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Presenter
Presentation Notes
Vitamin A supplementation is one of the most cost-effective health interventions for reducing young child mortality.  The World Health Organization recommends that all children aged 6-59 months of age living in vitamin A deficient areas receive a high dose of vitamin A every 4-6 months, starting at the age of six months. 
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• Vitamin A supplementation (VAS) is conducted 
primarily through National Vaccination Days. 

   
• National guidelines recommend the 1st 
 dose of VAS be given at 6 months of age. 
 
• These events were not designed to reach 

children at exactly 6 months 

VITAMIN A SUPPLEMENTATION IN SENEGAL 

Presenter
Presentation Notes
Twice yearly VAS strategy has been established since the late 1990’s and included in Nutrition Protocols and standard MoH documents. This strategy ensures an elevated coverage of children less than five years of age. However, the six month period between mass campaigns causes many children to wait long after 6 months of age to receive their first dose, with many not receiving any supplementation until 7-11 months



3 

• Children receive their first dose at an average age of 
9 months through twice-yearly events. 

 
• Only 8.3% of children receive their first dose at 

exactly 6 months of age. 
 
• Introduction of a 6-month contact point can reduce 

child mortality by an additional 2.3%. 

RATIONALE FOR A 6-MONTH CONTACT POINT 

Presenter
Presentation Notes
Given the critical importance of Vitamin A in the protection of children’s sight, ability to fight off infections and more generally their survival, Helen Keller International –Senegal has designed a multi-faceted strategy to overcome the programmatic limits of these mass campaigns and provide supplementation in the routine setting
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1. Increase coverage of VAS at 6 months. 
 

2. Test the use of SMS reminders for raising 
awareness of the benefits of vitamin A. 
 

3. Ensure stocks of vitamin A supplements are 
available at health facilities using SMS stock 
reporting. 

 

OBJECTIVES 

Presenter
Presentation Notes
The purpose of deploying SMS monitoring and evaluation is to introduce real time feedback into project management.  The SMS strategies designed for this project can result in the development of both quantitative and qualitative data.  SMS communications provide data that is as reliable as paper data entry, while introducing time and cost efficiencies.  SMS strategies can be used to improve: the targeting of mothers, the engagement of the community health worker with local beneficiaries, provide data-driven performance feedback, and enhance the accountability in stock management and service provision. 
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STUDY DESIGN 

3 Months, 3 intervention districts, 3 control districts 

Radio 
broadcasts 

Flyers & 
Brochures 

Child Health 
Card 

Reminder 
SMS & Stock 
monitoring 

Radio animation http://www.freemake.com/ 

Presenter
Presentation Notes
Description of the Intervention    The intervention featured strategies to improve both the supply and demand for VAS including social mobilization, introduction of new health cards, and SMS appointment reminders to caregivers and SMS stock reports for staff; it targeted children who turned six months from the beginning of January to late April 2013. The period of the intervention was designed to fall between the mass campaigns scheduled for December 2012 and May 2013.   The pilot project used Telerivet, a SMS web based platform, to send SMS reminders and receive vitamin A supplementation and stock reports. The platform works by using a mobile application installed on an Android phone that sends and receives SMS messages using a local SIM card. Once a message is received on the phone, the message is then pushed to a cloud and available to all account users. All of the data collected during the project could be accessed in real time by logging into the Telerivet.com website. 



INTERVENTION AND CONTROL DISTRICTS  

Intervention 

Intervention 

Intervention 

Control 

Control 

Area type Intervention 
District 

Control District 

Urban  

(West 
Region)  

 

Dakar 

 

Thiès 

Semi-Rural  

(Central 
Region) 

 

Mbacké 

 

Bambey 

Rural  

(South 
Region) 

 

Thionck 
Essyl 

 

Diouloulou 

Presenter
Presentation Notes
The district of Dakar West is part of the peninsula of Dakar comprised principally of the Yoff, Ouakam and Ngor neighborhoods. Dakar offers greater access to private pediatricians who are likely to have already taken responsibility for the children’s vaccination regimen. Moreover, this diverse population includes many migrants who live in the zone and sometimes inhabit unfinished buildings or may not have a permanent address or may be displaced due to lack of work, which poses a challenge for follow-up at the household level.  The district of Mbacké is part of the central region of Diourbel, and had the largest target population of the intervention zones. The district is comprised of a mixture of rural and semi-urban health posts. Some health posts were covered a zone of beneficiaries more than 7 km away. A segment of the population lives in small communes far away from town centers. The level of literacy is very low, and health facilities in these communities are often accessible only by foot or horse drawn carriage. Many health posts of this district border the district of Touba, a large religious city with several private health facilities. In some cases beneficiaries found medical services in Touba to be more accessible,The district of Thionck Essyl is the southern region of Ziguinchor, and had the smallest target population of the intervention zones. The district faces numerous technical challenges, including rebel activity, which have resulted in attacks on military forces and make it difficult for health workers to access certain areas of the district. The trainings often included skits to role-play communications in the local language, Diola.
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Improving Demand : 
 New child health card 
 Social mobilization activities 
 Communication campaign using posters, brochures, radio 
 Reminder SMS sent to mother/caretaker at 6 months  
 Community health worker follow-up at household level 

 
Improving Supply : 

 Provided initial stock of capsules based on census data 
 Designed dynamic SMS reporting to add target children  
 Introduced monitoring of stock through weekly SMS reports 
 Assured availability of re-supply stock at district level 
 SMS reports assure real-time feedback to reduce stock outages 

 

STRATEGIES 

Presenter
Presentation Notes
Strategies to Increase Demand. This project sought to build an active demand at the community level for VAS outside of the mass campaign setting using three strategies: Introduction of a Ministry of Health approved child health card that includes a 6-month check-point for receipt of VAS, including a box/line where the date of receipt should be indicated. Social mobilization activities including local radio announcements, community workshops and health promotion from CHWs.Reminder SMS messages that invite targeted contacts to their local health post for the 6-month visit once the child reaches 6 months. This system uses the contacts’ mobile phones as a new channel for direct communication to improve the timely service delivery of VAS.  Strategies to Increase Supply.  In order to assure quality provision of health services, a reliable stock of vitamin A capsules needs to be readily available and regularly monitored to avoid shortages. The initial stuck supplies were provided by HKI, and put in place after the district level census determined the size of the target group. 
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CREATING DEMAND FOR VAS AT 6 MONTHS 

Child health cards with 6 
month contact point for 
VAS distribution. 

Distributed posters and 
leaflets to promote VAS at 6 
months. 

Presenter
Presentation Notes
The child health card, printed in color, also includes an illustrated diagram of the child’s vaccine calendar that includes VAS. Receipt of VAS is scheduled as the 5th vaccination visit, between the 14 week check-up for Polio 3 and Penta 3 and the 9 month checkup for measles and yellow fever vaccines 



VITAMIN A SUPPLEMENTATION COVERAGE AT SIX MONTHS IN 
INTERVENTION AND CONTROL HEALTH DISTRICTS  
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Presenter
Presentation Notes
The evaluation of project come into two phases, first using SMS feedback during the intervention and second using baseline and final evaluation to measure the impact of the package of activities introduced :First, the data collected through the SMS activity can also be analyzed to produce meaningful conclusions. Second, a baseline and final evaluation were conducted in six districts (3 intervention, 3 control) to establish the coverage of Vitamin A supplementation in the routine setting and measure the impact of the 3 months of intervention activities. The intervention strategy improved the coverage of VAS in all health districts. In the district of Thionck Essyl VAS coverage improved from 0%, no children were supplemented, to 100% after 3 months of activities. In the district of Mbacké coverage improved from 5% to 69%. In the district of Dakar coverage improved from 20% to 45%.  
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REPORTED SOURCES OF INFORMATION THAT THE CHILD IS DUE TO RECEIVE 
VITAMIN A SUPPLEMENTATION AT 6 MONTHS 
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Presenter
Presentation Notes
In the Reported sources of information that the child is due to receive vitamin A supplementation, there was a difference in the responses available in the baseline and final evaluation. The responses were updated to be able to measure the impact of the intervention. In the final evaluation there were four possible options: contacted by SMS, contacted by phone call, social mobilization, and other. In the initial project design, contacts by phone were not included. However, the availability of a cell phone and the relevant phone numbers in the health post register resulted in this being a widely used strategy. A social mobilization was a part of the package of strategies introduced by the intervention, but could be generally applied to activities that raise awareness. During the intervention, community gatherings were organized by health posts, or groups of health posts to disseminate relevant project information. The objective of these sessions was to discuss the importance of vitamin A, sources of vitamin A in the local diet. Complementary activities would share media (posters and health cards) to the participants or discuss complementary health activities such as exclusive breastfeed. 
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CONCLUSIONS 

1. The addition of a 6-month contact point into the routine 
immunization schedule increased VAS coverage at 6 months in 
treatment vs. comparison districts. 
 

2. SMS reminder messages and telephone calls were effective ways of 
informing caretakers about the 6-month visit. 
 

3. SMS stock reporting was well-received and prevented stock-outs. 
 

4. Further strategies may be needed to achieve high coverage in urban 
and semi-urban areas. 

Presenter
Presentation Notes
As far as using technology to achieve this end, the use of basic cell phones was largely a success. Both CHWs and ICPs were able to successfully complete valid and timely reports. Most importantly, the SMS reminder system was shown to stimulate demand for supplementation in nearly 1/3 of cases, and in many cases health posts used the phone numbers to follow-up with children who missed their scheduled appointment. SMS communications offered “real-time” monitoring of both patients and stock levels. This technology provided unprecedented levels of transparency into work at the community level. The data collected should be used in partnership with district, regional and national level partners to stimulate interest in the platform. 
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