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INTRODUCTION

Vitamin A SupplementatioVAS)s one of the most costeffective child
survivalstrategiesin areaswhere vitamin A deficiency(VAD )exists VAD
amongchildren6-59 monthswasestimatedat 40% In 2004 whenchild
mortality was 2831000 live births. In 2013 the Sierra Leone
Micronutrient Surveyfound VAD prevalenceof 17% (corrected for
iInflammation) when child mortality had fallen to 182/1000. Evidence
showsthat in settingswhere VADIs prevalent,twice yearly receipt of
VASDhy at least 80% of children 6-59 months reducerisk of mortality
from measlesby an averageb0%, from diarrheaby an averageof 40%,
andall-causeof mortality by 24%

Since2004 a national Maternal and Child Health Week (MCHW)has
been conducted targeting children 6¢59 months old. TheseMCHWSs
have Iintegrated various other Interventions such as measles,
albendazole defaulter tracing for under-two children and Ante Natal
Carefor pregnantwomen Since2011 annual post event coverage
surveys have found VAS coverage >92% equitable by sex, district,
mothersoccupationandagegroup6-11 monthsversusl2-59 months)

The MCHWIn November2014 had been canceleddue to the Ebola
EmergencyPost Ebolaa MCHWwas held in April 2015 with revised
soclal mobilization strategiesto overcome public concernsregarding
the healthsector

OBJECTIVES

To validate the coveragefor VASand Albendazole(ALB)following the
iIntegrated MCHW held in November2015 (postEbola)and compare
thesewith resultsfrom the MCHWJanuary2014(pre-Ebola)

METHODS

Pro-active, adapted communication strategies had been developed fc
address Ebokears prior to the MCHW In 2015. Representative natio
Post Event Coverage Surveys were conducted within two weeks of t
MCHWSs In all 14 districts in Sierra Leone. 20 clustetS caregivers of
children 659 months of age were randomly selected for interviéW.the
guestionnaires were brought to national level for data verification anc
Data entered into ONA was exported into excel. Data was cleaned, c
checked against the hard copies then analysed. A statistical significe
was tested by chitests at p<0.05 significance level.
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RESULTS

Therewas significantlylower post versuspre-Ebolacoveragefor VAS
88% (61216962 and 92% (55186033 respectively(p<0.05) but not
for ALBcoverage86%(48245620 and87% (4542 5200 respectively

Twodistrictshad VAScoverage<80% post-Ebolain 2015 WesternArea
Urban(79%) and Rural(78%) andonedistrictin 2014 Bonthe(76%).

There was equitable VAS coverageby age groups 6¢11 and 12¢59
monthsboth pre- andpost-Ebola

Measlesvaccinationhad been included in the postEbola MCHW for
children9-15 monthsand coveragewvas /7% (4874 6351]).

Explanatiorfor their child not havingreceivedVAS/ALB 2 #ere away
from our O 2 Y Y dzyvieie &siiilar, postEbola significantly more
intervieweescited & ¢ Ke8m did not visit our K 2 dz&3iid Kot hear
aboutthe O | Y LJI (p<A@00D and4%(37/841) citedd T S1ONI2. |

Reasons for norcompliance post
Ebola

Child out of the area
Did not know about the
distribution

Fear of Ebola

Did not visit their house

e CONCLUSIONS

€Coveragehad been effective although there were publicconcerns
about safety TheurbanizedWesternAreahad beenmost affectedby
Ebolaand communication/distributiorthere wasmostchallenging
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