OFFICE OF THE CHIEF MEDICAL OFFICER, KANGRA AT DHARAMSHALA, DISTT. KANGRA
. ENDST. NO. HFW/KGR/NRHM/NDD/01-2016/ |2 51 2.2~  DATED: é] H)ﬂ«HB’]

(—\( The District Project Officer (ICDS), Kangra at Dharamshala
[/'- The Deputy Director Higher Education, Kangra at Dharamshala
e Deputy Director Elementary Education, Kangra at Dharamshala
AII the Block Medical Officers,

@/ Distt. Kangra

thed the Dharamshala = 176215

(“Regarding Miking on National De-worming Day (NDD), 2019.
Sir,

\D\ \ With reference to e-mail received from OSD (RCH), NHM, HP on 19" March,
\(M 2019 on the subject cited above.

Please find attached herewith the presentation on NDD convergence meeting
other departments. This is for your information and further necessary action on 1st Round of
National De-worming Day (NDD) as scheduled on 1st May, 20189.

Encl: Seven (7) pages. \

i,n‘ _
Chief Medlcal Officer
Kangra a_thharamshaIa

- - )
Endst.No. EDN-KGR-(E-7))-Misc/2018-19 - “2) §— Y Dated: 13/04/2019
Copy forwarded to:-
1. All the the Block Elementary Education Officers in Distt. Kangra for information and further necessary

action. )

. . e

2. The Chief Medical Officer, Kangra at Dharamshala for information please. —— _ =T
— XS]

YDy. Director Elementary Education |
Kangra at Dharamshala



3/20/2019 Yahoo Mail - Re: Miking on NDD 2019

Fe: Miking on NDD 2019

6 ()
o osdrchhp (osdrchhp@gmail.com) D JJ(
5 cmoblsp@gmail.com; cmochambahp@yahoo.co.in; cmo-ham-hp@nic.in; figra@yahoo.co.in;

cmokinnaur@gmail.com; cmokullu@gmail.com; cmokeylong23@gmail.com; mohmandihp2@gmail.com;

cimoshimla@gmail.com; cmosirmaur@gmail.com; cmosolan@gmail.com; cmoupanp@yafogico.in; md-hp?— U/Jﬁuf}

nrhm@nic.in; dirhealthdhs@gmail.com

Lo
Date: , 104 IST
Date:  Tuesday, 19 March, 2019, 10:43 pm DDH?\Z\
Y D{)l‘}
Use this presentation for NDD convergence meeting with other departments, add ur achievements of last round and N"/
targets for upcoming May round
Regards,

Dr Mangla Sood

Faculty Pediatrics IGMC Shimla &
OSD(RCH)

Shanti Bhawan, Phase 3,Sector 6
New Shimla, Shimla 171008
Himachal Pradesh

9418453465

On Tue, Mar 19, 2019 at 10:27 PM osdrchhp <osdrchhp@@gmalil.com> wrote:
DIARY NOTE

National Deworming Day — 1st May 2019

Parasitic intestinal worm infections are a significant public health concern for
India. Worms harm children’s physical growth, and cause anemia, under
nutrition, poor cognitive development,and school attendance.

- Government of Himachal Pradesh has been organizing the mass deworming
program as National Deworming Day (NDD), under which all children aged 1-
19 years are administered Albendazole tablet at the schools and
Andanganwadi on 1st May 2019. Children who are sick will not be
administered the deworming tablet. Left out children will be administered the
tablet on mop-up day to be held on 8th May 2019.

' Children will be administered tablet Albendazole which is the safe and

' beneficial drug as per WHO. Children who have high worm load may
experience diarrhea, or vomiting, which will subside in 2-3 hours post
administration. All emergency medical facilities are in place, if they are
needed. No child will be administered the tablet forcefully.

Let us join hands to help our children lead a healthier and worm free life.

Parents may speak with the class teacher if any query about National
Deworming Day

Dr Mangla Sood

Facully Pediatrics IGMC Shimia &
OSD(RCH)

Shantl Bhawan, Phase 3,Sector 6
New Shimla, Shimla 171009
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Thure are a number of Key types of SAEs:

> Fhose caused by the drugs themselves: « g an aller gic reaction to the drugs

# Those cmised by the parssites degeneration when they are killed. eg.
Intestinal bleckage

= Those coused by operatiotial issues: e.g. choking. Medication Errors leading
to chuking is major concern while administering this tablet. Proper
Instictions must be given and should be foliowed sa as to avold cases of
choking

# Those which are coincidental but unrelated: e.g. malaria arou nel the same
time as drug administration
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Hodal pervan for Adverse Event Managaermwid {AEM) #1 Dishict vl

Dinlrict whould disseminale AEM protocal 10 48 hinek oficiale. Teachers and &WVVE
bainings and materfals will cover all kmportant sypeet of AEM.

#lnlarm and acient the FUC/CHT/ANMS
whout adverse event

# lepute doctors (o handie calls on the
|:mm'genr.{ epline for Dewarming Day
aind Mop Up Ray

¥ Prepare PHES/CHEs/ANMSs to manage on
incroased number of children presenting
with miney, non-specific symptoms

¥ Ensure ambulapce services and other
mobility support are on ALERT for

#Should be prepared to accompany
sick children to health facilities and
ensure they receive appropriate
mectical attention and care,

= Visit assigned schools in advimee I
possible and collect information and
phane numbers of the school
principal, Pravide thelr phone
nuwmber b the schoel principal,

#Share the information collected with

% Ernsore phons nibers of the PICe/ANMy Ui Chvil S0rgeon. Also share the
e circulated o the Block education phone number of the lelpline to alt
department for Aistribution to the school the assigned schools
principals, ICHS-CDPO’s Supervisor's,
anganyesd) warkess, mnd ASHAS.

handling any SAE cases

*Teachers should inform parents of the children through dilferent forums such

as schoaol 2 commiitiee gsor parents teachars meeling as
uppropriate ahead of Dewarming Bay about the following :
# Deworming and Mop: thp Day
* Beriefits of deworming on balthamd
= Mild side effects i childven may be expectad to anly children with high warm laad. The
sideelfects are uswally nol serious and would pass by soon.
* Preparations undertaken by the Education and Health Department to
manage any AE.
» Build canfickence that the child will be taken under observation and care If
they show any serious side effects, Thuy will be immediately taken 1o the
nearest health center.

# Schools showld prepare a shaded open area and keep safe drinking water
avallubte for ehildren experiencing any side effects 1o rest until recovery

« Medin person will be designated at the district

+ o medla Interaction will be done at the block tevel

« The designated person will only speak with the mecia in case of an AE.
+ Free treatment will e provided to the patient in case of AE

o I case of AE, the medical report should not be shared with the media untl|
prior approval of MD-NHM.

intonteparsmsentil coneeigende

o Emguring nvmblanility of palicent Albandazmle
whivis

= Prowixion of Mostel Traners e lurther i
funtinnartes o Ediscation/ ICOS

=« Develop e provide fivmnciid goibelines
Fndgets

= [esserminate Adverse Evont Manngemunt
Guidelines

+ Devwlop HEE strtegy witd provide slgrtarny

allseatiing

Priting of tsining autor ol |EC material ansl

regomting forms .

 inavgration of HOD at state and district levei to
Increass dwareness

4 h ASHAS

tasupport deworming of out-of-schaol childron

A timuy roy coverage Bat
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vitarmin A Deficlency =

. A leading cause of preventable visual impairments

+ tiajor contributar to childhoad martality

+ Since it s essential for the functioning of body's immung system. its
deficiency 1s the underlying cause of nearly 25% of under & rnortality
associated with measies, diarrhed and malaria

« witamin A su;p%emamauon can reduce child wortality in the delicient
population ly 20-13% [The Lancet Vol 361, June 2003)

« InHPan esimated 6% pre school children have shown I SERdTT Retinol

concentration
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NDD Tool Kit

» Ajbendazore Tabiet

+ (HC material for School and AWC
* Handouts

* Roporting forms

« Adversa gvient forms®

* Bit0s to ensure that all schoats and AWC have the cantact dexails of nearest Medical afficer
alung with BMO Incnse of any o dverse pvent.
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An Adverse Event (AE) is a medical Incident that tukes place after a
preventive chemotherapy intervention and is suspected to be butis nat
necessarily caused by the medicines used | the intervention

some AE, after investigation, may be found to have been caused by the
medicine. Such AE will also be referred to as adverse drug reactions or
side effects.
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A serious adverse event o reaction is any untoward medical occurrence thit ;‘

any dose:
¥ requlies inpatient hosy lon ar profong: of existing hospitalization
Flesults in per or sig k Jincapacity

»causes cangenital abnormality

* requires any Intervention to prevent the accurrence of any of the above
= results in death

> results ini |ife-threatening condition
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Chikdren aged | to 19 years [preschool and school-age
children) are at-risk of parasitic |ptestingl - worm
|nfactions, kaown as Soll Transmitted Helmitnths ($TH).

India :Endemic for Soll T 1 itel hs (5TH).
wsper WHU

Wiihin -SEARG, 4% of the chidien wid [equis
pegian. ate fom lodla, 13% fom
Andonests and 13% fram Bangladesh

India‘s contribution 241 million (6454)
children (6-14 years)
@ STH Risk (WHO, 2013)

Soil Transmitted Helminths - A Public Heath Problem i U Dewarmilnn Dk (N
e Natlonal D img Day: Mass
ol tndia 241 milllon (68%) chlldren (1-14 years) are at risk of these d:;:::lu'mll::‘l’ﬂraln_ o:ya rm,d day
infuctions (WHO, 2013} approsch across ail Statesand Uniun
59,5 % of the households do not have lateine facility within the premises - Teaimies
Important rlsic factar for STH (NSSO 2013)
o It Contribute to
¥ M Chjective: Dewerm alkchildren boys
Malnutsinen aid girks) aged 1-19 years [enralled
I ¥ anaeitis and nn:;.m yiled} at sehools and
A it conties forimproved child
o petarded growth nerlth, Mrmomlslam.gmm te
vleaining disabilities in children and pissed lwellhood opaertanities |n wdycatian, uad quality of ife
future, -

« Heavy infections cause compiications like Intestinal obstruct on, dysentery,
diehydration & colitis

Key stake holders

Hatepal Devyruing Do -8 MAY 2019 1o dwwirm il earalled and out-of
schaal cilldren in schools ard dagamval! chuters
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Childran aged 1+5 years; out-af-schoal children aged b1 910 be dewormedal
anganwiilicentres

Childien :!qd 19 years enrotled i sghools to be d eworsiied bissdlools




