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Contributing to the nationwide campaign of deworming, Government of Bihar implemented
the fifth round of anganwadi and school-based mass deworming program on February 10,
followed by mop-up day on February 15, 2016.The state of Bihar dewormed 3,46,44,288
children in the age group of 1-19 years, through the network of 73,949 schools and 84,425
anganwadi centres (AWCs) across 38 districts in the state. The program was a collaborative
effort between the State Health Society Bihar (SHSB), the Bihar Education Project Council
(BEPC), Department of Women and Child Development (WCD). Evidence Action’s Deworm
the World Initiative provided key technical support to program implementation, through
funding received from the Children’s Investment Fund Foundation (CIFF)

Table 1: Key Achievements of National Deworming Day February 2016*

Total number of children targeted 37988157
No of enrolled children (classes 1-12) who were | Govt 2,00,90,567 | 89
administered albendazole on NDD and MUD Schools
Pvt 2,59,999 99
Schools
Number of registered children dewormed (1 to 5 years) at | 58,10,279 91

AWCs on NDD and MUD

Number of unregistered children dewormed (1 to 5 years) at | 37,46,756 82
AWCs on NDD and MUD

Number of out-of-school children (6-19 years) dewormed on | 38,27,687 115
NDD and MUD
Total number of children dewormed (1-19 years) 3,46,44,288 | 91

Source: Based on the coverage report submitted by Government of Bihar to Ministry of Health and Family
Welfare, Government of India dated May 2, 2016 (Annexure A)

Building upon the success of first phase of National Deworming Day (NDD) in 2015 in 11
states?, including Bihar the Government of India (Gol) scaled up NDD 2016 across India
targeting 27 crore children in 30 out of 36 states and Union territories. Evidence Action worked
in close association with the GoI’s Child Health Division to plan and implement round two of
NDD. In the state of Bihar, Evidence Action continued comprehensive technical assistance for
the successful implementation of NDD, with learnings from previous rounds to guide program
planning. In line with the NDD 2016 guidelines revised to call for inclusion of private schools
as a pilot effort in four selected districts®and centrally affiliated schools across all 38 districts.

1Based on the data submitted by Government of Bihar to Ministry of Health and Family Welfare, Government of
India dated May 2, 2016
2 Assam, Bihar, Chhattisgarh, Dadra and Nagar Haveli, Haryana, Karnataka, Maharashtra, Madhya Pradesh,
Rajasthan, Tamil Nadu, and Tripura
3PaschimChamparan, Begusarai, Purnia, Muzaffarpurwhichwere selected based on STH prevalence data
indicating high prevalence
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Learnings from this round, especially private school engagement and strategies to reach out-
of-school children, will contribute to a sustainable deworming program that aims to reduce
the prevalence and intensity of worm infections for all school-age and preschool-age children
in the state.

In India, approximately 22 crores children between the ages of 1 and 14 are at risk of parasitic
intestinal worms (known as soil-transmitted helminths or STH). The infected children
represent approximately 689% of Indian children in this age group and 28% of all children at-
risk for STH infections globally, according to the World Health Organization (WHO). These
parasitic infections result from poor sanitation and hygiene conditions, and are easily
transmitted among children through contact with contaminated soil. Various studies have
documented the widespread and debilitating consequence of chronic worm infections, which
cause anaemia and malnutrition among children, affecting their physical and cognitive
development. Worm infections contribute to absenteeism and poor performance at school, and
in adulthood, diminished work capacity and productivity.

Evidence from across the globe shows that deworming leads to significant improvement in
outcomes related to children’s health, education, and long-term well-being. In 2008 and again
in 2012, the Copenhagen Consensus Center identified school-based deworming as one of the
most efficient and cost-effective solutions to the current global challenges. School-based
deworming is considered a development “best buy”® due to its impact on educational and
economic outcomes. The existing and extensive infrastructure of schools provides the most
efficient way to reach the highest number of children, and teachers, with support from the local
health system, can administer treatment with minimal training. Preschool settings are often
used to provide children with basic health, education, and nutrition services, making this a
natural, sustainable, and inexpensive platform for deworming programs.® The benefits of using
such platforms for deworming are immediate. Regular treatment can reduce school
absenteeism by 25%.” Young siblings and others who live nearby treated children but were too
young to be dewormed also showed significant gains in cognitive development following mass
school-based deworming.?

Deworming children is part of the Government of India’s school and preschool health
programs, such as the Weekly Iron-Folic Acid Supplementation (WIFS) program which
provides a weekly dose of Iron Folic Acid (IFA) with biannual deworming for adolescents (10-

4 «Helminth control in school-age children- A guide for managers of control programmes”: WHO, 2011
5 http://www.povertyactionlab.org/publication/deworming-best-buy-development
6 http://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0000223#pntd-0000223-g003

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

8 Ozier, Owen. “Externalities to Estimate the Long-Term Effects of Early Childhood Deworming.” Working Paper, Jun. 2011.
http://economics.ozier.com/owen/papers/ozier_early deworming 20110606a.pdf
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19 years).® National Iron Plus Initiative (NIPI) is a national anaemia control program which
offers IFA supplementation and deworming for a wider age group of 1-45 years, including
preschool-age children who also receive Vitamin A. Until the launch of NDD in 2015, only a
few states ran effective school and anganwadi-based deworming programs with high coverage.
Many had sporadic deworming efforts and low coverage, while in other states no deworming
programs existed. Considering this complex environment and the clear need to accelerate
treatment for India’s children, the Government of India renewed its focus on deworming by
streamlining efforts through a fixed-day school and anganwadi-based National Deworming
Day.

On March 5, 2010, a Memorandum of Understanding (MOU) was signed between State Health
Society Bihar, Bihar Education Project Council, and Evidence Action- Deworm the World
Initiative to implement the school-based deworming program in the state for treatment of
STH. Based on Prevalence Survey findingsio in 2011, which suggested treatment
recommendation of WHO", the Government of Bihar decided to implement biannual state-
wide deworming beginning 2011 (Annexure B). Since then, Evidence Action has extended
technical assistance to an annual round of deworming for all school-age children through a
school-based model*To continue the technical assistance and expand program’s reach to
preschool-age children which up till now only was school-based, inclusion of the Department
of Women and Child Development (DWCD) as a stakeholder in the MoU for expansion of the
intervention to pre-school age children was necessary. As a result of these efforts, in June 2015,
after the completion of Round 4, this commitment was inked with a signing of MoU till
September 2018 between State Health Society Bihar, Bihar Education Project Council,
Department of Women and Child Department, and Evidence Action.

At the same time based on WHO guidelines, which recommends an assessment after three
years, a prevalence survey was conducted by Evidence Action in January and February 2015,
before onset of NDD-Feb 2015 (round four). The survey was implemented in partnership with
several organizations, including the Post-Graduate Institute of Medical Education and
Research, Chandigarh as the technical agency and National Institute of Epidemiology for
sampling and analysis and Gfk Mode as field partner. The result of the survey indicated
weighted prevalence of any STH in Bihar was calculated as 35%. Additionally, sanitation
indicators were very poor in the sampled households, with 88% of households practicing open
defecation. Results of this survey suggest a significant difference in the average prevalence and
intensity of the STH infections in Bihar which was 65.5% in 2011 to 35% in 2015, suggesting
that deworming is having an effect on infection in school-age children. As some areas of Bihar
still indicated a higher prevalence than 50% combined with high rates of open defecation in
Bihar suggest that rapid reinfection is likely, Based on WHO recommendation regular and

9http://www.nrhmhp.gov.in/ sites/default/files/files/Iron%20plus%2oinitiative%20for%206%20months%20-5%20years.pdf
1o STH prevalence across Bihar of 67.5%,

1 “Helminth Control in School-age Children, A guide for managers of Control Programmes”. Second Edition, 2011,
World Health Organization.

2The second of mass deworming treatment has been provided through the National Filaria Control Program
(NFCP), which conducts annual mass drug administration of albendazole to the 2 years and above population at
the community.



coordinated biannual administration of albendazole is required in order to move toward further
reductions in prevalence.

Coverage over the successive rounds in the state: In 2011, a total of 1 crore 67 lakh children
were dewormed at schools, earning the distinction of being the world’s largest school-based
deworming program. In 2012, 1 crore 63 lakh children were dewormed in Round two. 1 crore 74
lakh, including 1 crore 62 lakh school- age children were dewormed as part of Round three in
2014. Bihar, being one of the implementing state, under phase one of National Deworming Day
achieved a coverage of 91.6 % deworming 1 crore 87 lakh school-age children.

To enhance program quality and outreach in 2016, the state health department took note of
the key findings and recommendations from the previous NDD round. Some of the key
learnings included the necessity of stronger program planning through timely steering
committee meetings, and finalization of drug and IEC plans to strengthen integrated
distribution®. In the 2015 round, lack of awareness of training dates was a common reason for
non-attendance. As a result, in the 2016 round the Department of Health and Evidence Action
sent out text messages to all district, block officials from all stakeholder departments as well
as teachers and anganwadis workers, with reminders of the planned training dates and other
key messages about deworming. ASHASs role being critical for community mobilization and
increasing coverage of non-enrolled and out-of-school children, this year the state government
aligned with the NDD guidelines, laid out clear provisions for ASHAs incentives, which
contributed to better performance and greater out-reach to the community.

Deworming in India reached a key milestone when the national government launched NDD on
February 10, 2015. The first phase of NDD targeted all children aged 1-19 years in 11
states/union territories™ through the network of government and government-aided schools
and AWCs, achieving national coverage of 8.9 crore children. After this unprecedented
coverage, in November 2015 the Ministry of Health and Family Welfare (MoHFW) announced
that NDD would be expanded across all 36 states and UT's from February 2016.

In preparation for the 2016 round, on October 27, 2015, the Child Health Division held a
technical review meeting supported by Evidence Action in order to discuss the learnings from
NDD 2015. The meeting highlighted lessons learned from participating states and included
discussions on coverage data and state-level findings from Evidence Action’s independent
monitoring and coverage validation. Other key outcomes included standardization of target
population®, increased incentives for ASHAs, and consensus around expanding the program
to target private schools. With a high enrollment of children in private schools (29% nationally
as per Annual Status of Education Report 2014 data), the government is committed to ensuring

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

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

15 Eour categories of target populations were agreed, for standard use across all states (e.g., enrolled in government schools,

enrolled in private schools, registered in AWCs, or out-of-school/non-registered). This enables comparison of coverage across
states.



that those students have access to deworming, and receive benefits for improved health and
education outcomes.

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

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

On February 9, 2016, the Union Minister of Health launched NDD 2016 in Hyderabad,
Telangana. The State Minister of Health for Telangana and other senior officials from the
national and state government participated in the launch event alongside representatives from
development partners and the media. The event received extensive media coverage.

The program targeted all children between 1-19 years, regardless of their enrollment status, at
anganwadi centers, government, and government aided schools in 41 districts. Out-of-school
children were treated through AWCs. Children enrolled in private schools were also targeted
in four districts of the state during this round, bringing the overall total to 3,46,44,288 children
targeted for deworming.

Department of Health and Family Welfare represented by the State Health Society Bihar was
the nodal agency, holding key responsibilities such as finalizing target figures and ensuring

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



transportation and distribution of albendazole at all levels. The Department of Health also
trained functionaries; disseminated adverse event management protocols; printed and
distributed training and Information Education Communication (IEC) IEC materials;
distributed reporting and monitoring forms; and provided guidelines and budgetary allocations
to districts to support efficient implementation and timely coverage reporting. The
department also facilitated involvement of ASHAs in mobilizing out-of-school children and
unregistered children

Department of Education represented by the Bihar Education Project Council and
Department of Women and Child Development were responsible for providing requisitions
of albendazole tablets to health department based on school enrolment figures and the number
of registered and out-of-school children targeted at AWCs. The departments were also
responsible for ensuring that trainings on drug administration and adverse event management
were attended by their respective functionaries including headmasters, teachers, AWWs, and
lady supervisors. The education department coordinated with private schools in four pilot
districts for engagement of teachers in block level trainings. Further, these functionaries were
oriented on timely submission of coverage reports to the Health Department in standardized
formats.

Evidence Action-Deworm the World Initiative funded by CIFF for technical support
activities, worked closely with all stakeholders to ensure high quality planning and
implementation of deworming. Evidence Action provided intensive support for program
planning; facilitated information sharing through tele-calling; Independent monitoring,
adaptation of NDD training materials and IEC resources, and operational guidelines to the state
context.

Department of Health organized state level Steering Committee meeting on August 12, 2015 a
to effectively plan and prepare for the deworming program. The meeting was chaired by the
Principal Secretary Health, with representatives from the Departments of Health, Education,
Women and Child Development, Lymphatic Filariasis program state representative, Evidence
Action, and other government stakeholders. Key decisions from the meeting reflected
commitment of government to expand coverage to include children of preschool-age and
enrolled in private schools. (Annexure C.1). Closer to the round, another Steering Committee
Meeting was held on December 16, 2015 to review preparation and undertake critical decisions
(Annexure C.2)
i Finalization of the four districts i.e Paschim Champaran, Begusarai, Purnia,
Muzaffarpur for private school inclusion as a pilot initiative; selected on the basis of
STH prevalence data indicating high prevalence which was in line with the GOI
guidance for states to include private schools for at least 10% of implementing districts.
1 Greater engagement with state level representation of Kendriya and Navodayavidyalaya
implementing the program for the first time.
1 Appointment of District Immunization officer as nodal officer from Health to lead
planning and coordination with Education and Women and Child Development
counterparts for planning and program implementation.



Regular nodal officer meeting from all concerned stakeholder including Women and Child
Development with support from Evidence Action, guided program planning and coordinated
efforts for effective program implementation. As part of NDD preparations, Evidence Action
worked with the state to adapt operational guidelines, define timelines, and clarify roles of
concerned stakeholders for program implementation, which were disseminated to all
stakeholders (Annexure C.3).To strengthen the inter-sectoral convergence among the
stakeholder departments at the district level, Principal Secretaries of Health, Education and
Women and Child Development signed a joint directive on December,23 which were
disseminated to all districts along with financial guidelines for effective program
implementation (Annexure C.4). In four districts i.e Paschim Champaran, Begusarai, Purnia,
Muzaffarpur to garner greater engagement of private schools for observing NDD on February
10, additional letters were released from Department of Health to District Magistrates for
leading overall planning and program execution which built the momentum towards greater
ownership for the program.(Annexure C.5).

Evidence Action advocated with the Departments of Health, Education and Women and Child
Development to leverage existing resources for the deworming program in order to maximize
program impact. As a result, the department of Health supported initiatives such as uploading
deworming-related information to the department’s website’” and sending bulk SMS to
program functionaries using existing portals. Further to pace the preparation for the program,
in accordance with NDD guidelines, the Department of Health directed district and block
officials of all departments to assess field preparations by conducting visits on deworming day
and mop-up day and to record these visits through standardized checklists leading to greater
ownership at the districts.

Closer to the program to facilitate preparedness across all districts, Principal Secretary, Health,
Secretary-ICDS and State Project Director- Education convened video conference calls on
January, 29 and February, 9 respectively with district officials of the concerned stakeholders
of Departments of Health, Education and Women and Child Development. Amongst other
priorities of the program during these coordination calls, focus remained on frequent review
of overall program preparations, readiness of emergency response systems for adverse event
management, and adherence to timelines for coverage reporting.

Increased engagement and ownership by district administration in the planning and
implementation of the deworming program was demonstrated across all 38 districts as they
organized District Coordination Committee meetings*®between January and February under
the chairmanship of District Magistrate adhering to the directive issued by the Department
(Annexure C.7). These meetings reviewed preparations for the program and clarified roles of
stakeholders for improved inter-departmental coordination between Departments of Health,
Education, Women and Child Development and others stakeholders. Key decisions for program
implementation were disseminated along with meeting minutes circulated in 38 districts. In
four districts, additional directives from the Department of Education were released for greater
engagement of private schools. Closer to deworming, second round of meetings were held in
all 38 districts to assess the preparations needed. Evidence Action’s district coordinators

http:// 164.100.130.11:8091/
8 Out of 38 DCCM, 30 DCCM were conducted in the presence of District Magistrate, and in remaining 8 districts,
DCCM were conducted in presence of Civil Surgeon.
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facilitated and shared critical program updates in all the district meetings across program
components and facilitated for follow up action for aligning coordination. In line with NDD
financial guidelines, Evidence Action worked with the state health department to facilitate
timely submission of 2015-16 Program Implementation Plan to the national government. The
approval in the Record of Proceedings 2015-16 was assigned for all the activities under NDD
including printing of training and IEC materials being approved for all 38 districts.

Evidence Action’s technical assistance was primarily provided by a four-member state-based
team, including field-based regional coordinators and short-term hires such as district
coordinators and tele-callers. Additional support and guidance was provided by the national
team. Evidence Action’s state team provided trainings to field-based and short-term hires on
various program components, building a strong common understanding of the program
strategy.

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

Regional Coordinators: Evidence Action hired four regional coordinators for year-round
engagement, with each responsible for 9-11 districts. They provided program management and
oversight to district coordinators, supported information sharing, led prompt remedial action
in the field, guided advocacy with district officials, facilitated the training and distribution
cascade, and ensured timely reporting of coverage data. After the first round of NDD was
completed, their efforts shifted towards exploring opportunities at the districts for synergies
with existing work and possible platforms to integrate deworming. The regional coordinators
will promote program institutionalization by working with district officials to include
deworming in district action plans for the next financial year (2016-2017).

District Coordinators: 38 district coordinators, including four additional coordinators for
private school districts, provided on-the-ground program coordination for three months
around the deworming round. They were instrumental in ensuring timely delivery of training
materials such as flipcharts, and distribution of NDD kits at the trainings for all functionaries.
They participated in trainings at district and block levels and escalated any observed gaps to
regional coordinators and the state team for appropriate follow-up at the state level. Their role
was integral in ensuring high quality of the trainings where pre and post-tests were
administered to participants. After the deworming round, they provided rigorous follow-up
with block and district-level officials to support timely compilation of coverage reports.

Tele-callers: Five tele-callers were hired to support the deworming round. Each tele-caller
was assigned to work closely with one regional coordinator, as well as the district coordinators
within their region. Calls were made at districts, blocks, and schools to obtain updates on drug
and IEC availability, training schedules, and status of reports after the deworming round. This
dynamic flow of information allowed tele-callers to generate detailed, real-time program
updates which were continuously shared with state level officials and enabled any necessary
corrective measures to be taken (Figure 1)
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With support and inputs provided by short-term hires, Evidence Action’s state team held
debriefing sessions with officials at the state health department to share updates and
information from deworming day monitoring visits to schools and anganwadis. These updates
resulted in corrective actions around issues such as drug and IEC availability, ensuring
adherence to program guidelines and ultimately supporting increased coverage

Figure 1: Snapshot of the Daily Tracker
Bihar-National Deworming Day 2016

Sumirjary Update of tracking of district drugs and training
y o T Total Participatio — IEC IEC_
DCCM Meeting % District District A Participation 3 Materials
L. Dates of |Minutes . B Participants n of . |received
Sl. No Name of District Conducted/Not R training  |Training Date of Kendriya Status at on
DCCM issued : at the Navodaya ) by R
Conducted Status Fixed i i Vidyalaya . . _ |District Date
training Vidyalaya District
Rec.
1 ARARIA Conducted  [01-05-2016| Yes Conducted 09-01-16 65 Present Absent  |Received| 08-01-16
2 BANKA Conducted 1/30/2016 Yes Conducted 05-01-16 44 Absent Absent  |Received| 07-01-16
3 BHAGALPUR No 1/29/2016 Yes Conducted 07-01-16 12 Present Present |Received| 07-01-16
4 KATIHAR No 1/24/2016 Yes Conducted 06-01-16 75 Present Absent  |Received| 06-01-16
5 KISHANGAN) Conducted  |12/30/2015| ves Conducted 10-01-16 88 Absent Absent  |Received| 06-01-16
6 MADHEPURA Conducted  [01-03-2016| Yes Conducted 08-01-16 67 Present | Not Available |Received| 07-01-16

Drug Procurement: All school and preschool-age children were treated with albendazole tablet
(400 mg) on NDD 2016. Evidence Action supported the state government to avail donated
drugs from WHO’s global drug donation program for the year 2015-16, under which 2.5
crorealbendazole tablets were received in October, 2015 for school-age children as per the
requisition sent in August 2014. For preschool-age children, in light of the delays in
procurement of tablets at state level, decision was taken to utilize the existing stock of 1.95
crore albendazole tablets under the Lymphatic Filariasis program.

Prior to the distribution of WHO drugs, State Health Society Bihar ensured laboratory testing
of samples at the state as per specifications including the drugs leveraged under Lymphatic
Filariasis program?’,(Annexure D.1).

Drug Logistics and Supply: As per NDD operational guidelines and established best practices,
drug distribution was integrated with the training cascade (as detailed in the training section
below), wherein NDD kits were provided to health functionaries at the district level trainings
for onward distribution. The kits included drugs, IEC materials, training handouts, and
reporting forms. Evidence Action worked closely with State Health Society Bihar, which
managed drugs logistics and supply in this round .Prior to the distribution, drugs were bundled
for each block based on the requirement*provided by Bihar Education Project Council for
school-children and State Health Society for preschool-age children while factoring in a buffer

19 Based on DISE data for 2013-14
20LF program uses drugs supplied by WHO
1Updated data of enrolment figures from BEPC for school-age and RBSK data for preschool-age children from
SHSB
22 Rashtriya Bal Swasthya Karyakram (RBSK) is an important initiative aiming at early identification and early
intervention for children frombik G2 wmy @SFNE (2 O020SNIn w504 OAl & 5S5STFS0i
Development delays including disability.
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of 15% to cater to out-of-school children. The district level procurement and distribution
cascade is depicted in the Figure 2.

Figure 2: Drug procurement and distribution cascade for NDD

District Civil Surgeons and District Program Managers, NRHM collected the drugs from the State Health Store
and delivered to civil surgeon office

Nodal officer DPM at civil surgeon office delivered the drugs to Block Health Managers (BHM) and MOIC at
PHC

BHM and MOIC sent the drugs to BRC and CDPOs

&

.

Education Integrated distribution in block Anganwadi Integrated distribution in
training at Block Resource Centre to block training at PHC to anganwadi
headmasters or teachers of the schools workers and lady supervisor

Adverse Event Management: To provide guidance on functionaries’ roles and responsibilities
in minimizing adverse events, and to handle and report adverse events that did occur, Evidence
Action assisted the state health department to adapt adverse event management protocol based
on NDD guideline and shared with district collectors, CMHOs, education and Women and
Child Development departments, that included emergency contact numbers, briefing on media
handling along with directives to establish block-level emergency response teams in
coordination with Rashtriya Bal Swasthya Karyakarm,”* team (Annexure D.3). A state-led
conference call was conducted with all districts on February, 9 to assess preparedness and to
reinforce the need for emergency preparedness. All emergency units and personnel were put
on alert to respond quickly in cases of adverse events, mobile ambulances under RBSK and
102/108 ambulances were on alert in all districts.

Additionally, functionaries were trained on adverse event management. A network of
ambulance vans was prepared to stay on alert at each block to handle adverse events if reported.
Six mild cases were reported across 38 districts, with no serious adverse events reported. To
emphasize the aspects of safe and supervised drug administration along with timely response
to any serious case, Evidence Action sent out approximately 11 lakhs text messages (SMS) to
all frontline functionaries of Health, Education and anganwadi.




Activities designed to increase community awareness of deworming were rolled out based
NDD operational guideline of NDD. Sensitization of children and families helps build trust
toward deworming, alleviates worries related to adverse events, and overall leads to greater
program uptake. The deworming and mop-up day dates were highlighted in all IEC materials
along with other key deworming messages to ensure maximum attendance of the children at
the schools and AWCs (Annexure E).Evidence Action developed all IEC and community
mobilization materials that were approved by the Government of India and uploaded on the
NHM website. The state adapted and printed the material, including posters and banners for
display at schools and AWCs. The community sensitization strategy also included outreach
activities such as newspaper advertisements; radio jingles; TV scrolls and spots; miking;
banners at health, education and WCD offices; and wall writings were included in IEC campaign
as detailed below

Table 2: NDD IEC campaign details

TV Spot State Health gth-14th 2-3 times x6 days ETV (Bihar & Jharkhand)
Society Bihar February Doordarshan
Radio spot State Health gth-14t 3-5 days x 6days Radio Mirchi 98.3
Society Bihar February Prasar Bharti (AIR Patna,
Bhagalpur, Darbhanga,
Purnea and Saharsa)
Radio jingle (30 State Health gth-14th Radio Mirchi 5/day x Radio Mirchi 98.3
sec) Society Bihar February 6days, Prasar Bharti Prasar Bharti (AIR Patna,
3/day x 6 days Bhagalpur, Darbhanga,
Purnea and Saharsa)
TV scroll Evidence Action 5 days 5/ day x 4 days ETV Bihar
between (9-
15™ Feb)
Flash Evidence Action  9,10,14,15 5/ day ETV Bihar
Advertising February
Newspaper State Health 10& 13" Feb 1/ day DainikJagran, The Times
advertisement Society Bihar Of India, Prabhatkhabar,
(NDD and MUD DainikBhaskar
Newspaper State Health 1/ day DainikJagran, Hindustan,
appeal Society Bihar
Miking State Health oth-15t Feb  1/day x 5 days 17 district through
Society Bihar auto/rickshaw
Prabhatpheri BEPC 8th-10t Feb 3 days Schools conducted
prabhatpheri on 8, 9, 10
February.
Handbill Evidence Action 50,000 printed Prabhatkhabar,

distribution in
paper to districts

Dainikjagran, Hindustan
newspapers

For additional visibility of the program at the community level, State Health Society Bihar,
printed 332,096 posters (two versions for each school and anganwadi), 538 banners for Primary
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Health Centers (PHC), hoardings at 38 district headquarters .All of these were adapted and
contextualized by Evidence Action. Additionally, Evidence Action supplemented mike
announcements for five days closer to NDD in 115 blocks which were selected based on criteria
of lower coverage reported in NDD 2015. In an effort to increase
community engagement, in 12 districts which were selected on the
basis of over-reporting in NDD 2015 including four private school
districts, we printed 6000 handbills which were distributed through
local newspapers.

As anew initiative in this round, the state printed 538,000 community
handbills for community mobilization through ASHA to ensure greater
outreach and uniformity in delivery of information. The state e .
engaged with ASHAs and ANMs to disseminate information on  Handbill distribution in Begusarai
deworming and its benefits using the platform of Village Health T TN
Sanitation and Nutrition Day (observed twice in February on the first and third Thursday).
Unlike NDD 2015, the state put provisions for financial incentives for ASHA workers to
motivate them for community mobilisation.

Launch Event: Evidence Action supported the State Health Society Bihar, to organize a state-
level launch on February 10, 2015 at Bankipur Girls Senior Secondary School, Patna, in the
presence of the Hon’ble Health Minister of Bihar—Shri Tej Pratap Singh and other senior
dignitaries including Principal Secretary, Executive Director, State Health Society Bihar;
representatives from development partners, media and
children. In addition, all 38 districts organized
launchevents in districts at schools, with support from
Evidence Action’s district coordinators in the presence
of district-level officials from Departments of Health
and Education. These events were covered by the local
media.

ational Deworming Day 2016-Launch
Event by Hon’ble Health Minister

Training Cascade: As per NDD Operational Guidelines L-. -
and the state specific operational plan developed in collaboration between Evidence Action and
the State Health Society Bihar, a training cascade was implemented at all districts and blocks
between Jan 4 to Feb 9, 2016. The cascade trained 73,071 government and government-aided
teachers, 506 private school teachers, 87,791 AWWSs, and 79,398 ASHASs.* District and block
level officials from all nodal departments implementing the program were also trained. Block
level trainings included integrated distribution of drugs and print material (training handouts
and IEC). All preparations for organizing trainings at block and district were ensured by Bihar
Education Project Council and State Health Society Bihar for anganwadi.

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

22 NDD coverage report submitted by state to GOI.
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Figure 3: Training Cascade and Participation

Location- Patna
S tate Trainers- Evidence Action

Participants: 19 Master Trainers (2 district/ MT)
supported by Evidence Action, SHSB and WCD

Timeline: 2 January, 2016

Location - 38 districs (venue provided by

Health)
. . Trainings - 38
DlStflCt Trainers - 19 Master Trainers (2 district/ MT)

Participants - District, Block and Cluster level
officials of Education, Kendrya vidyalaya and
Novodaya Vidyalaya HM/teacher, WCD/ Health
(MOICs and CDPOs)

Timeline: 04-14th January

B]_ k EDUCATION HEALTH and WCD
OC Location — 537 blocks ( Location -PHC
venue by BEO office)

. . Trainers - Participants from
Trainers— Participants from district trainings

district trainings Participants - 79398 ASHA

Participants - 73577 frqm + 87791 (AWW+LS)
each government and private . .
schools HM /Teacher Timeline:]January 15-

i . Feruary 8, 2016%
Timeline: January 15-31,

2016
*The trainings schedule under NDD for the anganwadi functionaries experienced delays due
to the on-going training of “polio program” at health centers from January 16-21, 2016.
Evidence Action field coordinators facilitated with district and block health officials for revised
training schedule and further communication to anganwadi workers to ensure trainings are
completed before NDD.

Training Resources: To assure quality and standardization of messages, Evidence Action
provided 1,600 flipcharts as training aids to the trainers for use at the district and block-level
trainings (Annexure F.1).Other training resources included 74,370 handouts for teachers,
91,677 handouts for anganwadi and 90,000 leaflets for ASHA, which were printed by the State
Health Society Bihar. Working towards integrated distribution of these resources during
trainings, Evidence Action supported in drafting the bundling plan as per block requirements,
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enabling materials to be efficiently transported to all districts before trainings commenced.
Evidence Action’s district coordinators played a vital role in ensuring the timely completion
of tasks in order to ensure availability and distribution of these kits at the block-level trainings.

Training Support and Monitoring: Evidence Action’s district coordinators attended and
provided supportive supervision in all 38 district trainings. The team monitored trainings
across all 38 districts and conducted pre- and post-tests to assess the knowledge gained by
participants in 8 selected districts* and 16 blocks®. Evidence Action also used a monitoring
checklist to assess training quality, ensuring that all the components of deworming were
covered as per NDD guidelines. Facilitating real-time corrective actions, Evidence Action’s
state team engaged with the nodal officer and provided up-to-date findings from the field.
Timely coordination and information from the field enabled district officials to take remedial
steps during implementation (Annexure F.2).

SMS: To reinforce key training messages, the state departments sent post-training SMS
through their existing platforms to various functionaries. The SMS contained reminders on
dates of trainings and NDD, deworming and its benefits, reporting timelines, and instructions
for adverse event management. Evidence Action also sent the 30-second voice recorded
message as an Interactive Voice Response SMS during NDD and MUD to 1,46,299 frontline
functionaries to create awareness on dates for NDD and behavioral change messages on health
and sanitation.

Table 3: Details of text messages sent for NDD 2016

Stakeholder Health Education ICDS Total
Health 80794 820008 908220 1810012
Text
meSSE;geS Evidence Action | 46732 1004157 836914 1887803
(SMS

NDD was observed on February 10 in 38 districts followed by an MUD on February 15 to
reach out to children who did not receive treatment on deworming day due to ill health or
absenteeism. (Annexure G)

V The program launch was held on February 10, 2016 at state and in all 38 districts with
political commitment and bureaucratic leadership. These contributed to the larger
awareness about the program through media coverage

V Consultants from MoHFW, GOI state health department, and development partners
including Evidence Action, conducted monitoring visits on NDD. Evidence Action shared
findings from the field with the Executive Director, SHSB on the same day.

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

25, blocks from each of the 8 selected districts were identified on the basis of preliminary finding from district level training
monitoring and pre-post-test during NDD 2016 district level training
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V  The mild adverse events reported were managed well on the ground. No severe adverse
events were reported.

V Before MUD, state issued direction to all districts to call for a review meet (District Tasks
Force) exclusively for deworming in presence of all stakeholders to assess gaps observed or
reported from field on NDD. The ownership exhibited by the districts helped to coordinate
for corrective action

V 436 visits were conducted by the field and regional teams on NDD and MUD to schools and
anganwadis centers for observing field activities and facilitating for corrective action.

It is imperative that majority children have access to deworming drug and receive benefits for
improved health and education outcomes Evidence Action places great emphasis on
understanding the extent to which schools, anganwadis and the health system are prepared to
implement mass deworming. This includes assessing the extent to which deworming processes
are being followed, and the extent to which coverage has occurred as planned. Monitoring and
evaluation are done in three ways: (1) process monitoring, (2) coverage reporting and (3)
coverage validation. For NDD 2016 in Bihar, independent monitoring exercise (process
monitoring and coverage validation) was conducted, on deworming day and mop-up day,
followed by coverage validation from February 20-26, 2016. (Annex H.1)

Process monitoring assesses the preparedness of schools, anganwadis, and health systems to
implement mass deworming and the extent to which they have followed correct processes.
Evidence Action assesses the program preparedness during the pre-deworming phase and
independent monitors observe the processes on deworming day and mop-up day.

Field Monitoring Visits A total of 558 monitoring visits (122 visits by state government
officials and 436 visits by Evidence Action’s state and field team) were conducted in randomly
selected schools and anganwadis. As recommended under national guidelines, the team used
the NDD monitoring checklist during their visit. Monitors visited 625 anganwadis, 626
government- government aided schools and 41 private schools. The NDD monitoring data has
been submitted to GOI along with the coverage report. (Annexure H.2)

Telephone Monitoring and Cross Verification Evidence Action tele-callers placed phone
calls to track the delivery and availability of training, drug, and IEC materials at the district,
block, and school/anganwadi levels as deworming day approached. Approximately 16,150 calls
were made from January to March 2016, including 1389 calls to health functionaries like ANMs,
3754 calls to government and government-aided schools and private school
teachers/principals, 1567 calls to anganwadi workers across 534 blocks in 38 districts. An
additional 8746 calls were made to district and block level officials to address gaps identified
during block monitoring at each level. Tele-callers used electronic tracking sheets to outline
issues identified during calls and monitoring visits. These tracking sheets were shared with
the state government to enable them to take rapid corrective actions as necessary.

With support and inputs provided by short-term hires, Evidence Action’s state team held
debrief sessions with officials at the state health department to share updates and information
from deworming day monitoring visits to schools and anganwadis. These updates resulted in
issuance of letters to the districts prescribing corrective action around issues such as drug and
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IEC availability, ensuring adherence to program guidelines and ultimately supporting increased
coverage (Annexure. I)

Coverage Reporting provides the numbers of program beneficiaries dewormed which is crucial
to measure the success of the program. With close support from Evidence Action’s state and
field teams, the Department of Health collected and compiled the coverage report for NDD in
selected schools and anganwadis. School teachers/anganwadi workers had been trained on the
recording and reporting protocols. These protocols, along with the reporting cascade and
timelines, were shared with all districts through the state’s directives and intended to improve
the accuracy of coverage reports submitted by schools/anganwadis. Every teacher/anganwadi
worker was required to put a single tick mark (V) next to a child’s name in the attendance
register if he was administered albendazole on deworming day, and a double-tick mark (VV)
next to a child’s name if he was administered albendazole on MUD. Schools/anganwadis were
supposed to derive the number of enrolled children dewormed by counting the single and
double tick marks in attendance registers. School headmasters were then asked/required to
compile the number of dewormed children as recorded in class registers, fill the school
reporting form and submit it to the designated person in the reporting cascade. Coverage
reporting structure and timeline is shown below in Figure 4

Figure 4: Coverage Reporting Cascade and Timeline

+ Teachers/ HM will submit completed formats to CRC.

School/Village level reporting . : ;
+ Anganwadi workers will submit completed formats to

Date : 19" February, 2016 ANM
Cluster level reporting + CRC will compile the formats and submit to BEO
Date: 26t February, 2016 + ANM will compile the formats and submit to MOIC
Block level reporting +BEO will aggregate the reports to the DEO/DPO
Date: 10th March, 2016 + MOIC will aggregate the reports to the Civil Surgeon

+DEO/DPO will aggregate the report and submit to Civil
District level reporting Surgeon

Date: 17th March, 2016 + Civil surgeon will aggregate the report and submit to the
State Health Department

State level reporting + The State Health Department will aggregate final report
Date: 29th march, 2016 for school and anganwadi and submit to MoHFW

Coverage validation was done within 5-7 days of the mop up day. During this exercise,
monitors checked and verified deworming related data available in schools and anganwadis
using their respective attendance registers and reporting forms. In each school, one teacher
and three students were interviewed. In anganwadis, only anganwadi workers were
interviewed.
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Two-stage probability sampling was used to select schools and anganwadis for coverage
validation on deworming day and mop-up day. First, 125 blocks were selected from all 38
districts by probability proportional to size sampling®, followed by random sampling of
schools to provide state-wide estimates of indicators. A total of 263 schools and 250 nearby

anganwadis [N

12 29

anganwadis
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