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1. General introduction  

1.1. Background  

East Meets West (EMW) is partnering with Evidence Action and the Vietnamese 

government to implement a school -based deworming program in Phu Tho, Hoa Binh, 

Thanh Hoa and Nghe An. School-based mass drug administration (MDA) campaigns, 

whereby anthelminthic medication is administered to school -age children, are a model 

proven to cost-effectively control intestinal worm infections.  

The first round of school-based deworming as part of this program was conducted in  April 

2016. The second round was sheduled to be implemented in the week of November 28 to  

December 5, 2016. Deworming was implemented in primary schools in two phases: (i) the 

main deworming day was implement over a 1-to-2 day period (November 28 and/or 

November 29) targeting all school-age children attending primary schools; and (ii) a ômop-

upõ day was implemented on December 5, targeting children who could not receive 

deworming medication on the main deworming day.  

Monitoring and evaluation  (M&E) is an integral component of any large -scale drug-

distribution program. M&E is an essential mechanism to ensure the efficient 

implementation of the program so that the target population achieves maximum benefit 

through cost-effective treatment.  

The Center for Environment and Health Studies conducted the monitoring activities in 

primary schools and commune health centers across the four provinces targeted by the 

school-based deworming program, as well as at selected training sessions in advance of 

deworming day. All data below is the results of the monitoring visits. 

1.2. Monitoring objectives  

The purpose of this monitoring exercise is to: 

¶ Assess the quality of training provided to commune health workers and teachers 

¶ Assess  whether  the  expected  processes  are  followed  by  commune  health  

workers  and teachers during the school-based deworming campaign 

¶ Assess the accuracy of the reporting by the commune health staff 

1.3. Study subjects  

Head of the commune health centers; Front Line Workers (Commune-health workers and 

teachers); Head teacher; Class teachers; Students of primary schools. 
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1.4. Location, time and monitoring activities  

Table 1. Location and time for monitoring  

Monitoring Activity  

Number of Monitoring Visits  
Dates for 

Monitoring  
Phu 

Tho 

Hoa 

Binh  

Thanh 

Hoa 

Nghe 

An 
Total  

Monitoring of training of front line workers  5 4 10 8 27 Nov 16-24 

Monitoring of deworming at schools  12 10 25 19 66 Nov 28-29 

Coverage validation at schools & commune 

health centers 
24  20 50 38 132 Dec. 7-9 

Total number of monitoring visits  41 34 85 65 225  

The random-selection was performed by EMW/Evidence Action and the list of selected 

schools and alternative schools was provided to CEHS. During the week of November 16-

24, 27 training sessions across the four provinces were visited. A total of 66 schools were 

visited on deworming  day on November 28 and 29; 132 schools and CHCs were also visited 

for coverage validation from December 7-9. According to the original design, the 

assessment of coverage will be conducted in 66 main schools and 66 satellite schools 

following to the EMW provides. However, the satellite school of area B (Ninh Dan 

commune, Thanh Ba district , Phu Tho province) was merged into the main school of Ninh 

Dan commune in 10/2016. Therefore, the data of this school was transferred from the 

satellite school to the main school. Thus, the number of  monitored main schools were 67 

and the number of monitored sattlite schools were  65. 

2. How to implement and manage the monitoring  

2.1. Recruitment and training of monitors  

Recruitment  

Sixty six monitors who are CEHSõs staff, officers/lecturers from Thai Binh Medical and 

Pharmaceutical University were recruited to conduct the monitoring visits. All of them are 

required as follows:  

¶ Having at least bachelor of public health or  higher; 

¶ Having at least 5 experience-years in implementing studies, monitoring on public 

health, parasites and social medicine; 

¶ Having ability to work with high pressure and travel in difficult areas;   

¶ Having high responsibility and ability to work indep endently in the field.  

Training  

Sixty six monitors were divided to join in two training sessions which was held in Hanoi 

during 2 days before implementing the official monitoring in the field. The facilitator  for 

two training sessions was the team leader. The purpose of the training sessions was to 
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provide necessary information, protocols to be followed and interviewing skills for 

monitors. The monitors were trained and thoroughly discussed about the possible answers 

given for each question. For each question, the monitors were required to understand why 

this information should be collected. The participation of representation from East Meets 

West and Evidence Action contribute d to further clarify the meaning of each question and 

any comments from monitors during the training.  

Training of the independent monitors was taken place the week prior to deworming, on 

November 14 and 15. 

2.2. How to implement and mana ge the monitoring  

A total of 27 monitors monitor ed at the 27 training sessions, each monitor for one training 

session.  

Similarly, 66 monitors visited 66 primary schools on the deworming day, each monitor for 

one school. The monitoring at some of selected primary schools entailed visiting both the 

main school and one associated satellite school. 

Coverage validation was conducted on December 7-9, so one monitor visited 2 pairs of 

commune health centers and schools or more. It means that each monitor visited 2 

commune health centers and 2 primary schools or more than 2 pairs. Thus, 66 monitors 

continu ed to conduct these monitoring visits.  

Before each monitoring visit, all monitors received the list of training sessions/primary 

schools with the the implementa tion date from East Meets West and Evidence Action. All 

the organizers of the training sessions and selected primary schools were not be made 

aware in advance of the monitoring visit.  

2.3. Data processing and analysis  

Analysis of Data was implemented in accordance with the following process:  

- Cleaning raw data: all the interviews and checklists which were collected in the field was 

checked, detected errors and completed before entering. 

- Programming data entry by Epi Data 3.1 software. 

- Data was entered twice, each time by one data entry operator by Epi Data 3.1 software. 

After that, comparison was made to detect and correct discrepencies in order to minimize 

data entry errors. 

- Using SPSS software for cleaning data according to the logic of the questionnaires. 



INDEPENDENT MONITORING OF MASS DRUG ADMINISTRATION CAMPAIGNS IN PHU THO, HOA BINH, THANH HOA AND NGHE AN 
  11 

- Data analysis: The quantitative data was analyzed using SPSS 17.0 software. The statistical 

parameters including rate, p value, etc will be calculated. During the data analysis, the 

consuling firm consulted opinions from East Meets West. 

Data from Training of Front Line Workers:  analysis of findings from observational 

monitoring of the training sessions was completed. At each monitored training session, 

participants were asked to complete a pre- and post-test designed by EMW and Evidence 

Action to assess the quality of training. These tests were collected by the independent 

monitors and subsequently scored according to a scoring template provided by EMW and 

Evidence Action. The scores were inputted into a spreadsheet provided in advance by EMW 

and Evidence Action, but no analysis of the data was required on the part of CEHS. 

However, we did: 

¶ Provide the individual spreadsheets provided by each monitor, corresponding to 

each training session that was monitored (27 spreadsheets in total) 

¶ Provide a consolidated spreadsheet for each province (4 spreadsheets in total) 

¶ Provide a consolidated spreadsheet for the four provinces combined (1 spreadsheet 

in total)  

Data from Monitoring of Mass Drug Administration and Coverage Validation:  

Analysis of findings from observational monitoring and from interviews of commune health 

workers, head teachers, teachers and students performed at schools on deworming day 

was conducted. 

Data was presented for each province, as well as a combined total for the complete target 

area; additionally, data was also presented to differentiate between main schools and 

satellite schools, as well as a combined total for all schools visited. 

All raw data collected during the various surveys in Excel format in English and Vietnamese 

was submitted to East Meets West and Evidence Action. 

2.4. Problems arisen during the monitoring in the field  

Due to the large monitoring areas in all districts of four provinces, during the monitoring 

process, the monitors had met some problems in the field, however, CEHSõs coordinator in 

combination with staff from East Meets West had addressed all problems timely to ensure 

the best quality of the monitoring.  
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Table 2. Some problems arisen during the monitoring in the field and how to solve  

Problems  How to solve  

Some localities did not conduct the training 

on the scheduled date/venue 

Monitors informed this to CEHSõs coordinator. CEHSõs 

coordinator called to confirm this with the locality and 

informed the monitors about date/venue for 

replacement. 

Some districts held 2 training sessions on the 

day of monitoring  

Monitors informed this to CEHSõs coordinator. CEHSõs 

coordinator called to confirm this with the locality and 

got feedbacks from EMW, then  informed the monitors 

to sellect only training session, focusing on the training 

for CHCõs staff 

Some schools did not conduct deworming on 

the scheduled date (November 28 and/or 29) 

or name of satellite school was not correct 

Monitors informed this to CEHSõs coordinator. CEHSõs 

coordinator called to confirm this with the locality and 

informed the monitors about name o f the school for 

replacement. 

During the day of the Coverage Validation 

monitoring, two schools had the Party 

Meeting at the commune, all students did not 

go to school.  

Monitors informed this to CEHSõs coordinator. CEHSõs 

coordinator called to confirm this with the locality and 

got feedbacks from EMW, then informed the monitors 

to interview with children at their home . 

A monitor who conducted the Coverage 

Validation in Phu Tho town suddenly got 

gastrointestinal diseases. 

Monitors informed this to CEHSõs coordinator. CEHSõs 

coordinator got feedbacks from EMW, then replaced by 

other monitor to conduct the Coverage Validation on 

12-13/12/2016 instead of 8-9/12/2016. 

In some communes of the border areas, when 

knowing about th e monitorõs visit at school, 

the local authorities and border guards also 

visited the school to confirm information and 

ask about the monitorõs identity, that made 

the monitor inconvenient during the 

monitoring.  

The monitor immediately informed this to CEHSõs 

coordinator. Then, CEHSõs coordinator urgently 

contacted with local contact persons for their support. 

This problem was solved in 10-15 minutes after 

receiving the information from the monitor to ensure 

the monitoring carried out as planned.  
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3. Main  findings  

3.1. Some detailed information of time and location of the monitoring  

Table 3. Information on monitoring activities in 4 provinces  

Information  Hoa Binh  Nghe An  Phu Tho  Thanh Hoa  Total  

Monitoring of Training of Front Line Workers      

¶ Number of tranning session 4 8 5 10 27 

Main deworming day       

¶ Number of main school 10 19 12 25 66 

¶ Number of satellite school (*) 5 6 1 7 19 

Coverage validation      

¶ Number of main school 10 19 13 25 67 

¶ Number of satellite school 10 19 11 25 65 

(*) Satellite schools were only visited if deworming was implemented on the same day as at the main school 

The table above shows all information on the monitoring activities of training of front line 

workers, deworming day and coverage validation. Twenty seven training sessions in 27 

districts across 4 provinces were monitored; 66 main schools and 19 satellite schools were 

visited on the deworming day; 67 main schools and 65 satellite schools in 123 communes 

were visted for coverage validation (9 communes with both main and satellite schools). 

Table 4. List of districts for Monitoring of Training  

No.  District  Date of tra ining  Training location  Note  

Hoa Binh  

1 Yen Thuy 22 Nov-2016 Yen Thuy DHC  

2 Mai Chau 21 Nov-2016 
Department of Education and 

Training 

Changed from 22 Nov-2016 

3 Luong Son 17 Nov-2016 Luong Son DHC Changed from CPC of Cao Thang 

4 Kim Boi 22 Nov-2016 Bo town CPC  

Phu Tho  

1 Tan Son 22 Nov-2016 Tan Son DHC  

2 Lam Thao 22 Nov-2016 Lam Thao DHC  

3 Doan Hung 18 Nov-2016 Doan Hung DHC  

4 Cam Khe 22 Nov-2016 Cam Khe DHC  

5 Thanh Thuy 16 Nov-2016 Thanh Thuy DHC  

Thanh Hoa 

1 Muong Lat 23 Nov-2016  Muong Lat DHC  

2 Lang Chanh 23 Nov-2016 Giao An CPC  

3 Ngoc Lac 24 Nov-2016 Cao Ngoc CPC Changed from 23 Nov-2016 

4 Cam Thuy 17 Nov-2016 Cam Yen CPC  
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No.  District  Date of tra ining  Training location  Note  

5 Thach Thanh 
16 Nov-2016 

Thach Thanh DHC 
Changed from 17 Nov-2016; 

Thanh Tien commune  

6 Nhu Thanh 23 Nov-2016 Hai Long CPC  

7 Nhu Xuan 
21 Nov-2016 

Nhu Xuan DHC 
Changed from Hoa Quy 

commune 

8 Tho Xuan 
24 Nov-2016 

Tho Xuan DHC 
Changed from 23 Nov-2016; 

Xuan Bai commune  

9 Quang Xuong 23 Nov-2016 Political for fostering  center   

10  Hau Loc 21 Nov-2016 Phu Loc CPC  Changed from 24 Nov-2016 

Nghe An  

1 Quynh Luu 24 Nov-2016 Quynh Luu DHC Changed from 22 Nov-2016 

2 Vinh city 22 Nov-2016 Vinh city DHC Changed from 18 Nov-2016 

3 Ky Son 21 Nov-2016 Ky Son DHC  

4 Do Luong 21 Nov-2016 Do Luong DHC  

5 Thai Hoa town 21 Nov-2016 Thai Hoa town DHC Changed from 22 Nov-2016 

6 Tuong Duong 21 Nov-2016 Tuong Duong DHC Changed from 18 Nov-2016 

7 Nghia Dan 22 Nov-2016 Nghia Dan DHC  

8 Que Phong 22 Nov-2016 Que Phong DHC  

A total of 27 training sessions for front line workers across 4 provinces were monitored. 

There were changes of time in 9 training sessions and changes of training venue in 4 

sessions compared with the plan.  

Table 5. List of schools for monitoring on the main deworming day  

No.  District  Commune  Main school  
Date of 

deworming day  

Have 

satellite 

school  

Satellite 

school 

visited  

Hoa Binh  

1  Tan Lac Nam Son Nam Son 29 Nov-2016(1) x x 

2  Luong Son Hoa Son B  Hoa Son B  28 Nov-2016 x x 

3  Lac Thuy Dong Tam Dong Tam 28 Nov-2016   

4  Lac Son Tan My   Tan My B 28 Nov-2016 x x 

5  Ky Son Dan Ha  Dan Ha 28 Nov-2016   

6  Da Bac Muong Chieng  Na Muoi  28 Nov-2016 x x 

7  TP Hoa Binh Dan Chu Dan Chu 28 Nov-2016   

8  Mai Chau Hang Kia(2) Hang Kia B 28 Nov-2016  x (*) 

9  Kim Boi Kim Truy Kim Truy 28 Nov-2016   

                                              

(1) Changed from 28/11/2016 as planned 
(2) Changed from Hang Kia B commune. Hang Kia B is a main school in Hang Kia commune, not a commune. 
Hang Kia B school is called with a different name of Thung Man school.  
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No.  District  Commune  Main school  
Date of 

deworming day  

Have 

satellite 

school  

Satellite 

school 

visited  

10  Cao Phong Dung Phong  Xom Bai Be 1 29 Nov-2016(1)   

Phu Tho  

1  Ha Hoa Gia Dien Gia Dien 28 Nov-2016   

2  Thanh Son  Tan Lap  Tan Lap 28 Nov-2016 x x 

3  Phu Ninh Lien Hoa Lien Hoa 28 Nov-2016   

4  Tan Son  Thach Kiet  Cuong Thinh I 28 Nov-2016 x  

5  Lam Thao Hung Son Supe 29 Nov-2016(1)   

6  Thanh Ba Dong Thanh Dong Thanh 29 Nov-2016(1)   

7  Tam Nong Xuan Quang Xuan Quang 29 Nov-2016(1)   

8  Doan Hung Tay Coc Tay Coc 29 Nov-2016(1)   

9  Cam Khe Hien Da Hien Da 28 Nov-2016   

10  Thanh Thuy Dao Xa Dao Xa 1 28 Nov-2016   

11  Viet Tri Phuong Lau Phuong Lau 28 Nov-2016   

12  Phu Tho town  Phu Ho  Phu Ho 1(3) 29 Nov-2016(1)   

Thanh Hoa  

1  Sam Son Truong Son  Khu A 28 Nov-2016 x x 

2  Cam Thuy Cam Ngoc  Lang Song 29 Nov-2016 x x 

3  Ha Trung Ha Linh Ha Linh 2 28 Nov-2016   

4  Nong Cong Minh Khoi Minh Khoi 28 Nov-2016   

5  Quan Hoa Thanh Xuan  Diem chinh 28 Nov-2016 x x 

6  Ngoc Lac  Kien Tho  Kien Tho 1(4) 29 Nov-2016 x x 

7  Vinh Loc Vinh Khang Vinh Khang 29 Nov-2016   

8  Hau Loc Tuy Loc Tuy Loc 28 Nov-2016   

9  Dong Son Dong Minh  Dong Minh  28 Nov-2016   

10  Trieu Son Trieu Thanh Trieu Thanh 28 Nov-2016   

11  Hoang Hoa Hoang Dat Hoang Dat 29 Nov-2016   

12  Quan Son Son Ha  Khu Ha 28 Nov-2016 x x 

13  Lang Chanh Yen Thang  Khu Van 29 Nov-2016(1) x x 

14  Tho Xuan Tho Xuan Tho Xuan 28 Nov-2016   

15  Quang Xuong Thi Tran Thi Tran 29 Nov-2016   

16  Nga Son Nga Tan Nga Tan 29 Nov-2016   

17  Thuong Xuan Xuan Le  Xuan Le 28 Nov-2016 x  

18  Thach Thanh Thanh Van Thanh Van 28 Nov-2016   

                                              

(3) Phu Ho commune has 2 main schools: Phu Ho 1 has over 800 students, Phu Ho 2 has about 400 students. The 

monitor mis-selected the name of school visiting (selected Phu Ho 1 with more students). 
(4) The main school fo Kien Tho 3 has just merged into Kien Tho 1 since late 7/2016, so there was a change of school 

name from Kien Tho 3 to Kien Tho 1 
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No.  District  Commune  Main school  
Date of 

deworming day  

Have 

satellite 

school  

Satellite 

school 

visited  

19  Muong Lat Quang Chieu  Quang Chieu 1 28 Nov-2016 x  

20  Thanh Hoa city Thieu Khanh Thieu Khanh 29 Nov-2016   

21  Tinh Gia Mai Lam Mai Lam 28 Nov-2016   

22  Yen Dinh Yen Tho Yen Tho 28 Nov-2016   

23  Bim Son Ha Lan Ha Lan 28 Nov-2016   

24  Nhu Xuan Bai Tranh  Thon Cau 28 Nov-2016 x x 

25  Nhu Thanh Hai Van  Hai Van 29 Nov-2016   

Nghe An  

1   Vinh city Hung Binh Hung Binh 29 Nov-2016(1)   

2  Cua Lo town Thu Thuy Thu Thuy 28 Nov-2016   

3  Hung Nguyen Hung Khanh Le Loi(5) 28 Nov-2016   

4  Nam Dan Xuan Hoa(6) Le Hong Son 28 Nov-2016   

5  Nghi Loc Nghi Phong Nghi Phong 28 Nov-2016   

6  Quynh Luu Quynh Hoa  Quynh Hoa 28 Nov-2016   

7  Yen Thanh Cong Thanh  Cong Thanh 1  28 Nov-2016   

8  Do Luong Hoa Son  Hoa son  28 Nov-2016   

9  Thanh Chuong Thanh Thuy Thanh Thuy 28 Nov-2016   

10  Anh Son Tao Son Tao Son 29 Nov-2016(1)   

11  Tan Ky Dong Van(7) Dong Van 1 28 Nov-2016   

12  Nghia Dan Nghia Minh  Nghia Minh  28 Nov-2016   

13  Quy Hop Chau Ly  Chau Ly 2 28 Nov-2016 x x 

14  Quy Chau Chau Hoan  Chau Hoan 28 Nov-2016 x x 

15  Que Phong Cam Muon 2  Cam Muon 2 28 Nov-2016 x x 

16  Tuong Duong Thach Giam  Thach Giam 28 Nov-2016 x x 

17  Ky Son Keng Du  Keng Du 2 28 Nov-2016 x x 

18  Thai Hoa town Quang Phong Quang Phong 28 Nov-2016   

19  Hoang Mai town Quynh Xuan Quynh Xuan A 28 Nov-2016 x x 

(*) Hang Kia commune has 2 schools including Hang Kia A and Hang Kia B. Hang Kia A has satellite schools, 
and Hang Kia B has no satellite schools. The monitor conducted monitoring in the satellite school of Thung 

Mai under the main school of Hang Kia A. 

  

                                              

(5) Name wasa changed from Hung Khanh school 
(6) Le Hong Son was changed to Xuan Hoa (Le Hong Son schools in Xuan Hoa commune) 
(7) Changed from Ky Son; Dong Van commune have 2 main schools, Dong Van 1 school have no satellite, Dong 
Van 2 school have a satellite. 
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On the main deworming day, if the main school had a satellite school that was 

implementing deworming day on the same day, that satellite school was visited after 

completing the monitoring at the main schools; if more than one satellite school was 

implementing deworming, the monitor randomly -selected one to visit. A total of 66 main 

schools and 19 satellite schools were visited on the deworming day (including Thung Mai 

satellite school, Hang Kia commune, Mai Chau, Hoa Binh). Three schools which have 

satellites were not visited because the deworming was not implemented on the same day 

with the main school. 

According to initial plans, a monitor would visit the main school in Ky Son commune (Tan 

Ky district, Nghe An) on the deworming day, however, Ky Son implemented deworming 

activity on 25/11/2016, thus Ky Son was replaced by Dong Van with the consent of EMW. 

Therefore, 100% of monitored schools implemented the main deworming day on 

November 28 and/or 29 as planned. 

Table 6. List of schools for coverage validation 

No.  District  
Main school  Satellite school  

Commune  Main school  Commune  Satellite school  

Hoa Binh  

1  Tan Lac Quyet Chien Trung tam Trung Hoa Xom Ong 

2  Luong Son Long Son Long Son Thanh Luong Thanh Xuan 

3  Lac Thuy Thanh Nong Trung tam Thanh Nong Ba Buong 

4  Lac Son Binh Hem Diem chinh Van Son Chi Ray 

5  Ky Son Doc Lap Doc Lap Hop Thinh Xom Tom 

6  Da Bac Dong Chum Dong Chum B Hao Ly Suoi Thuong 

7  Hoa Binh city Thai Binh Thai Binh - - 

8  Mai Chau Noong Luong  Noong Luong  Tan Mai Nanh  

9  Kim Boi Kim Son Xom Muon  Kim Son Xom Lot 

10  Cao Phong Thung Nai  Xom Nai Nam Phong  Xom Mac 

11  Yen Thuy - - Bao Hieu Khuyen 

Phu Tho  

1  Ha Hoa Yen Luat Yen Luat(8) - - 

2  Thanh Son Cu Dong Cu Dong Vo Mieu Thanh Ha 

3  Phu Ninh Phu Nham Phu Nham Tien Du Khu 8 

4  Tan Son Thu Ngac Mang Ha Long Coc Khu Can 

5  Lam Thao Tien Kien Tien Kien Tien Kien Tien Kien le 

6  Thanh Ba Khai Xuan Khai Xuan - - 

  Ninh Dan Ninh Dan - - 

                                              

(8) Commune Party meeting, students did not go to school. Monitor interviewed with a student at his home. 
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No.  District  
Main school  Satellite school  

Commune  Main school  Commune  Satellite school  

7  Tam Nong Te Le Te Le Te Le Khu B 

8  Yen Lap Nga Hoang Nga Hoang(8) Trung Son Dang 

9  Cam Khe Ta Xa 1 Ta Xa 2 Phuong Vi  Khu B 

10  Thanh Thuy Doan Ha Doan Ha Dao Xa Ba Tri 

11  Viet Tri Van Co Van Co  Van Phu Khu B 

12  Phu Tho town(9) Truong Thinh Truong Thinh Phu Ho Phu Cuong 

13  Doan Hung - - Que Lam Khu B 

Thanh Hoa  

1  Sam Son Quang Chau Quang Chau Truong Son Khu B 

2  Cam Thuy Cam Yen Thon 102A Cam Son Truong Son 

3  Ha Trung Ha Toai Ha Toai Ha Binh Dong Trung 

4  Nong Cong Cong Chinh Cong Chinh Cong Binh Khu B 

5  Quan Hoa  Nam Tien Pho Moi  Nam Tien Coc 2 

    Trung Son Bo 

6  Ngoc Lac Van Am Van Am 2 Van Am Dong Van 

7  Vinh Loc Vinh Tan Vinh Tan Vinh Hung Hung Dong 

8  Hau Loc Tuy Loc Tuy Loc Da Loc Da Loc B 

9  Dong Son Dong Xuan Dong Xuan - - 

10  Trieu Son Minh Chau Minh Chau - - 

11  Hoang Hoa Hoang Tan Hoang Tan - - 

12  Quan Son Son Ha Khu Ha Trung Tien Khu Pong 

    Trung Thuong Khu Khan 

13  Lang Chanh Quang Hien Quang Tan Yen Thang Khu Vin 

14  Tho Xuan Xuan Phong Xuan Phong Quang Phu Nuc - mo 

15  Ba Thuoc Luong Trung Luong Trung II Ha Trung Co Con 

16  Quang Xuong Quang Nham Quang Nham 1 - - 

17  Nga Son Nga Lien Nga Lien 1 Nga Phu Khu le 

18  Thuong Xuan Yen Nhan  Yen Nhan 2 Luong Son Ngoc Thuong 

    Luan Khe  Trang Cat 

19  Thach Thanh Van Du  Van Du  Thanh Long Thanh Son 

20  Muong Lat Muong Ly (10) Tay Tien Muong  Ly Muong I  

21  Tinh Gia Ninh Hai Ninh Hai Tan Truong Dong Lach 

22  Yen Dinh Yen Lac Yen Lac Yen Lam Khu le 

                                              

(9) Changed from 8-9/12/2016 to 12-υχȾυφȾφτυϊ ÂÅÃÁÕÓÅ ÏÆ ÍÏÎÉÔÏÒȭÓ ÈÅÁÌÔÈȢ 
(10) Changed from Tây TiѹÎ ÃÏÍÍÕÎÅ ÔÏ -ҏ҉ng Lý because Tay Tien school belongs to Muong Ly commune, 
not Tay Tien commune. 
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No.  District  
Main school  Satellite school  

Commune  Main school  Commune  Satellite school  

23  Bim Son Bac Son Bac Son Bac Son Khu doi 4 

24  Nhu Xuan Xuan Binh Thon Mo Thanh Phong Xuan Phong 

25  Nhu Thanh Phuong Nghi Phuong Nghi Xuan Thai Yen Vinh 

26  Thanh Hoa city - - Quang Thanh Thanh Mai 

Nghe An  

1  Vinh city Nghi Kim Nghi Kim - - 

2  Cua Lo town Nghi Tan Nghi Tan - - 

3  Hung Nguyen Hung Yen Bac HungYen Bac Hung Trung Co so 2 

4  Nam Dan Hung Tien Hung Tien Nam Thanh Xom 8B 

5  Nghi Loc Nghi Kieu Nghi Kieu 1 Nghi Yen La Nham 

6  Dien Chau Dien Hoang Dien Hoang - - 

7  Quynh Luu Quynh Nghia Quynh Nghia Tan Thang Tan Viet 

8  Yen Thanh Nam Thanh Nam Thanh Lang Thanh Khu vuc 3 

9  Do Luong Xuan Son Xuan Son Nam Son Diem le 

10  Thanh Chuong Thanh Van  Thanh Van Ngoc Lam(11) Huong Tien 

11  Anh Son Tuong Son Tuong Son Duc Son Dong Trong 

12  Nghia Dan Nghia Minh  Nghia Minh  Nghia Phu Diem 2 

13  Quy Hop Van Loi Van Loi Chau Ly Ban Xet 

14  Quy Chau Chau Hoan Chau Hoan Chau Hoi Ban Tan   

15  Que Phong Nam Nhoong  Nam Nhoong  Hanh Dich Muong Dan 

16  Tuong Duong Yen Thang Yen Thang 2 Huu Khuong Ban Xan 

    Yen Tinh Cha Lum 

17  Ky Son Keng Du Keng Du 1 My Ly Huoi Pun 

    Muong Ai  Ai Khe 

18  Thai Hoa town Tay Hieu Tay Hieu Tay Hieu Hung Cong 

19  Hoang Mai town  Quynh Lien Quynh Lien - - 

20  Tan Ky - - Tan Hop Hong Son 

21  Con Cuong - - Thach Ngan Ke Tat 

A total of 6 7 main schools and 65 satellite schools at 123 communes in 71 out of the 72 

districts across 4 provinces were visited for coverage validation. Most of schools and 

communes were monitored from December 7 -9, 2016. Particularly for Phu Tho town, 

coverage validation was conducted on December 12-13, 2016 because of monitorõs health. 

                                              

(11) #ÈÁÎÇÅÄ ÆÒÏÍ (ҏ҇ÎÇ 4Éѹn commune to  NgҀÃ ,ÝÍ ÂÅÃÁÕÓÅ (ҏ҇ÎÇ 4Éѹn school belongs to Ngoc Lam 

commune, not Huong Tien commune. 
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3.2. Results of monitoring of training of front line workers  

A total of 27 training sessions in 27 districts were selected randomly in 4 provinces for 

monitoring, in which, 4 training sessions in Hoa Binh, 5 sessions in Phu Tho, 10 sessions in 

Thanh Hoa and 8 sessions in Nghe An. 

3.2.1. General information about training sessions  

Facilitators and trainees 

There were 41 facilitators for 27 training sessions, 1.5 facilitator per each training session on 

average. All facilitators were staff of DHCs. The percentage of facilitators attending the 

training session in the Provincial capital was 68.3% (28/41 facilitators), the percentage of 

facilitators receiving information from a repre sentative who attended the training in the 

Provincial capital was 84.6% (11/13 facilitators). Fourteen among of 27 training sessions 

(51.9%) had 2 facilitators, 13 remaining sessions had only 1 facilitator. 

According to data from the monitorsõ counting, there were four training sessions for CHCõs 

staff only, including Yen Thuy (Hoa Binh), Doan Hung, Thanh Thuy (Phu Tho) and Tuong 

Duong (Nghe An), one training session for teachers only (Cam Khe, Phu Tho) and 22 

remaining sessions with participation of both CHCõs staff and teachers. 

Table 7. Percentage of CHCõs staff and teachers attending the training sessions  

Information  
Expected by the facilitators  Counted by monitors  

CHCõs staff Teacher Total  CHCõs staff Teacher Total  

Hoa Binh 
Number 100 125 225 89 72 161 

% 44.4 55.6 100.0 55.3 44.7 100.0 

Phu Tho 
Number 122 150 272 109 100 209 

% 44.9 55.1 100.0 52.2 47.8 100.0 

Thanh Hoa 
Number 268 314 582 235 302 555 

% 46.0 54.0 100.0 42.3 54.4 100.0 

Nghe An 
Number 207 179 386 (*) 184 139 323 (**) 

% 53.6 46.4 100.0 57.0 43.0 100.0 

Total 
Number 697 768 1,465 635 613 1,248 

% 47.6 52.4 100.0 50.9 49.1 100.0 

(*) ɀ %ØÃÌÕÄÉÎÇ υψ $(#ȭÓ ÓÔÁÆÆ ÉÎ ÔÈÅ ÔÒÁÉÎÉÎÇ ÓÅÓÓÉÏÎ ÏÆ 1ÕÅ 0ÈÏÎÇ ÄÉÓÔÒÉÃÔȠ ɉɕɕɊ ɀ %ØÃÌÕÄÉÎÇ υυ $(#ȭÓ ÓÔÁÆÆ ÉÎ 
the training session of Que Phong district 

As expected by the facilitators, there were a total of 1465 trainees (excluding 14 DHCõs staff 

in the training session of Que Phong district), in fact, according to the data from the 

monitorsõ counting, number of trainees were 1248 (excluding 11 DHCõs staff in the training 

session of Que Phong district). There was no significant difference between percentage of 

CHCõs staff and teachers as expected of the facilitators (47.6% and 52.4% respectively) as 

well as data from the monitorsõ counting (50.9% and 49,1% respectively). 
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In six training sessions in Yen Thuy district (Hoa Binh province), Cam Thuy, Ngoc Lac, Nhu 

Thanh, Thach Thanh districts (Thanh Hoa province) and Ky Son district (Nghe An province), 

the trainers did not know the  number of teachers at the main schools and satellite schools.  

Table 8. Percentage of teachers in main schools and sattlite schools attending the training sessions 

Information  

Expected by the facilitators  Counted by monitors  

Main  

school  

Satellite 

school  
Total  

Main 

school  

Satellite 

school  
Total  

Hoa Binh 
Number 44 75 119 67 5 72 

% 37.0 63.0 100.0 93.1 6.9 100.0 

Phu Tho 
Number 106 44 150 90 10 100 

% 70.7 29.3 100.0 90.0 10.0 100.0 

Thanh Hoa 
Number 188 49 237 157 49 206 

% 79.3 20.7 100.0 76.2 23.8 100.0 

Nghe An 
Number 149 11 160 124 3 127 

% 93.1 6.9 100.0 97.6 2.4 100.0 

Total 
Number 487 179 666 438 67 505 

% 73.1 26.9 100.0 86.7 13.3 100.0 

 (Only calculated among 21 training sessions that the trainers knew the number of teachers at the main 
schools and satellite schools) 

The number of teachers at the main schools and satellite schools attended the training 

sessions according to the trainersõ estimate in 21 reamining training sessions was 487 and 

179 persons (73.1% and 26.9% respectively). And following to the monitoring data, the 

number of teachers at the main schools was 438 persons and 67 persons at the satellite 

schools (86.7% and 13.3%). The number of teachers at the sattlite schools following to the 

data provided by the monitors was significantly lower than the estimated number of 

trainers  (67/179 persons, 37.4%), which was focused in Mai Chau district (1 vs. 65) and Tan 

Son (7 vs. 40). 

Table 9. Percentage of training sessions with trainees punctual 

Information  Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

All present at start of training  25.0 20.0 70.0 50.0 48.1 

1-5 trainees arrived after training had commenced 75.0 60.0 20.0 50.0 44.4 

6-10 trainees arrived after training had commenced 0.0 0.0 10.0 0.0 3.7 

Ô11 trainees arrived after training had commenced 0.0 20.0 0.0 0.0 3.7 

Number of training session  4 5 10 8 27 

The result in the table above shows that all trainees were present at start of training at 13 

among 17 training  sessions (48.1%), 44.4% of training sessions with 1-5 trainees arrived 

after training had commenced, especially still 7.4% training sessions with more than 6 

trainees arrived after training had commenced. 
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Table 10. Percentage of training sessions having trainees signed in the attendance sheet 

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

Attendance sheet signed by all 

trainees 
2 50.0 4 80.0 4 40.0 5 62.5 15 55.6 

Attendance sheet was completed 

by facilitator/ organizer  
0 0.0 0 0.0 0 0.0 2 25.0 2 7.4 

Had the attendance sheets but 

not to be signed by the  

trainees/facilitator/ organizer 

0 0.0 1 20.0 1 10.0 0 0.0 2 7.4 

No attendance sheet was used 2 50.0 0 0.0 5 50.0 1 12.5 8 29.6 

Total  4 100.0 5 100.0 10 100.0 8 100.0 27 100.0 

19/27 monitored training sessions (accounting 70.4%) had the attendance sheets of 

trainees, in which two training sessions in Lam Thao district (Phu Tho province) and Hau 

Loc district (Thanh Hoa province) had the attendance sheets but not to be signed by the 

trainees, and two training sessions in Que Phong and Ky Son districts (Nghe An province) 

had the attendance sheets completed by the trainers. Eight training sessions which did not 

use the attendance sheets consist of Mai Chau, Yen Thuy districts (Hoa Binh province), Nhu 

Thanh, Quang Xuong, Cam Thuy, Ngoc Lac, Lang Chanh districts (Thanh Hoa province) and 

Nghia Dan district (Nghe An province). 

Materials distributed to participants 

 

Figure 1. Percentage of training sessions with training hand-out provided to each participant  

According to facilitators, training hand -out would be provided to each participant at 100% of 

training sessions, however, results from monitorsõ observation showed that trainees at 2 training 

sessions (7.4%) were not provided training hand-out, including Tho Xuan district (Thanh Hoa 

province) and Do Luong district (Nghe An province).  
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Figure 2. Percentage of training sessions with stationery provided to all participants  

The percentage of training sessions with stationery provided to all participants was 66.7% 

according to monitorsõ observation, lower than answer of facilitators (85.2%). Nine training sessions 

did not provide stationery to all traine es, including Cam Khe (Phu Tho), Cam Thuy, Hau Loc, Lang 

Chanh, Tho Xuan (Thanh Hoa), Vinh city, Quynh Luu, Nghia Dan, Que Phong (Nghe An). 

Table 11. Percentage of training sessions with other materials distributed to participants, apart from 

training hand-outs and stationery 

Material  

Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

Estimated 

by trainers  

Observed 

by 

monitors  

Estimated 

by trainers  

Observed 

by 

monitors  

Estimated 

by trainers  

Observed 

by 

monitors  

Estimated 

by trainers  

Observed 

by 

monitors  

Estimated 

by 

trainers  

Observed 

by 

monitors  

No other 

materials will be 

distributed  

0.0 0.0 20.0 20.0 20.0 20.0 0.0 0.0 11.1 11.1 

Albendazole 75.0 100.0 40.0 40.0 50.0 50.0 100.0 75.0 66.7 63.0 

Banners to be 

hung at schools 
75.0 100.0 60.0 80.0 60.0 60.0 100.0 100.0 74.1 81.5 

Scripts for 

loudspeaker 

announcements 

50.0 25.0 40.0 60.0 60.0 70.0 75.0 75.0 59.3 63.0 

Permission forms 75.0 100.0 40.0 80.0 70.0 60.0 87.5 100.0 70.4 81.5 

Commune 

reporting forms  
100.0 100.0 20.0 60.0 80.0 60.0 75.0 87.5 70.4 74.1 

Reporting forms 

for severe adverse 

events 

0.0 0.0 20.0 40.0 60.0 40.0 62.5 75.0 44.4 44.4 

Total (n)  4 5 10 8 27 

Apart from training hand -outs and stationery distributed to participants, 81.5% of training 

sessions provided banners to be hung at schools, 81.5% of training sessions distributed 

permission forms, 63.0% of training sessions distributed albendazole and 63.0% of sessions 
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distributed scripts for loudspeaker announcements. However, only 44.4% of sessions provided 

reporting forms for severe adverse events and 3 among 27 (11.1%) training sessions did not 

distribute other materials, including Tan Son (Phu Tho), Ngoc Lac, Nhu Thanh (Thanh Hoa). 

Training time 

Twenty five among 27 training sessions (92.6%) were held in the morning, training session in 

Hau Loc (Thanh Hoa) and Ky Son (Nghe An) were conducted in the afternoon. 

Table 12. Duration of training  

Time 
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

<1 hour  0 0.0 0 0.0 0 0.0 1 12.5 1 3.7 

1 - 1.5 hours 0 0.0 1 20.0 1 10.0 0 0.0 2 7.4 

1.5 - 2 hours 1 25.0 1 20.0 1 10.0 1 12.5 4 14.8 

2 - 2.5 hours 2 50.0 0 0.0 3 30.0 2 25.0 7 25.9 

2.5 ð 3 hours 1 25.0 1 20.0 1 10.0 4 50.0 7 25.9 

3 ð 3.5 hours 0 0.0 0 0.0 1 10.0 0 0.0 1 3.7 

3.5 ð 4 hours 0 0.0 2 40.0 3 30.0 0 0.0 5 18.5 

Total  4 100.0 5 100.0 10 100.0 8 100.0 27 100.0 

Data in the table above shows most training sessions lasted from 2-3 hours (51.8%). However, 

training class in Tuong Duong was held within 1 hour (from 9.00 to 10.00 am) and 2 training 

classes in Thanh Thuy (Phu Tho) and Thach Thanh (Thanh Hoa) lasted from 1-1.5 hours. 

How the presentation material used by the facilitator 

 

Figure 3. Percentage of trainining sessions with presentation material of trainers used clearly visible and 

sufficiently audible 

According to assessment of the monitors, 85.2% of training sessions had presentation material 

of trainers used clearly visible, in which the lowest was found in Nghe An province (62.5%). 
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Following to observation of the minitors, two training sessions in Thai Hoa and Que Phong 

districts (Nghe An provinces) did not use projector  but only by oral presentation.  

Aslo following to assessment of the monitors, the percentage of training sessions with 

presentation material of trainers used sufficiently audible achieved 81.5%, in which the lowest 

was found in Nghe An province (62.5%), followed by Hoa Binh province (75.0%), Phu Tho (80.0%) 

and the highest in Thanh Hoa province (100.0%). 

3.2.2. Topics covered during the training   

Table 13. Percentage of training sessions where facilitators provided some topics related STH  

Topics Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

Introduce the epidemiology of STH 100.0 100.0 100.0 87.5 96.3 

Introduction to each of the three types of STH 100.0 100.0 90.0 100.0 96.3 

Show pictures of each of the three types of worms 100.0 80.0 100.0 87.5 92.6 

Discuss the transmission cycles of STH worms  75.0 100.0 100.0 87.5 92.6 

Explain that morbidity is typically associated with the 

intensity of infection  
75.0 80.0 100.0 87.5 88.9 

Long-term impacts of STH infection for children  100.0 100.0 100.0 100.0 100.0 

Health impact of STH infections  100.0 100.0 100.0 100.0 100.0 

Methods for preventing STH infection  100.0 80.0 100.0 87.5 92.6 

Number of training session  4 5 10 8 27 

The results in the table above shows that topics related to STH were introduced in most training 

sessions, ranging from 88.9% to 100%. The lowest rate was òexplain that morbidity is typically 

associated with the intensity of infectionó and the highest rate was òlong-term impacts of STH 

infection for childrenó and òhealth impact of STH infectionsó (100%). In general, facilitators in 

Thanh Hoa provided these topics with higher rate than 3 remaining provinces.  

Table 14. Percentage of training sessions that the facilitators mentioned long -term impacts of STH 

infection for children  

Topics Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

Impaired physical growth 0.0 0.0 0.0 0.0 0.0 

Impaired intellectual development  100.0 100.0 100.0 75.0 92.6 

Effects on education 100.0 100.0 90.0 25.0 74.1 

Other 0.0 20.0 0.0 12.5 7.4 

Number of training session  4 5 10 8 27 

Following to the observation of monitors, most of training sessions (92.6%) mentioned the long -

term impacts of STH infection for the children òImpaired intellectual developmentó. However, no 

training sessions that the facilitators mentioned the impact òImpaired physical growthó. 
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Table 15. Percentage of training sessions that the facilitators mentioned health impact of STH infections 

Topics Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

Abdominal discomfort  75.0 100.0 60.0 75.0 74.1 

Nausea 75.0 100.0 80.0 62.5 77.8 

Malnourishment  75.0 100.0 100.0 100.0 96.3 

Stunting of growth  75.0 100.0 90.0 75.0 85.2 

Diarrhoea 100.0 100.0 100.0 75.0 92.6 

Anaemia 100.0 100.0 80.0 75.0 85.2 

Other 25.0 0.0 40.0 12.5 22.2 

Number of training session  4 5 10 8 27 

It was found a high percentage of session trainings that the facilitators mentioned 

òMalnourishment" and "Diarrhea" are two health impact of STH infections (96.3% and 92.6% 

respectively). Other impacts such as abdominal discomfort, nausea, stunting growth, anemia 

ranged between 74.1%-85.2%. 100% of training sessions in Phu Tho province that the facilitators 

mentioned all six health impacts of STH infection. 

Table 16. Percentage of training sessions that the facilitators mentioned methods for preventing STH 

infection  

Topics Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

Using latrines/not practicing open defecation 75.0 60.0 100.0 87.5 85.2 

Washing hands after using toilet 75.0 80.0 100.0 87.5 88.9 

Washing hands before handling food  75.0 80.0 100.0 62.5 81.5 

Washing hands before eating 100.0 80.0 100.0 75.0 88.9 

Use of clean, dedicated water source for drinking  75.0 60.0 100.0 75.0 81.5 

Not using human waste for fertilizer  75.0 80.0 90.0 75.0 81.5 

Cover food to protect from flies  75.0 60.0 90.0 50.0 70.4 

Wearing sandals/shoes to protect against hookworm 75.0 60.0 80.0 62.5 70.4 

Educating communities about STH 75.0 80.0 90.0 75.0 81.5 

Regular deworming 100.0 80.0 90.0 75.0 85.2 

 Number of training session  4 5 10 8 27 

The contents related to methods for preventing STH infection were mentioned by from 70.4% to 

88.9% of the facilitators of training sessions. In general, the training sessions in Thanh Hoa 

province mentioned this issue more sufficiently than the remaining training sessions in Hoa Binh, 

Phu Tho and Nghe An provinces. 
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Table 17. Percentage of training sessions where facilitators provided some activites before the MDA  

Contents  
Hoa 

Binh  

Phu 

Tho 

Thanh 

Hoa 

Nghe 

An 
Total  

Methods of community sensitization could be implemented in 

schools prior to the MDA  
100.0 100.0 100.0 100.0 100.0 

Methods of community sensitization could be implemented in 

communities prior to the MDA  
100.0 100.0 100.0 100.0 100.0 

Schools will be expected to display banners at schools prior to 

the MDA 
100.0 100.0 100.0 100.0 100.0 

CHCõs staff will be provided with scripts which should be used for 

making announcements over community loudspeakers 
75.0 100.0 70.0 75.0 77.8 

Need to distribute permission forms to the children 2 -3 days 

prior to the MDA  
100.0 100.0 100.0 100.0 100.0 

Schools need to provide the commune health centers with 

individual class lists in advance of deworming day 
100.0 100.0 100.0 87.5 96.3 

CHCõs staff have to bring the class lists to the school on the 

morning of deworming  
75.0 100.0 100.0 87.5 92.6 

CHCõs staff also have to bring the commune list of school-age 

children to the school on the day of deworming in order to record 

non-enrolled children who arrive at the school to be dewormed  

75.0 100.0 90.0 75.0 81.5 

Number of training session  4 5 10 8 27 

Monitoring results showed that 4 topics were mentioned by facilitators at 100% of training 

sessions including methods of community sensitization could be implemented in schools and 

community prior to the MDA, òschools will be expected to display banners at schools prior to the 

MDAó and òneed to distribute permission forms to the children 2 -3 days prior to the MDAó. On 

the contrary, 77.8% of training sessions where facilitators mentioned to òCHCõs staff will be 

provided with scripts which should be used for making announcements over community 

loudspeakersõõ and 81.5% for òCHCõs staff have to bring the class lists to the school on the 

morning of dewormingó. 

Table 18. Percentage of training sessions that the facilitators mentioned methods of community 

sensitization could be implemented in schoo ls prior to the MDA  

Topics Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

Hang banners at school 100.0 100.0 100.0 87.5 96.3 

Loudspeaker announcements at schools 0.0 0.0 0.0 0.0 0.0 

Announcements at assembly/flag-raising 100.0 40.0 90.0 75.0 77.8 

Announcements to individual classes 100.0 60.0 80.0 87.5 81.5 

Class discussion about worms & deworming 100.0 40.0 50.0 62.5 59.3 

Official Parent/Teacher meeting 100.0 40.0 80.0 75.0 74.1 

Parental outreach by teachers 100.0 60.0 50.0 37.5 55.6 

Write in studentsõ books 75.0 40.0 30.0 62.5 48.1 

Other 0.0 0.0 0.0 12.5 3.7 

Number of training session  4 5 10 8 27 
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The methods of community sensitization could be implemented in schools prior to the MDA 

mentioned the most by the facilitators of training sessions were òHang banners at schooló 

(96.3%), followed by òAnnouncements to individual classesó (81.5%). However, no training 

sessions mentioned the method òLoudspeaker announcements at schoolsó. The other methods 

ranged 48.1%-77.8%. 

Table 19. Percentage of training sessions that the facilitators mentioned methods of community 

sensitization could be implemented in communities prior to the MDA  

Topics 
Hoa 

Binh  

Phu 

Tho 

Thanh 

Hoa 

Nghe 

An 
Total  

Loudspeaker announcements 0.0 0.0 0.0 0.0 0.0 

Community outreach by commune health workers  100.0 60.0 70.0 75.0 74.1 

Notices displayed inside/outside commune health centers 75.0 60.0 60.0 100.0 74.1 

Notices displayed at public buildings  75.0 40.0 40.0 25.0 40.7 

Other 0.0 0.0 0.0 12.5 3.7 

Number of training session  4 5 10 8 27 

Following to the observation of monitors, no facilitators mentioned the method "notice on the 

loudspeakeró could be implemented in communities prior to the MDA. Three other methods 

include "Community out reach by commune health workers", "Notices displayed inside/outside 

commune health centers" and "Notices displayed at public buildings" ranged at 40.7% to 74.1%. 

Table 20. Percentage of training sessions where facilitators mentioned some contents related to 

deworming  

Contents  
Hoa 

Binh  

Phu 

Tho 

Thanh 

Hoa 

Nghe 

An 

Total  

Albendazole is a very safe drug that has been given to tens of 

millions of people around the world  
100.0 100.0 100.0 100.0 100.0 

Rationale behind school-based deworming 100.0 100.0 100.0 87.5 96.3 

Which children should NOT be given deworming drugs 100.0 100.0 100.0 100.0 100.0 

Itõs safe to deworm children if they have not eaten breakfast 100.0 80.0 80.0 50.0 74.1 

Itõs safe to deworm children if they have been dewormed recently 100.0 80.0 90.0 37.5 74.1 

Deworming should happen in the morning to make it easier to 

observe all children for at least 2 hours afterwards in order to 

monitor children for side effects  

100.0 100.0 90.0 75.0 88.9 

What potential side effects to the deworming medication  100.0 100.0 100.0 100.0 100.0 

The symptoms of side effects should pass quickly 100.0 100.0 90.0 100.0 96.3 

How should mild side effects be managed 100.0 100.0 100.0 100.0 100.0 

What action should be taken if a child suffers a serious side effect 100.0 100.0 100.0 100.0 100.0 

Number of training session  4 5 10 8 27 

About 74.1% of training sessions where facilitators explained that itõs safe to deworm children if 

they have not eaten breakfast, the lowest rate was found in Nghe An (50.0%). Similarly, 74.1% of 
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training sessions where facilitators mentioned that itõs safe to deworm children if they have not 

eaten breakfast, ranging from 37.5% in Nghe An to 100% in Hoa Binh. 

Table 21. Percentage of training sessions where facilitators mentioned which children should NOT be given 

deworming drugs  

Topi cs 
Hoa 

Binh  

Phu 

Tho 

Thanh 

Hoa 

Nghe 

An 
Total  

Children who feel unwell 100.0 80.0 100.0 100.0 96.3 

Children currently taking any other medication  100.0 80.0 100.0 100.0 96.3 

Children with no signed permission form  75.0 80.0 80.0 75.0 77.8 

Children who previously reacted badly to deworming medication  50.0 80.0 70.0 37.5 59.3 

Children who have not eaten breakfast 25.0 40.0 30.0 62.5 40.7 

Children who have been dewormed recently 0.0 60.0 50.0 87.5 55.6 

Other 25.0 0.0 0.0 0.0 3.7 

Number of training session  4 5 10 8 27 

Two groups of children should not be given deworming drugs mentioned the most by the 

facilitators were "Children who feel unwell" and "Children currently taking any other medication" 

(with 96.3%). Conversely, 40.7% of training sessions that the facilitators reported that "Children 

who have not eaten breakfast" should not be given deworming drugs, in which that was higher 

in Nghe An province (62.5%) than the remaining three provinces (25.0%- 40%). 

Table 22. Percentage of training sessions where facilitators mentioned potential side effects to the 

deworming medication  

Topics Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

Abdominal pain/stomach ache 100.0 100.0 80.0 75.0 85.2 

Nausea 100.0 80.0 100.0 100.0 96.3 

Vomiting  100.0 100.0 80.0 87.5 88.9 

Diarrhea 100.0 100.0 80.0 87.5 88.9 

Fatigue 100.0 60.0 90.0 100.0 88.9 

Headache 50.0 40.0 40.0 75.0 51.9 

Other 0.0 0.0 10.0 0.0 3.7 

The facilitator said that albendazole is very safe and 

doesnõt cause any side effects 
0.0 0.0 10.0 0.0 3.7 

 Number of training session  4 5 10 8 27 

The potential side effects to the deworming medication mentioned by the most of facilitators 

were "nausea" (96.3%), the other side effects such as abdominal pain/stomach pain, vomiting, 

diarrhea, fatigue, headache accounted for 51.9%-88.9%. Besides, still 10.0% of training sessions 

in Thanh Hoa province where the facilitators òalbendazole is very safe and doesnõt cause any side 

effectsó. 
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Table 23. Percentage of training sessions where facilitators mentioned how should be managed mild side 

effects 

Topics 
Hoa 

Binh  

Phu 

Tho 

Thanh 

Hoa 

Nghe  

An 
Total  

Separate the child from the rest of the class 100.0 100.0 80.0 75.0 85.2 

Make the child lie down in an open and shaded area 100.0 100.0 70.0 75.0 81.5 

Offer the child water 75.0 100.0 60.0 87.5 77.8 

Immediately alert a medical team  75.0 60.0 50.0 62.5 59.3 

Immediately alert the parents 25.0 20.0 10.0 12.5 14.8 

Immediately stop all deworming activities in the school 0.0 0.0 0.0 0.0 0.0 

Other 0.0 0.0 10.0 0.0 3.7 

 Number of training session  4 5 10 8 27 

According to the guideline, when a child complains of a mild side effect, it is necessary " 

Separate the child from the rest of the class" and "Make the child lie down in an open and 

shaded area". The results in the table above show that the percentage of training sessions where 

the facilitators mentioned these two contents was 85.2% and 81.5% respectively, in which that 

was in Hoa Binh and Phu Tho provinces higher than in Thanh Hoa and Nghe An provinces. 

Table 24. Percentage of training sessions where facilitators mentioned what action should be taken if a 

child suffers a serious side effect 

Topics 
Hoa 

Binh  

Phu 

Tho 

Thanh 

Hoa 

Nghe 

An 
Total  

Separate the child from the rest of the class 100.0 100.0 100.0 87.5 96.3 

Stop deworming immediately  100.0 80.0 60.0 50.0 66.7 

Reassure the child, and all other children 100.0 100.0 80.0 62.5 81.5 

Alert the head of the commune health center immediately 50.0 80.0 90.0 75.0 77.8 

Child should be taken to the nearest medical facility if necessary 100.0 100.0 80.0 62.5 81.5 

Parents of the child should be informed 100.0 100.0 60.0 62.5 74.1 

A report, using an official serious reporting form, should be 

completed by the head of the commune health center  
100.0 100.0 50.0 25.0 59.3 

Other 25.0 20.0 20.0 0.0 14.8 

 Number of training session  4 5 10 8 27 

Just following to the guideline, if a child faces a serious reaction after using drug, one of the 

most appropriate response is òStop deworming immediatelyó and òAlert the head of the 

commune health center immediatelyó. Accordingly, 66.7% and 77.8% of training sessions where 

the facilitators mentioned two these contents.  
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Table 25. Percentage of training sessions where facilitators provided some contents need to be done in 

the deworming day  

Contents  
Hoa 

Binh  

Phu 

Tho 

Thanh 

Hoa 

Nghe 

An 
Total  

The teacher/commune health worker should explain to the 

children about worms and deworming prior to administering the 

tablets 

100.0 60.0 90.0 75.0 81.5 

The children should be provided with clean drinking water  100.0 100.0 100.0 100.0 100.0 

Each child should be given 1 tablet of albendazole 100.0 100.0 100.0 100.0 100.0 

The children should be advised to CHEW the tablet before 

swallowing it 
100.0 100.0 100.0 87.5 96.3 

The teachers and CHCõs staff should ensure that children 

SWALLOW the tablet 
100.0 100.0 100.0 87.5 96.3 

A tick (V) should be placed beside the name of each child in in 

the class lists after the child swallows the tablet 
100.0 100.0 100.0 87.5 96.3 

Non-enrolled children will be dewormed if they arrive at the 

school on deworming day 
75.0 60.0 80.0 75.0 74.1 

Children should remain on school premises for at least 2 hours 

after being dewormed in order to monitor children for side 

effects 

100.0 100.0 100.0 100.0 100.0 

Number of training session  4 5 10 8 27 

According to the monitoring results, about 74.1% of training sessions where facilitators 

explained that ònon-enrolled children will be dewormed if they arrive at the school on 

deworming dayó (ranging from 60.0% in Phu Tho to 80.0% in Thanh Hoa). The content of òthe 

teacher/commune health worker should explain to the children about worms and deworming 

prior to administering the tabletsó was also provided at 81.5% of training sessions.  

 

Figure 4. Percentage of training sessions where facilitators informed the participants about the dates for 

the principal deworming day and mop -up day 
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The principal deworming day on November 28 and/or 29 2016 was informed by facilitators at all 

training sessions (100%). However, only 88.9% training sessions where facilitators mentioned to 

the mop-up day December 5, 2016, in which facilitators at 2 training sessions of Kim Boi and Mai 

Chau (Hoa Binh) informed that the mop-up day would be conducted on December 2nd 2016. 

Training session in Tuong Duong (Nghe An) did not mentioned to the mop -up day.  

Table 26. Percentage of training sessions where facilitators explained some contents related to reporting  

Contents  
Hoa 

Binh  

Phu 

Tho 

Thanh 

Hoa 

Nghe 

An 
Total  

The facilitator show the òInformation Cascadeó 100.0 100.0 90.0 62.5 85.2 

Only serious adverse events have to be reported 100.0 100.0 80.0 87.5 88.9 

Show an example of the serious adverse event reporting form 0.0 60.0 50.0 50.0 44.4 

The head of the commune health center has the responsibility of 

completing the commune reporting form after the MDA  
100.0 80.0 100.0 87.5 92.6 

The deadline by which communes have to submit their commune report 

to the district health center on 7/12/2016  
100.0 80.0 90.0 75.0 85.2 

Show an example of the reporting form used for the reporting cascade  0.0 40.0 50.0 50.0 40.7 

Commune health centers that they must keep copies of the class lists 

and the commune reporting form  
75.0 40.0 90.0 87.5 77.8 

The independent monitors may arrive unannounced at schools and 

commune health centers during deworming day and/or in the days after 

deworming 

50.0 100.0 70.0 75.0 74.1 

Number of training session  4 5 10 8 27 

òShow an example of the reporting form used for the reporting cascadeó was mentioned at 

40.7% of training sessions, ranging from 0% in Hoa Binh to 50% in Thanh Hoa and Nghe An. 

Also 44.4% of training sessions where the facilitators showed an example of the serious adverse 

event reporting form (ranging from 0.0% -60.0%). Other contents related to reporting such as 

òInformation Cascadeó, serious adverse events have to be reported, the deadline by which 

communes have to submit their commune report to the distri ct health center on 7/12/2016, 

commune health centers must keep copies of the class lists and the commune reporting form 

were mentioned by facilitators at 77.8%-92.6% of training sessions.   

Table 27. Three most common questions that were asked by the trainees at the end of the training session (%) 

Questions  Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

What children to exclude from deworming  25.0 40.0 20.0 37.5 29.6 

Managing serious adverse events 0.0 20.0 10.0 37.5 18.5 

The safety of albendazole 0.0 20.0 20.0 12.5 14.8 

No questions were asked 50.0 20.0 70.0 25.0 44.4 

Number of training session  4 5 10 8 27 
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No questions were asked by trainees at nearly ½ of training sessions (44.4%) (ranging from 

20.0%-70.0%). Three most common questions that were asked by the trainees included òWhat 

children to exclude from dewormingó, òManaging serious adverse eventsó and òThe safety of 

albendazoleó with rate of 29.6%, 18.5% and 14.8% respectively. The results also showed that 

13/27 training sessions (accounted for 48.1%) where facilitators answered all traineesõs 

questions. If it was counted for 13 among 15 training sessions where questions were asked by 

the trainees, this rate of facilitators answered all traineesõs questions was 86.7%. 

  

Training session in Nghia Dan, Nghe An Training session in Thach Thanh, Thanh Hoa 

  

Training session in Yen Thuy, Hoa Binh  Materials were distributed to participants (Banners, Scripts 

for loudspeaker announcements, Permission forms) 
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3.3. Results of observation and intervews on the deworming day  

3.3.1. Observation of deworming process at main schools and satellite schools  

A total of 85 schools (66 main and 19 satellite schools) were visited, however, observation 

of deworming process was conducted at 80 schools (66 main and 14 satellite schools). The 

reason is that the drug -administration at 3 satellites in Nghe An and 2 satellites in Thanh 

Hoa had been completed before monitors visited. Thus, the number of satellite schools 

visited in the table below does not correspond to the numbers listed in Table 2 . All the 

analysis in this part is for the observation of deworming process at 66 main and 14 satellite 

schools. 

Table 28. Time of the deworming  

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

Main school            

Before 10am 9 90.0 12 100.0 25 100.0 19 100.0 65 98.5 

After 2pm 1 10.0 0 0.0 0 0.0 0 .0 1 1.5 

Total  10 100.0 12 100.0 25 100.0 19 100.0 66 100.0 

Satellite school            

Before 10am 3 60.0 1 100.0 4 80.0 2 66.7 10 71.4 

Between 10am-12pm 1 20.0 0 0.0 0 0.0 1 33.3 2 14.3 

After 2pm 1 20.0 0 0.0 1 20.0 0 0.0 2 14.3 

Total  5 100.0 1 100.0 5 100.0 3 100.0 14 100.0 

Most of m ain schools implemented deworming for students before 10am (98.5%), 

meanwhile only 71.4% of satellite schools implemented deworming for students before 

10am, 14.3% of satellite schools implemented deworming from 10. am to 12.am and 14.3% 

of satellite schools implemented deworming for students in the afternoon.  

 

Figure 5. Percentage of all visited schools where CHCõs staff/teachers explained to the children about 

worms and deworming before drug -administration  
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Explaining for the students about worms and deworming before drug -administration is an 

important step in the deworming at the schools, but still a lot of CHCõs staff and teachers 

ignored this, especially only 4/10 main schools and 2/5 satellite schools in Hoa Binh 

provinces implemented this step. One satellite school in Phu Tho province under the 

monitoring did not explain to the children about worms and deworming before drug -

administration.   

Table 29. Percentage of all visited schools where CHCõs staff/teachers explained to the children about mild 

side effects might occur 

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

Yes 4 40.0 5 41.7 20 80.0 14 73.7 43 65.2 

No 6 60.0 7 58.3 5 20.0 5 26.3 23 34.8 

Total number of schools visited  10 100.0 12 100.0 25 100.0 19 100.0 66 100.0 

Explaining about mild side effects might occur is also very important, but only less than 2/3 

of the schools performed, in which the lowest was found in Hoa Binh and Phu Tho 

provinces, and the highest was found in Thanh Hoa province. 

 

Figure 6. Percentage of all visited schools where CHCõs staff/teachers asked children if they were feeling 

unwell before drug -administration  

Asking the children if they were feeling unwell before drug -administration is a required step. 

These children should be advised to use albendazole after cure or refer to the advice of doctors 

and will be dewormed on the mop -up day. The monitoring results show that the proportion of 

schools where CHCõs staff/teachers asked children if they were feeling unwell before drug -

administration was relatively high at both of main and satellite schools (92.4% and 92.9%, 

respectively). The schools in Phu Tho province implemented this step relatively well. 
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Figure 7. Percentage of all visited schools where CHCõs staff/teachers asked children if they were taking 

any other medication before drug -administration  

The proportion of CHCõs staff/teachers asked children if they were taking any other 

medication before drug -administration was lower than the contents mentioned above, only 

accounting 86.4% at main schools and 85.7% at satellite schools. The schools in Nghe An 

province implemented  very well this step (94.7% at main schools, 100% at satellite schools), 

meanwhile this percentage in the schools of Hoa Binh province was relatively low (80% and 

60% respectively at main schools and satellite schools). 

 

Figure 8. Percentage of main schools where CHCõs staff/teachers asked children if they had eaten breakfast  

The majority of CHCõs staff/teachers at the main schools asked children if they had eaten 

breakfast (90.9%), the highest was found in Hoa Binh province and the lowest in Phu Tho 

province.  
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Figure 9. Percentage of main schools where CHCõs staff/teachers asked children if they have taken 

albendazole recently  

The information about the most recent deworming of children also need to be explored, 

but only 80% of the schools implemented this step, particularly the lowest was found in 

Hoa Binh province (60%). 
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Table 30. Percentage of all visited schools where unwell children were excluded from participating in the MDA 

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

Main school            

Yes 6 60.0 8 66.7 19 76.0 11 57.9 44 66.7 

No 3 30.0 2 16.7 1 4.0 3 15.8 9 13.6 

There were no such children present 1 10.0 2 16.7 5 20.0 5 26.3 13 19.7 

Satellite school            

Yes 3 60.0 1 100.0 3 60.0 1 33.3 8 57.1 

No 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

There were no such children present 2 40.0 0 .0 2 40.0 2 66.7 6 42.9 

The observation results show that 66.7% main schools and 57.1% satellite schools excluded 

unwell children from participating in the MDA in the main deworming day. Noticeably up 

to 9 main schools cattered in all 4 provinces did not implement this step.  

Table 31. Percentage of all visited schools where children who were taking other medication were 

excluded from participating in the MDA  

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

Main school            

Yes 7 70.0 6 50.0 19 76.0 10 52.6 42 63.6 

No 1 10.0 3 25.0 2 8.0 3 15.8 9 13.6 

There were no such children present 2 20.0 3 25.0 4 16.0 6 31.6 15 22.7 

Satellite school            

Yes 2 40.0 0 0.0 3 60.0 1 33.3 6 42.9 

No 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

There were no such children present 3 60.0 1 100.0 2 40.0 2 66.7 8 57.1 

The students who were taking other medication must be excluded from participating in the 

MDA. However, still 13.4% main schools did not comply with this procedure.  

Table 32. Percentage of all visited schools where children who had not eaten breakfast and taken 

albendazole recently were excluded from participating in the MDA  

 Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

  Children who had not eaten breakfast             

Yes 5 50.0 7 58.3 11 44.0 5 26.3 28 42.4 

No 3 30.0 2 16.7 6 24.0 6 31.6 17 25.8 

There were no such children present 2 20.0 3 25.0 8 32.0 8 42.1 21 31.8 

Children who had taken albendazole recently            

Yes 5 50.0 10 83.3 19 76.0 8 42.1 42 63.6 

No 1 10.0 1 8.3 1 4.0 3 15.8 6 9.1 

There were no such children present 4 40.0 1 8.3 5 20.0 8 42.1 18 27.3 
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There is no need to exclude children who have not eaten breakfast as 

albendazole/mebendazole is very safe and does not need to be taken after food. However, 

42,4% of main schools where CHCõs staff exclude the children who had not eaten breakfast, 

in which the highest proportion was found in Phu Tho province (58.3%) and the lowest in 

Nghe An province (26.3%). Specifically, 9.1% of the schools did not exclude the children 

who had not taken albendazole recently were excluded from participating in the MDA, the 

highest was found in Nghe An province (15.8%). 

Table 33. Percentage of all visited schools where children who did not have a signed permission form were 

excluded from participating in the MDA  

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

Main school            

Yes 6 60.0 9 75.0 17 68.0 8 42.1 40 60.6 

No 2 20.0 2 16.7 5 20.0 2 10.5 11 16.7 

There were no such children present 2 20.0 1 8.3 3 12.0 9 47.4 15 22.7 

Permission forms are not used  0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

Satellite school            

Yes 1 20.0 1 100.0 3 60.0 1 33.3 6 42.9 

No 0 0.0 0 0.0 1 20.0 0 0.0 1 7.1 

There were no such children present 4 80.0 0 0.0 1 20.0 2 66.7 7 50.0 

Permission forms are not used  0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

The permission forms for deworming were used in all monitored schools. The children who did 

not have permission forms with their parentsõ signature were not delivered medication. 

However, still 16.7% at main schools and 7.1% at sattlite schools did not exclude these children  

from the MDA. This percentage was found the highest in Thanh Hoa province (20%). 

Table 34. Percentage of all visited schools where the excluded children were explained that the medicine 

will be provided on mop-up day  

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

Main school            

Yes 6 60.0 8 66.7 19 76.0 12 63.2 45 68.2 

No 3 30.0 3 25.0 4 16.0 3 15.8 13 19.7 

There were no such children present 1 10.0 1 8.3 2 8.0 4 21.1 8 12.1 

Have no a mop-up day 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

Satellite school            

Yes 2 40.0 1 100.0 4 80.0 1 33.3 8 57.1 

No 1 20.0 0 0.0 0 0.0 0 0.0 1 7.1 

There were no such children present 2 40.0 0 0.0 1 20.0 2 66.7 5 35.7 

Have no a mop-up day 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 
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The children who were not provided medication in the MDA should be explained that the 

medicine will be provided on mop -up day. The observation results show that 19.7% main 

schools and 7.1% sattelite schools did not explain about this content.  

 

Figure 10. Percentage of all visited schools where potable water provided to  children   

Potable water was provided to the children at all main and satellite schools (100%). At 

almost schools, clean cups were used, but shared amongst many children (86.4% at main 

schools and 92.8% at satellites). Clean cups were provided to each individual child at some 

main schools only (13.6%).  

 

Figure 11. Persons directly administered tablets for students at main schools 
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where CHCõs staff administered tablets for students, 1.5% of schools where teachers 
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together administered tablets. Notably, in one school in Thanh Hoa province the teachers 
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had to administer tablets for students , meanwhile a commune health worker was present at 

this school. Nghe An province implemented very well this step. 

 

Figure 12. Persons directly administered tablets for students at satellite schools 

No satellite schools that the teachers had to administer tablets for students. Most of CHCõs 

staff administered tablets (85.7%), the rest was combination among CHCõs staff and 

teachers (14.3%). 

 

Figure 13. Percentage of all visited schools where CHCõs staff/teachers instructing on how to chew tablets  

In most of schools, CHCõs staff/teachers instructed the children on how to chew tablets 

(97% at main schools and 92.9% at sattelite schools). This percentage was very high in both 

main schools and satellite schools in Nghe An province (achieving 100%). 
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Figure 14. Percentage of all visited schools where CHCõs staff/teachers ensuring that the child swallowed 

the tablet  

The percentage of CHCõs staff/teacher at the main schools in 4 provinces ensuring that the 

child swallowed the tablet accounted for 89.4%, in which the highest was in Thanh Hoa 

(100%) and the lowest was in Phu Tho (66.7%). Only one satellite school in Phu Tho did not 

implement this step. 

 

Figure 15. When was the name of the child ticked in the class list (%) 

The figure above shows the time of ticking childrenõs name in the class list. It clears that 

many CHCõs staff did not tick the childrenõs name as expected: 24.2% of main schools and 
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80.0 

66.7 

100.0 
94.7 

89.4 

100.0 

0.0 

100.0 100.0 
92.9 

0

20

40

60

80

100

120

Hoa Binh Phu Tho Thanh Hoa Nghe An Total

Main schools Satellite schools

10.6 

53.0 

3.0 

7.6 

1.5 

24.2 

14.3 

42.9 

7.1 

7.1 

0.0 

28.6 

0 20 40 60

When the child was handed that tablet, but without
verifying that the child swallowed it

Upon verifying that the child swallowed the tablet

All children present were ticked off the class list before the
tablets were actually distributed

Names of children eligible for receiving a tablet were ticked
off before the tablets were distributed

After all tablets were distributed, all children who received a
tablet were ticked off, but without confirming of swallow

After all tablets were distributed, all children who received a
tablet were ticked off, but all children dewormed were

verified as having swallowed the tablet

Satellite schools

Main schools



INDEPENDENT MONITORING OF MASS DRUG ADMINISTRATION CAMPAIGNS IN PHU THO, HOA BINH, THANH HOA AND NGHE AN 
  43 

and 14.3% of satellite schools where the name of the child was ticked when the child was 

handed that tablet, but without verifying that the child swallowed it. More than a half of 

main schools (53%) and about 42% of satellite schools where the name of the child was 

ticked upon verifying that the child swallowed t he tablet. 

 

Figure 16. Percentage of all visited schools where the name of the child was ticked upon verifying that the 

child swallowed the tablet , by provinces 

After ensuring that the child swallowed the tablet, the CHCõs staff/teachers should tick (V) 

on the next to the name of each student in the class list. Following to the monitorsõ 

observation, 53% of main schools and 42.9% of satellite schools where the name of the 

child was ticked upon verifying that the child swall owed the tablet . This percentage was 

very low in Phu Tho. Thus, still about half of schools where CHCõs staff/teachers did not 

comply with the procedures that they  have been trained. It indicates that the continuous 

training for CHC staff and teachers on how to mark the children's names to the class list is 

very essential. 
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Table 36. Percentage of visited schools where teachers assisted the commune health workers during the 

process of deworming (%)   

Information  
Hoa 

Binh  

Phu 

Tho 

Thanh 

Hoa 

Nghe  

An 
Total  

Teacher had identified the children to exclude prior to the 

CHCõs staff entering the class 
46.7 61.5 73.3 50.0 60.0 

Teacher helped by explaining about worms and deworming 13.3 15.4 20.0 45.5 25.0 

Teacher helped with handing out the tablets to children  20.0 15.4 23.3 27.3 22.5 

Teacher helped to ensure that children chewed the tablets 46.7 38.5 53.3 86.4 58.8 

Teacher helped to ensure that children swallowed the tablets 40.0 23.1 50.0 81.8 52.5 

Teacher helped with providing water to the children  20.0 46.2 36.7 63.6 42.5 

Teacher helped with the process of recording the children 20.0 30.8 16.7 54.5 30.0 

Teacher helped with the process of managing children with 

adverse events 
53.3 76.9 70.0 86.4 72.5 

Other 6.7 7.7 3.3 0.0 3.8 

Teacher play no active role in assisting the commune health worker 0.0 0.0 0.0 0.0 0.0 

Total number of schools visited  (n)  15 13 30 22 80 

Teachers play an important role in the process of deworming. The observations certified 

the key role of teachers in òHelped the process of managing children with adverse eventsó 

(72.5%), followed by òTeacher had identified the children to excludeó (60%), òHelped to 

ensure that children chewed the tabletsó (58.8%), òHelped to ensure that children 

swallowed the tabletsó (52.5%), òHelped with providing water to the childrenó (42.5%), etc. 

Table 37. Side effects occurred in the observed class at schools on the main deworming day  

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

Didnõt observe any  14 93.3 12 92.3 25 83.3 19 86.4 70 87.5 

Child complained of feeling nauseated 1 6.7 0 0.0 2 6.7 1 4.5 4 5.0 

Abdominal pain/stomach ache  0 0.0 0 0.0 1 3.3 1 4.5 2 2.5 

Child vomited 0 0.0 1 7.7 2 6.7 0 0.0 3 3.8 

Child complained of headache 0 0.0 0 0.0 2 6.7 0 0.0 2 2.5 

Child complained of feeling dizzy/weak  0 0.0 0 0.0 1 3.3 1 4.5 2 2.5 

Other 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

Total number of schools visited  15 13 30 22 80 

These side effects did not occur in the majority of 80 visited schools (87.5%). No side 

effects occurred in the satellite schools. A few cases had mild side effects, such as child 

complained of feeling nauseated, abdominal pain/stomach ache, child vomited, child 

complained of headachem, child complained of feeling dizzy/weak, etc (below 5.0%).   
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Table 38. Dealing with children feeling unwell of the health staff/teachers (%, calculated on the number of 

visited schools where the children felt unwell) 

Information  
Hoa 
Binh  

Phu 
Tho 

Thanh 
Hoa 

Nghe  
An 

Total  

Child was reassured and told not to worry 100.0 100.0 100.0 100.0 100.0 

Child was separated from the other children 100.0 100.0 40.0 0.0 40.0 

Child was provided with water 0.0 100.0 80.0 33.3 60.0 

Child was allowed to lie down 100.0 0.0 20.0 0.0 20.0 

Child was taken to a cool, shaded area 0.0 0.0 20.0 0.0 10.0 

No action was taken 0.0 0.0 0.0 0.0 0.0 

Other 0.0 0.0 20.0 0.0 10.0 
Total (n)  1 1 5 3 10 

There were 10 main schools where the children reported feeling unwell  during the 

monitoring visit . In which, all these 10 schools (100.0%) where children were reassured and 

told not to worry; 6 schools  (60.0%) where children were provided with water, 4 schools 

(40.0%) where children were separated from the other children, 2 schools (20.0%) where 

children were allowed to lie down, and 1 school (10.0%) where children were taken to a 

cool and shaded area. 

 

Figure 17. Percentage of all visited schools keeping students on  the school premises for at least 2 hours 

after taking albendazole to follow side effects  

Most of main schools and satellite schools kept students on  the school premises for at 
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ask for medication. After receiving medication, the CHCõs staff also noted in the class list 

and noted separately on the other paper. 

Table 39. Organization of deworming at the schools  

Information  

Hoa 

Binh  

Phu 

Tho 

Thanh 

Hoa 

Nghe 

An 
Total  

n % n % n % n % n % 

Main school            

CHCõs staff went class-to-class 6 60.0 9 75.0 13 52.0 17 89.5 45 68.2 

CHCõs staff set-up a centralized area at the school, and 

teachers brought students class-by-class to be dewormed 
4 40.0 3 25.0 12 48.0 2 10.5 21 31.8 

Satellite school            

CHCõs staff went class-to-class 4 80.0 0 0.0 2 40.0 3 100.0 9 64.3 

CHCõs staff set-up a centralized area at the school, and 

teachers brought students class-by-class to be dewormed 
1 20.0 1 100.0 3 60.0 0 0.0 5 35.7 

The observation results about the organization of deworming at the schools show that 

about 2/3 of the schools had CHCõs staff to visit each class to administer tablets (68.2% at 

the main schools, 64.3% at the satellite schools), in which the highest rate was found in 

Nghe An and the lowest was found in Thanh Hoa. 

Table 40. Organization of deworming at the observed classes  

Information  

Hoa 

Binh  

Phu 

Tho 

Thanh 

Hoa 

Nghe 

An 
Total  

n % n % n % n % n % 

Main school            

CHCõs staff/teacher walked around the classroom 

handing tablets to each student  
0 0.0 2 22.2 9 69.2 12 70.6 23 51.1 

CHCõs staff/teacher called students one-by-one to the top of 

the classroom where they were provided with a tablet 
6 100.0 7 77.8 4 30.8 5 29.4 22 48.9 

Satellite school            

CHCõs staff/teacher walked around the classroom 

handing tablets to each student  
1 25.0 0 0.0 1 50.0 1 33.3 3 33.3 

CHCõs staff/teacher called students one-by-one to the top of 

the classroom where they were provided with a tablet 
3 75.0 0 0.0 1 50.0 2 66.7 6 66.7 

About a half of classes in the main schools administered tablets for the children by the way 

òCHCõs staff/teacher walked around the classroom handing tablets to each studentó. 

Meanwhile, thispercentage of satellite schools only accounted for 33.3%. In the majority of 

satellite schools, CHCõs staff called students one-by-one to the top of the classroom where 

they were provided with a tablet . 
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3.3.2. Some results from interviews on the deworming day  

3.3.2.1. Training 

Table 41. Advance notice given to schools about the MDA  

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

1-2 days before 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

3-7 days before 5 50.0 5 41.7 14 56.0 10 52.6 34 51.5 

8-14 days before 5 50.0 3 25.0 9 36.0 8 42.1 25 37.9 

>2 weeks before 0 0.0 4 33.3 2 8.0 1 5.3 7 10.6 

Total  10 100.0 12 100.0 25 100.0 19 100.0 66 100.0 

The results of interviews with head teachers of 66 monitored schools on the deworming 

day showed that, most of schools were informed the dates for deworming day from 3 to 14 

days. No school was informed 1-2 days ago. 

Table 42. Number of representatives from the schools attending the official training for deworming  

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

Main school            

0 representative 0 0.0 0 0.0 0 0.0 1 5.3 1 1.5 

1 representative 4 40.0 4 33.3 3 12.0 3 15.8 14 21.2 

2 representatives 3 30.0 8 66.7 20 80.0 14 73.7 45 68.2 

More than 2 representatives 3 30.0 0 .0 2 8.0 1 5.3 6 9.1 

Total  10 100.0 12 100.0 25 100.0 19 100.0 66 100.0 

Satellite school            

0 representative 1 20.0 1 100.0 2 28.6 2 33.3 6 31.6 

1 representative 3 60.0 0 0.0 3 42.9 1 16.7 7 36.8 

2 representatives 1 20.0 0 0.0 1 14.3 2 33.3 4 21.1 

More than  2 representatives 0 0.0 0 0.0 1 14.3 1 16.7 2 10.5 

Total  5 100.0 1 100.0 7 100.0 6 100.0 19 100.0 

Primary schools were requested to send 2 members of staff to attend the official training 

for deworming. Results from interviews with 66 head teachers at main schools showed that 

most schools sent 2 representatives to the training (68.2%), the highest rate in Thanh Hoa 

(80%) and the lowest rate in Hoa Binh (30%). About 21.2% of head teachers reported that 

their school sent one representative to the training . A few schools have more than 2 

representatives (9.1%). One head teacher in Nghe An said that no representative from their 

school attended the training because the Dispatch came too late. Compared to the 

interviews with class teachers, one teacher in Hoa Binh said that no representative from 

their school attended the training , meanwhile all head teachers interviewed in Hoa Binh did 

not report that . 
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Satellite schools were requested to send one member of staff. This is important information 

as we are advocating strongly that satellite schools are fully engaged in the program. The 

rate of teachers from satellite schools attending the training was much lower than that 

from main schools. A total of 19 teachers from satellite schools were interviewed, nearly 1/3 

of them said that their satellite had no representative to the training (31.6%). The reasons 

were that head teacher would not allow staff to attend (2 satellites), satellite school has too 

few teachers and couldnõt allow teacher to be absent (4 satellites) and other reason (1 

satellite). The rate of satellite schools sending one representative to the training was 36.8%.  

 

Figure 18. Representative from the school attended the training   

Many schools sent school health teachers to the training (42.4%). About 1/3 of visited schools 

sent deputy head teachers (33.3%) and more than ¼ of schools sent head teachers to the 

training. Some schools sent class teacher (21.2%) and head of Young Pioneer Union (12.1%). 

Table 43. Percentage of trained teachers training for other teachers at from interviewing head teachers  

Information  

Hoa 

Binh  

Phu  

Tho 

Thanh 

Hoa 

Nghe  

An 
Total  

n % n % n % n % n % 

Yes ð all teachers were trained 9 90.0 10 83.3 22 88.0 16 84.2 57 86.4 

Yes ð some teachers were trained 1 10.0 1 8.3 2 8.0 1 5.3 5 7.6 

No 0 0.0 1 8.3 1 4.0 1 5.3 3 4.5 

Not applicable ð no teachers attended the official 

deworming training  

0 0.0 0 0.0 0 0.0 1 5.3 1 1.5 

Total  10 100.0 12 100.0 25 100.0 19 100.0 66 100.0 

Conveying contents of training train colleagues at school is very important to make sure all 

the teachers of school implement deworming for students under a same process. Results of 

interviews with head teachers, deputy head teachers showed that all teachers of the school 

were trained by the trained teacher (86.4%), 7.6% of head teachers said that some teachers 

were trained. Percentage of trained teachers training for all teachers was the highest at 
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schools in Hoa Binh province (90%) and lowest in Phu Tho (83.3%). About 4.5% of head 

teachers reported that trained staff did not train for colleagues of the school.  

Table 44. Percentage of class teachers at main schools and satellite schools who did not attend the 

training receiving infor mation from colleges who attended the training   

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

Main school            

Yes  6 66.7 11 100.0 18 85.7 12 92.3 47 87.0 

No  3 33.3 0 0.0 3 14.3 1 7.7 7 13.0 

Total  9 100.0 11 100.0 21 100.0 13 100.0 54 100.0 

Satellite school            

Yes  3 75.0 0 0.0 3 60.0 2 50.0 8 57.1 

No  1 25.0 0 0.0 1 20.0 1 25.0 3 21.4 

A teacher from the main 

school provided information  
0 0.0 1 100.0 1 20.0 1 25.0 3 21.4 

Total  4 100.0 1 100.0 5 100.0 4 100.0 14 100.0 

Sixty eight among 85 interviewed class teachers (54/66 teachers at main schools and 14/19 

teachers at satellite schools) did not attend the training. Results showed that 87% of 

teachers at main schools who did not attend the training received information from 

colleges who attended the training . This rate for satellites was 57.1%. Three teachers at 

satellites did not attend the training said that  a teacher from the main school provided 

information.  

3.3.2.2. IEC materials 

Table 45. IEC materials were distributed at the main and satellite schools in advance of deworming day 

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

  Main schools            

Posters 1 10.0 1 8.3 3 12.0 7 36.8 12 18.2 

Banners 9 90.0 12 100.0 25 100.0 18 94.7 64 97.0 

Leaflets 0 0.0 3 25.0 10 40.0 8 42.1 21 31.8 

Permission forms 9 90.0 12 100.0 23 92.0 17 89.5 61 92.4 

Other 0 0.0 0 .0 3 12.0 4 21.1 7 10.6 

No IEC materials  0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

Satellite schools            

Posters 0 0.0 0 0.0 1 14.3 3 50.0 4 21.1 

Banners 4 80.0 1 100.0 4 57.1 4 66.7 13 68.4 

Leaflets 0 0.0 0 0.0 1 14.3 1 16.7 2 10.5 

Permission forms 4 80.0 1 100.0 7 100.0 5 83.3 17 89.5 

Other 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

No IEC materials  0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 
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Via interviews with head teachers and teachers, most of IEC materials distributed at main and 

satellite schools were banners and permission forms, in which rate of main schools 

distributed banners was much higher than that of satellite schools (97% vs. 68.4%). Leaflets 

and posters were distributed at few schools. Some others at main schools in Thanh Hoa and 

Nghe An included speeches on worms and deworming, communication tapes, booklets. 

Table 46. How were the IEC materials distributed to the main and satellite schools (%) 

Information  
Hoa 

Binh  

Phu 

Tho 

Thanh 

Hoa 

Nghe 

An 
Total  

  Main schools       

CHCõs staff brought them to the school 40.0 25.0 72.0 42.1 50.0 

Teachers who attended the training brought them back to the school  60.0 75.0 28.0 57.9 50.0 

Satellite schools       

CHCõs staff brought them to the school 20.0 0.0 85.7 33.3 47.4 

Teachers collected them from the commune health center 0.0 0.0 0.0 16.7 5.3 

Teachers who attended the training brought them back to the school  40.0 0.0 0.0 33.3 21.1 

Teachers from the main school brought them to the satellite schools 20.0 100.0 0.0 16.7 15.8 

Teachers collected them from the main school 0.0 0.0 14.3 0.0 5.3 

At main schools, IEC materials were distributed via two ways: CHCõs staff brought IEC materials to 

the school and teachers who attended the training brought IEC materials back to the school 

(50%). At some satellite schools, teachers from the main school brought IEC materials to the 

satellite schools (15.8%), or teachers collected from the CHC or from main school (5.3%). 

Table 47. IEC materials were used at the main and satellite schools in advance of deworming day via 

monitorsõ observation 

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

Main 

schools 

Posters  0 0.0 1 8.3 3 12.0 6 31.6 10 15.2 

Banners  8 80.0 12 100.0 25 100.0 18 94.7 63 95.5 

Leaflets  0 0.0 0 0.0 2 8.0 4 21.1 6 9.1 

Others 1 10.0 0 0.0 1 4.0 1 5.3 3 4.5 

No IEC materials displayed 1 10.0 0 0.0 0 0.0 1 5.3 2 3.0 

Total  10 100.0 12 100.0 25 100.0 19 100.0 66 100.0 

Satellite 

schools 

Posters  0 0.0 0 0.0 1 14.3 2 33.3 3 15.8 

Banners  4 80.0 1 100.0 4 57.1 4 66.7 13 68.4 

Leaflets  0 0.0 0 0.0 0 0.0 1 16.7 1 5.3 

Others 0 0.0 0 0.0 0 0.0 1 16.7 1 5.3 

No IEC materials displayed 1 20.0 0 0.0 3 42.9 1 16.7 5 26.3 

Total  5 100.0 1 100.0 7 100.0 6 100.0 19 100.0 

When asked what IEC materials had been used in the school in advance of deworming day and 

mop-up day, most answers of respondents at main schools were: banners were hung in school 

premises (95.5%); this rate at satellite schools was much lower than that (68.4%). Results from 

observation at visited schools showed the similar figures: 95% of main schools and 68.4% of 
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satellite schools hung banners in school premises. However, no IEC materials displayed at still 3% 

of main schools and up to 26.3% of satellites. Some information about deworming drug was 

printed on one side of the permission forms. When the permission forms were distributed to 

families of students, their parents could read and understand more about deworming drugs 

used for children and it also helped parents to identify cases contraindicated albendazole. 

Table 48. Forms that children/parents at the main schools received information on the deworming activity  

Information  
Hoa 

Binh  

Phu 

Tho 

Thanh 

Hoa 

Nghe 

An 
Total  

  Only the IEC materials provided were used 0.0 8.3 4.0 5.3 4.5 

Individual teachers explained to their respective classes 20.0 58.3 56.0 68.4 54.5 

School-wide announcement(s) were made 40.0 25.0 48.0 57.9 45.5 

Parent meetings were conducted 20.0 0.0 0.0 0.0 3.0 

Leaflets/letters were sent home with each student 10.0 16.7 20.0 21.1 18.2 

Loudspeaker announcements were made in the commune 0.0 25.0 36.0 63.2 36.4 

Permission forms were sent home with children for parents to sign 90.0 75.0 100.0 94.7 92.4 

Teachers wrote a note for parents in each studentõs book 10.0 0.0 4.0 0.0 3.0 

Other 10.0 16.7 24.0 10.5 16.7 

Total (n)  10 12 25 19 66 

The table above also shows that most students/parents received information on the  deworming 

via the permission forms (92.4%), the highest in Thanh Hoa (100%) and the lowest in Phu Tho 

(75%). About more than 1/2 of head teachers said individual teachers explained to their 

respective classes (54.5%) and school-wide announcement(s) were made at 45.5% of schools. It 

is clear that, sending permission forms home with children for parents to sign is a useful way to 

both provided information to students/parents and helped CHCõs staff/teachers have grounds to 

determine the children contraindicated albendazole.  

Table 49. Forms that class teachers inform the children or parents about deworming in the days leading up 

to deworming  

Information  

Hoa 

Binh  

Phu 

Tho 

Thanh 

Hoa 

Nghe  

An 
Total  

n % n % n % n % n % 

  Explained to children about deworming day  5 50.0 9 75.0 15 60.0 19 100.0 48 72.7 

Provided permission forms to children 10 100.0 12 100.0 25 100.0 19 100.0 66 100.0 

Spoke to individual parents about deworming  1 10.0 2 16.7 3 12.0 3 15.8 9 13.6 

Communicated to parents by writing in the 

studentsõ books 
2 20.0 1 8.3 1 4.0 3 15.8 7 10.6 

A parent-teacher meeting was convened at the school 0 0.0 0 0.0 1 4.0 0 0.0 1 1.5 

Didnõt do inform children or parents ð 

communication was not my responsibility  
0 0.0 0 0.0 1 4.0 0 0.0 1 1.5 

Other 1 10.0 2 16.7 5 20.0 2 10.5 10 15.2 

Total  10 100.0 12 100.0 25 100.0 19 100.0 66 100.0 
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Results from interviews with class teachers at main schools showed that all class teachers 

provided permission forms to children, 72.7% of them explained to children about deworming 

day in the days leading up to deworming, 13.6% of teachers spoke to individual parents about 

deworming , 10.6% of teachers communicated to parents by writing in the studentsõ books. 

About 15.2% of teachers informed childrenõs parents by messages via mobile phone. 

Table 50. The permission forms were distributed to each child in advance of deworming day  

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

  Distributed the day before deworming day  1 10.0 0 0.0 2 8.0 0 0.0 3 4.5 

Distributed Ô2 days before deworming day 9 90.0 12 100.0 23 92.0 19 100.0 63 95.5 

Total  10 100.0 12 100.0 25 100.0 19 100.0 66 100.0 

Almost of head teachers said that permission forms were distributed to each child Ô2 days 

before deworming day. Three schools only distributed the day before deworming day.  

3.3.2.3. Knowledge and practice of commune health workers and teachers about 

deworming for children 

Total 77 commune health workers (66 ones at main schools and 11 ones at satellite schools) and 

85 class teachers (66 ones at main schools and 19 ones at satellite schools) were interviewed in 

the deworming day. Eight communal health workers at satellite schools were the same persons 

who conducted deworming at the main school, thus they were excluded in the sample size at 

satellite schools.  

Table 51. Percentage of communal health workers and class teachers attending the training  

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

Commune health workers            

Yes 10 71.4 9 75.0 26 86.7 18 85.7 63 81.8 

No 4 28.6 3 25.0 4 13.3 3 14.3 14 18.2 

Total  14 100.0 12 100.0 30 100.0 21 100.0 77 100.0 

Teachers           

Yes 2 13.3 1 7.7 6 18.8 8 32.0 17 20.0 

No 13 86.7 12 92.3 26 81.3 17 68.0 68 80.0 

Total  15 100.0 13 100.0 32 100.0 25 100.0 85 100.0 

Results showed that 81.8% of the commune health workers who were interviewed attended 

the training on deworming, 18.2% of interviewees did not attend the training. For class 

teachers, 80% of the the teachers who were interviewed did not attend training. It means 

only 20% of interviewees attended the training.  
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Table 52. Number of representatives from the commune health center attended the official training for 

deworming  

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

  0 representatives 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

1 representatives 0 0.0 5 41.7 3 10.0 5 23.8 13 16.9 

2 representatives 14 100.0 7 58.3 26 86.7 15 71.4 62 80.5 

>2 representatives 0 0.0 0 0.0 1 3.3 1 4.8 2 2.6 

Total  14 100.0 12 100.0 30 100.0 21 100.0 77 100.0 

All visited CHCs sent representatives to training; 80.5% of commune health workers  who 

were interviewed said that 2 representatives from their commune health centers attended 

the official training for deworming , the highest rate in Hoa Binh (100%) and the lowest rate 

in Phu Tho (58.3%), some commune health workers reported their CHCs sent 1 

representatives to training (16.9%). 

 

Figure 19. Percentage of communal health workers and class teachers who did not attend the training 

received information from their colleague who attended the training  

Among CHCõs staff who did not attend the training, all of them received information from their 

colleagues who did attend the training. This rate among teachers is 80.9%. About 4.4% of 

teachers said that a teacher from the main school provided information to the staff at the 

satellite school. Thus, still 14.7% of interviewed teachers did not receive any information from the 

training. 
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Table 53. Types of assistance the teachers said that they gave to the CHWs during the drug administration (%)  

Information  
Hoa 

 Binh  

Phu  

Tho 

Thanh 

 Hoa 

Nghe  

 An 
Total  

Prepared a class list  86.7 100.0 75.0 72.0 80.0 

Identified children who should not be dewormed  53.3 76.9 56.3 64.0 61.2 

Collected permission forms  73.3 84.6 81.3 76.0 78.8 

Provided water/cups to all the children  46.7 38.5 53.1 76.0 56.5 

Explained to the children about worms and deworming  26.7 30.8 43.8 64.0 44.7 

Explained to the children about possible side effects 26.7 15.4 25.0 64.0 35.3 

Assisted with handing out the tablets to the children  26.7 30.8 25.0 48.0 32.9 

Encouraged children to chew the tablets  33.3 30.8 53.1 80.0 54.1 

Ensured that children swallowed the tablets 26.7 30.8 43.8 64.0 44.7 

Helped with the process of recording children  26.7 23.1 15.6 56.0 30.6 

Monitored children for side effects  33.3 53.8 43.8 56.0 47.1 

Other 0.0 7.7 0.0 0.0 1.2 

Didnõt play any role  0.0 0.0 0.0 4.0 1.2 

Total (n)  15 13 32 25 85 

Most of class teachers said that they prepared a class list (80%), collected permission forms 

(78.8%), identified children who should not be dewormed (61.2%). Only one class teachers 

thought they didnõt play any role (1.2%). 

Table 54. Percentage % of commune health workers and class teachers knowing possible side effects when 

children use albendazole  

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

CHW CT CHW CT CHW CT CHW CT CHW CT 

None ð albendazole is very safe  14.3 13.3 0.0 0.0 10.0 6.3 0.0 4.0 6.5 5.9 

Abdominal pain/stomach ache  35.7 33.3 41.7 7.7 70.0 43.8 71.4 60.0 59.7 41.2 

Nausea 78.6 66.7 75.0 92.3 90.0 81.3 100.0 96.0 88.3 84.7 

Vomiting  57.1 20.0 41.7 53.8 36.7 31.3 85.7 56.0 54.5 40.0 

Diarrhea 35.7 13.3 8.3 7.7 20.0 12.5 47.6 32.0 28.6 17.6 

Fatigue 21.4 26.7 50.0 46.2 50.0 46.9 76.2 52.0 51.9 44.7 

Headache 35.7 20.0 66.7 38.5 56.7 40.6 66.7 64.0 57.1 43.5 

Donõt know/remember 7.1 13.3 0.0 0.0 0.0 3.1 0.0 0.0 1.3 3.5 

Other  0.0 6.7 8.3 15.4 3.3 3.1 0.0 0.0 2.6 4.7 

Total (n)  14 15 12 13 30 32 21 25 77 85 

CHW: commune health worker, CT: class teacher 

Overall, the knowledge of CHCõs staff and teachers about possible side effects when children use 

albendazole was quite good. Only 1.3% of commune health workers and 3.5% of teachers could 

point out the side effects. About 6.5% of CHCõs staff and 5.9% of teachers said that albendazole 

was very safe and doesnõt cause any adverse events. 
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Table 55. Percentage % of commune health workers and class teachers managing if children complain of 

mild abdominal pain and/or nausea  

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

CHW CT CHW CT CHW CT CHW CT CHW CT 

Separate the child from 

the rest of the class 
42.9 20.0 41.7 38.5 46.7 34.4 76.2 44.0 53.2 35.3 

Make the child lie down in 

an open and shaded area 
42.9 20.0 33.3 46.2 50.0 28.1 57.1 44.0 48.1 34.1 

Offer the child water  57.1 26.7 41.7 23.1 70.0 53.1 66.7 56.0 62.3 44.7 

Reassure the child and tell 

them not to worry  
42.9 20.0 33.3 38.5 50.0 28.1 71.4 60.0 51.9 37.6 

Immediately alert a 

medical team  
42.9 46.7 33.3 38.5 16.7 37.5 33.3 56.0 28.6 44.7 

Immediately alert the 

parents 
0.0 0.0 8.3 23.1 13.3 15.6 9.5 12.0 9.1 12.9 

Immediately stop all 

deworming activities in 

the school 

0.0 0.0 0.0 7.7 0.0 0.0 0.0 0.0 0.0 1.2 

Call an emergency helpline 0.0 0.0 0.0 0.0 0.0 3.1 0.0 0.0 0.0 1.2 

Take the child to the 

nearest medical facility  
14.3 40.0 41.7 23.1 16.7 34.4 28.6 24.0 23.4 30.6 

Immediately report the 

situation to the head of 

the CHC 

7.1 20.0 25.0 38.5 6.7 15.6 14.3 28.0 11.7 23.5 

Other 14.3 20.0 8.3 0.0 10.0 6.3 4.8 4.0 9.1 7.1 

Total (n)  14 15 12 13 30 32 21 25 77 85 

CHW: commune health worker, CT: class teacher 

Clearly, the management of commune health workers and teachers in the case of children 

complain of mild abdominal pain and/or nauseaare was also quite different. Meanwhile the 

majority of commune health workers offerred the child water (62.3%), most of teachers said they 

would immediately alert a medical team  (44.7%) and also offer the child water (44.7%). This 

reflects the expertise and responsibilities of the medical and educational institutions in the 

coordination of deworming for students.  
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Table 56. Percentage % of commune health workers and class teachers managing if a child has a SERIOUS 

side effect  

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

CHW CT CHW CT CHW CT CHW CT CHW CT 

Separate the child from 

the rest of the class 
28.6 6.7 50.0 30.8 53.3 34.4 71.4 56.0 53.2 35.3 

Make the child lie down in 

an open and shaded area 
28.6 0.0 25.0 15.4 46.7 21.9 47.6 36.0 40.3 21.2 

Offer the child water  21.4 6.7 16.7 15.4 43.3 25.0 33.3 28.0 32.5 21.2 

Reassure the child and tell 

them not to worry  
21.4 13.3 33.3 15.4 26.7 21.9 33.3 32.0 28.6 22.4 

Immediately alert a 

medical team  
14.3 33.3 33.3 61.5 26.7 37.5 66.7 64.0 36.4 48.2 

Immediately alert the parents 14.3 13.3 33.3 30.8 23.3 31.3 38.1 44.0 27.3 31.8 

Immediately stop all 

deworming activities in 

the school 

14.3 6.7 33.3 0.0 16.7 9.4 33.3 8.0 23.4 7.1 

Call an emergency helpline 42.9 33.3 16.7 7.7 16.7 12.5 38.1 24.0 27.3 18.8 

Take the child to the 

nearest medical facility  
57.1 66.7 83.3 69.2 66.7 50.0 81.0 76.0 71.4 63.5 

Immediately report the 

situation to the head of 

the CHC 

42.9 46.7 41.7 46.2 36.7 56.3 66.7 68.0 46.8 56.5 

Other 7.1 6.7 16.7 0.0 6.7 3.1 4.8 0.0 7.8 2.4 

Total (n)  14 15 12 13 30 32 21 25 77 85 

CHW: commune health worker, CT: class teacher 

In general, knowledge amongst commune health workers and class teachers about how to 

manage serious side effects was quite good. Almost of them said  that they woukd take the child 

to the nearest medical facility if a child has a serious side effect (71.4% for commune health 

workers and 63.5% for class teachers), and then they would immediately report the situation to 

the head of the CHC (46.8% for commune health workers and 56.5% for class teachers) 
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Table 57. Percentage % of CHCõs staff and class teachers knowing children who should NOT be given a 

tablet 

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

CHW CT CHW CT CHW CT CHW CT CHW CT 

NO children should be 

excluded - ALL children 

should be given a tablet 

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

Children who do not 

provide a signed 

permission form 

57.1 46.7 50.0 61.5 70.0 50.0 66.7 68.0 63.6 56.5 

Children who are feeling 

unwell 
85.7 86.7 91.7 92.3 86.7 87.5 95.2 88.0 89.6 88.2 

Children who are taking 

other medication  
57.1 60.0 66.7 61.5 83.3 59.4 81.0 80.0 75.3 65.9 

Children who previously 

suffered serious side effects 

to albendazole 

35.7 13.3 33.3 23.1 46.7 31.3 57.1 48.0 45.5 31.8 

Children who have been 

dewormed recently 
50.0 46.7 83.3 92.3 83.3 71.9 85.7 80.0 77.9 72.9 

Children who have not 

eaten breakfast 
42.9 46.7 41.7 69.2 43.3 31.3 28.6 44.0 39.0 43.5 

Donõt know/donõt 

remember 
7.1 6.7 0.0 0.0 3.3 0.0 4.8 0.0 3.9 1.2 

Other 21.4 0.0 0.0 7.7 16.7 0.0 9.5 0.0 13.0 1.2 

Total (n)  14 15 12 13 30 32 21 25 77 85 

Knowledge of CHCõs staff and teachers about these contraindicated cases with albendazole was 

quite good and there was no obvious difference. The majority of the respondents believed that 

the children who are feeling unwell, taking other medication, have been dewormed rece ntly 

should not be given a tablet (ranging from 72.9% to 89.6%). Children who do not provide a 

signed permission form were mentioned more than a half of the respondents (63.6% among 

CHCõs staff and 56.5% among teachers). A few respondents mentioned cases should not take 

albendazole such as children who have not eaten breakfast, children who suffered adverse 

events previously to albendazole... 
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Figure 20. Percentage of CHCõs staff advising children to chew the tablet and ensuring the children to 

swallow the tablet  

Interview results also showed that 96.1% of CHCõs staff advised the children to chew the tablet 

and 98.7% of CHCõs staff ensured children had swallowed the tablet. 

Table 58. Allocation of albendazole to commune health center (%) 

Information  
Hoa 

Binh  

Phu 

Tho 

Thanh 

Hoa 

Nghe 

An 
Total  

Commune staff who attended the training brought it back  64.3 25.0 20.0 38.1 33.8 

Commune staff traveled to the district health center to collect it  35.7 75.0 80.0 57.1 64.9 

Commune staff collected it during a regularly -scheduled visit to the DHC 0.0 0.0 0.0 4.8 1.3 

District health center delivered it directly to the commune  0.0 0.0 0.0 0.0 0.0 

Total (n)  14 12 30 21 77 

When asked òhow did the commune health center receive its allocation of albendazole?ó the 

answers fro, CHCõs staff focused on commune staff traveled to district health center to collect it 

(64.9%), the highest proportion in Thanh Hoa (80%); 33.8% of repondents said that they received  

albendazole at the training class. Only one commune health worker reported that the CHC 

received albendazole at a periodical meeting (1.3%). 

Table 59. Date of expiry of drug  

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

Drugs past their expiry date 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

Drugs within their expiry date  14 100.0 12 100.0 29 96.7 21 100.0 76 98.7 

No date listed ð drugs not in 

original package 0 0.0 0 0.0 1 3.3 0 0.0 1 1.3 

Total  14 100.0 12 100.0 30 100.0 21 100.0 77 100.0 
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When monitors asked the commune health worker to show the containers of albendazole, 

observation result showed that 98.7% of schools where drugs was within their expiry date 

(before 2020), only one school in Thanh Hoa where drugs was not in original package. 

Table 60. Brands of drug  

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

Albendazole 4 40.0 1 8.3 2 8.0 0 .0 7 10.6 

Janssen 1 10.0 3 25.0 6 24.0 8 42.1 18 27.3 

Mebendazole 4 40.0 3 25.0 14 56.0 7 36.8 28 42.4 

Vermox 1 10.0 5 41.7 3 12.0 4 21.1 13 19.7 

Total  10 100.0 12 100.0 25 100.0 19 100.0 66 100.0 

Most of brands of drug were Mebendazole (42.4%), followed by Janssen (27.3%), Vermox 

(19.7%) and Albendazole (10.6%). 

Table 61. Percentage of all schools having sufficient and insufficient tablets 

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

Sufficient 14 100 9 75.0 30 100.0 21 100.0 74 96.1 

Insufficient 0 0 3 25.0 0 0.0 0 0.0 3 3.9 

Total  14 100 12 100.0 30 100.0 21 100.0 77 100.0 

Most information from interviews with commune health workers (96.1%) also showed that the 

quantity of tablets brought to schools was sufficient for the total number of children at the 

school. There was a lack of tablets at 3 main schools in Phu Tho.  

Table 62. Time of ticking off the names of children from the class list  

Information  

Hoa 
Binh  

Phu 
Tho 

Thanh 
Hoa 

Nghe  
An 

Total  

n % n % n % n % n % 

Names of all children present are ticked off before 
tablets are distributed  

0 0.0 0 0.0 3 10.0 0 0.0 3 3.9 

Names of children eligible for receiving a tablet 
(after ineligible children are excluded) are ticked 
off before the tablets are distributed  

1 7.1 1 8.3 4 13.3 1 4.8 7 9.1 

Names are ticked off as the tablets are distributed 
to children, but without verifying that the child 
swallows the tablet 

0 0.0 1 8.3 1 3.3 0 0.0 2 2.6 

Names are ticked off only when children are 
observed to have swallowed the tablet 

10 71.4 8 66.7 14 46.7 17 81.0 49 63.6 

All children who received a tablet are ticked off 
the class list after all tablets are distributed in the 
class, but all children dewormed were verified as 
having swallowed the tablet  

3 21.4 2 16.7 8 26.7 3 14.3 16 20.8 

Total  14 100.0 12 100.0 30 100.0 21 100.0 77 100.0 
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CHCõs staff should tick on the next to the name of each student in the class list after the child 

had already swallowed the tablet. Interview results showed that only 63.6% of repondents 

answered correctly, 20.8% of repondents said their names were ticked off as all children had 

received and already swallowed the tablet. Still a few commune health workers thought all 

childrenõs name were ticked off before tablets are distributed (3.9%).  

Table 63. Plan for mop-up day (%) 

Information  
Hoa 
Binh  

Phu 
Tho 

Thanh 
Hoa 

Nghe 
An 

Total  

On December 5 25.6 62.2 51.7 55.4 50.0 

Other day this week  41.0 10.8 6.9 15.4 15.8 

Next week 5.1 8.1 3.4 1.5 3.9 

Mop -up day will happen at the school if necessary  15.4 13.5 4.6 13.8 10.5 

Mop -up day will happen at the commune health center  5.1 0.0 18.4 12.3 11.4 

Mop -up day will happen at the local village communal houses 2.6 0.0 0.0 0.0 0.4 

Mop-up day will be arranged by health workers going door -to-door 0.0 0.0 1.1 0.0 0.4 

There is no mop-up day 2.6 2.7 6.9 0.0 3.5 

Not aware how mop -up day is arranged 2.6 2.7 6.9 1.5 3.9 

Total (n)  39 37 87 65 228 

A total of 228 respondents (66 head teachers, 66 teachers, 66 CHCõs staff at main schools, 

19 teachers and 11 CHCõs staff at satellite schools) were interviewed on the plan for 

conducting the mop -up day. The results showed that 1/2 of respondents reported the 

mop-up day would be conducted on December 12 as planned, 15.8% of respondents said 

the mop -up day would be conducted on other day this week.  

Table 64. Using class list after MDA  

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

Take them back to the CHC  11 78.6 10 83.3 24 80.0 16 76.2 61 79.2 

Send them all to the DHC 4 28.6 2 16.7 7 23.3 4 19.0 17 22.1 

Give them to the school 
principal to keep  

0 0.0 0 0.0 1 3.3 1 4.8 2 2.6 

Donõt know 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

Total  14 100.0 12 100.0 30 100.0 21 100.0 77 100.0 

After the MDA is completed at the school, most of CHCõs staff took the individual class lists back 

to the CHC (79.2%). Some CHCõs staff said that the individual class lists would be sent to the DHC 

(22.1%) or given to the school principal to keep (2.6%).  

About 93.5% of CHCõs staff said there was a specify date for submitting the commune summary 

form to the district.  In which, 51.4% commune health workers said that the deadline for 

submitting the commune summary form to the district was  on 7
th

 December 2016, about 30.6% 

said the deadline was before 7
th

 December, and 18.1% of them said after 7
th

 December.  
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Table 65. The ways that CHCs received the reporting forms (%) 

Information  
Hoa 
Binh  

Phu 
Tho 

Thanh 
Hoa 

Nghe 
An 

Total  

At the training  64.3 33.3 40.0 71.4 51.9 

Commune staff traveled to DHC to collect a hard copy 21.4 33.3 16.7 9.5 18.2 

DHC delivered a hard copy directly to CHC 7.1 0.0 13.3 4.8 7.8 

DHC e-mailed a soft copy to the CHC 7.1 33.3 36.7 14.3 24.7 

Donõt know 14.3 0.0 3.3 0.0 3.9 

Total (n)  14 12 30 21 77 

More than a half of commune staff said the CHCs received the reporting forms at the training 

(51.9%), followed by DHC e-mailed a soft copy to the CHC (24.7%), commune staff traveled to 

district health center to collect a hard copy (18.2%). Some commune staff mentioned DHC 

delivered a hard copy directly to CHC (7.8%). 

 

Figure 21. Number of CHCõs staff coming to the main and satellite schools to distribute tablets, by school 

Figure above shows that more than 2 CHCõs staff was present at most main schools on the 

deworming day (66.7%), this rate at satellite schools was 18.2%. Most satellite schools had from 

one to two staff.  

Table 66. Number of CHCõs staff coming to schools to distribute tablets, by province  

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

1 staff 3 21.4 1 8.3 4 13.3 5 23.8 13 16.9 

2 staff 3 21.4 4 33.3 6 20.0 5 23.8 18 23.4 

More than 2 staff  8 57.1 7 58.3 20 66.7 11 52.4 46 59.7 

Total  14 100.0 12 100.0 30 100.0 21 100.0 77 100.0 

By province, more than a half of schools were present at schools to distribute tablets, the highest 

rate in Thanh Hoa (66.7%) and the lowest rate in Nghe An (52.4%).  
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Table 67. Non-enrolled children from the community come to school for deworming  

Information  
Hoa Binh  Phu Tho Thanh Hoa Nghe  An Total  

n % n % n % n % n % 

Yes 4 40.0 3 25.0 8 32.0 3 15.8 18 27.3 

No 3 30.0 5 41.7 10 40.0 10 52.6 28 42.4 

Donõt know the process for dealing 
with non -enrolled children 

0 0.0 0 0.0 2 8.0 0 0.0 2 3.0 

Other  3 30.0 4 33.3 5 20.0 6 31.6 18 27.3 

Total  10 100.0 12 100.0 25 100.0 19 100.0 66 100.0 

Data from interviews with head teachers, 27.3% of interviewees said if non-enrolled children 

from the community come to school for deworming, they would be dewormed at this school, 

42.4% of head teachers said no deworming for non-enrolled children at their schools.  

Table 68. The process for deworming non-enrolled children (%) 

Information  
Hoa 
Binh  

Phu 
Tho 

Thanh 
Hoa 

Nghe 
An 

Total  

They are encouraged to come to the school on deworming day  7.1 8.3 30.0 4.8 15.6 

They are encouraged to come to the school on mop-up day 14.3 0.0 6.7 0.0 5.2 

They are dewormed at the commune health center 28.6 41.7 33.3 66.7 42.9 

They are dewormed at the village communal house 0.0 0.0 6.7 0.0 2.6 

They are dewormed by health workers going door -to-door  0.0 0.0 0.0 14.3 3.9 

There is no process in place for deworming non-enrolled children 7.1 25.0 10.0 4.8 10.4 

Non-enrollment is not an issue in this commune 35.7 16.7 3.3 4.8 11.7 

Other 7.1 8.3 10.0 4.8 7.8 

Total (n)  14 12 30 21 77 

Most of commune health workers said that non -enrolled children would be dewormed at the 

commune health center (42.9%). Only 15.6% of commune health workers said non-enrolled 

children are encouraged to come to the school on deworming day.  

3.3.2.4. Students 

At each monitored schools, one student in the observed class was randomly selected to 

interview on the deworm ing day. A total of 66 students at main schools and 19 ones at satellite 

schools were interviewed. Nearly 70% of children were interviewed privately, the highest in 

Thanh Hoa (75%) and the lowest in Hoa Binh (69%).  

Table 69. Percentage of students knowing why tablets are being given out on the main deworming day and 

mop-up day  

Information  
Hoa Binh  Phu Tho  Thanh Hoa  Nghe An  Total  

n % n % n % n % n % 

To treat worms 11 73.3 10 76.9 32 100.0 24 96.0 77 90.6 

To treat anything else  0 0.0 1 7.7 0 0.0 0 0.0 1 1.2 

Donõt know/donõt remember 4 26.7 2 15.4 0 0.0 1 4.0 7 8.2 

Total  15 100.0 13 100.0 32 100.0 25 100.0 85 100.0 




