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This year was a landmark achievement for the school and anganwadi-based deworming program in the
country with the announcement of the National Deworming Day (NDD) observed as a fixed-day approach
targeting 140 million children in 11 states in its first phase. Contributing to this national effort, Bihar
implemented the fourth round of school-based mass deworming on February 21, followed by mop-up day
on February 26, 2015 . In this round 18,718,184 school-age children were dewormed, including out- of-
school children in the age group of 6-19 years, through the network of 71,326 government and
government-aided schools across 38 districts in the state. The program was a continuation of the
collaborative effort between the State Health Society Bihar (SHSB), the Bihar Education Project Council
(BEPC), and Evidence Action- Deworm the World Initiative over the last three rounds of implementation.
Children’s Investment Fund Foundation (CIFF) provided funding support to Evidence Action for
providing technical assistance to the deworming round.

Number of school that reported deworming data 71,198 (99.8%)
Number of enrolled children dewormed (age 6-19 years) 17,600,122
Number of out-of-school children dewormed through 1,118,062
schools (age 6-19 years)
Program coverage 91.6 %
Number of adults dewormed* 1,775,866*
Drugs received under WHO Global Drug Donation 25.6 million Albendazole tablets
program for school age children

*Includes teachers/headmasters and other school personnel

Evidence Action closely supported the Government of India’s Child Health Division in planning and
implementation of the National Deworming Day by developing operational guidelines and related
resource materials. In the state of Bihar, we continued our comprehensive technical assistance for the
successful implementation of the National Deworming Day in February, with learnings from the previous
rounds to guide program planning. These were in sync with strategies laid out under the National
Deworming Day guidelines. Our continued advocacy, and the commitment and willingness of both the
departments i.e. Health and Education led to the new initiative of sending training reinforcing messages
(SMS) to all functionaries. To reach out to communities with messaging on the benefits of deworming,
the Department of Health adopted awareness strategies using the National Deworming Day resource
toolkit, which Evidence Action contextualized and adapted for the state. Evidence Action also put
together a robust tracking and monitoring system, through tele-calling and field-based teams that
facilitated program preparedness and timely escalation of gaps for corrective action by the state. The
emphasis on adherence to timelines for reporting accelerated coverage reported from districts within two
months of deworming day. This was a huge achievement with the Government of Bihar submitting 91.6%
coverage to the Government of India in the prescribed format within timelines (Annexure A).

! Based on the data submitted by Government of Bihar to Ministry of Health and Family Welfare, Government of India dated
13th April, 2015



In India, approximately 241 million children between the ages of 1 and 14 are at risk of parasitic intestinal
worms (known as soil-transmitted helminths or STH). The infected children represent approximately 68%
of Indian children in this age group and 28% of all children at risk for STH infections globally, according
to the WHO. These parasitic infections result from poor sanitation and hygiene conditions, and are easily
transmitted among children through contact with infected soil. Various studies have documented the
widespread and debilitating consequence of chronic worm infections, which cause anaemia and
malnutrition among children, affecting their physical and cognitive development. Worm infections
contribute to absenteeism and poor performance at school, and in adulthood, diminished work capacity
and productivity?.

Evidence from across the globe shows that deworming leads to significant improvement in outcomes
related to children’s health, education, and long-term well-being. In 2008 and again in 2012, the
Copenhagen Consensus Centre identified school-based deworming as one of the most efficient and cost-
effective solutions to the current global challenges. School-based deworming is considered a development
“best buy”3 due to its impact on educational and economic outcomes. The benefits of using such
platforms for deworming are immediate. Regular treatment can reduce school absenteeism by 25%, with
the greatest participation gains among the youngest pupils4. Young siblings of those treated and other
children who live nearby but were too young to be dewormed also showed significant gains in cognitive
development from school-based deworming5. The existing and extensive infrastructure of schools
provides the most 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.6

Deworming children is part of the Government of India’s school and preschool health programs, such as
the Weekly Iron-Folic Acid Supplementation (WIFS) program, which provides a weekly dose of Iron
Folic Acid (IFA) with biannual deworming for adolescents (10-19 years).7 National Iron Plus Initiative
(NIPI) is a national anaemia control program which offers IFA supplementation and deworming for a
wider age group of 1-45 years, including preschool-age children who also receive Vitamin A. Until
recently, only a few states ran effective school and preschool (anganwadi)-based deworming programs
with good coverage. Many programs had sporadic deworming efforts and low coverage, while in other
states no deworming programs existed. Considering this complex environment and the clear need to
accelerate treatment for India’s children, the Government of India renewed its focus on deworming by
streamlining efforts through the school and anganwadi-based National Deworming Day launched in 2015.

A Memorandum of Understanding (MOU) was signed on March 5, 2010 among State Health Society
Bihar, Bihar Education Project Council, and Deworm the World Initiative to implement the school-based
deworming program in the state for treatment of STH. Based on Prevalence Survey findings8, which

2Helminth control in school-age children- A guide for managers of control programmes: WHO, 2011

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

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

5 Ozier, Owen. “Externalities to Estimate the Long-Term Effects of Early Childhood Deworming.” Working Paper, Jun. 2011.
http://economics.ozier.com/owen/papers/ozier_early_deworming_20110606a.pdf

6 http://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0000223#pntd-0000223-g003
"http://www.nrhmhp.gov.in/sites/default/files/files/Iron%20plus%20initiative%20for%206%20months%20-5%20years.pdf

8 STH prevalence across Bihar of 67.5%,
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suggested treatment recommendation of WHQO9, the Government of Bihar decided to implement biannual
state-wide deworming beginning 2011. Since then, Evidence Action has extended technical assistance to
an annual round of deworming for all school-age children through a school-based model. The second
round of deworming treatment was provided through the National Filaria Control Program (NFCP),
which conducts annual mass drug administration of albendazole to the 2 years and above population at the
community. In 2011, a total of 16.7 million children were dewormed at schools, earning the distinction of
being the world’s largest school-based deworming program. In 2012, 16.33 million children were
dewormed in Round 2. 17.47 million, including 16.2 school- age children, were dewormed as part of
Round 3 in 2014.

Based on WHO guidelines, which recommends an assessment after three years and because Bihar has
implemented three rounds of school-based deworming since 2011, a prevalence survey was conducted by
Evidence Action in January and February 2015, before Round 4 was implemented (details covered under
the Prevalence Survey section). At the same time, as the MoU would expire in June 2015, discussions
around revisions and extension of the existing MoU were initiated. Given that the deworming program in
Bihar has so far focused only on school-age children, we advocated for the inclusion of the Department of
Women and Child Development (DWCD) as a stakeholder in the MoU for expansion of the intervention
to pre-school age children. As a result of these efforts, in June 2015, after the completion of Round 4, this
commitment was inked with a MoU till September 2018 signed between State Health Society Bihar,
Bihar Education Project Council, Department of Women and Child Department, and Evidence Action
(Annexure B). The roles and responsibilities in the MOU are revised in light of the National Deworming
Day guidelines

The deworming program in India reached a key milestone with the launch of the National Deworming
Day on February 10, 2015. The first phase of the National Deworming Day targeted all children in the age
group 1-19 years in 12 states, namely Assam, Bihar, Chhattisgarh, Dadra and Nagar Haveli, Delhi,
Haryana, Karnataka, Maharashtra, MP, Rajasthan, Tamil Nadu, and Tripura through the network of
government and government-aided schools and anganwadis.

Evidence Action supported the Ministry of Health and Family Welfare (MoHFW), Government of India
to plan and finalize the operational guidelines for the National Deworming Day. These guidelines laid out
key objectives and operating principles; clarified roles and responsibilities of stakeholders; provided a
resource kit with training and community mobilization materials; and identified budget allocations to be
adapted and adopted by states in preparations for program implementation. All related materials were
uploaded on the National Health Mission website (http://nrhm.gov.in/national-deworming-day.html to
ease preparations and make them easy to use.

We supported a national-level orientation meeting in Delhi on January 19 for all participating states,
including states where Evidence Action is providing technical assistance (Madhya Pradesh, Bihar,
Rajasthan, and Delhi). On February 9, the Union Minister of Health inaugurated the National Deworming
Day in Jaipur, Rajasthan. The State Minister of Health for Rajasthan and other senior officials from the
national and state government, representatives from the media, development partners, and children
participated in the launch event which got extensive media coverage. Evidence Action supported the
organizing of the event including media management and press coverage.

® “Helminth Control in School-age Children, A guide for managers of Control Programmes”. Second Edition, 2011, World
Health Organization. O
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The target for Round 4 included 20,438,215 school-enrolled children10 in the age group of 6-19 years.
The round also covered out-of-school children through the platform of government, government-aided
schools, but no target was defined for this group as the data for this population segment is currently
undetermined.

Department of Health and Family Welfare represented by the State Health Society Bihar led the overall
implementation of the program, organizing Steering Committee meetings, ensuring drug requisition to
WHO, logistics and supply, dissemination of adverse event management protocols, leading the IEC
campaign through a media mix including radio broadcast, printing of posters for schools, banners for
Primary Health Centres and hoardings (bill boards) for district headquarter.

Department of Education represented by the Bihar Education Project Council ensured all preparations and
arrangements for training of Block Resource Persons and teacher/ headmasters, printing of training
handouts, and reporting forms for schools.

Evidence Action-Deworm the World Initiative coordinated with the stakeholder departments to facilitate
planning and implementation of the deworming round. Technical inputs on adapting resources for training
and IEC, quality assurance at district and select block trainings, overall program support through follow
up and tracking with a tele-calling unit and field-based teams, and exhaustive monitoring of the round
through independent monitoring and coverage validation, all aimed to facilitate greater coordination
between stakeholders for effective program implementation.

To understand the impact of three rounds of school-based deworming, Evidence Action, with approvals
and support from the State Health Society Bihar and Bihar Education Project Council, conducted the
prevalence and intensity survey in early 2015 prior to the deworming round. To complete the survey,
Evidence Action partnered with several organizations, including the Post-Graduate Institute of Medical
Education and Research, Chandigarh as the technical agency. For the sampling and analysis of the survey
we partnered with the Chennai- based National Institute of Epidemiology, of the Indian Council of
Medical Research. For field work, GfK Mode was contracted, which had a team of field surveyors in
Bihar with experience collecting stool samples from previous surveys. Field work for this survey was
completed before the deworming day, and the detailed report is since completed and submitted to the
Government of Bihar, Government of India, and WHO.

On the basis of analysed data, the overall weighted prevalence of any STH in Bihar was calculated as
35%. Roundworm was the most prevalent STH (19%), followed by hookworm (17%), and whipworm
(6%). Additionally, sanitation indicators were very poor in the sampled households, with 88% of

1% Based on enrolment data DISE,2013-14 by State Education Department
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households practicing open defecation. Results of this survey suggest a significant difference in the
average prevalence and intensity of the STH infections in Bihar between 2011 and 2015, suggesting that
deworming is having an effect on infection in school-age children.

Following key recommendations, based on the findings of the study have been highlighted in the report
submitted to Government:

Results of this survey suggest a significant difference in the average prevalence and intensity of the STH
infections in Bihar between 2011 and 2015, suggesting that deworming is having an effect on infection in
school-age children. However, since the prevalence of the infection is still high, and as per WHO
guidelines, continuation of biannual deworming strategies is recommended. As there are still areas of the
state with high prevalence (50%), additionally, the high rates of open defecation in Bihar suggest that
rapid reinfection is likely, requiring regular and coordinated biannual administration of albendazole in
order to move toward further reductions in prevalence.

The Government of Bihar should emphasize the need for coordination between the Mass School-based
Deworming Program and the National Filaria Control Program, to ensure the establishment of rigorous
timelines for program implementation whereby school-age children receive albendazole every six months.

Continued reinfection as evidenced by the current 35% prevalence suggests other strategies to expand
coverage of children in the state through the coverage of children that may not be currently targeted, or
are insufficiently reached under the current program. Therefore, the state must consider greater efforts to
reach out-of-school children, children in private schools, and preschool children in anganwadis.

To effectively plan and prepare for the deworming program, a Steering Committee meeting was held on
December 19, 2014, chaired by the Principal Secretary Health, with representatives from the Departments
of Health and Education, Evidence Action, and other development partners. The key decisions from the
meeting at listed below (Annexure C.1):

o Finalization of the dates: February 21 for deworming day and February 26 for mop-up day.

o Evidence Action will support district-level trainings for the Departments of Health and Education
by providing master trainers, design and development of training materials, and IEC tools.

e State Health Society Bihar will ensure drug logistics and manage supplies to blocks. In addition
they will undertake all necessary steps for storage of supplies received under the WHO drug
donation program.

e As WHO drugs for the school program was received with some delays at the state and could not
be aligned for distribution with the training cascade, a decision was taken to use available stock
of albendazole (400mg) under the National Filaria Control Program for school-based deworming
in February in all 38 districts. The decision taken with the available information that the drugs
from the National Filaria Control Program were available at the district warehouses.

e The State Health Society Bihar supported Evidence Action’s idea of using SMS for information
dissemination to its health functionaries to increase community mobilization for increased
coverage and use of opportunities such as ANM visits, Village Health Sanitation and Nutrition
Day, anganwadi-based mother meetings, and home visits for dissemination of key messages on
the deworming program and its benefits.

Evidence Action coordinated efforts with the State Health Society Bihar and Bihar Education Project

Council to mitigate the challenges in the field, such as engagement of teachers on examination duty and

1146 higher secondary schools not being able to conduct deworming on February 21 because of

examinations. Apprising this situation, the state instructed these schools to observe Deworming Day on
8



March 10 followed by mop-up day on March 13 (Annexure C.2). In early February, the decision to
schedule a mass drug administration for the Lymphatic Filariasis (LF) program in 14 districts'* was also
taken. To avoid duplication of deworming effort for children in the age group of 6-19 years, Evidence
Action worked with State Health Society Bihar to align the two programs. As a result, school-based
deworming was observed on February 18 followed by mop-up day on February 26, 2015 in these 14
districts. Supplementing the state’s effort, constant communication was facilitated with district officials
through Evidence Actions’ district coordinators to ensure compliance.

Facilitating preparedness across all districts, the state included deworming program details in various
conference calls held on January 14, February 2, and February 16, with district officials of the
Departments of Health and Education. Amongst other things during these coordination calls, review of
overall preparations, including preparations for response systems for adverse event management, and
adherence to timelines for coverage reporting were reinforced.

Increased engagement and ownership by district administration in the planning and implementation of the
deworming program was demonstrated across all 38 districts as they organized District Coordination
Committee meetings between January and February (Annexure C.3). These meetings reviewed
preparations for the program and clarified roles of stakeholders for improved inter-departmental
coordination between Departments of Health and Education and others stakeholders. Key decisions for
program implementation taken were disseminated with the issuance of minutes of the meetings that were
circulated in 36 districts with the exception of Khagaria and Munger. Evidence Action’s district
coordinators facilitated and shared critical program updates in all the district meetings across program
components and facilitated integration and alignment with Lymphatic Filariasis (LF) round.

With support and guidance from the national office, Evidence Action state-based teams, including
regional coordinators and short-term hires (district coordinators placed in all 38 districts and tele-callers)
provided technical support to the program. Teams were trained on program strategy and components to
build a common understanding to enable effective delivery of outputs. The regional and district
coordinators supported district-level preparation in coordination with district and block officials to plan
for trainings and other logistics for program implementation and timely reporting of coverage report.

Regional Coordinators: To support institutionalization efforts for the deworming program four regional
coordinators were hired for year-round engagement, with each responsible for nine to eleven districts.
Regional coordinators provide guidance to district coordinators and support district-level advocacy efforts
during the deworming round. As their key role is to provide management and oversight to the district
coordinators, they are also in charge of providing prompt remedial action in the field, while guiding
district coordinators on advocacy with district officials. In addition, they facilitate organizing of the
District Coordination Committee meetings, implementation of the training and distribution cascade, and
timely reporting of coverage data. With specific activities of the deworming round now complete, the
regional coordinators’ efforts are geared towards exploring opportunities at the districts for inclusion of
the deworming agenda in platforms where possibilities for synergies exist, including strengthening
community mobilisation for higher participation in and coverage of the program.

1 Aurangabad, Banka, Gopalganj, Jamui, Katihar, Khagaria, Munger, Purnia, Saharsa, Sheikhpura, Sheohar, Sitamarhi, Vaishali
and Kisanganj



District Coordinators: 38 district coordinators were hired to facilitate on the ground support around
deworming round for a period of approximately three months. District coordinators worked closely with
district and block-level officials from the Departments of Health and Education to facilitate filling of
program gaps, with guidance from regional coordinators and the state team. These coordinators were
instrumental in ensuring that training resources and reporting forms were handed over to districts in time
to align with trainings planned in the districts. Their role was integral in assuring the quality of the
training where pre and post-tests were administered to participants. Post the deworming round, rigorous
follow up by the district coordinators with concerned block and district-level officials supported the
timely compilation of coverage reports.

Tele-callers: 6 tele-callers were hired during the deworming round to gather real time information from
the field to assess the preparedness for program implementation. They made calls to officials at districts,
blocks, and schools and focused on updates on drug and IEC availability, training schedules, and
followed up on the status of reports after the deworming round. This dynamic flow of information
gathered from district level and below by the tele- callers generated real time program updates that were
continually shared with the state level officials to allow for necessary corrective measures across all
program activities.

Updated As on 17 Feb 2015 Programe Year:- 2015 Round 4 Bihar Tracker
P O District Co-
I District Number o District Co- P
District Drug Block | Number District Co- Frorrs ordination
Level e Total Blocks L ordination ©
WHO Drug Level TR availabilit PHCs | Of BEOs ordination 5 Committee
S.N . . A Availability Number . - Conducted | Committee .
Name of District | lifted from Availability y At Block Received [Received Committee . Meeting
[e] of IEC of Block . Meeting )
State Level of LF Drug - PHC The The Meeting Date Minutes
Yes/No Material Yes/No Blocks BIRES BIRES Level Status Srrs
( ) (Yes/No) ( ) ug ug Training U
1 ARARIA Lifted Yes Yes Yes 9 9 9 9 Not Received ‘
2 BANKA Lifted Yes Yes Yes 11 11 11 11 Completed Not Received
3 BHAGALPUR Yes Yes Yes 17 17 17 17 Completed Not Received
4 KATIHAR Lifted Yes Yes Yes 16 16 13 16 Completed Not Received
5 KISHANGANJ Yes Yes Yes 7 7 7 7 Completed
6 MADHEPURA Lifted Yes Yes Yes Yes 13 13 2 13 Completed Not Received
7 PURNIA Not Lifted No Yes Yes Yes 14 14 14 14 Completed Not Received
8 SAHARSA Not Lifted Yes Yes Yes Yes 10 10 10 10 Completed Not Received
9 SUPAUL Lifted Yes Yes Yes Yes 11 11 9 6 Completed Not Received |
10 BEGUSARAI Not Lifted No Yes Yes Yes 18 18 18 18 Completed Not Received
11 DARBHANGA Lifted No Yes Yes Yes 19 19 13 18 Not Received
12 JAMUI Not Lifted Yes Yes Yes Yes 10 10 9 10 Completed Not Received
13 KHAGARIA Lifted No Yes Yes Yes 7 7 7 7 Completed Not Received
14 LAKHISARAI Not Lifted Yes Yes Yes Yes 7 7 7 7 Completed

Drug Procurement: All school-age children were treated with albendazole tablet (400 mg) in Round 4 of
the school-based mass deworming program. Evidence Action supported the state government to avail
donated drugs from WHO’s global drug donation program for the year 2014-15 (Annexure D.1). In
January 2015, 25.6 million'? albendazole tablet for school-age children were received As decided
previously in the state-level meetings held in December, all districts used the available stock of
albendazole tablet under the Lymphatic Filariasis program for school- based mass deworming program
since there was a delay in the receipt of drugs.

Simultaneously, with support from Evidence Action, State Health Society Bihar initiated immediate
distribution of WHO drugs to districts, to replenish the stock of albendazole from the Lymphatic
Filariasis program. Prior to the distribution of WHO drugs State Health Society Bihar ensured laboratory
testing of samples at the state as per specifications (Annexure D.2). Albendazole, under the Lymphatic
Filariasis program, were already tested for quality at state, before these were dispatched to districts.

12 Based on DISE data for 2013-14
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Drug Logistics and Supply: With the objective of aligning drug distribution with block-level trainings,
Evidence Action worked closely with State Health Society Bihar, which managed all aspects of drugs
logistics and supply in this round (Annexure D.3). Prior to the distribution, drugs were bundled for each
block based on the requirement®® provided by Bihar Education Project Council, while factoring in a
buffer to cater to non-enrolled children. Furthermore, to integrate drug distribution at block-level
trainings, the drugs were distributed to block health officials, within a stipulated timeframe'* to ensure
these are handed over to the Department of Education before the block-level trainings were scheduled.
Given the scale of the program and the tight timelines, it was a systemic challenge to ensure these
objectives were fully achieved. To the extent possible, Evidence Action’s regional and district
coordinators played a crucial role by coordinating with respective departments for integrated distribution.

As per the National Deworming Day operational guidelines, the State Health Society Bihar circulated
detailed guidelines to all district and block-level medical officers on adverse event management protocols,
with directives to establish block-level emergency response teams (Annexure D.4). A state-led conference
call was conducted with all districts on February 16 to assess preparedness and to reinforce the need for
emergency preparedness.

To respond to any adverse events reported on the deworming and mop-up days, block-level emergency
response teams™ of health personnel were constituted in all 537 blocks. At the block- level training,
teachers and headmaster were oriented on adverse event management at schools and timely escalation of
any serious events. No major adverse events were reported in this round, while the few minor cases were
handled by schools with support for the health teams. The State Health Society Bihar sent out
approximately 70,000 text messages to key health officials and frontline workers to reinforce protocols to
timely response to adverse events.

The State Health Society Bihar and Evidence Action rolled out a media mix to generate community
awareness and increase program visibility to improve coverage in the state (Annexure E.1). We
supported the adaptation and contextualization of prototypes from the National Deworming Day IEC
resource toolkit. At the state level, State Health Society Bihar, in coordination with the Department of
Public Relation, Government of Bihar, published newspaper advertisement in four dailies*® one day prior
to deworming and mop up day, i.e., on 20 and 25 February (Annexure E.2) . Radio jingles, customized
into three local dialects, were aired from 15 to 26 February on the All India Radio to maximize outreach
to the community. For additional visibility of the program at the community level, State Health Society
Bihar printed 513,625 posters (7 for each school, including distribution in the local community), 1068
banners for Primary Health Centers, hoardings at 38 district headquarter. All of these were adapted and
contextualized by Evidence Action.

Due to the procedural delays in financial approvals, the printing of posters and banners experienced
delays. However, Evidence Action stepped in to support transportation of the posters, since the trainings
were already completed in most the blocks, thus they could not be aligned with the distribution cascade at
the trainings. Districts, therefore, distributed these later, but given the limited time, it was a challenge to
ensure timely availability of the posters to all schools, which is corroborated in the findings below.

13 Updated data of enrolment figures from BEPC

14 Between 10™-31st January 2015 as per pre decided timelines.

15 Doctor, a male nurse and an ANM

'8 Hindustan, Dainik Jagran,Rastriya Sahara and prabhar Khabar
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Other community mobilization activities, including Prabhat Pheris and Bal Sansad, which are conducted
by schools and led by students, to mobilize out-of-school children, raise awareness on program benefits,
and inform about the dates of deworming (Annexure E.3) . Additionally, mike announcements were
made at public places in blocks and district headquarters by Evidence Action for 5 days, closer to
deworming day (Annexure E.4). The state engaged with ASHAs and ANMs to disseminate information
on deworming and its benefits using the platform of Village Health Sanitation and Nutrition Day
(observed twice in February on the first and third Thursday). While the state emphasized the role of
ASHAs in community engagements at all platforms, one of the key strategies recommended under the
National Deworming Day guidelines, incentivizing ASHA workers for mobilizing out-of-school children,
could not be implemented in this round due to paucity of time for planning.

State Level Launch: Evidence Action supported the State Health
Society Bihar, to organize a state-level launch on February 21,
2015 at Rajkiye Kanya Madhya Vidhayalye, in the presence of the
Secretary of the Health and Family Welfare cum Executive
Director, and Additional Executive Director of the State Health
Society Bihar; and State Project Director of the Bihar Education
Project Council, and other senior dignitaries, representatives from
development partners, media and children (Annexure E.5). In |
addition, all 38 districts organized inaugural events in districts at |
schools, with support from Evidence Action’s district
coordinators in the presence of district-level officials from
Departments of Health and Education. These events were covered

by the local media. Figure 2: State level inaugural event
for Round 4 in Bihar.

3.8 Training

Training Cascade: The trainings on deworming were conducted as per the cascade, with integrated
distribution of kits comprising of drugs, reporting format, and handouts at the block-level. This was in
sync with the strategy in the National Deworming Day operational guidelines. Based on advice from
Evidence Action, past experience, and established best practices the government departments agreed to
schedule trainings closer to the deworming round. All preparations for organizing trainings at block and
district were ensured by Bihar Education Project Council. All, except for 3 districts'’, conducted the
trainings as per schedule (Annexure F.1). The delay was due to ongoing development of the Program
Implementation Plan for 2015-16

Details of participants trained at all levels of cascade are below in Figure 3.

7 Gaya, Muzaffarpur, and Saran
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«Location- Patna

* Training-one
Level 1 - State Level <

..  Trainers- Evidence Action
Training

» Participants. 11 Master Trainer supported by Evidence Action

*Dates: 9 January

4

* Location - 38 districs (venue provided by district administration)
* Trainings - 38 (one at each district)
Level 2- District Level *Trainers - 11 Master Trainers ( supported by Evidence Action )
Trainings < « Participants - Block and district offcials of Dept of Education and
others. Total of 1080 participants trained

*Dates.19-23 January

4

«Location - 537 Blocks

* Trainings- About 537 at block level for Dept of Education
Level 3- Block Level <

L. * Trainers— BRPs
Trainings

« Participants - Total of 76203 headmaster/teacher of govt. schools

o |’ Dates. 2-15 February

Training Resources: To assure quality and standardization of messages, Evidence Action provided 1100
flipcharts as training aids to the trainers for use at the district and block-level trainings (Annexure F.2).
These flipcharts were developed and designed with approvals from the concerned government
departments and printed by us. Other training resources included 76,000 handouts for teachers and
151,000 reporting formats for schools, which were printed by the Bihar Education Project Council.
Keeping in mind integrated distribution of these resources during trainings, Evidence Action supported
the bundling of the material as per block requirement, which were then transported to all districts before
the trainings commenced. Our districts coordinators played a vital role in ensuring the timely completion
of tasks in order to distribute these kits at the block-level trainings.

Training Support and Monitoring: Along with the master trainers who led the district trainings,
Evidence Action’s district coordinators provided supportive supervision to all 38 district trainings. We
conducted pre and post-tests to assess the knowledge gained by participants, details of which is shared
below.

In almost all indicators, there was a substantial positive increase in scores from pre-test to post-test. For
example, correct dosage of albendazole to be administered to children improved from 55% in pre-test to
95% in post-test. Substantial increase in scores on recording protocols for deworming and mop-up days
was found (from 30% to 64% and 27% to 69% respectively) indicating that the training was useful in
improving the quality of coverage reporting. District- wise variation in knowledge about recording
protocols was also observed, with the districts of Khagaria, Katihar, Saharsha, and Samastipur, scoring
less than 50% in post-test on knowledge about correct recording protocols for deworming and mop-up
day.
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To improve quality at the next level of the cascade based on these findings, 52 out of 537 block-level
trainings were identified to receive close support from our district coordinators to reinforce correct
messaging to teachers and headmasters.

Training Reinforcement: As per a strategically designed plan by Evidence Action for this round, text
messages (SMS) on key program components were sent by the State Health Society Bihar and Bihar
Education Project Council from their portals. Approximately 2,148,569 SMSs were sent to total of 98,294
health personnel, including 90,000 ASHAs. We supplemented the government’s efforts by disseminating
approximately 400,000 SMSs to district and block officials of the Departments of Health and Education,
including 75000 teachers. (Annexure F.3).

Round 4 of the school-based mass deworming program was observed on February 21 in 24 districts,
while the remaining 14 districts observed it on February 18. This was followed by a mop-up day on
February 26 to reach out to children who did not receive treatment on deworming day due to ill health or
absenteeism. (Annexure G)

Launch events at the state and at each of the 38 districts was organized with support extended by
Evidence Action. These contributed to the larger awareness about the program through media coverage.

Evidence Action places great emphasis on understanding the extent to which the schools, as well as the
health system is prepared to implement mass scale deworming through a fixed National Deworming Day
approach. This includes assessing the extent to which deworming processes are being followed, and the
extent to which coverage has occurred as planned. We monitor and evaluate each deworming round in
three ways: (1) process monitoring, (2) coverage reporting and (3) coverage validation. Since Bihar
observed the fourth round of the school- based deworming program in 14 Lymphatic Filariasis districts on
February 18 and remaining 24 districts on February 21, followed by mop-up day in all the districts on
February 26, the monitoring at schools in 14 districts were prioritized on February 18 while for others
was planned for February 21 and 26.

Through a competitive selection process, Evidence Action hired GfK Mode Private Limited as the
independent monitoring agency that provided 125 monitors, who conducted monitoring activities of the
deworming program across the state. The objective of independent monitoring is to determine whether
deworming is being implemented according to planned protocols. Two-stage probability sampling was
used to select schools for coverage validation on deworming day and mop-up day. First, 125 blocks were
selected from all 38 districts by probability proportional to size sampling®®, followed by random sampling
of schools to provide state-wide estimates of indicators. Evidence Action held a detailed training on
February 15 and 16 to ensure the monitors were equipped with the necessary knowledge on the
deworming program to conduct monitoring effectively. The monitors visited the 123 randomly selected
schools on deworming day and an additional 124 schools on mop up day to check for adequacy of drug
supplies, awareness materials, whether teachers had received training, knowledge of adverse event
management protocols, and reporting processes. The monitors gathered data through observation of
deworming and interviews of headmasters, teachers, and randomly selected students.

¥probability proportional to size sampling (PPS) selected blocks in Bihar, 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.
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During coverage validation an additional 748 randomly sampled schools were surveyed after deworming
days to check whether deworming occurred, if reporting protocols were followed, and to validate the
coverage reporting. Coverage validation data was gathered through interviews with headmasters and 3
students (in 3 different randomly selected classes in each school), and by checking of all class registers
and reporting forms™.

Field Monitoring Visits for Process Monitoring: Our field teams monitored districts and blocks,
including physical verification at schools to assess sufficient availability of drugs, availability of IEC
materials, and status of training.

Telephone Monitoring and Cross Verification for Process Monitoring: Our tele-callers made
approximately 19,567 successful calls® made during the period of January to March 2015. These calls
were made to 534 blocks across 38 districts to assess preparedness on all program areas. Daily tracking
sheets outlining issues arising at districts, blocks, and schools were identified during the process and were
shared with the state to assist the government to take real-time corrective action.

Coverage Reporting: A crucial component for understanding the success of program implementation is
from the number of beneficiaries that the program reached. With close support from our teams, the State
Health Society Bihar and Bihar Education Project Council collected and compiled the coverage report for
the round within the reporting timelines in the prescribed reporting format (Annexure H.1). Coverage
reporting structure and timeline is shown below in Figure 4:

19 Note that the coverage validation is only able to check the coverage of enrolled children in schools.
2gyccessful calls were those calls where the information was collected by tele-caller as per the requirement of the
program.
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While the detailed results of independent monitoring are shared in Annexure H.2, the key results is stated
as follows:

Deworming in Schools: Interviews with headmasters on deworming day, mop-up day, and coverage
validation indicated that 92% of schools had done deworming either on deworming day or mop-up day.
There was also some district-wise variation, with Araria and Lakhisarai reporting the lowest number
(75%) of sampled schools deworming; while Sheikhpura, Vaishali, Begusarai, Bhagalpur, Banka, Buxar,
Kaimur, Arwal, and Jamui all sampled schools conducted deworming (Annexure G, Table 9). 89% of
enrolled children interviewed on deworming day, mop-up day, or during coverage validation, indicated
that they had received a deworming tablet on one of these days. Prima facie, this suggests that
deworming occurred in a large percentage of schools (92%) on one of the deworming days, according to
headmaster interviews. Additionally, it suggests that the coverage of enrolled children who were in
attendance on one of the deworming days was approximately 89% (Annexure H.2, Table 11).

Drug Availability: 76% headmasters reported they had sufficient drugs® for deworming. This shows that
24% of schools had not received sufficient drugs to carry out deworming of all children enrolled in the
school (Annexure H.2, Table 11).

Reporting Forms and IEC Materials: Reporting forms and handouts, which were part of the integrated
training and distribution cascade, were not available in 20% and 33% of schools. Posters were distributed
later and were reported as being not available in 48% of schools. Of those who had received posters, only
36% of schools had displayed them (Annexure H.2, Table 11 & Table 2). Additionally, 47% of the
headmasters interviewed on deworming day and mop-up day were not aware that one copy of the school
reporting form is to be retained at the school (Annexure H.2, Table 3). 16% of students interviewed were
not aware that the medicine given to them was for deworming (Annexure H.2, Table 2). In addition, only
13% had heard about deworming from their parents, while a further 5% had heard about deworming from
their friends or relatives, while 5% heard about deworming through television. These findings suggest that
new strategies and mediums need to be explored to raise awareness about deworming amongst parents
and communities. (Annexure H.2, Table 2).

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

16



Training Status: Data from deworming day, mop-up day and coverage validation reflect that 14% of the
schools did not attend the training for deworming program (Annexure H.2, Table 11). There was
significant district variation, with Kishanganj and Araria reporting the lowest percentage (62.5%) to have
received training, while all sampled schools (100%) in other districts reported they had received training
(Sitamarhi, Siwan, Kaimur and Arwal) (Annexure H.2, Table 9). The primary reasons given by
headmaster for non-attendance at training was that they did not know the dates of the training (68% of
schools). 67% of headmasters received an SMS related to the deworming program.

Management of Adverse Events: The teacher interviews suggested lack of awareness about the
possibility of occurrence of adverse events. 60% of the teachers interviewed on deworming day and mop-
up day did not think there could be any adverse events during deworming. Additionally, only 83% of
teachers separated out sick children before drug administration, increasing the risk that adverse events
might be blamed on deworming rather than on existing illness. In addition, there was limited
understanding of how to deal with mild adverse events, with 45% of teachers advocating taking the child
to hospital immediately in case of adverse events, rather than following standard adverse event
management protocols and assessing the seriousness of the situation before escalation (Annexure H.2,
Table 5).

Training Effectiveness: Though data from deworming day, mop-up day, and coverage validation
suggests that 86% of schools attended deworming related training, the effectiveness of the training was
not reflected in following of the deworming protocols. For example, only 49% of teachers were observed
giving any health education on the benefits of deworming at the class, and only 44% talked about how
worms might be transmitted (Annexure H.2, Table 1). The training status indicator (Annexure H.2, Table
10), which evaluates the disparity in quality of program in school that were trained and untrained, found
that trained schools performed better as compared to non-trained schools on most indicators. For example,
trained schools performed significantly better on information about whether reporting forms needed to be
submitted for the deworming round, with only 42% of untrained schools were aware that a reporting form
needed to be submitted (whereas, 82% of trained schools were aware that a reporting form was to be
submitted for deworming). In general, there was also limited awareness around the date of report
submission, with both trained and untrained schools generally unaware when the reports needed to be
submitted. Only 31% of non-trained schools were aware about the dates for submitting the reporting
forms, as compared to trained schools (75%). Untrained schools were also less likely to be aware that
they need to refer children immediately to the hospital if there was a serious adverse event occurred,
whereas 77% of the trained schools were aware about the serious adverse events and the necessary steps
towards managing the adverse event. Finally, as will be discussed in the coverage validation section
below, trained schools were also much more accurate in reporting coverage than untrained schools.

Program Coverage: The coverage data indicated that 17,600,122 enrolled children were dewormed in the
state during National Deworming Day and mop-up days, against the total enrolled target of 19,335,950
children (as per DISE data). Substantial district-wise variation in coverage reporting was observed in the
state while the lowest coverage reported (around 80%) in the districts of Araria, Kishanganj, and Katihar,
and 100% coverage was reported by the districts of Purnia, Sitamarhi, Aurangabad, Lakhisarai, and
Jamui.

Recording Protocol and Coverage Validation: Of the schools monitored, only 69% of schools followed
correct reporting protocols on deworming and mop-up days. In the schools sampled for coverage
validation, we calculated the state-level verification factors, which are commonly calculated for
Neglected Tropical Disease control programs around the world. This state verification factor compares
the aggregated number of ticks in school registers (which is the way teachers were supposed to record
deworming of children) to the deworming coverage reported by schools in the reporting forms submitted
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to the state. A verification factor of 1 means the schools reported the exact same figures that they
recorded on deworming day. A verification factor less than 1 indicates over-reporting, while a verification
factor greater than 1 indicates under-reporting. The state level verification factor for Bihar was found to
be 0.81972, indicating that for every 82 enrolled children who were recorded as deworming in the
schools, the school reported that 100 enrolled children had been dewormed. This corresponds to an
overall 22% inflation of reporting in the state, meaning that reported numbers appear to be approximately
22% higher than the numbers recorded in attendance registers.

Training was found to increase the accuracy of reporting: trained schools had a 22% inflation in reporting,
while untrained schools had a 26% inflation in reporting. There was also some evidence of district-wise
variation in verification factors, with Darbhanga, Jamui and Sheohar indicating significant over-reporting
of coverage; while Saharsa, Gopalganj, Sitamarhi and Siwan indicated significant under-reporting
(Annexure H.2, Table 8).

Since the program follows a fixed-day approach and engages multiple stakeholders, it is critical that all
program components are aligned with each other for successful program implementation and to prevent
gaps and delays. Of particular importance are IEC, training, drug logistics, and adverse event
management related preparedness.

1. Findings suggest a need for greater focus on integrated distribution during training in the next
round to ensure that sufficient drugs and other materials reach schools before deworming day.
This requires efficient planning for the integrated training and distribution cascade to ensure that
it works effectively.

2. Need for intensive efforts towards building community awareness for deworming program and its
benefits. For instance, targeting parents through community-based ASHA and anganwadi workers
will be critical for increasing coverage of non-enrolled children and raising community awareness
about the benefits of deworming. Incentivizing ASHAs as per the National Deworming Day
guidelines will be a motivating factor towards this activity.

3. Findings from training attendance suggest that quality and coverage can be improved in future
rounds by ensuring that sessions are planned earlier and greater emphasis is placed on
communicating training dates in advance. In addition to reinforcing key messages after training
sessions are conducted, SMSs may be useful for informing functionaries about the training dates,
thereby maximizing participation. Improving attendance at trainings will likely benefit on the
distribution cascade as well, since drugs and materials are intended to be distributed at the time of
training.

4. Coverage validation data as well as differences in reporting between trained and non-trained
schools suggest that a greater emphasis on recording protocols during the training will improve
the quality of coverage data in the next round.

The ambiguous schedule of Lymphatic Filariasis mass drug administration in Bihar was a challenge to
align with, so as to avoid any duplication of deworming efforts for the 6-19 age group. Considering the
time constraint, it was crucial to ensure that districts were communicated to and that they complied with
the decisions on mass drug administration. Going forward, there is a need to promote integration and
communications between these two programs to minimize any such overlap. Delay in printing of posters
and the delays in approvals hindered their timely distribution to schools, as indicated in the findings.
Effective planning to ensure that distribution with trainings is key to maximizing reach to schools on a
single day.
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The success of the program is evident from the high coverage in this round of school-based deworming.
This has been the highest in comparison to previous three rounds. The commitment from the national
level gave the right momentum to the program in the state under the guidance of the Department of
Health. Implementation of new strategies in the state, such as bulk messaging to frontline workers, has
allowed for a sustainable and faster means to reach the last mile. The same will be further strengthened
going forward.

With the inclusion of Department of Women and Child Development under the revised Memorandum of
Understanding, the program has now expanded to cater to preschool-age children from the next round of
deworming. Aligned to the National Deworming Day operational guidelines, efforts will be coordinated
to support the new stakeholder more intensively in the initial phase, while drawing from experiences from
previous rounds in the state. As the program has achieved significant coverage for enrolled children in
schools, moving forward the strategies will focus on impacting scale through coverage of out-of-school
children, and devising strategies for reaching children in private schools. Sustaining the pace of program
will require continued advocacy efforts to also ensure inclusion of committed resources for deworming
under the state’s Annual Program Implementation Plan.

Attached as separate files:

Annexure A: Common Reporting Form Submitted by Bihar to Government of India dated April 13, 2015
Annexure B: Extension of Memorandum of Understanding in Bihar
Annexure C.1: Meeting Minutes of State Steering Committee Meeting Dated December 19, 2014

Annexure C.2: Letter from Department of Education to Districts for 1146 schools

Annexure C.3: Letter from Department of Health to Districts for Holding DCCM Meetings and Ensure
Sufficiency of Albendazole

Annexure D.1: WHO Requisition Submitted by Department of Health under Global Drug Donation
Program

Annexure D.2: Letter Issued for Testing of Albendazole by Department of Health

Annexure D.3: Letter Issued by State Health Society Bihar to Districts for Drugs Logistics and Supply
Annexure D.4: Adverse Event Protocols Issued to Districts

Annexure E.1: Details of Mass Media Mix in the State

Annexure E.2: Newspaper Advertisement on Deworming Day

Annexure E.3: Photograph of Community Awareness Activities in School

Annexure E.4: Photographs of Mike Announcement Supported by Evidence Action

Annexure E.4: Photos of State and District-level Launch

Annexure F.1: Table Showing District-level Training Schedule

Annexure F.2: Photos from Trainings

Annexure F.2: Training Resources

Annexure F.3: Training Reinforcement through Messages

Annexure G: Photos from Deworming and Mop-up Day

Annexure H.1: School Reporting Form

Annexure H.2: Key Results from Independent Monitoring

Annexure H.3: Definition
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Evidence Action’s technical assistance in Bihar was made possible with support from the
Children’s Investment Fund Foundation.
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to Government of Bihar Dated April 13, 2015
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- =
® COMMON REPORTING FORMAT (For Sub Centre, PHC, Block, District, State) ]
Please fill in all the details below and write "MA' whenever it is not applicable.
State BIHAR District 38
Block537 B Sub Centra Village - 45098
Number of schoolksa in the 71326 Mumber of Schools reported in 71158
Block,/District/State the block/District/5tate
Mumber of Aganwadi centres N;f.i. Number of AganwadiCantres M/ A,
in the Block/District/State | reported in the
| block/District/State
MNumber of ASHA's trained on Deworming MfA
Mumber of teachers/Principals trained on Dewarming 76203
Number of Aganwad| workers Trained on deworming N/A o
Albandazele Coverage o
Girls Buoys Tatal
Total number of children |1-19 years) in State/Block/sub centre 10293820 10144335 (A) 20438215
{as applicable]
Total number of children enralled in the schools 10293820 110144385 20438215
Total number of children registered in Aganwadis
Mo. of enrolled children | class 17 to 5™ ) who were administered (1)
Albendazobe on NOD and MUD
| Mo. of enrolled children | class 6 to 12" ) who were administered | 8837933 762189 (2)17600122
Albendazole on NDD and MUD
Mo. of registered children ( age group 1-5 years) who were (3]
administered Albendazole on NDD and MUD
Mo. of unregistered children [ age group 1-5 years] who were (4)
administered Albendarole on NDD and MUD
Mo. of out of school children (age group 6-10 years | who were (5]
administered Albendazole on NDD and MUD
No. of out of school adolescents [age group 6-19 ';nirs | who 575443 542619 11,18,082
were administered Albendazole on NDD and MUD
GRAMD TOTAL of number of children and adolescents wha were (B)1,87,18,184
administered Albendazobe (B = 1+42+3+445+6)
Percent coverage {B] X 100/ (A)=01.6%
Number of adverse events reported from all schools and 20
AganwadiCenters (in prescribed format)

Logistic Details

Total Mo. of Albendazole tablets given to the Sub- 21702300
center,/Block/District/State(pls. tick which is applicable }

Total Mo. of Albendazole tablets administered at the sub- 20434050
centre/Block/District/State ( Total of NDD and MUD} o
Stack of Albendazole tablets left at sub-center /Block/District/State 1200000

Feedback from the sub-certer /Block/District,/State] IF any)

Dr M K Sinha 5PO SH5B
{Name and Signature of the Signatory)
{ANM/MIO-BHPC/DISTRICT OFFICER/STATE OFFICER)

You may call up the State Programme officer (Name Dr M K Sinha SPO SHSB/Phone 09473197725) for any assistance
required

# Government schools, Government added Schoals and Ashram Shalas in the State.

Submit to

(as per the timelines, see annexure)
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Tota |
F | M. |
of Drugs
Bloc otal Non- remalnin
ACTUAL Murmnber | Total no. of |onrelled t & at BED
ENROLLME (Sum of |Total enrolled children % Based |% based on office
mitt | Total NT :Sum (Total |school students administer on DISE  |Actual Total Drugs (include
|Coun Enrollment [of Total  |Numbe |Submit ‘administere |ed enrolime |enroliment |Children | Distribute|returnin
S. |District ltof |FOR Per Enrollmen (rof  (ted d Adult nt Reported  |administer |d to BEQ |g drug
No _[Name Block|M B | DISE data |t Schools|Form 5 |training |Albendazole (& 1pills_|covered |covered  |ad drug alsa)
26|PATHA 23| 23| 733468 773622| 3335( 3335| 3417 644,323 26984 E7803| 87.85% 83.29%| 6,71,307| 812600] 5300
CHAMPARA
27N 27| 27| 1005199 1101642| 3302( 3208| 3574 066,809 Bo414|  311570| 96.18% B7.76%| 10,56,223| 1455500 87707
28|PURNIA 14| 14| 620594 6B3211| 2257| 2257 3019  6,23,135 36012 11614] 100.41% 91.21%| 6,59,147| 725200) 34439
29[ROHTAS 19| 18| 529053 s43a55| 2125( 2135)  2oE7[ 455351 26248 E2672| B6.07% B3.79%| 481593 550300 16029
ID|SAHARSA 10| 1ol 401537 430492| 1280( 1280 1424  3,50,949 223277 14937 87.40% B152%| 3,73,225( 400000 11837
31|samasTipu | 20| 20  &2554s|  mass4s| 25e7| 2es0[ 3340 722237 E7706| 100855| 87 .49% g7a9%| 7moo0o3| ossooo| m91s2
12|SARAN 20{ 20 vasase| 7977as| os2a| 2520  2S00| 74547 120672 54727 97.16% B9.57%| 835219 0535500 5554
33|SHEKHPURA] 6] 6] 114569 137127  auol 400 488 1,06,351 110 BS58| 92.B3% TP56%|  1,13,452( 129000) 6990
34|SHEOHAR 5| 5| 12110d] 131790] 42| 426 a26(  1.12.590] 7086 7224| 9257%|  B543%| 119,675 132000) 3859
35|SITAMARHI 17| 17| 631989 721045 2097 2097 2097 5,34,908 21572 28254| 100.46% BE.05%| 656,480 718000 34166
36|SIWAN 19] 19| 595380 S97059) 2125( 2125( 2135 545421 39694 18064 91.61% 9135%| 585115 825900| 202721
I7|SUPALIL 11] 11| 453354 4s8212| 1753 1746 1804  3.95,036 16452 15036) 87.13% B6.21%| 4,11,488| 438500] 1976
38| VAISHALI 16| 18| 613192 eo0oos1| 2083 2083|  2033] 517390 35414 S5988| 84.38% gaos%| 552804 s40B00| am4s2
Total 537| 537| 19335950| 20381177| 71,326)71,198| 76,203| 1,76,49,921] 12,03,343| 17,75,866| 91.28% B6.60%|1,88,53,264(21702300| 1153487
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Hﬂsn tof |FOR [AsPer  [Enrollmen |rof Pimg ...l:iE_...E: nt Reported  |administer |
Name Block|M B |DISE data Schools |Form § |training |Albendazole & pills |covered |covered  |ed drug |
W@S_p 3| 5| 561435] 532673 1978 1976) 1867 447250 43567 49459  79.66% 8557%| 4,90,817
ARWAL 3| 5|  1e1sa] 1spizz 338) s538) s3] 178718 7136 BO72| BE.O7% 85.74%) 1,35,851
__._:Ezn.___m
AD (BIHAR) 11) 11) 515353]  s5emzz 22 21| un| 51988 13037 10396| 100.90% 5288%| 533013
BANKA 11] 11 200128  40@349] Jp54 2045 2636 3,62,040 23775 27248 90.43% BE44%| 3,8581%
BEGLISARA 18] 18] s577317] s&77317 1542| 1542] 3253g 49EETE 105212 25979 86.06% 85.06%| 6,02,038
BHAGALPUR] 17] 17 241992) 541992 18s4] 18s1] 217g 4,77,679 25183 29695 28.13% BA.13%| 502,862
BHOUPUR 14] 14| a7se13] spsaas 2017| 2010] 2010] 4crgan 31500 43474| 04.58% BO.45%( 4,849,342
IUXAR 11 11| 339476] 382519 1186| 1184) 1184] 282737 14538 20525] 83.29% T7.00%| 297,275
JARBHANG 18] 18| s98638] 7z5es7 2370 2444| 2498 6,20,958 32624 61461 88.E3% BS.54%|  5,53,582
SAYA 25| 25| 776575]  gagamy 3137 3137] 3116 684795 10276 44841 88.18% 82.56%| 7,15,071
iOPALGAMNY | 14| 14| asoes- 312049 1785 1785 223s 4,45,009 29616 31056| o96.54% 26.91%|  4,74,625
AMLI 101 10] 376217 as0012] 1717 1705) 1742 408279 9503 46113( 108.52% 94.95%| 418,182
tHANARAD 7l 7 215358 230730 00| 900 300 2,07.884 19010, 7918 96.53% 94.18%( 2,26,894
AIMUR 1] 1] 309716] 351955 1218 1236| 1216] 294826 21035 26905 95.19% E3.77%| 3,15,861
ATIHAR 16| 16/ 635148] Gasazn 1941 1939] a4 5,13,148 37595 77313 BO.79% 79.51%| 5.50.743
JAGARIA 71 7| 348458] 35316| 108s 1062 1085 3,00,191 22270 35372] 86.15% 82.65%| 3,272,461
SHANGAN N 7 3ms315] 3777sa] 1590 1570/ 1609] 310,353 16598 48505  80.55% 82.16%| 3,37,357
KHISARAI A1 7] 191603] 2208 7 I 777 1,99,037 LELE) 12850| 103.88% 90.24%| 2,07,026
ADHEPUR | 13| 13] a4s722] aspess 1486) 1486) 1514] 400708 14546 26307] 8930% B137%| 415752
ADHUBAN |21 | 1] H96359 16243 2959| mes 2864 8,02,761 37496 93139 89.56% B7.61%| 840,257
JNGER 81 5] 242188] 267457 1133 1097) 1170|  2.06.846 18354 17241| 85.41% 77.34%|  2,25,200
JZAFFARP| 18] 18 B383a81) ma7ael] 3oan 3033 3320 771064 28437 35121 §1497% 865.90%| 7.99,501
LANDA 20) 20/ 469389] apmias 2185 2184 2431 4,10,102 22985 36146] §7.37% 84.01%| 4,33,087
Wapa 14) 14 399707 asainy 1693 1693] 1693] 4779:4 21500 23648| 105.82% 90.34%| 4,44 463
AMPARA
- 18] 18] 702450  75epms 2593] 2583) 2s03]  go383s 42125 TOES0|  98.77% 91.77%| 735950

.
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Annexure B: Extension of Memorandum of Understanding in Bihar
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REVISION AND RENEWAL OF MEMORANDUM OF UNDERSTANDING
The Memorandum of Understanding (MOU) Extension Agreement [herein after referred to as the
“MIOU Extension’] is made and entered inte this 4. Day of May, 2015, by and In amang

STATE HEALTH SOCIETY, BIHAR
[DEPARTMENT OF HEALTH, GOVERNMENT OF BIHAR),

BIHAR EDUCATION PROJECT COUNCIL
(DEPARTMENT OF EDUCATION, GOVERNMENT OF BIHAR],

INTEGRATED CHILD DEVELOPMENT SERYICES [ICD5), GOVERNMEMNT OF BIMAR and

EVIDENCE ACTION- DEWDRM THE WORLD INITIATIVE: a coaliticn of organizations led by Evidence
Action and represented in India by Action Foundation for Social Services,

FOR
BIHAR ANGANWADI AND SCHOOL BASED MASS DEWORMING PROGRAMNVIE
1. PBarties tothis aprecment:

The paries entering this Memorandum of Understanding [MOU) are State Health Society Bihar [SHSE),
Bihar Education Propect Council (BEPC), ntegrated Child Development Sevices {ICDS), Government of
Bikhar and Evidence Action — Dewarm the Warkd Initiative.

For the purpose of this agreement SHSE Department of Health, BEPC Department of Edwecation, 1ICDS
and Evidence Action- Deworm the World Initistive shall be referred to in this decument as the ‘parties’.
The parties wish to document the termd and conditions of this partnership by this written Bfreement

And, each agreeing to be bound by the terms and conditions of this MOU Revision and Renewal. The
partias agrea as follows:

2. Aims and purposcs]

FRIOR MOLU; The above mentioned parties, excluding 1CD5S Depastment, Government of Bihar had
caecuted a MOU dated 5" March 2000 with a term of five_ years commencing on 57 March 2010 and
mapiring nn & March 2015 The MO was signed with the porpose of implemanting the Bihar School
EBased Deworming Frogramma to treat at risk school age children for scdbtransmitted helminths
[intestenal parasitic worms]. Further to the signing of the MOU, all parties have coordimated well and
affectively implemented fowr annual rounds of scheal based deworming {first round From February
Ulanmagh Syail 2011, sevond jowed o Sepiember 2002, third round in January 2014 and fourth rownd in
February 2015). Since the period of prior Mol has espired, hence the present Mol s thas necessitated
to implement the waid programme furthar:

Annexure C.1: Meeting Minutes of State Steering Committee Meeting Dated December 19,
2014
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Binutes of the State School Health Coordimation Committee meeting, Bihar held an 19th Dec

2014 at State Institute of Health and Family Welfare Patna

Participprty

L L

- @

Shri Brijesh Mehratra [1A5] Principal Secretary- Department of Health and Family WeSare

Shri Anand Kishore [145) Secretary oum £ 55D - Deportrenal of Health aed Family Welfare

Shiri Reateul Kumar {LAS) AED SHES- Department of Hesith snd Family Wellare

Dr. M K Sinha State Program Officer SHSE

v, Chandrashakhar D puty Director, Filaria

D, M K Sharma PO Wector Bome dsease cell

DF, ¥ M Pathak SPO AKSK

Shri Bharat Rhushan State Statistical Officer: Blhar Education Praject Coundl .

Bgrmaeaties from W and Child developmeend Diep

Eegradernathas rom Departrmient of PHED

Bepraisrtatim lraim Departenent of Soctal welfane sdministration

Beprasertalis lrom Humas B o Disael i Dep it

Bagrasamiatiees Trom Workd Healih Organiration, Bihar

Or. 55 Mahapatra Adalescent Health Speoalist USFPA Bihar

Dr. Shivani Dar Hutritian Officer UMICEF Bihar

Mz Priva §ha |Coonire Dieciorl Mr. Diosckar Mukhériee (Stite Program Manaper Biharl,
Ms.Esha Kalra [Program Mansger). M, Ranjsns Pandey (State Program Cocrdinatar, Bihar} and
8r. Bajeey Ranjan (Frasce & Admin Assooate, Blhar) Ewviderce Action Dewarm the Warld
Initiagive

®  Principal Secretary- Healhy, initiged the discussion by inviting Deworm the Waorld
Initiathve Ea Bisel an the gravious rounds of Dewarming Program in the state

#  Diwardn The Warld Initiative presented PowerPaint presentstion on the Bihar Mass
School Based Deworming Program sharing kay findings from the previcus Oeworming
rounds in the stane Key Mssons leamt from the tast round and the way ferward for the
program was also shared ard discussed.

= The Frincpal Secetary rased & quory on the difference between Orug
Administration ared the actual drug consumgtion date in A mspome to that
Dirware the ‘World shared that the dita & Baded on the ooverape reports
received from all schools. Addnionally Deworm the World Initathe masde
Foloring pravisions in thit last rewnd o ensure the guality of dita resehad from
ackaals:

o Dwing Round-3 dated }%™ and 3B lanuary 2014, DtWY hired 115
independant manitors throagh a reputed agency to condudt # eval uation
et dewarming day and mop-up day mnplementstion acress the state

o The objectie of independient mosicring 5 to determine whether the
dwiimirg day and mop-up day implementation is taking place a3 per the
plan or not. Bncther objective b assess the quality of cowerage data
reporting drom schooks. =

o Of the teal 537 blocks, 100 blocks were oowered By wddgeadent
manitaring. The findings of deta generaied by Indepandent monitors wene
found o be senbar a5 companed &0 the finding from aggregated coverape
dats Tram all schools. Hemce, ® can be commidersd a8 the  actusl
consurmpticn of the drugs.
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o [Dals on Cowsrape reporting from Round 3 also ieghied gendar
disaggregatod coversge of gils and By Witen compared with gonder
disapgregated achool cnrolment data from- Education department, @
rafiected thel enrolment of girs in the governmers/ gewarnmens aded
schoels is more thas that of Doys.

o Prescipsl Socretary adhised this dats 1o be cross chisked in terret of gender
dismggregation a3 this fndng has never Dean dmcussed In any cahar
meeting. Deworm the Warld will clardy with the Education depantmani and
share,

Principal Secretary advised the SHS offical to finalite contest on Zchool health
perograms 10 be incluged in the school books and al§e i ready refience book which &
undar process of dewelopenent concaining o program infomnation intersened in
comemunity though AWW cr ASHA. Dewaisning, sanitation and Fypiene MEssages must
feerm part of routing provertion siratnghes a thay are simple fo do and BEky 0
understand, L

Principal Secretary was hutther apprisod that traiieg materials for School Based
Deworming Training cascade will be wpdsted @nd shared by Deworm the Worid
Iridtiative

Deswim the World #ta shared infarmatiom from the teke caling unit. Peincipal Secretary
referated e Emportance of using SMS for reporting and dissaminating inforen

This Includss serding wee kiy S48 1o all prircipais and alis to the comenunity at large for
their mabilzation. ind N G Ad Ewert protorods and othee key informataea
meed to be sent through The SMSs. The Frincgal spcretary dingcied that seme bo be
deseminated through the edsting gewemment  platfarms [Health  depariment
cooedinates For the saenel. B8 SHS mantioned Ehid UL STN W1 DR 1SS0 W0 SR, b
\akh ASHAS in the coming rsanith and will be nsued 1o disseminata these mestages on
Dewarming and cther health programenin,

o The Brincpsl Sedietary speeowed and advised that ShiSs on inleematian
regarding the meeting and renorating the Gty sharing of mines be aksir
« gent far the distrcts coordination comminees.

Dewar (5e Warkd alis shared the ides of expioning 5MSs as # reparting pletfarm along
with ilm pupur el an Ehal Esply reppeie Gk rovodsnd b hewe  oneRmarsEny
Infarmaticn an CE¥Erage.

Principsl Secretary and [0 SHSB showed conoers dbaut the il in who are regleced
#nd drop outs, such s brick loin woskers, those Iing near raflwey slatons and
coinaction sites, They advised ta reach this hard-io- reach populaticn abo to be
rovered dueing the Dewoeming Dyl Mop up day and sirategies to be develoged
thraugh using ASHA warkers and AN,

Daworm the Warld initiative shared tirne e for rerewal of the Mo, And nchusion of
WOD 1o cower praschool chiidnen Tor mass dewarming program. The Priccipal Secratany
achrgrlodge the need Tee reeewal of Moy by 5 years along wwith irslusion of KOS for
extending dewarming serdoes to pre-scheod childnen as well, He gave a go-ahead to
Dieaarrn 1he World Initiative for urtee sbaring of the draft with his affice énd the same
ta b moved an file an praseity.

Frincioal Scorctory Heolih suggeated Bha integratinn né the School Based Mas
Deworming Bound 4 with the Lymphatic Filadasis [LF] pregram in the siate. The dates
finaEped Tor the Dewoemng, Day s 215t Feoruary 2045 and Map-Un Dy will take place
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an Mish Eahriarg WG The s wias sgrad ipen by o peadat e hiling oy nfiriak
lmakirg alter the LF pragram anid 5 heod Realth grogram,

Tha Pringipsl SComueny osiod far vhe Gohasl ksssd SBewarming ta saver sl shildren
botween B and 15 years in the school AN gther populstions will be givin Albandaenie
arel DEC an the said date as MOA Tor LF. In this way whole populations will be covened
and school age children will be ensured of higher coversge snd com pliance a5 thay are
acdministered ot schoed ursder supervisaon of their achers,

Discussion an inchsding ¥C05 In the deworming program was also held in detail, The
Principsl Secretary was not gxsned of diferest rgiructions to AWW Tor administering
dewinimig diig loe 1- 2 year old and 2 yaar and above at the AWC. He confirmed that
as part of LF program children between 2 wear to & year are given Albendirale and DEC,
il peor too on Feb 21at they will be adrimizhered the same. For chidmn undar 2 yoar
guidance form heash depactment Government of iedia shall be sought. The ICDS
departmens however will be included in the MOU renewsl process,

IEC activitios snd community awareness wene discussed ai one of The rajor pragram
companents for maling the program 3 sucoess and for reaching higher number af
eivdgiren in and oo of schieal. ED considersd char pepanses of peincing of Poster, Radie
Appeal and News Papor appoal will B borne by SHESB ag was done in prasious round.
Diewearen thve world will share the pratoiypes and plan for same.

Principal Sooretary suggested 5P0 Or. M K Sinha to initiste imeobvement of YHEND Tor
sommuanity mabilciion sstaity an Dewarming day. The Ak, ASHAS and AWWs will
dissamirate information abaut the program in their VHSND mectings in Jenuary and
Fennuary and a letter to this effect must be senl to the Health deparisment- all OO C5
to mclude as part of manthly meetings at divirict and block level.

The drug requirement for the round on 21st will be covered easily by the siocks
awailable under LF as they are lying at the districts snd will be aasisr b Saasport 1o tha
blocks and schools.

For sffertun msnsgemen al Adverss Evant Arthity ergagement of ANM and &5HA
#ong with AWW is recommended and instructed by Principal Secretiry Health and
avallabiiity of ORS 31 ASHA ard AWE is 1o be assured by Al MsliCs.

It was also decaded that engegement with the distrct administration & more actively
needed, Fxscubie DiEacics, SHEE will send letber to ol Diskict maghraes o
orgarizefisatiate District coordination meeting as 1o Faclinate bether convergence
betaeen Health and Education Saparimonts &1 e lral,

Deworm the Warkd Initialye @k proposed the need to candusct 3 Frevalence survey Tor
5TH mapgping in the state in Jan 201% to messere impact afler compliticn af 3 rounds of
Devworming. It was clarified thal sl enpenses fer the program will be borne by the
Dwewze the Warkd initiative and aoprovals for the survey will be needed from Health
Departmens. The Principal Secretary approved the seme and asked Toe sharing 1he lariad
on file at the earfest, Further cosrdination with Education departmant will be facilitaced
at the stabe level Betwean the contorned parners. -

A8 Dicision making autharniy fram Education department were not present hence it was
deckdpd that BEPC will undertake responsdslibes wivch they agreed wpon im st round-
3 [school Based Mass Deworming Program 2044)
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* The Prircipal Seomtary e opprowed thar ihe Muodsl oificws ef e coneernes
depanmers will meet further 16 discuss specilie plans and stratoghes snd keep Ehe
effacials Informmed,

The ng all present.

Sincersly Yo,
Sdyf.

[Feabwl Kumar)
Additional Executive Director

Copy Te:

Shrs Brijesh Mahratra (WMS] Principal Secretary- Department of Health and Famiy Wt
Shii Anand Kishare (IAS) Secretary cums ED SHSD - Deparimend of Mealth amd Family Wallare
Srwi Rahul Kumar [1AS5) AED 5458~ Duparimsest of Meaith and Famiily Welfare

Dw, M K Sinha Stare Program Officer SHES

Or. Chandrashakthes, Deputy Cirectar, Filaris

+ OF. M K Sharma SP0 Vectar Borne dissasa gl

Dr. ¥ N Pathak S5PO RKSK
Skl Bharst Bhashan Stave Sratistical Officer- Bikar Education Project Coundl

iwes Frioen W and Child e Oepartment
Foepresentathves from Department of PHED
Eepegiuntatives fram Gepartment of Socisl welts e ad inLradkan
Rapresentatives from Humap Resource Develapment Deoartment
Representatives fram World Health Organiza tion, Bihar
. & 5 heahapatrs Adolescend Healih Specisfss UNFPA Bihar
D Shavani Dar Mutrition Dfficer UNICEF Bitar
Az Priva dha |Country Dimcior). Mr. Dipsnkar Mukberjee [State Program harager Bthar),
Pis.Esha Kalra {Program Manager), Ms Aanjsns Pandey {State Program Coordinator, Bikar) and
Fir. Rajess Ranjan (Finance & Admin i Bihar]- Actian tha Wiaild
Initiative for Kind Infarmation

e,
G 3 ": WEl i

B Additional Executive Dirsctes
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Annexure C.2: Letter from Department of Education to Districts for 1146 Schools
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Annexure C.3: Letter from Department of Health to Districts for Holding DCCM Meetings and
Ensure Sufficiency of Albendazole

e An IS0 90012008 Cartified Agency
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Annexure D.1: WHO Requisition Submitted by Department of Health under Global Drug
Donation Program

% STATE HEALTH SOCIETY, BIHAR o “‘%%
Rt B o FrE W=, P, 9 - 800 014 =

Pariwar Kalyan Bhawan, Sheikhpura, Patna- 800 014,
Tel: P612-2290340, 2281545, Fax: 2290322, website www statehealthsocietybiharong

Sanjay Kumar Singh, 1AS
Secretary, Health-cum-
Executive Director

Tao,
The World Health Organization
India Country Office, New Delhi.
Patna, Dated: -._.‘IE;J'UZHON
Sub: Supply of Albendazole tablets for mass deworming program in 2014
Ref: letter no. F.DYWI/Bihar/2013-14/46 Dated: 17.01.14 of Deworm the World

Dear Sir,

The government of Bihar has successfully carried out School-based Mass Deworming
Program in 2012, with drug donation support from WHO. A similar program is proposed to be
held in the menth of November, 2014. The Government of Bihar would appreciate if WHO
donates Albendazole for the program scheduled in November 2014,

There would be a requirement of 2, 56, 00,000 tablets for the said round, if supplied in
packs of 200 tablets. As per the requirement, the duly signed drug requisition form is enclosed
herewith for your kind perusal and further action.

You may contact the undersigned, or representatives from our technical partner
Deworm the World Initiative (DtWI) at Evidence Action for any further gueries.

Sincerely You g5, 'l,,u"lI
VA M
)

(Sanjay Kumar 5i

Looking forward to your cooperation.

Encl.: Az above
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The current version shodld be used in couniriss andamic D'I'Il-]' for 3TH

' Joint request for selected PC medicines

The Weoeld Health Organization (WHO) manages he supgly of albandazale 400 myg 1abiets (G5K] o nadonad ymphatic

[ Coaundry [ Bihar, India | Year | 2014 |
Nemeroteablets .|
Number of lakblets Total number of botlles

Pisase s0l8ct the medicing Fre | i tick | e | Feggases | s i
le far STH {580 2.8 00,008] n .90 50, ] 1mnen 1,20 00
bendazobe [SAC) [ o 0| |
F [ E o |
= E of o [ af
o [ E | ol |
o o] o o of

Musnber of pecgle to be reabed with donsted medicine | see User Guide for details |

Plese salecl digssss Round1 | Rouwnd 2
ransmitted helminthi; i 1 ar | | 288,00,

Information on personis) who kas filled in the fom “zee pofe

Titie Nama Phane Email Dhate
St Senery Humar Singh.
Other Exmcutre Orecior, Siele Haskth |08017-2000300 i iy v di D6 (62 2
Soniny. Bivar

* HOTE: Who should fill in the form?
such a coordinator, specific prograrnme maragers should cogndingde Thsr respective part. The final single reques! musl ba

Narme and signature of NTO ¢ é“"'fl LA
ocrdanlos or Misiahy of Hesth o L, |

Diake: HI I;

O
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w Joint request for selected PC medicines

I Country |

Bihar, India

[ rear | 2014 |

Enformation on planned PC imeroontions

Pladga galed] the medssine
— —

Flaase selucl a daie MAT] far

Flease seect & dale (MAT) lor

[alEsencazale for STH [SAL)

Niowember 2014

Information an shipmsil and consgjnne

far 5TH [SAC) Consignes Delivary point | Final recipiant
R :‘H!;:ilml. I:—.u Demelar in Coaml e —
|DepartnantUnm g [ - ;I':-Slwﬂlfwl Giple Fialh Risd iyl
‘Organization Gawl. of Binii e of Bitar
Phone 1SG0T8
Fax
|E-mail nurmndrs dimechinnch mifigrl zom

huim atidress

e St il Wil it S iman, Pilta

Cedzaiteigh Patna - BO00GT

Thali

¥ paind | Fimal recipiant

Dapartrment/Uni

[Organizatian

Consignes

Delivery point | Final recipient
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Annexure D.2: Letter Issued for Testing of Albendazole by Department of Health

. Iou ARz afefa, fer

o s An 150 9001:2008 Certified A:mw e

ﬁw:ﬁmwwﬂ{wumﬁmﬁwﬁnmﬁﬁmﬁ-%ﬁmﬂ
FedeTdtel (400mg) 1 Mfemt @ wifta, weww vE AT WiE @R @
wHaw W |

HEEH,

fafen 2 f6 wou wren wfdfy (few), fasr e oo ofteg, oo (serc). fawa
wWRey wed vd faad ¥ oed @ waw gawm § Ruren amnfie faafi sl o den
=N femig 21 weEd, 2014 (FEafi 8) o9 fEie 26 weed), 2014 (Wfg amo @) @ wenfaw
B 5 drdwm @ siefa wean gd R-ween) e ded o sederate (400 mg) @1
et e F B WHO EWT A 30049021 (R @08 I FER SOE) sEded
{400 mg) = MfeRll Fuers wRd o W B, Rl Wi, wewer v e o e,
Tl R HER, TEraRar, Ye §RT #E o

WHO % ERI Juael $0d ol @ sedaria (400 mg) @ misdt & o S
B i oo Mot @ uEe 39 #9200 Tab W G TR HHEE g,
fer fead g 9ed & wifid & U Wy Suer SR | W E @ FrEE e
e v wftfy, fen ) svm gfaften @, ofy aEae sl 3 @ s

frzarrram,
s
(e HA)
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Annexure D.3: Letter Issued by State Health Society Bihar to Districts for Drugs Logistics and
Supply

TR Anﬁﬂﬂmmﬂmm"w faais ==

THIE - SHSB/Misc/28/10/Part I/...... é‘ g?_

sfo weer war R
I FhEA SIS
dar H,
wifi fofae avt=, faew
vz, e - O 2702 /2015
famm © Freran amaRa feaffn ardey @ atar =0 s 21 weadl, 2015 (feafifn 2)
vd fasiie 26 wead), 2015 (di9 @9 @) B oW wWiew WeR, LAWRAT, T |
saderalal (a00 mg) @ wteh &1 garg vd faaww &3 & Haa § |
HETETH / WETEIAT,
fafza 2 A won @mrey ofAfy (few), fem fien oftgren oftwg, weqn (BePc). fawg
mnwm%ﬁem%#ﬂmwﬁﬁﬂmm%mmﬂwﬁmam
famiE 21 weEd 204 (FREffr 3) vd REE 26 wead 2014 (Ffu 3w @) @ wemon 2§
FHFH F T ST U T—wEN! e a=1 o FodSrdS (400 mg) BT e Faeny @
aqwmamq%ammﬂmmrﬁns‘é foregert warRy TS0 WY HEWE, AN, 2
# o R
e amRe feafn wefww &g fremaw aoderde (400 mg) @ ARl @
meﬁqﬁﬁmqﬁmwmﬁafauomg)a»ﬁrh?—ﬁﬁmﬁafa—ﬁm
3fav T TErRd WER, eRar, Ye | wen gifad &9 9@ g9 37 Sor ud e
HEFg TEEl & 98Tg © Wy € fmm owem &)
Fr @ Fremem franein @ gave e e a9 Tiew ww g s woAw
FEAT Email |0: maheshksinhashsb@gmail.com T o JRATE w37
e @ FE FEI—HE & e

5]
(efo mw | )

Annexure D.4: Adverse Event Protocols Issued to Districts
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. Iou Ay AfAfa, fasr @

o An IS0 9001:2008 Certified Agency = g

THIE | SHSB/Misc/28/10/Part |f.__g_fr!__-5-“

uge AN, AYH

B g s g
a1 4,
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GRS
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o Tty feaffn feaw @ andeE 21 Geadl 2015 @) fY o 0w ufeme wem &
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HeT=,

audadt Fawae frdemen fer o § ol feafln fRoa @ srlem e 21
G 2015 @) fhw @E gwIiag € 9a oW W ogw erled & sl wanl 18
- geaTl e el # AedeSrae (400 mg) F1 A ey G qa far o E |
T didwR o1 98I0 WA XA /RSN FEE U e @ ARgH W W 6-19
Tffn qei B B g dq Tewerdld (400 mg) et Rawrr ghftas e # ) R
ot % Wl vaen vd o W, ST @ et @ deper @ difgs fwra aen faene
4 aufafyy & gem 8w |

wea) femet # Bl N wer o fes ge @ gd giiEd & A g
ol weer & gade st i (Adverse Event Protocol) TE RSN WUS HeA &

T TeT |

AT,
(&
@/L:fm B
(gl HAWR)
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Annexure E.1: Details of Mass Media Mix in the State
[ IEC Activities Undertaken [ Details | Implementation by |

Newspaper Advertisement - printing (4 leading National SHSB
dailies — Dainik
Jagran,Hindustan,Prabhat Khabar
and Rastriya Sahara)

Radio Appeal -Dissemination on AIR from 15th SHSB
to 26th February 2015

Posters for Schools (2 types) 513,625 Printing (7 posters per SHSB
schools)

Banner for PHC 1068 (Two per block) SHSB

42



Hoarding for District 38 SHSB
Headquarter

Miking 188 for 5 days in all the 38 Evidence Action
districts

Sample of Posters printed by State Health

S ¥ gfaw, g o1 e | | pfy & g, wea @) wfdw
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sz 2t g wft Rrererdt % frges & sned
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» T TS G WY O 26 Tl (dio s R BT e e
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« Rl i Ref § e e wen 3w T

- Y . 1 MR TR
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Sample of Banner for Primary Health Centers
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Annexure E.2: Newspaper Advertisement on Deworming Day

Annexure E.3: Photographs of Community Awareness Activities in School
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Annexure E.4: Photographs of Mike announcement
supported by Evidence Action

Miking in Darbhanga

Miking in Kaimur
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Annexure E.4: Photos of State and District-level Launch
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Annexure F.1: Table Showing District-level Training Schedule

1 PURNIA 19-Jan-15 16 2 18
2 SAHARSA 19-Jan-15 10 22 0 22
3 BEGUSARAI 19-Jan-15 18 25 0 25
4 MUNGER 19-Jan-15 9 14 0 14
5 SAMASTIPUR 19-Jan-15 20 43 3 46
6 PATNA 19-Jan-15 24 40 7 47
7 KISHANGANJ 20-Jan-15 7 34 2 36
8 SUPAUL 20-Jan-15 11 14 0 14
9 KAIMUR (BHABUA) 20-Jan-15 11 17 0 17
10 KHAGARIA 20-Jan-15 7 10 0 10
11 LAKHISARAI 20-Jan-15 7 21 0 21
12 ARWAL 20-Jan-15 5 13 5 18
13 NALANDA 20-Jan-15 20 41 0 41
14 ARARIA 21-Jan-15 9 20 3 23
15 PURBA CHAMPARAN 21-Jan-15 27 52 3 55
16 SHEOHAR 21-Jan-15 5 11 0 11
17 SIWAN 21-Jan-15 19 46 1 47
18 DARBHANGA 21-Jan-15 19 44 0 44
19 SHEIKHPURA 21-Jan-15 6 17 0 17
20 AURANGABAD (BIHAR) 21-Jan-15 11 11 0 11
21 BHAGALPUR 22-Jan-15 17 30 0 30
22 KATIHAR 22-Jan-15 16 34 3 37
23 GOPALGANJ 22-Jan-15 14 25 0 25
24 PASHCHIM CHAMPARAN 22-Jan-15 18 24 0 24
25 VAISHALI 22-Jan-15 16 29 9 38
26 JAMUI 22-Jan-15 10 17 1 18
27 MADHUBANI 22-Jan-15 21 41 7 48
28 BHOJPUR 22-Jan-15 14 25 4 29
29 BUXAR 22-Jan-15 11 17 5 22
30 JEHANABAD 22-Jan-15 7 17 2 19
31 BANKA 23-Jan-15 11 18 0 18
32 MADHEPURA 23-Jan-15 13 18 1 19
33 SITAMARHI 23-Jan-15 17 45 2 47
34 NAWADA 23-Jan-15 14 29 0 29
35 ROHTAS 23-Jan-15 19 37 1 38
36 GAYA 28-Jan-15 24 66 1 67
37 MUZAFFARPUR 30-Jan-15 16 0 0 0
38 SARAN 29-Jan-15 20 35 0 35
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Annexure F.2: Photos from Trainings

District level training Patna
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Annexure F.2: Training Resources

Flipchart for Block level training
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Handouts for Headmaster/School
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Sample of SMS

AM-BHRGOV

HIAC
0 W0 "o fFsr

& v fdaw 21 weadl qan

feu a=tl & A 9= "El(v) &1 1
==, 4919 3 Gay 26 wiad #
Tdls fal S=4f & 11 IR Toi(vVV)
&1 2 A= T

Sample of SMS plan

I 3¢ =H
DD-HEALTH

Yaad rahe:Aaapke Jile main
School krimi niyvantran diwas
21 Feb and mop up 26 Feb ko
hai _kripya poori tayyari rakhe

1 FrE=mor I 1012 @1 1 == 61
FUU g Gy Jqqr &

@

20:17

HM+Teacher

SMS for Deworming
Schedule Day Messages <
5 Theme/ Key T = = Language Mo. of Target Audience (Total no. of
(Preferably evening Hinglish Message (upto 160 Hindi messages (upto 70 | Intended Audience g ¢
£ Message eference respective audience
time around 4-5PM) ) l ) = ;
Sunishchit kare ki 5abhi Nodal 5
radhanadhyapak BEO karyala txnool
Day 6 and 7 & e ey HM Teacher/Head total - 75000
ko Form 5 prapatr 2 March 2015
2 5 Master
tak jama Karain
Timeline for [ synishchit kare ki Sabhi BEO,
Day 11 and 16 Submission of | 12 March 2015 tak FORM B DEQ BEC Head Master<BRP 534
Report karyalay main jama karain
Sunishechit kare ki Sabhi DEO
k laly, 20 March 2015 tak
Day 25 FDaIIR-\:\:IEE; :Jharka?rDEeworm tEr:e DEQ;DPO, EFE, DEQ; DRO; EFE; 156
¥ : DC+RC-DtWI DC+RC-DEwW1
world ke coordinators ko
hastantarit karain
DEO = BEO + BRF
T FEER F +5chool
Thank you Krimi niyantran karyakram ko ﬁ_-'ﬁ foi A F AR All Stakeholders Teacharitiood
27-02-2015 mess::e safal banane me apke yogdan T AT TEE * %rq (Education,Healt B rar ]."l' cs total - 177782
ke liye dhanyawad! h i
v ¥ s | ! +ACS + MOIC
<HEr = ACHA
Schedule Day .
Scheduled 4 The K , Lal e MNo. of Target Audience (Total no. of
Week (Preferably evening mefkcr Hinglish Message (upto 160 Hindi messages (upto 70 Intended Audience st 1 5 .l
time around 4-5PI} € e
Krimi niyantran diwas schoclon
Day-10 (10 days Dates of me 21826 Feb ko hai.Sunishchit
before deworming |Deworming Day, | kare ki Adverse Event Protocol C5+DPM+MOIC CS+DPM+MOIC total - 610
day Mop Up Day ki jankari aur tayari ke nirdesh
de diye gaye ho
Yaad rahe-Krimi niyantran =
; i Education Deptt : :
diwas 21 Feb, _mnp up dlw?s 26 |DEQ<EFE+BEO=B (DEQ + BEEO +
Feb ko hai. Isme sabhi BRP +School
Dates of e : RP+School total - 77210
Mamnkit ,gair namankit Teacher/Head
Deworming S Teacher+Head
bachon,wasko ko krimi Master |
Day.Mop Up : 5 i Master)
Day -9 niyantran dawai deni
Day and
Deworming Yaad rahe:Aaapke lile main Health Dept:
Week School krimi niyantran diwas C5+MOIC+PHC+CH CS + MOIC +HSC + i S
21 Feb & mop up 26 Feb ko hai C+HSC=ANM+ASH ASHA
kripya poori tayyari rakhe A
Awvailability of: | Sunishchit kare ki apke school = ?::15 GECLED
1. Handouts me krimi niyantran RN School
Day -8 2. Drugs dawai,reporting form,handout odI, 15] éa Teacher/Head total - 75000
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Annexure G: Photos from Deworming and Mop-up Day

Deworming in School-District Nalanda

Annexure
H.1: School
Reporting
Form

Deworming in School-District Vaishali
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Annexure H.2: Key Results from Independent Monitoring
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Indicators Percentage Percentage Percentage
Responses from the headmasters/principals interviewed:
Attended training for deworming program 82.1 84.7 83.4
For schools that didn't attend training, reasons were:
Problem with the location of training 0.0 0.0 0.0
Problem with the timing of training 11.1 0.0 5.9
Table A: Sample sizes during No. of No. of No. of children interviewed
independent monitoring. schools headmasters/teachers
Day of visit visited interviewed
Deworming day 123 123 123
(1 child per school)
Mop-up day 124 124 124
(1 child per school)
Coverage validation 748 748 2,244
(3 children per school)
Total 995 995 2,491
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Weren't aware of the date of training 44.4 87.5 64.7
Problem due to monitory constraints 16.7 0.0 8.8
No information about the training 16.6 9.4 13.2
Other reasons 11.2 3.1 7.4
Responses from the teachers interviewed:

Training status of teachers who were conducting deworming:

Teachers who were trained at block level training 26.0 32.3 29.1
Teachers trained by headmaster or other teachers 43.1 48.4 45.7
Teachers who did not receive training 23.6 15.3 19.4
Based on monitor's observation:

Deworming activities were taken place in the class 82.9 85.5 84.2
Type of health education about deworming had given

Harmful effects of worms 50.0 47.7 48.8
How worms get transmitted 50.0 47.7 48.8
Benefits of deworming 48.1 50.5 49.3
Methods of STH prevention 43.3 44.1 43.7
No health education given 16.3 16.2 16.3
Percentage of teachers who identified sick children before 79.8 80.2 80.0
administering the tablet

Schools where the drug was being given by teachers/headmasters 94.2 95.5 94.9
Teachers who told the children to chew the tablets before 90.4 88.3 89.3
swallowing it

Teachers who followed the correct recording protocol of ticking 80.8 56.8 68.4

(single tick on Deworming Day and double tick on Mop-Up Day)
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Indicators Percentage Percentage Percentage

Poster visibility
Schools in which the poster was clearly visible to all 31.7 41.1 36.4
Schools in which the poster was partially visible/ hidden 33 3.2 3.2
in a room
Schools in which the poster was not visible 8.1 13.7 10.9
Schools which did not receive the poster 56.9 41.9 49.4
Received SMS about deworming program 63.4 63.7 63.6
Schools where handouts about deworming program was 69.1 71.0 70.0
available

Handouts was helpful for:

Drug dosage and administration 52.9 44.3 48.6
Adverse event 56.5 51.1 53.8
Health information on STH and transmission 54.1 42.0 48.0
Prevention of worm infection 58.8 65.9 62.4
Schools where safe drinking water was available 90.4 87.4 88.8
Teachers aware that if child is unwell could not give 85.4 87.9 86.6
her/him the deworming tablet
Teachers aware that one deworming tablet were to be 86.2 90.3 88.3
given

Responses from the children interviewed:
Children who knew what the medicine was for 85.0 83.6 84.3
deworming
Children who knew about deworming, even though they 5.9 16.7 114
did not know what the tablet was for
Children who had heard of deworming before 46.2 71.6 58.7
Deworming Day/before Mop-Up Day
Children who had heard of deworming on Deworming 37.7 21.6 29.8
Day/Mop-Up Day
The following are the mediums through which children

became aware of deworming-
Teacher/school 78.3 85.3 81.7
Radio 0.0 3.9 1.9
TV 4.7 5.9 5.3
Newspaper 2.8 3.9 3.4
Posters 3.8 5.9 4.8
Street theatre 0.9 0.0 0.5
Parents/siblings 14.2 11.8 13.0
Friends/relatives 5.7 4.9 5.3
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Indicators Percentage Percentage Percentage
Schools where school reporting form was available 78.0 78.2 78.1
Respondents who were aware of the last date of submission of 66.7 68.5 67.6
school reporting form
Respondents who were aware of whom to submit the school 74.0 68.5 71.3
reporting form to
Respondents who were aware of one copy of school reporting 78.0 73.4 75.7
form to be submitted
Respondents who were aware that a copy of school reporting 48.8 56.5 52.6
form have to retain in the school
Indicators Percentage Percentage Percentage
Respondents who got information about drug delivery at block level 74.8 72.6 73.7
headmaster’s training
Schools received deworming tablets 88.6 91.9 90.3
According to the drug packets, the expiration date was
Before Deworming Day on Deworming Day schools/before Mop-Up 1.8 4.4 3.1
Day on Deworming Day schools
After Deworming Day on Deworming Day schools/before Mop-Up 98.2 93.9 96.0
Day on deworming day schools
Schools received deworming drug at block level training 38.5 46.5 42.6
Schools received deworming drug, delivered by the BEO 45.9 37.7 41.7
Schools where children got deworming tablet on Deworming Day/ 82.9 84.7 83.8
Mop-Up Day
Schools where storage was away from the reach of children 95.4 96.5 96.0
Responses from the children interviewed:
Percentage of children who received a deworming tablet 83.7 82.3 83.0
Percentage of children who received medicine from the 86.7 92.7 89.7
teacher/headmaster
Percentage of children consume deworming tablet 88.5 90.9 89.7
Percentage of children chewed tablet before swallowing 80.5 80.0 80.3




Indicators Percentage Percentage Percentage
Percentage of teachers aware about unwell children could not 85.4 87.9 86.6
get the deworming tablet
Percentage of teachers who thought it was acceptable for sick 0.8 2.4 1.6
children to be dewormed
Percentage of teachers who did not identify sick children 18.3 15.3 16.7

before administering the tablet
Schools where the monitor observed types of adverse event

Stomach ache 1.0 5.4 3.3
Nausea 5.8 5.4 5.6
Vomiting 6.7 2.7 4.7
Diarrhea 0.0 - 0.0
Percentage of teachers who did not think there could be 57.7 62.9 60.3
adverse effects due to deworming

Percentage of children who felt healthy before taking the tablet 80.5 74.5 77.6

Teachers who believed the following to be the adverse effects
of deworming

Mild abdominal pain 44.2 63.0 53.1
Nausea/vomiting 71.2 87.0 78.6
Diarrhea 9.6 10.9 10.2
Fatigue 9.6 19.6 14.3

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

Make the child lie down in shade 58.5 61.3 59.9
Take the child to the hospital immediately 40.7 50.0 45.3
When asked about their response in case a student continues to
suffer from adverse effects, the teachers answered :

Call PHC or emergency number 24.8 26.5 25.7
Take the child to the hospital immediately 73.4 76.9 75.2

Indicators Percentage
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Responses from the headmasters/principals interviewed:

Attended training for deworming program 86.6
For schools that didn't attend training, reasons were:

Problem with the location of training 4.1
Problem with the timing of training 3.1
Weren't aware of the date of training 69.1
Problem due to monitory constraints 1.0
No information about training 14.4
Other reasons 8.3
Schools received the followings

Poster 51.9
Handouts 66.4
Others 1.2
Received SMS about deworming program 68.2
Schools had the sufficient drugs for deworming 86.1
Schools had surplus storage of drugs after deworming 38.0
Schools where school reporting form was available after Deworming Day and Mop- 80.7
Up Day

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

Did not received 36.1
Submitted to block resource persons (BRP) 33.3
Unable to locate 17.4
Others 4.2
Schools had complete school reporting form 69.8
Schools did deworming on Deworming Day or Mop-Up Day 94.3
Schools reported mild adverse event after taking the medicine 6.2
Schools reported serious adverse event after taking the medicine 0.3
The followings adverse event was happened after taking the medicine

Mild abdominal pain 39.1
Nausea/vomiting 76.1
Diarrhea 2.2
Fatigue 6.5
When asked about their response in case a student suffers from adverse effects, the

headmaster answered:

Make the child lie down in shade 80.4
Take the child to the hospital immediately 13.0
Schools received the adverse event reporting form 19.9
Schools where adverse event reporting form was available 79.3
Schools those who filled the adverse event reporting form 62.2

Table 7: Coverage Validation Indicators

Indicators

State level verification factor

0.81972
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School following the recording protocol 68.6%
State inflation rate (which measures the extent to which the recording in school 22.2%
reporting forms exceeds records at schools)

State level inflation rate among trained schools (which measures how much the coverage 21.7%
reported in reporting forms exceeded school records in registers for schools that

received training)

State level inflation rate among untrained schools (which measures how much coverage 25.9%
reported in reporting forms exceeded school records in registers for schools that were

not trained)

School level inflation rate for schools that followed the recording protocol (measures how 7.7%
much coverage reported in reporting forms exceeded school records in registers, for

schools that were following recording protocols, i.e., ticking).

Non-compliance of recording protocol 31.4%
Inaccuracy among compliant schools (schools following recording protocols where ticks 34.2%
in registers did not match what was reported in school reporting forms)

Children who were present on Deworming Day or Mop-Up Day received deworming tablet, 88.5%
according to the responses from the children interviewed)

Average attendance of children on Deworming Day and Mop-Up Day according to the 53.1%

DD, MUD & CV data
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Table 8: District-level Verification Factor

District Name

Verification Factor

KISHANGANJ 0.822
SEIKHPURA 0.788
PASHCHIM CHAMPARAN 0.647
PURBA CHAMPARAN 0.815
MADHUBANI 0.791
DARBHANGA 0.225
SUPAUL 0.842
ARARIA 0.705
MADHEPURA 0.352
SAHARSA 1.760
SITAMARHI 1.358
SHEOHAR 0.334
GOPALGANJ 1.625
SIWAN 1.369
MUZAFFARPUR 1.073
SAMASTIPUR 0.906
AURANGABAD 0.703
GAYA 0.774
SARAN 0.712
VAISHALI 0.993
BEGUSARAI 0.449
KHAGARIA 0.799
BHAGALPUR 0.940
BANKA 0.523
LAKHISARAI 0.969
NALANDA 0.917
NAWADA 0.935
BHOJPUR 0.999
BUXAR 0.905
KAIMUR 0.980
ROHTAS 0.787
JEHANABAD 0.875
ARWAL 1.062
PATNA 0.832
PURNIA 0.795
KATIHAR 1.123
JAMUI 0.278
MUNGER 0.490
Indicators

11 Attended Training for Deworming Program

1 2 Received SMS about deworming program

1 3 Received poster about deworming program

1 4 Received handouts about deworming program

1 5 Had the sufficient drugs for deworming

1 6 Had school reporting form available

1 7 Had deworming on deworming or mop-up day
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Table 9: District Wise Variation (DD, MUD & CV)

SI. No. Name of Districts 11 1 2 1 3 1 4 1 5 1 6 1 7 N
1 | KISHANGANJ 62.5 31.3 62.5 75.0 81.3 87.5 93.8 16
2 | SEIKHPURA 87.5 12,5 | 100.0 | 100.0 | 75.0 87.5 100.0 | 8
3 | PASHCHIM 75.0 71.9 19.4 32.3 75.0 62.5 84.4 | 32

CHAMPARAN
4 | PURBA CHAMPARAN 85.4 79.2 59.6 76.6 85.4 85.4 85.4 | 48
5 | MADHUBANI 87.2 74.5 53.2 74.5 74.5 87.2 915 | 47
6 | DARBHANGA 93.8 84.4 68.8 75.0 71.9 68.8 90.6 | 32
7 | SUPAUL 75.0 87.5 66.7 70.8 70.8 91.7 917 | 24
8 | ARARIA 62.5 75.0 50.0 12,5 66.7 75.0 75.0 | 24
9 | MADHEPURA 75.0 62.5 20.8 50.0 50.0 75.0 917 | 24
10 | SAHARSA 80.0 66.7 53.3 33.3 46.7 46.7 80.0 15
11 | SITAMARHI 100.0 91.7 54.2 91.7 79.2 87.5 917 | 24
12 | SHEOHAR 87.5 75.0 71.4 85.7 37.5 87.5 87.5 8
13 | GOPALGANJ 96.9 53.1 65.6 75.0 71.9 84.4 93.8 | 32
14 | SIWAN 100.0 62.5 37.5 66.7 83.3 75.0 83.3 | 24
15 | MUZAFFARPUR 75.0 82.5 35.9 74.4 70.0 77.5 925 | 40
16 | SAMASTIPUR 96.9 90.6 62.5 78.1 75.0 93.8 96.9 | 32
17 | AURANGABAD 95.8 29.2 37.5 75.0 62.5 91.7 917 | 24
18 | GAYA 93.8 62.5 56.3 64.6 79.2 81.3 91.7 | 48
19 | SARAN 90.0 67.5 475 90.0 77.5 92.5 90.0 | 40
20 | VAISHALI 93.8 65.6 21.9 65.6 68.8 93.8 100.0 | 32
21 | BEGUSARAI 87.5 83.3 83.3 54.2 79.2 66.7 100.0 | 24
22 | KHAGARIA 75.0 50.0 31.3 56.3 80.0 62.5 87.5 16
23 | BHAGALPUR 70.8 79.2 33.3 41.7 79.2 70.8 100.0 | 24
24 | BANKA 93.8 43.8 40.6 71.9 93.8 90.6 100.0 | 32
25 | LAKHISARAI 75.0 62.5 0.0 75.0 75.0 75.0 75.0 8
26 | NALANDA 81.3 62.5 59.4 59.4 68.8 71.9 78.1 | 32
27 | NAWADA 95.8 87.5 54.2 87.5 79.2 83.3 95.8 | 24
28 | BHOJPUR 66.7 70.8 50.0 70.8 87.5 79.2 833 | 24
29 | BUXAR 93.3 66.7 60.0 80.0 85.7 60.0 100.0 | 15
30 | KAIMUR 100.0 93.8 93.8 37.5 93.8 81.3 100.0 | 16
31 | ROHTAS 81.3 75.0 53.1 62.5 78.1 87.5 90.6 | 32
32 | JEHANABAD 81.3 43.8 56.3 62.5 75.0 87.5 93.8 16
33 | ARWAL 100.0 25.0 | 100.0 | 100.0 | 75.0 | 100.0 | 100.0 | 8
34 | PATNA 87.3 67.3 69.1 65.5 76.4 76.4 92.7 | 55
35 | PURNIA 83.9 38.7 35.5 64.5 83.9 74.2 96.8 | 31
36 | KATIHAR 79.2 54.2 54.2 79.2 83.3 75.0 95.8 | 24
37 | JAMUI 87.5 58.3 54.2 70.8 79.2 75.0 100.0 | 24
38 | MUNGER 93.8 56.3 37.5 87.5 87.5 75.0 93.8 16
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Table 10: Indicators by Trained and Untrained schools Deworming Day Mop-Up Day Aggregate (DD & MUD)
Trained Untrained Trained Untrained Trained Untrained
Indicators Schools Schools Schools Schools Schools Schools
(%) (%) (%) (%) (%) (%)
Teachers aware that if child is unwell could not give her/him the deworming tablet 93.1 55.6 93.3 62.5 93.2 59.0
Teachers who told the children to chew the tablets before swallowing it 91.5 77.8 92.9 54.5 92.2 65.8
Teachers who followed the correct recording protocol of ticking (single tick on 81.9 66.7 60.6 27.3 70.9 46.3
Deworming Day and double tick on Mop-Up Day)
Schools where children were given less than one tablet 9.6 11.1 8.1 0.0 8.8 5.4
Schools where children were given more than one tablet 4.3 0.0 1.0 9.1 2.6 4.7
Teachers aware that one deworming tablet were to be given 95.0 50.0 95.2 62.5 95.1 56.3
Percentage of teachers who did not think there could be adverse effects due to 56.4 72.2 60.0 81.3 58.2 76.8
deworming
Teachers who believed the following to be the adverse effects of deworming
Mild abdominal pain 50.0 20.0 66.7 0.0 57.8 10.6
Nausea/vomiting 79.5 40.0 90.5 33.3 84.7 36.9
Diarrhea 11.4 0.0 11.9 0.0 11.6 0.0
Fatigue 11.4 0.0 16.7 33.3 13.9 15.6
When asked about their response in case a student suffers from adverse effects, the
teachers answered:
Make the child lie down in shade 68.3 111 68.6 18.8 68.4 14.9
Take the child to the hospital immediately 45.5 22.2 49.5 50.0 47.5 36.2
When asked about their response in case a student continues to suffer from adverse
effects, the teachers answered :
Call PHC or emergency number 26.5 14.3 27.9 9.1 27.2 11.6
Take the child to the hospital immediately 75.5 71.4 77.9 72.7 76.7 72.1
Respondents who were aware of the last date of submission of school reporting form 77.2 11.1 73.3 50.0 75.3 30.6
Respondents who were aware of whom to submit the school reporting form to 85.1 22.2 73.3 37.5 79.2 29.9
Respondents who were aware of one copy of school reporting form to be submitted 87.1 27.8 77.1 56.3 82.1 42.1
Respondents who were aware that a copy of school reporting form have to retain in the 55.4 11.1 57.1 62.5 56.3 36.9
school
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2015: PROGRAM REPORT TEMPLATE

Indicators Percentage
Responses from the headmasters/principals interviewed:
1  Attended training for deworming program 85.8
2 For schools that didn't attend training, reasons were:
Problem with the location of training 3.1
Problem with the timing of training 3.8
Weren't aware of the date of training 67.9
Problem due to monitory constraints 3.1
No information about training 14.4
Other Reasons 8.3
3  Received SMS about deworming program 67.0
4 Received poster about deworming program 51.6
5  Received handouts about deworming program 67.3
6  Schools had sufficient drugs for deworming 76.0
7 Schools had extra storage of drugs after deworming 38.6
8  Schools where children got deworming tablet on Deworming Day/ Mop-Up Day 91.7
9  Schools where school reporting form was available 80.1
Response from the children interviewed:
10  Percentage of children who were present on Deworming Day or Mop-Up Day received 88.5

deworming tablet

Percentage of children present on Deworming Day(based on two classes) 45.2
Percentage of children present on Mop-Up Day (based on two classes) 51.3
Average attendance of children on Deworming Day and Mop-Up Day ((based on DD MUD & 53.1
CV data)
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2015: PROGRAM REPORT TEMPLATE

We calculated verification factors and reporting inflation rates from our coverage validation exercise. Verification factor
is an indicator which is often used to assess the reporting quality. It is also widely used in health programs for the same
reason. A state level verification factor (VF) was calculated from the data. State level verification factors are calculated
by comparing the recorded number of ticks in school registers to the numbers being reported in the school reporting
forms. A value of VVF greater than 1 suggests that coverage data was deflated relative to actual coverage. A value of VF
less than 1 suggests that inflation has occurred. The VF was calculated using the following formula:

State level verification factor = _Number of ticks found in schools across the state
Total reported number for those schools

Thus, in the 748 schools from which coverage validation data was received from, we calculate the aggregated number of
ticks for all these schools and divide the sum by the sum of deworming coverage reported in these schools.

We calculated the state inflation rate in reporting data by comparing the cumulative numbers reported in the school
reporting form, with the total number of ticks actually present in the attendance registers of all schools visited during
coverage validation. The state level inflation was calculated using the following formula:
State inflation rate=_(Total no. reported in S forms— Total no. of ticks in attendance register)
Actual number of ticks

District- level verification factor was calculated by modifying the state level formula. The district-level distribution of
this verification factor gave several interesting results. It was calculated for schools which either had positive ticks or had
positive values in the reporting form using the formula:

District Verification Factor=_ Number of ticks found in schools across the district
Total reported number for those schools

The districts that had a value of 0 in this indicator, suggests that there were no ticks at all across all the schools visited by
independent monitors in these districts. There were well-performing districts where the monitors detected no inaccuracy
in reporting at all in reporting (i.e., where the value of this factor was 1).
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