Directorate of Sehool Education

-28- Health -I
N-(SE)H(23)-7-1/2025-28- Hea
l gi?éftgrat(e of School Education 8 5 AUG 2425

‘ Himachal Pradesh C . |
YB\WGQ/ mia-171001  the | imachal ragest Simiz-ATI001,
Q\\b Dated Shimla- Mt st 2 |

Y :

All the Deputy Directors School Educalion (Elementary / Secondary) -
Himachal Pradesh

To

06 A5 2026
Subject: Regarding STOP Dlarrhea Campaign. TAT

Sir/ Madam,

Please find enclosed a copy of Letter No. EDUC-A01/12023-127022 dated

22nd July, 2026, along with its enclosures, received from the Secretary (Education) to the
Govemment of Himachal Pradesh on the subject cited above.

In this regard, you are requesled to look into the matter and take further

necessary action accordingly under intimation to this Directorate.

Encl. As above
Director

School Education
Himachal Pradesh Shimla-1

—

Deputy Director of |

" Schoot Education (Sec) |

Endst. No. EDN-KGR (Misc) 2026 10 AUG

Office of the Deputy Director of School Education (Secondary) ' 2026

Kangra at Dharamshala. _ Dispaich o, A JoR- 05T

E mail Address ddhekangra3(@gmaill.com Kanpra at U‘V'j’,j_”m“s;g“ha!a }

Dated Dharamshala - 176215 -08-2026 ——

Copy to:-

01. The Director of School Education H.P. Shimla-1 for information please.
02. All the Principals/Headmasters Govt. Sr. Sec. Schools/Govt, High Schools of District
- Kangra are hereby directed to follow the instructions contained in this letter under intimation

to this office.
03. L.T. incharge (internal) to upload the same on the official website.

04. Guard File.
Wy

Dy. Dire '}fréchool Education (Sec.)
Kangra at Dharamshala
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From:

To

Subject:

Sir,

fmpy—352_
3|7/

No.EDUC-A01/1/2023-127022
Government of Himachal Pradesh
Department of School Education.

The Secretary (Education) to the
Government of Himachal Pradesh.

The Director School Education
Himachal Pradesh, Shimla-171001

Dated: Shimla-171002, the

Regarding STOP Diarrhea Campaign.

n
22 July, 2026

I am directed to enclose herewith a photocopy of D.O. No. Z-
28020/41/2018-CH, dated 12™ June, 2026 along with its enclosure received from

Government of India, on the subject cited above and request you to examine the matter and

take appropriate action accordingly.

DA

.
ol

Yours faithfully,

m Singh Verma)

Under Secretary (Education) to the
Government of Himachal Pradesh

Ph. No. 0177-2622217
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gg Urban Affairs, Literacy

Anil Malik 3 Ashok K. K. Meena, Rohit Kansal,
Secretary, Secretary, Deptt. of Rural Development
% \mmmy of Women and Child-  Deptt. Drinking Water &
evelopment Sanitation

% L Punya Salila Srivastava

Secretary
| q ‘ e 26 Deptt. of Health & Family Welfare

D.O. No. Z-28020/41/2018-CH

QQCEM :n._ug ¥owoaw . B o e 1""‘311116.7026
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Dear Calleaguc

,L) Diarrhoea continues to pose a significant public health challenge in
India, especially for under-five age group. This has mandated the need for
reventive, promotive and curative interventions at scale to address the

h 93\ iﬁes of childhood diarrhoea.

( 2. The Ministry of Health and Family Welfare (MoHFW), Government of
fb“! India, therefore, implements the “STOP Diarrhoea Campaign”. The slogan
for this yearis:

B I¥, AT STER - SRRET ¥ ¥ | I/
“STOP Diarrhoea — Save Lives”

- - - - - L
'u'

TE W } "I‘hzs.,‘ campaugn— aims to Jntenmfy dla.rrhoea prqven‘aon and mana_gernent

i
L/
Al

foctissed Protect Prevent and Treat (PPT) strategy -

3. To ensure that the preparatory campaign activities are conducted 1
a time bound manner, a DO letter dated 14t May 2026 has also been duly

sert. iwom  Ministry i Heglth & F‘amllv ‘Welfare [MDHFW) it ail toe
Statcs/UTs;

.+ “intervention’s through ntﬁti"&.t‘:il-:e‘xbiaer— intef- “sectoral approach with & "
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4. During the campaign period (16th June — 31st July 2026), the States
. and UTs will be encouraged to conduct interdepartmental task force
| _ - meeting, develop communigation strategy including Social and Behaviour |
Change Communication' (SBCC) and strengthen intersectoral
collaboration with departments such as Education, Women and Child
Development, Drinking Water & Sanitation, Urban Affairs, Rural
Development, Panchayati Raj and others. The campaign will also involve
convergent activities across health facilities, Anganwadi Centres, schools
and households, with emphasis on promoting exclusive breastfeeding,
immunization ' (especially against rotavirus), safe drinking water
practices, sanitation and hygiene, handwashing with soap, and
ensuring the availability of ORS-Zinc Corners at all health facilities
and Anganwadi. - '

- - - "

5. Diarrhoea transmission is influenced by multiple factors. Therefore,
the success of the campaign will depend .on strong in‘tgrsq‘ctqral

S . ..convergence. and effective icplementation. of various:activities af. the.gronnd.
level. These would include ensuring and promoting use of clean toilets,
safe disposal of wastes including sanitary waste and water testing
(residual chlorine and bacteriological testing) at multiple levels (esp. in
areas with diarrhoea outbreak). Joint meetings between the Village
Health, Sanitation and Nutrition Committee (VHSNC}, Gram Panchayat
and Village Water Water & “Sanitation Committee (VWSC) are also
recommended. [t is further encouraged that these committees to share
their progress to the Gram Sabha to ensure community-wide
accountability.

6. The regular District Water & Sanitation Meeting under the
chairmanship of DMs/ DCs, involvement of public representatives,

especially elected representatives of PRIs, will provide impetus to the

i alaci.? s« campaign. It 1s‘,a;l,s_o_ advised-to encourage use-of differént platforms such as
. public dgistribyiion arstéem 51191,&., seif-help~ groujis{SELsE], c_xsmmunity
radio and use of Nukkad Nataks to generate awareness in community and
public institutions. To support effective implementation of the campaign'’s
communication- strategy, a common poster hlghhght_mg the key

programmatic interventions: of seven-line Ministries will also be shared
with States/UTs for wider dissemination.

.-.; ,:::"-

”~
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7. In view of the above, all the States/UTs are requested to prioritize
coordination and synergy of relevant stakeholders at all levels - State/
District/Block to achieve desired outcomes. The campaign will also be
monitored against key deliverables (placed at annexure I} for review and

better implementation.

85, L meEa, i T T e e T s e ST S
8. Wc hope that with your leadership and active éngagement, the

- campaign will be effectively implemented across the country with collective
commitment to improve child health outcomes.

Yours sincerely,

{Sanjay Kumar) (V ivek Bhardwayj)

(M&lil{) % UM-J\ELLJ

(Ashok K. K. Meena) . (Rohxt Kansa! .

s Katikithala)

.
st iy L

nya ﬁila Snvastav

To : Chief Secretary (All States/UTs)/
Advisors to Administrators of UTs

Copy to:

1. Secretary (H&FW) / Commissioner (H&FW) / Principal Secretary (H&FW) / Pnncxpal
Secretary (Medical Education) - Alk States and UTs

- o iy tarde ko gy aeae "
---2. Secretary-(WCD)+ All"States: anduUTs*'- £, e oas o8t Pteh Lty g WRRTHEL
I T e LS i 1 A et T IPI R
3, SetrctaryfBdutatinn) - Al States snd UTatr -» =~ 7 welsie s ; AT

4, Secretary (Urban Devclopment) All States and UTs :
5. Secretary (Department of Drinking Water & Sanitation) — All States and UTs
6. Secretary (Rural Development) - All States and UTs
7. Secretary (Panchayati Raj) - All States and UTs



Srinivas Katikithala Sanjay Kumar Vivek Bhard'waj

Secretary, Secretary, Secrertary,
Mmsﬁ;}' of Housing and Deptt. of School Education & Ministry of Panchayatx Rej
Urban- Affairs, _..Lttaaey -
= Anil Malik “ o Ashok K. K. Meena . Rohit Kansal, _

' Secretary’ e Swretar)g, i s Deptt “of Rural Developmem

Mirist'y of Women and Child ~ Deptt. Drinking Water & y
-~ 2 Development- ' Samtatmn " L e -
- Punya Salila Srivastava ’ § S
- ~ Secretary DN ; o ne i

Deptt of Health & Family Welfare

. ' D.O. No. Z-28020/41/2018-CH
12" June 2026

Dear Colleague,

Diarrhoea continues to pose a significant public health challenge in

India, especially for under-five age group. This has mandated the need for

. preventive, promotive and curative interventions at scale to address the
issues of childhood diarrhoea. ;

2.  The Ministry of Health and Family Welfare (MoHFW), Government of
India, therefore, implements the “STOP Diarrhoea Campaign”. The slogan
for this year is:

‘T8 T¥, AT 3T9R — SARA F ¥ & ax°
| “STOP Diarrhoea - Save Lives”

This campaign aims to intensify diarrhoea prevention and management
interventions through a multi-stakeholder, inter-sectoral approach, with a
focussed Protect, Prevent and Treat (PPT) strategy -

L

3, To ensure that the preparatory campaign activities are é:onducted in



4.  During the campaign period (16th June - 31st July 2026), the States
and UTs will be encouraged to conduct interdepartmental task force
meeting, develop communication strategy including Social and Behaviour
Change Communication (SBCC) and strengthen intersectoral
collaboration with departments'such as Education, Women and Child
Development, Drinking Water ' & Sanitation, Urban Affairs, Rural
" Developmeént, Panchayati Raj and others. The .campaign will also involve
convergent activities across health facilities; Ahganwad1 Centres, schools
. and households, with emphasis on promoting exclusive breastfeeding,

— i ke

immunization (especially against rotayvirus), . safe drinking -.water--
practices, sanitation and hygiene,- handwashing ~with soap, and

ensuring the availability of ORS-Zinc Corners at all health facﬂities '

and Anganwadi.

T~
-

B Diarrhoea transmission 1s inﬂuenced by multiple fagfaz%: T,liexrefdfe,'
the success of the campaign will -depend on strong intersectoral

" . convergerice and effective implementation of various activities at the ground

level. These would include ensuring and promotlng use of clean toilets,
safe disposal of wastes including sanitary waste and water testing
(residual chlorine and bacteriological testing) at multiple levels (esp. in
areas with diarrhoea butbrea‘k__).. Joint meetings between the Village
Health, Sanitation and Nutrition Committee (VASNC), Gram Panchayat
and Village Water & Sanitation Committee (VWSC) are also
recommended It is further encouraged that these committees to share
their progress to the Gram $Sabha to ensure community-wide
accountability. '

6. The regular District Water & Sanitation Meeting under the
chairmanship of DMs/ DCs, involvement of public representatives,
especially elected representatives of PRIs, will provide impetus to the
campaign. It is also advised to encourage use of different platforms such as
public distribution system shops, self-help groups (SHGs), community
radio and use of Nukkad Nataks to generate awareness in community and
public institutions. To -suppor} effective implementation of the campaign’s
communication strategy, a common poster highlighting the key
programmatic interventions of 'seven-line Ministries will dlso be §hared
with States/UTs for wider dissemination.

EL

/!
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7. In view of the above, all the States/UTs are requested to prioritize

coordination and synergy of relevant stakeholders at all levels — State/
District/Block to achieve desired outcomes. The campaign will also be
monitored against key deliverables (placed at annexure I) for review and
better implementation.

8. We hope that with your leadership and active engagement, the
campaign -will be effectively implemented across the country with collective
commitment to improve chlld health o&tcomes : e e

Tiithal (Sanjay Kumar). © (Vivék Bhardwaj) -
i % . el
(Audil ik) (Ashok K. K. Meena) (Rohit Kansal

(Punya Srivastava) \

To :Chief Secretary (All States/UTs)/
Advisors to Administrators’of UTs

/
-

Copy to: ’ .

1. Secretary (H&FW) / Commissioner (H&FW) / Principal Secretary (H&FW) / Principal
Secretary (Medical Education) — All States and UTs

2. Secretary (WCD) = All States and UTs

3. Secretary (Education) - All States and UTs

4. Secretary (Urban Development) — All States and UTs

5. Secretary (Department of Drinking Water & Sanitation) — All Stites and UTs

6. Secretary (Rural Development) - All States and UTs

7. Secretary (Panchayati Raf) - All States and UTs ' -
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Indicato a.t"sti?e‘

‘I] % Hcalth fac1ht1es w1th mﬁétlorial ORS / ch Corners

Department of
Health & Family | 2) % ASHAs trained in diarrhoea case management
Welfare 3) % Under-5 children receiving ORS + Zinc during diarrhoea episode
4) % of line-listed diarrhoeal US cases followed up )
5) % health facilities with clean toilets and safe watei™ = "
Ministry of 1) % Anganwadi Centres with functional ORS/Zinc Corners
Women and 2) % AWWSs trained in diarrhoea management &'
Child 3) % of mothers trained on home-based ORS preparation
Development 4) % of Anganwadi Centres displaving IEC matena]s on diarrhoea
Department of 1) % community-led IEC events and-awareness generatmn activities
Drinking Water:8./- . on "safe water, samtatlon & hygléneg,ahandwashmg-@_;_g!h soap
Sanitation conducf" d agdinst plasaed. P s
[2) % of villages, schools, and Anganwad1 Centres where water quahty
.| ~ testing has been.conducted. . ... e
-~ ===+ | 3) % of villages maintaininig free residual chlorine (min 0.2 ppm) at all
= i mudelw_cgg,gomts . - '
” .= 4)"% of water Storage structures cleaned during Wi campaign. |
5) *% of Field Test Kit training conducted-in‘schools atid Anganwadi.
Centres.
: 6) % of water samples meetmg bacteriological safety standards
Ministry of 1) % Urban slums with daily waste collection service

Housing & Urban
Affairs

2) % Cleanliness drives conducted in high-risk urban areas against
planned 3

3) % of community awareness events on sanitation conducted against
planned

4) % Schools/Anganwadi with regular potable water supply

5) % Functional toilets in Anganwadi/Schools assessed

6) % of sanitation workers trained on Diarrhoea Preventions

Ministry of
Education

1) % Schools with safe drinking water & clean toilets

2) No. of Hygiene sessions or competitions conducted in Schools

3) % schools with handwashing facilities with soap & water

4) % of schools with trained Health and Wellness Ambassadors on
diarrhoea prevention

5) Number of Parent Teacher Meetings (PTMs) held on health
education topics related to diarrhoea

Mih.istry of Rural

1) % of Cluster Level Federation/Village Organization/Self Help

Development Group that participated in at least one diarrhoea awareness session
! ' during the campaign period
2) Number of community events promoting environmental cleanliness
conducted
Ministry of 1) % of Gram Pancha.yats that conducted at least one community
Panchayati Raj awareness activity on diarrhoea prevention, sanitation, and hand

hygiene during the campaign period.
2) Number 'of Gram Sabha meetings in which STOP Diarrhoea

Campaign activities and key preventive practices were discussed.

Note: Kindly take numerator and denominator as well for monitoring and review

purpose.
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Annexure II

:_m.-‘.'-.,. ‘.__ (@R &%W: E‘eg.lf 1 . dg'ilgz ‘_16-.,%@% -.—30“"“11!10 @026]‘* g i ‘g 3

.| 5. Establishment of ORS/ Zinc Corner at all Facility level

| pre-positioning _ r __;'" “ e -
7_ Outdoor IEC(Bus" Hoardmgs, Road panels etc.) campmgn W RN

1. Launch of Diarrhoea Campaign by Chief Minister/ Health Minister of Respective State / UT
2. Implementation of Micro-plan (activity wise), communication strategy (IEC, SBCC etc) and
monitoring mechanism

3. Conduct Sensitization Workshop (physical/ virtual mode) ;

4. Raise Awareness through involvement of Media (Newspaper, social media, TV/ Radio
Channels)

‘6. Door to door campaign for distribution of co-packaging of ORS and Zinc by ASHAs as a
8 At least two sessions in a day on hand washing and ORS preparation at eachf cfacility

9. Establish partnerships with mobile network operators to. dlssemmatc campalgm messages |
via SMS alerts and mteractwe voice fesponsa system-s- e S -

L. ®%7 5%, 7 Womenand ChﬂQ.Devslopmenﬁgﬁ_ﬂ, e, %‘i’é i B

1+ Participation ‘at launch event at Staté] District/ BlockJevel on Diarthoea MZhagemerit

2. Organize specialized traininig sessions for Anganwadi workers on conducting growth
monitoring and nutritional assessments to identify children at risk of malnutntmn due to
diarrhoea

3. Establish ORS/ Zinc Corner at Anganwadi with the support of Health Department

i M e Byl - Drinking Water & Sanitation o o T e

TR B o

1. Participation in launch event at State/ District/ Block/ Village level on STOP Diarrhoea
Campaign 2026.

2. Hold District Water and Sanitation Mission (DWSM) mcetmgs, to review the campaign and
sanitation status including plan for retrofitting of toilets, status of functionality of community
toilets.

3. Conduct Gram Panchayat (GP)/village-level meetings to develop a strategy for ensuring
compliance with water quality-related activities during the “Stop Diarrhoea Campaign”.

4. Conduct assessments of water supply infrastructure in rural areas to 1dent1fy leaking pipes
that need repair or replacement

5. Organize awareness sessions on the importance of safe water and water quality and
conduct hands-on training for students using Field Test Kits (FTKs) in schools and Anganwadi
Centres, with proper progress tracking. )

6. Ensure regular water quality testing is conducted in villages, schools, and Anganwadi
Centres. -

7. Monitor coverage to ensure all drinking water sources are tested.

8. Conduct regular chlorination of water supply systems and verify through field testing.

9. Maintain a minimum of 0.2 ppm free residual chlorine at all delivery points.

10. Clean and disinfect all water storage structures during the campaign, and record
activities to ensure safe water supply systems.

11. Arrange for water quality testing in the Anganwadi, School, health care facilities and

MaAacmsmasismider Masmbonn Antallicalaad At 20illamwa Taveal




management, sanitation, hygiene and promotion of handwashing with.soap

L N LA, io e ., iHousing and Urban Affairs s i

1 Lau.nch event- Participation at launch event at State/ District/ Block Tevel on D1arrhoea
Management !

2. Cleanliness drives- Conduct cleanliness drives to ensure visibly higher order of-cleanliness
in all parts of the city especially the garbage vulnerable areas.

3. Training- Train local communities, organizations, and government officials on water
management, sanitation, and hygiene' promotion.

4, Sanitation Workers- Take special steps for awareness, care and facilities of all sanitation
workers. oS x

5. Hygiene and sanitation awareness-Partner with local NGOs, community groups, and

pnvate sector organizations to reinforce hygiene and sanitation messages

e S C EdGcatlonr . B aiibiien
1 Parﬁcxpatmn at launeh evé’nt at State/ Dls’cnct/ Black level on_l:;harﬁhoea M_anagement
) 2 Dnve to assess the avaﬂabmty of clean and functional toilets at Schools Tt
£ 3’“ Dt‘we to assess the avaJlabIhty of fu funcuonal _water-storage tanks P t”

=

T : =
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1. Participate in planmng ning and coordmat.wn meetings orgamzed by Department of Health

172. Issue communication to Districts and organize orientation- meeting.on: STOP_ D1arrhoea

Campaign 2026 L
3. Partimpatmn at launch event at State/ D1stnct/ 'Block level on D1arrhoea Management

o Mot Panchayati“Raj ) R o

. e "'fm.nf i T & i . i %,- -

1. Participate in planning and coordination meetings orgamzed by Department of Health
2. Issue communication to Districts and organize orientation meeting on STOP Diarrhoea
Campaign 2026

3. Participation at launch event at State/ District/ Block level on Diarrhoea Management

T
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1. 3R1Y Yale: &% [MaRYl & YN at each village
2. At least two sessions in a day on hand washing and ORS preparation at each facility

3. Mobilize faith-based organizations to incorporate diarrhoea prevention messages into
religious gatherings and ceremonies '

4, Door to door campaign for distribution of ORS and Zinc by ASHAs as a pre __Bosmonmg

5. Assess healthcare facilities in terms of safe drinking water and clean toilets “Neat and Clean
Drive at Public Health Facilities”

6. Conduct role-playing exercises and simulations to practice case management scenarios for
Community Health Officers (CHOs), Staff Nurses and ANMs at facility based on Integrated
Management of Neonatal and Ch‘ﬂghood Illness (IMNCI) guidekines released-‘b_gil\djm

. | 7. Line listing-of drop- out/ missed out ohﬂa’ren for. unmunmaﬁon and ensure 1mmumzatlon
' | 8. Educating families ‘at OPD. wazds, Nutrition Rehablhtatlon ‘Cenfres on the. symptomnis_of
diarrhoea,. the need For prompt reporting to nea:by health facxhty/ ASHA. and prevennve
measures . . - § 2 .‘h.v ’ .

9. Launch a Cvirtual series of workshops oh -propeér handwashm& techmqués safe water
storage, “and sanitation practtces i “ - .

10. Deploy special tea.ms to underserved areas to prowde access to dxarrhoea treatment and
preventive services - 2

11. Establish referral mechanisms between Anganwadi centres and nearby health fac:h'ues
for children with severe diarrhoea symptoms or complications

12. Mid Campaign review at all level (Block/District/State)

& _ Women and Child Development; &7 . iR

-

1 A
ot .

centres to discuss common misconceptions about diarrhoea and address questions or
concerns raised by caregivers

2. Organize hands-on workshops for caregivers on preparing and administering ORS at home,
emphasizing the importance of early intervention in managing diarrhoea

3. Partner with nearby Ayushman Aarogya Mandir (AAM) - Health and Wellness Centre and
local community organizations to organize community-wide events, ‘such as health fairs or
Morning Walk (Prabhat Pheri) to promote of early detection of diarrhoea

4. Support in role-playing activities and skits at community level to demonstrate proper
handwashing techniques and encourage to adopt hygienic practices

5. Integrate diarrhoea management education into daily activities at Anganwadi centres, such

as storytelling sessions and interactive games for children
3 ¥

1. Host community meetings with pregnant women and lactaUng mothers at Anganwadi

EH ~ Drinking Water & Sanitation ° TN

1. Establish and strengthen Gram Panchayats and VWSCs s to manage local water resources
and sanitation facilities, ensuring community involvement in maintaining hygiene standards
and functionality of community sanitation assets.

2. Launch public awareness campaigns on the importance of water, sanitation and hygiene,
handwashing with soap and its impact. Safe handling of waste (including sanitary waste) as
per SWM Rules, 2026 to also be highlighted.

3. Scale up the Swachh Bharat Mission (Grameen) to achieve and sustain faecal sludge

3 4"



4. Drive to provide functional household tap connections to rural institutions

5. Ensure regular water quality testing is conducted in villages, schools, and Anganwadi
Centres and update on portal.

6. Monitor coverage to ensure all drinking water sources are tested and update progress on
portal.

7. Conduct regular chlorination of water supply systems and verify through field testing.

8. Maintain a minimum of 0:2 ppm free residual chlorine at' all delivery points and update
progress on portal.

9. Clean and disinfect all water storage structures during the campaign, and record activities
to ensure safe water supply systems and record the progress.

10. Qrganize awareness sessions on the importance of safe water and water quality and
conduct hands-on training for students using Field Test Kits (FTKs) in schools and Anga.nwad1

Centres, with proper progress tracking. & cwm T L

——

11. Conduct Gram Panchayat (GP)/village-level to review coﬂfiphanc& with_water quality- |.

related .activities arid ensure the provision of safe drinking water to_households.

-12. Conduct assessments of water supply infrastructure in rural areas to 1dent1fy leaking |-
p1pes that-need repair‘or replaccment ’ ST ’ e |

o — -

kg X "~ .  Housing and Urban Affairs 2, @ = ° '“%s,ig{w

1 Community “involvement- Strengthen Ward level Committees, RWAs " Bulk Wéste s

Generators (BWGs) to manage local water resources and sanitation facilities, ensuring
community involvement in maintaining hygiene standards. '

2. Public awareness campaign- Launch public awareness campaigns on the importance of
sanitation, water hygiene and its impact especially in urban slums.

e ol ALY T Educationy, bWk a, _ 5 70 iy I

1 Organlze poster-makmg/ Essay/ Quiz competitions on Hand washmg, 'I‘ree plantation,
Save water, clean water, Diarrhoea Management etc

2. Organize Tree Plantation Drive (Green Earth - Healthy Life) at School level

3. Train Health and Wellness Ambassadors in Schools on diarrhoea prevention and
management and. promotion of good hygiene practices -

4. Invite a local healthcare professional (Community Health Officers, Staff Nurses, and ANMs)
to speak on.Diarrhoea Management, Hand Washing during Morning Assembly in the school

5. ‘Organize “FITvanegwaiq’ during ‘Monthly Parent Teacher Meeting (PTM) with focus on
Healthy Diet, Safe & clean drinking water, use of toilets, handwashing etc

6. Display posters in school corridors highlighting handwashing and sanitation

7. Conduct role-playing activities and skits at schools to demonstrate proper handwashing
techniques and encourage school children to adopt hygienic practices

8. Launch a school-wide "Hygiene Heroes" program, where students pledge to maintain good
hygiene practices

il LI ., | WuRural Developmentghims ¢ v 0

" rti et

1. Conduct discussions in Cluster Level Federation/Village Organization/Self Help Group |

' meetings through ASHA and ANM with a view to create awareness on:
« Importance of keeping surroundings clean '
¢ Usage of toilet ’
e Handwashing
e Tree plantation

-



SR TR * A TRIRE ST 1I'aﬁlrn-.lmya'n:i Raj . WEGE X
1 Strengthen Panchayat 1eadersh1p to oversee village health, cleanlmess samtatlon, and safe
drinking water during the period

2. Organize “Jan Savaad” on Diarrhoea Management
3. Develop and implement emergency response plans for diarrhoea outbreaks in coordination

in Health Department (Medicine, safe drinking water)

+
* .
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R aa«gm “%77.,_ v Health andFamily Welfare -1/ | MW s
1. A virtual series of Workshqps on proper handwashing techniques, safe water storage, and |
sanitation practices j

2. Deploy special teams to underserved areas to prowde access to diarrhoea treatment and
preventive services -

3. Line listing and follow-up of diarrhoeal Under 5 Children

4. Develop a sustainability plan to ensure ongoing diarrhoea management efforts beyond the
campaign period - . - 5

5. Collect\data on campaign reach, impact, and behaviour change through surveys,
interviews, and health facility records

6. Documentation of success stories / innovative practlces on Diarrhoea Ma.nagement

7. Demonstrate breast milk expression techniques using mi#huat or ¢ clcctnc breast &mps at o

post-natal wards — et

recommcndancns -for fujure dLarrhoea n}a_.nagcmcnt campaign

TE¥H%. "7 Women and Child{Development jiiif}" _;;ﬁ;ﬁz@% R
1. Conduct home visits for follow-up carg and monitoring of children recovering from
charrhoea episodes -
P? Organize cooking demonstrations showcasing nutritious meals for breastfeedmg ‘mothers
| 3. Provide the guidance to lactating mothers on the importance of hydration, balanced diet
and adequate calorie intake .
4. Organize peer support groups meeting where mothers can share successes and challenges
related to breastfeeding
5. Provide information on introducing complementary foods along with continuing
breastfeeding after 6 months
6. Conduct regular monitoring visits and field inspections to assess the coverage of campaign
interventions
: ~ B.. | 9%u..  Drinking Water'® Sanitation "S- Wl 50 5 W
1. Engage with local communities/ NGOs/ ISAs {Implementing Support Agencic_a) to empower
them with knowledge and skills for maintaining clean water sources and practicing safe
sanitation behaviour. '
2. Promote rainwater harvesting techniques such as rooftop rainwater harvesting systems
and water storage tanks
3. Conduct assessments of water supply mﬁ'astrucmre in rural areas to identify leaking pipes
that need repair or replacement
4, Community level engagement led by Panchayat members for (i) awareness generation about
the health benefits and importance of ensunng ODF sustainability in rural areas (ii) Ensuring
access to toilets for all.
5. Conduct Gram Panchayat (GP)/village-1ével to review compliance with water quality-related
activities and ensure the provision of safe drinking water to households.
6. Conduct-assessments of water supply infrastructure in rural areas to identify leaking pipes
that need repair or replacement
7. Ensure regular water quality testing is conducted in villages, schools, and Anganwadi
Centres and update on portal.

R Manitnr raveraos tn enetire all Arinlrine wrater emiirree are tected and 1indate nrnoress An

-




9. Conduct regular chlorination of water supply systems and verify through field testing.

10. Maintain a minimum of 0.2 ppm free residual chlorine at all delivery points and update
progress on portal. ~ '
11. Clean and disinfect all water storage structures during the campaign, and record activities
to’ensure safe water supply systems and record the progress.

12. Organize awareness sessions on the importance of safe water and water quality and
conduct hands-on training for students using Field Test Kits (FTKs) in schools and Anganwadi
Centres, with proper progress tracking.

~THERY s . (Housing and UIbanAffairs. TGy e b o

1: Community engagement and education- Engage with local communities/ NGOs to
empower them with knowledge and skills for maintaining clean water sources and practicing
safe sanitation behaviour specially.in u;bqg slum& - ' .
2. Rainwater hmesting- _Promote rmnwatcr hawestmg techniques such as rooftop
| rainwater harvesting systems ‘and ‘water storage tanks, "’ . . @
.3. Post-Monsoon maintenance planning- Plan for any post monsoon mamtenance works
requifed for waste and sanitation mcludmg thé'solid-waste management infrastrugture. |,

4. Integration- Integrate with social behav:our change campaign of Swachh Bharat Mission

to ensur?use of toilets for safe” samts.tlon waste seg‘fega‘uon and non-littering for clean

surroundmgs hand washing for self-hyg1ene, et * Y 5, e
L Bwn T J R T iRducation, P “3;&@”* P T

1. Facilitate peer-to-peer learning sessions where older stiidents’ mentor younger peers on
proper handwashing techniques and sanitation practices

2. Visit to'nearby Ayushman Aarogya Mandir (AAM) - Health and Wellness Centre for health
screening y
3. Conduct workshops on nutrition and healthy eating habits, emphasizing the role of proper
nutrition in preventing diarrhoeal diseases

4. Award ceremony for Students on Independence Day Best Poster, Best Slogan, Quiz
compctxtlon etc

 TTE  $8d7 T P¥i Rural Development . S BE

[ 1. Conduct discussions in Cluster Level Federation [Village Orgamzatwn /Self “Help Group

meetings through ASHA and ANM with a view to create awareness on
¢ Importance of keeping surroundings clean |
o Usage of toilet
¢« Handwashing
e Tree plantation
o Use of safe drinking water

wbe Wal I

Agq . . WERER T w e . Panchayati Raj o Ao -

1. Ensure regular momtormg of drinking water quality and encourage
chlorination/disinfection of community water sources ' _
2. Organize village rallies, nukkad nataks, folk media activities, and wall paintings to spread
awareness on diarrhoea prevention and treatment

3. Organize community pledge campaigns on “Clean Village, Healthy Children” during Gram
Sabha meetings

4. Organize inter-village cleanliness and sanitation competitions to encourage com.mumty
participation
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