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Under the ambit of National Deworming Day (NDD), Uttar Pradesh implemented the first
round of anganwadi (preschool) and school-based mass deworming on February 10, followed
by mop-up day on February 15, 2016. In this round 4,262,192 school-age children and 3,974,462
preschool age children were dewormed, including out-of-school children in the age group of
6-19 years, through the network of 36,967 government schools in rural areas and 41,435
anganwadi centre (AWC) across 24 districts in the state. The state’s achievement is the
outcome of exemplary leadership from the National Health Mission, State Innovations in
Family Planning Services Project Agency (SIFPSA), Department of Health and Family Welfare
and the joint efforts of the Department of Education, Women and Child Development (WCD),
and Evidence Action. Children’s Investment Fund Foundation (CIFF) provided funding for
Evidence Action’s technical assistance to the deworming round.

Key Achievements of National Deworming Day 2016 !

Indicator Results Coverage
(%)

Total number of children targeted 03,56,804
Number of enrolled children (classes 1-12) | Government 34,31,773 88
who were administered albendazole on | Schools
NDD and MUD in (Only Rural area
schools targeted in February 2016 NDD)

Private school** | NA
Number of registered children dewormed (1 to 5 years) at | 35,86,355 | 87
anganwadi centres (AWCs) on NDD and MUD
Number of unregistered children dewormed (1 to 5 years) at | 3,88,107 82
AWCs on NDD and MUD
Number of out-of-school children (6-19 years) dewormed | 8,30,419 94
on NDD and MUD
Total number of children dewormed (1-19 years) 82,40,046 | 88

*Qut of total 75 districts in the state, 33 districts administer albendazole under Lymphatic Filariasis (LF)-MDA and 18 districts
were under Transmission Assessment Survey (TAS). As per the national guidelines, districts implementing LF treatment in

December were excluded from NDD. Additionally, the state decided to exclude 18 districts under TAS as well

**3383 private school children were also dewormed

1 Based on the NDD 2016 Coverage report submitted by Government of Uttar Pradesh to Ministry of Health and
Family Welfare, Government of India April 4, 2016(Annexure A)




Building upon the successful first phase of NDD in February 2015 that covered 11 Indian
states/Union Territories (UTs)?, the Government of India scaled up NDD in 2016 to target 27
crore children across 30 states/UTs including Uttar Pradesh. Evidence Action closely
supported the Government of India’s Child Health Division in planning and implementing
NDD 2016. National Health Mission (NHM), Department of Health, Uttar Pradesh and State
Innovations in Family Planning Services Project Agency (SIFPSA) was recognized as nodal
agency, taking ownership of program execution at the state level by steering initiatives in line
with NDD operational guidelines (Annexure B). Evidence Action provided technical assistance
to the state by conducting quality assurance in trainings, contextualizing IEC materials,
conducting program monitoring, and facilitating interdepartmental coordination at all levels.
The state referred to NDD financial guidelines when allocating resources for various program
components. The emphasis on adherence to timelines for coverage reporting resulted in
completion of the same within two months of deworming day. Evidence Action’s robust
tracking through tele-calling and monitoring systems guided the state to undertake remedial
measures for identified gaps. Experiences and findings from this deworming round in the state
will be crucial for planning and implementation of future deworming rounds.

In India, approximately 22 crore children between the ages of 1 and 14 are at risk of parasitic
intestinal worms (known as soil-transmitted helminths or STH). The infected children
represent approximately 68% of all 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
infections are easily transmitted among children through contact with contaminated soil,
especially in areas with poor sanitation and hygiene conditions. Various studies have
documented the widespread and debilitating consequences 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 economic productivity?.

Evidence from across the globe shows that deworming leads to improved outcomes for
children’s health, education, and long-term well-being. In 2008 and again in 2012, the
Copenhagen Consensus Centre identified school-based deworming as one of the most efficient
and cost-effective solutions to the current global challenges. By leveraging the existing
extensive infrastructures of school and health systems to treat millions of children at a time,
and has significant impact on educational and economic outcomes, it is considered a “best buy”

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

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



in development.* 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 school and anganwadi platforms for
deworming are immediate. Regular treatment can reduce school absenteeism by 25%, with the
greatest participation gains among the youngest pupils®. In some instances, young siblings of
treated children and others who live nearby but were too young to be dewormed also showed
significant gains in cognitive development following mass school-based deworming’.
Teachers, with support from the local health system, can administer treatment with minimal
training.

Deworming children has been part of the Government of India’s school and preschool health
programs, such as the Weekly Iron-Folic Acid Supplementation (WIFS) program, which
provides biannual deworming for adolescents (10-19 years).8National Iron Plus Initiative (NIPI)
offers deworming for a wider age group of 1-45 years, including preschool-age. Until recently,
only a few states ran effective school and anganwadi-based deworming programs with good
coverage. Many programs had sporadic deworming efforts and low coverage, while in some
states no deworming programs existed. Considering this complex environment and the clear
need to accelerate treatment for India’s children, the Government of India renewed its focus
on deworming by streamlining efforts through the school and anganwadi-based National
Deworming Day launched in February, 201s.

The deworming program in Uttar Pradesh is broadly aligned within two pan-state programs.
Rashtriya Bal Swasthya Karyakram (RBSK) is an initiative aiming at early identification and
early intervention for children from birth to 18 years to cover “4 Ds”: Defects at birth,
Deficiencies, Diseases, and Development delays including disability. The RBSK initiative was
launched in 2013 in Uttar Pradesh. The program also includes deworming treatment for
children ages 1- 19 years through the mobile health teams in sites near schools and anganwadis.
Bal Suraksha Poshan Maah (BSPM) is the state’s biannual month-long program to increase
overall health status of children under the age of five. BSPM was launched in 2001 and offers
comprehensive services such as immunization, micronutrient and iron supplementation, and
deworming (beginning in 2008) at anganwadi centre to children under age of five.






































































