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Introduction:

The National Malaria Control Programme is responsible for the planning, coordination,
monitoring and supervision of all malaria control factivities in the country. The
Government of Sierra Leone, Non- Governmental Organizations (National and
International) and other partners have been actively involved in malaria prevention and
control. However, support for malaria control activities has not been evenly distributed.
Whilst some districts had two/three donors supporting them, others had only one. In view
of the above, the programme thought it wise to carryout this activity to have a fair idea of
the present state of the country in terms of malaria prevention and control.

DISTRICTS:

Bo

Bonthe
Pujehun
Moyamba
Westem Area

Al G e o

TEAM MEMBERS:
1. Mr. Thomas K.Ansumana
2. Mr. Philip Berewah

Methodology:

The team used two (2) strategies in carrying out the supportive supervision in the above
districts:

1. Extractive approach: The team had the opportunity to look at the various registers
and records where the primary data on malaria morbidity, ITN distribution, antimalarial
drug utilization (ACTs & SP) were collected and recorded for onward reporting to the
DHMTs at the end of every month. A supervisory check list was also used to gather
information on things like trainings (malaria case management, IPT, data collection,
malaria microscopy & the use of RDTs, IMNCI), wall display on IEC/BCC materials,
treatment and morbidity charts.

2. Consultative approach: DHMT members were given the opportunity to participate by
being consulted by NMCP team members who listened to their views. This was done in
the form 'of a meeting between the team members and the DHMT members.

FINDINGS:
¢ Most staff have been trained on malaria case management & IPT

e No TBA has been involved in the administration of SP to pregnant women in the
community.

¢ Inconsistency in data collection and reporting
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e [EC/BCC materials on malaria prevention and control are not available at health
facilities.

All the PHUs are not using the NMCP data collection tools

Availability of antimalarial drugs (ACTs, SP ,RDTs and ITNs) at the PHUs
Inconsistency in report at National ,District and Health facility levels
TBAs and CBPs are not being supply with drugs by In-charges

Limited feed back to other staff members after trdining/ workshop.

[rregular monitoring and supportive supervisiog of PHUs and communities by
the DHMT and Malaria Focal Points in the various districts

* Cheques release for activities at district level pose problem for early
implementation activities.

¢ Malaria Focal Points are not aware of Funds sent to district for implementation of
malaria activities.

¢ No data collection at the newly established PHUs

DISCUSSION:
Data collection and reporting at the primary health care level (PHUs) posses a significant
threat to malaria prevention and control in Sierra Leone. During the supervisory visits

conducted in the various districts, it was observed in all the PHUs, the registers were not
completely and correctly filled out.

Secondly, therewas gross inconsistency between the registers and the summaries that
were sent to the districts as monthly reports.

A very good number of PHUs visited had at least one member of staff trained on malaria
case management, IPT or data collection. But what came out strongly was the limited
feed back given to those that did not attend trainings/workshops. This greatly contributed
to the inconsistencies in data compilation and reporting.

IEC/ BCC materials on malaria prevention and control were available to very few PHUs
and they were properly displayed on the walls and other important structures in the

communities. Few mothers/caregivers, pregnant mothers were able to interpret them
correctly.

Antimalarial drugs/ commodities were widely available in the health facilities. What was
reported in some facilities were short RDTs. And adult ACT kits which unavoidably
compelled them to using either the adolescent or children’s ACT kit. This also
contributed to the incorrect reporting of drug utilization.

]

Irregular monitoring and supportive supervision from the districts came out clearly
during the visits in almost all the PHUs visited. This was evident in the visitors books
kept at the PHUs. DHMTs were more focused on the monthly meetings held at the
beginning of every month. Initially, these meetings were meant to discuss management
issues at the community level but the whole idea has been misused. Now, DHMTs wait
for the In-charges to come with their monthly returns during the meetings and fail to
realise that, their work should be closely monitored and supervised.
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ACTs for the treatment of malaria was found to be fres in all the areas visited and the

effectivens

ss was very much appreciated by mothers/caregivers.

ITN distribution is an ongoing activity carried out in the PHUs even though a few of
them especially those in the Global Fund supported districts now have stock outs of
ITNs. This activity has increased the coverage of immunization and health facility

delivery in

Recommendations:

the various communities. H
L]
?

Regular monitoring and supportive supervision should be strengthened from
districts to PHUs.

Community sensitisation should be intensified en ITN use, environmental
sanitation, the new treatment policy using ACTs and HMM.

Capacity building:

1. Training of health staff on data collection and the importance of recording

keeping.
2. Continues use of malaria data collection tools at all Health facilities
Regular supply of drugs to TBAs and CBPs.
Availability of data collection tools for PHUs , CBPs, and TBAs at all levels.
All funds for malaria activities at district level should made known to the
Malaria focal Point.
All districts should sent work plan for malaria activity before funds are being
disbursed for implementation.
All District Malaria Focal Point should submit complete report of ail hezlth
facilities in the district monthly.

NMCP staff should regularly attend all Disirict monthly In-charges meetings
to give feedback to district on malaria activity.

The number of Health staff supervised ars:

1. BO = 26
2. PUJEHUN = 15
3. MOYAMBA = 15
4, BONTHE = 26
5. WESTERN AREA= 39

TOTAL = 100
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