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Introduction: 4

The National Malaria Control Programme is the wing in the Ministry of Health and Sanitation
that is charged with the responsibility (o plan. coordinare. monitor and supervise all malaria
controlactivities in the country. The Government of Sierra Leone. Non- Governmental
Organizations (National and International) and other partners are actively involved in malaria
prevention and control. However, support for malaria control activities has not been evenly
distributed. Whilst some districts have two/three donors supporting them, others have only one.
Support for malaria control activities in the three districts visited are provided by the following
Non-Government Organizations

Moyamba District-----Plan Sierra Leone, UNICEF and World Bank

Bonthe District-------- World Vision Sierra Leone and UNICEF

Pujehun District-------UNICEF

The use of free anti malarial commodities, ITNs, ACTs RDT and SP through the HMM strategy
to reduce the disease morbidity and mortality is ongoing.
In a bid to ensure the successful implementation of the various malaria activities, monitoring

and supervision is carried out continuously from central to Districts, PHUs and down to the
communities,

DURATION OF SUPERVISION

DISTRICTS:
I Moyamba
2. Bonthe
3. Pujehun

TEAM MEMBERS:

1. Solomon T.K.Johnson
2. Ngadie Lombie

Methodology:

Three strategies were employed by the team in carrying out the supportive supervision in the
three districts:

1. Extractive Approach: The team looked into the various registers and records where the
primary Jata on malaria morbidity. ITN distribution. antimalarial drug utilization (ACTs & SP)
are collected and recorded . The team also used a supervisory check list to collect information on
ainings (malaria case management. 1PT, data collection. malaria microscopy & the use of
RDTs. IMNCI). morbidity, treatment charts and display of IEC/BCC materials on walls .

2. Consultative approach: This was done in the form of a meeting held with the DHMT

members where they were given the opportunity to participate and their views listened to by the
NMCP team.



3. Interactive approach: (Focus Group Discussion): The team members, mothers/caretakers,
pregnant women and other community members participated in a discussion that was led by the
team for joint analysis of the findings.

A

FINDINGS: !

Most PHU staff have been trained on malaria case management & [PT

¢ Inconsistency in data collection and reporting

» |EC/BCC materials on malaria prevention and control not displayed on walls in some
PHUs visited.

¢ Antimalarial drugs (ACTs. SP & Quinine) and ITNs are available at the PHUs

o Side effects of ACTs especially among the adult age group.

*  Limited feed back o other stalt members alter training/ workshop.

¢ lrregular monitoring and supportive supervision

» HMM strategy is ongoing in communities throughout the country.

* A good quantity of ITNs from UNICEF is available in the districts visited
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 almost all the PHUs that, the registers were not completely
and correctly filled out.

Secondly. there was inconsistency between the registers and the summaries that were sent to the
districts as monthly reports in most of the PHU visisted.

Many of the PHUs visited had at least a member of staff trained on malaria case management,
IPE or data collection. The problem of limited feed back given to those that did not attend
trainings/workshops  came  out  strongly. This loophole seriously  contributes (0 the
inconsistencies in the compilation and reporting of data.

[E:C/ BCC materials on malaria prevention and control were properly displayed on the walls of
some PHUs and other important structures in the communities. Few mothers/caregivers.
pregnant mothers were able 1o interpret them correctly.

Antimalarial drugs were widely available in the health facilities. Quinine, the drug of choice for
the treatment of severe malaria (pre-referral) and malaria in pregnancy during the first trimester
was not widely available. This resulted in the inappropriate management of malaria in
pregiancy.

AdlLPHU s had no stock outs of SP for IPT.

The issue of side effects following ACT administration came out during the interactive session
wherein team members from NMCP had the opportunity to listen to talks/discussions about the
new malaria treatment (treatment policy). “ACTs are very good but the side effects...”. a lot of
people stated. People resorted to employ a divided dose method instead of a single dose per day.
they confirmed that this has made the ACT more tolerable by aduits. Some people said that the
side effects from ACTS are fess noticed among the adolescent and under five children.



I'he issue ol irregular monitoring and supportive supervision from the districts down to the PHUs

came out clearly during the visits in almost all the PHUs visited and this was evident in the
visitors books kept at the PHUs.

{
Recommendations: , ¢
* Regular monitoring and supportive supervision should be strengthened from districts
10 PHUs.

* Community sensitisation should be intensified on ITN use, environmental sanitation.
the new treatment policy using ACTs and HMM.
* Capacity building:
I. Training of health staff on data collection and the importance of recording
keeping.
Provision of integrated data collection tools to ease the burden of health workers
having to fill a lot of forms which is usually tired-some and confusing.

(o)

Constraints;

I. Limited quantities of fuel supply to carry out effective supervision from National to
Districts/PHLUs,

Submitted by

Solomon T.K.Johnson

Ngadie Lombie
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