



NDD 2016 Rajasthan Rally by school children

Tonk district School Rally




NDD 2016 Rajasthan Dewormung activity by NYKS and Scout guide

Churu district NYKS Deworming activity

Bhilwara district scout guide Rally



NDD 2016 Rajasthan Deworming advertisement in news paper




Annexure H: Letter to Goi On Monitoring Visits By State
Officials And Evidence Action Team On NDD 2016 In
Rajasthan

> Government of Rajasthan
:‘j" - Directorate of Medical, Health and Family Welfare
Swasthya Bhawan, Tilak Marg, Jaipur

FNa & 2U/KREM Dewnrmng/ 2615/ ‘7 c D Date: . . jé

Jeint Secretary (RCH)
Ministry of Health and Family Welfare
Gavernment of india

Subject: Aegarding provisional repert of National Deworming Day 2016

Natonal Deworming Dey was implemented on Febiruary 10, 2016 followed by
Mop-up day on February 15, 2016 in all the districts of Rajasthan. In this round,
childéren of 1 year 1o 19 years were targeted, To extend the coversge of the program,
this year, we invoived Private Schonis, KYS, NVS, Maa Badi Xendra and Madarsa
registercs in DISE alung with Anganwadi Centers and Government Schools. As per the
provisionel réperts around 1.75 crore children were covered, which is 63.38 1akh mose
children as compared to the last round.

Provisional report of the program s enclosed hereby for your kind reference.

Enclosure: As above

Medical, Héajh & F.W. Services
and MDD NHM, Rajasthan

Copyto:

Dr. Sila Deb, DC CH, MoHFW, Government of India
Director, RCH

. Co T, Centre Server Room for emaii

Guard file

ow o e

Spe ceretary,
Medical, th & F.W. Services
and MDD NHM, Rajasthan




National Deworming Day 2016

Common Reporting Form (State)
PRoviSiom L.
| State: Rajasthan
No. of government schools 68.813 No. of govemment schools reparting caverage 67,340
No. of private schools 33,867 No. of pnvate schools reperting coverage 27.770
| No. of anganwadi centers 54.964 No. of anganwadi centers reporting caverage nt | 34,475
No. of ASHAS oriented/trained on NDD 43,090
No. of Gavt. schools who attended training on NDD 67,241
No. of private schools who attended training oa NDD 28,658
No. of angsnwadi workers oriented trained on NDD 50.001
Coverage Details
| Girls | Boys Total
Total children out of school 2,15,863 2,18,841 4,34,704
Total children usregastered m anganwadis 439,400 4,354,861 8,94 261
Total children registered in unganwadis 19.92,095 | 20,63,052 40,55,147
[ Govt. School | 37,72,926 3785310 ! 75,58436
Total children enrolled in schools { Private School | 29,87,973 [ 30,356,613 | 69.44,586
Total number of children targeted 98,587,124
No. of enrolied children {class 1-5) who were | Govt School | 18,10,084 17.82.801 35.92.885
administered Albendazole on NDD and MUD Private School | 13.97.875 17,07,039 3104914
Na. of enrolled children (class 6-12) who were Govt. Schoel | 16,15,396 | 16,53,338 32,68,754
administered Albendazole on NDD and MUD Private School | 10,98,710 | 15,41,928 26.40,638
No. of regi d children in anganwadi {1-3 vears) who were 17,85,289 | 1835,772 36,21,06)
administered Atbendazole on NDD and MUD
No. of unregistered children in anganwadi (1-5 years) who were 406,676 4,10,390 8,17,066
administered Albendazole on NDD and MUD
No. of out of school children (610 years) wha were administered 1,12,376 1,21,301 233,677
Albendazole on NDD and MUD
| No. of eut of school children (10-19 years) whe were administered 113,523 1,24,418 2,37,941
Albendazole on NDD and MUD |
GRAND TOTAL pf number of children whe were administered Albendazole 1,75,16,936
(T=la+1b+2a+2b+3+4+546)
Percent Coverage 88.08%
Number of serious adverse events reported from schools and 219
 Inganwsdis
Logistic Details: State Govt, School | Private School Anganwadis
_Total no. of Albendasole tableis piven 13215704 8828364 3136190
Total no. of Alkendazole tablets administered 6945385 5360184 4342508
Stock of Albetdazole tablets left 6270319 3468180 793232

Feedback (if eny) :

Narne, signature, and designation of the official preparing the document:
W

(& Pro- S,l-) NS0 ANPE [ sy

Name, signsture, and designation of the official rgviewing the documenl

(Qt.VKM

KX} rebr — A CH

Contact number of official submitting the repoet:

G foogeurs™

A S rom &‘LJZ’L



Snapshot of the findings from the monitering checklist = NDD 2016
A total of 588 monitoring visits were conducted on deworming and mop up day of which 489
visits were conducted by Ewvidence Action national, state and field team (comprising of
Regional and District coordinators). The remaining 109 monitors were from the Department
of Health and other development partners including Unicef and Save the Chitdren.

Necessary steps on data cleaning and checks have been done to ensure high quality data.
Additionally a preliminary analysis of the menitoring checklist has been done. The monitors
visited anganwadis, government. government aided schools and private schools.

Key findings

1) 95,15% of school and anganwadi had sufficient drugs for National Deworming Day

2) 80.97% of school and anganwadi had schoolf anagmvadi reparting forms

3) 94.82% of school and anganwadi were administering deworming orugs on
dewerming day and mop up day

4) Approximately B7.12% of the teachers/anganwadi workers were separating sick
children from healthy children for the deworming activity.

5) B9.63% of the teachers/anagrwadi workers folowed the icking protocel during
deworming

6) Approx:mately 72 24% of the AVWWSs and teachers prepared a flist of oul of school
who recaived the drug

7) In approximately 74.92% of the schools and anganwadicenters eut of school children
received the dewerming drug

8) 91.97% wera given the appropriate dose of albendazole by teacher/AVWW

9) Supervised administration was conducted in 81.64% schools/Anganwadi

10) Approximately 91.64% of the teachersianganwadi instructed chidren to chew the
tablet )

11) 8582% of teacherstanganwadi workers attended official training for deworming

The complete excal sheet will be shared gver email.



Annexure I: Snapshot of compiled calls status in
Rajasthan by Evidence Action team during NDD 2016

iavel of cal Doyt Loved ok lavel oemiet Lovel Bock lavel
Frogazad tmaline A NA N NA
Acztusl tmelre 01 December 2016 07 Juary 2010 05 Juary 2018 19 Jspueey 2020
Officals Officls [Torino  [Ofcias Deparome [Tosy no |pecarrea [Tomai no cf
cnlled Tot o cfcals|caled [Departvers |ofcals  [coled nt cfcals  |OFoakcaled | ol
o  |poa 250|E0MR0 [Heamh 1733 [C0 Haath L7 |EipR0 maatn
| dF T 267 |8aP [s2ucmen S6|BRF t2ummon a2
o0 [icos 1160000 |icos 130[00P0 |08 66
| | Jes | Ep—— P |
nerg L TSNS N riagmed 850934500 of £ 1 OS] Predevonisgostr shoozbrgeenti
e - Boccle Detiting Sk . o _ Sechmadame
Sremd o n AL w | | | |
Sctysl vraslre 1S ey 1008 18 Ly 2008 13 Jseuany 16 2Ly 2008 ey 1s-reb
CEcy [Toino Jofices |Dassrine o Fraes v e me
[ot¥nacfcals fesles  |ofeals fwed  |nt sicgl  |OFcuscled Cepetret sfcas  |Paxplecaled Desawst  fib
& o P e galsomn Kan ] |xos X
& 5l = D i e ) =
o 580 108cTe0 s e |
E Is = s | =

Calk Batwaen NOO and MUD

Calk an NOO Calson WD
Level 0 ¢l Schadl 310 g3 wad Schooland Mexwas SChook a0 Angarmadi
Proposed trveloe
behud Hmel e 10Feb 10Feb 13-Feb 15Feh
Toral o Dogarme |Total a0 Tt na of
Paopie caliad Depanmant otk |Psopecaled nt ofcals  |Peosk cillod Imammm [£1H
& [ 3 98] avv/ Jics 53 [xos JEE |
of [escherrihvgos [Eaucmon 75[Teacher/H-govt [Education 1szlrmurm»35am'on 1
[Tescher/HMprvate  [Educeson 31| Teacher/Hid-prve]Educstion) 11 Teacher/MM-lEducanon |

Leelofcsl SchoolMAnganwed Level Hock el Dastrict Level
Ireaosid tenaling 15 k- 10 Feb 08h Marh
Aztus umeine 17 Feb-L8Feb I0thfeb
Officsl Dffics
La:decaﬁeo Depament  {Total noof tals |catled Departmert  [Totdnoof Gals fcaled  [Decartment Total no of calls
‘Sf’ bww IS P e 1366[PHO  [Haith Y]
A4 Teacher/ANeo{Eauation 2E1EE0EP  |Faucion 1575|000 494 Educion 33
Feachar/HMzn{Eduanan zzs{.um Hea'th wsjop i




Annexure J: Letter For Gaps Identified In Monitoring Of NDD 2016
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Government of Rajasthan

Dircctorate of Medical, Heplth and Family Welfare
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Government of Rajasthan )
Directorate of Medical, Health and Family Welfare
Swasthya Bhawan, Tiluk Marg, Jaipur
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Annexure K: Training Quality Assessment

Quality Assurance for Training

To assess the quality of training imparted at all levels and knowledge gain post trainings. training
monitoring assessment and pre-post tests were conducted with support from Evidence Action filed based
teams. Training quality assessment was conducted across all district level trainings and sampled block level
tramings which were attended by district coordinators to ensure that key messages on deworming are shared
during training. Pre-post analysis of knowledge gain duning district level trainings was conducted across all
districts and findings are explained below in the report. Based on the analysis of results for district level
pre-post tramnings and other criteria like absence of blocks in district level trainings, sampled block level
trmnmgs were selected for pre-post assessment.

)

Around 47% participants were not aware about the correct way to administer Albendazole to 1-2
years of children.

There was relatively low level of awareness among the participant on the role of ASHA in National
deworming program. Around 29 % were not aware that ASHA were supposed to make a list of out
of school children before National Deworming Day. Further, 30 % were not aware that ASHA were
supposed to encourage the children to get Deworming tablet on Mop up day who could not have it
on National Deworming day. Moreover, 40 % were not aware of the fact that ASHA were supposed
to assist the AWW in submutting the reporting to ANM.

Approximately 33 % of the participants were NOT aware correct way of reporting the information
in the School/Anaganwadi reporting form

Approximately 39 % of the participants were NOT aware about the date when ANM would subnut
the Reporting form to BMO

Approximately 45 % of the participants were NOT aware about the date when BMO would submit
the Reporting form to District nodal

Approximately 53 % of the participants were NOT aware about the date when District Nodal
officer would the Reporting form to State Nodal officer.



Annexure L: District Wise Coverage for NDD 2016

Dastrict District Coverage
Aimer 88 40
Alwar 00.95
Banswara 01.38
Baran 05.35
Bammer 03.31
Bhartpur 2.54
Bhilwara 80.23
Bikaner 78.06
Bundi 87.50
Chintaurgarh 03.71
Churu 82.84
Dausa 80.27
Dhaulpur o430
Dungarpur 03.06
Hanumanesarh 0155
Jaipur 85.6%
Jaizalmer 20.71
Jalors 86.00
Jhalawar 02.16
Jhunjhupua 00.22
Jodhpur 8484
Karauli 02.71
Kota 01.13
Nazaur 02.17
Pali 890.16
Pratapzarh 68.02
Rajsamand 87.45
Sawai Madhopur 80.03
Sikar 71.57
Sirohi o405
Sn Gansanagar 0357
Tonk 88.76
Udaipur 85.97
Total Rajasthan 87.7




