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	Programme Duration:  Six Months
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	Project Title:

Malaria control, LLINs Universal coverage
	
	Programme Location:

Country wide encompassing all 13 districts.

	Project Description:

Provision of Long lasting Insecticide-treated Nets (LLINs) to ensure universal coverage.
The project has two main components: Procuring and distribution of 1.8 millions treated nets and social mobilization campaign on the correct utilization of the insecticide treated bed nets.


	
	Total Project Cost: US$ 431,442
SL- MDTF: US$ 431,442
Government Input: 0
Other: 0
GRAND TOTAL:  US$ 431,442

	Development Goal and Key Outcomes:
The overall goal of this proposal is to reduce child and maternal mortality by preventing deaths caused by malaria 

Outcome 1:  Attain universal coverage by distributing on average three LLINs per household to all households in SL during the Child and Maternal Health Week (November 2010).
Outcome 2: Increase community awareness on the usage of LLINs. 



	Deliverables:
1. 60% of under fives and pregnant women sleep under ITNs by end of 2011

2. Existing community based volunteers are trained and additional ones trained for every village  to undertake multiple malaria treatment and prevention tasks at community level through the country 

3. All communities and chiefdoms reached with sensitisation messages on rational use of ACTs and use of ITNs. 
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Project Document

Executive Summary: 

To achieve the goal of halting and beginning to reverse the incidences of malaria by 2015 requires concerted efforts by all stakeholders. The availability of tools to bring about a major reduction in deaths and illness from malaria, and the political commitment as shown in several resolutions and declarations globally and regionally, enforces the need for scaling up cost–effective malaria interventions in all high malaria transmission areas. The UN, as part of the Roll Back Malaria (RBM) partnership, will work with public and private sectors as well as communities to improve malaria control and treatment services throughout the country. Complementing the funding made available through the global fund and other sources, the UN’s support will enhance the all-out efforts to ensure that the comprehensive package of malaria control interventions are implemented progressively in the same geographical area and eventually cover the whole country, in order to make an impact on people's lives. This accelerated control will require: universal access to Artemisinin-based combination therapy (ACT) treatment; area focused integrated vector control management; and undertaking mass campaigns to quickly scale up ITN distribution, sustained by a well designed routine distribution system and by promotion of rational use using community based approaches. 

Situation analysis:

The GoSL has set a national target of reaching the universal coverage by the end of 2010.  It is estimated that three LLINs per household will be required to attain universal coverage (based on an average household size of seven people).  Based on the estimated one million households in Sierra Leone, the country thus requires 3,000,000 nets for complete coverage of the population.  IFRC has pledged 1.2 million LLINs for the November 2010 campaign.   This leaves a gap of 1,800,000 nets. 

Infectious diseases, topped by Malaria, diarrhea and Acute Respiratory Infections (ARI), continue to be the major causes of morbidity and mortality in children under five years of age. Malaria remains the leading cause of mortality for children under five years of age in Sierra Leone. A child dies from malaria every 30 minutes despite the existence of methods to both cure and prevent the disease; only 26% of children under-five sleep under Long Lasting Insecticide Treated Nets (LLINs) and only 30% children with malaria receive anti-malaria drugs within 24 hours.  This low coverage of malaria services continues to be a major threat to the socio-economic development of the country, with an estimated 7 –12 days lost either at school or at work due to an average bout of malaria. 

Current Malaria Indicators

	Indicator


	MICS 2005
	CDC 2007
	DHS 2008

	Malaria treatment of U5 children                          (% of children with fever who received an anti-malarial within 24 hours of onset)


	45%
	42.4%
	30%

	LLIN usage by U5 children 


	5%
	55.6%
	25.8%

	LLIN usage by pregnant women


	
	49.7%
	27.2%


Because Malaria seriously undermines children’s nutritional status, it also significantly impedes growth and development.  When it occurs during pregnancy, malaria is a serious risk as it contributes to anemia, abortion, low birth weight babies and increased risks of maternal and neonatal deaths. The country adopted the Artemisin-based Combination Therapy (ACT) and Intermittent Preventive Treatment (IPT) policies during pregnancy in 2004 and these are currently implemented nationwide. 

An analysis of recent data from the Ministry of Health and Sanitation (MoHS) indicates that over the past four months, there has been a significant increase in the number of children under five dying as a result of malaria.  This has mainly been attributed to a severe shortage of anti malarial drugs, insecticide treated bed nets, equipment for rapid diagnostic test to be used for routine service delivery as well as weak monitoring and evaluation capacity.

The country is currently experiencing difficulties with the implementation of malaria interventions because the Malaria Global Fund Round 4 (Phase 2) grants, Round 6 grants and Round 9 proposals were not approved by the Global Fund Board.  This in addition to sub-optimal Round 7 grant implementation has meant a serious short-fall in malaria medicines and other commodities required to reverse trends in mortality and morbidity. 

The reduction of the malaria incidence and caseload requires a combined strategy of promotion for the uptake and utilization of LLITNs, the proper and timely case management of malaria, and the total involvement of communities in Malaria prevention and control interventions. 

The Government of Sierra Leone is currently providing Free Health Care (FHC) to all children under five years of age, pregnant women and lactating women across the country.  The initiative was launched in April 2010 and is supported by the major Development Partners.  This initiative has significantly boosted efforts to control malaria in Sierra Leone, as essential drugs including ACT and other malaria drugs are available for  all children and pregnant women. All partners and development agencies are working to ensure this initiative is effectively sustained. 

As the FHC does not make provisions for bed nets for the moment, in  joint efforts, UNICEF, WHO  and the GoSL have pledged   1,800,000 LLINS  from the World Bank. The process of transferring the funds to UNICEF to procure the nets is under way. 
This proposal is to request funds in the framework of the UN Joint Vision from MDTF funds necessary to cover operational costs  for distribution up the district stores. (From districts to peripheral health units where nets will take place, the funds will be requested by WHO).  In addition UNICEF is requesting this funds to support the social mobilization campaign to ensure  optimum use of the nets distributed by the population.
Strategies including lessons learned and the proposed project
Several studies and evaluations in Sierra Leone have shown that despite ownership, individuals do not always use their LLINs effectively.  There are also instances of LLINs being used for purposes other than Malaria protection. Communities need continuous sensitisation on the potential benefits of sleeping under bed nets to ensure that their benefits are maximized.  A “Keep up and Hang Up” campaign will be necessary in addition to the distribution campaign. Community leaders and community health workers, organized by PHUs catchment areas will be involved in this social mobilisation activity.  Information Education Communication (IEC) materials and media messages will also be developed in support of the campaign.

Results framework 

Joint Vision framework and benchmark

As part of the Joint Vision programme 6 on HIV/AIDS and malaria, this project contributes to the UN Joint Vision’s broader effort to improve the national health services and in particular,  a national infectious disease control programme that will contribute to the control of HIV/AIDS and malaria in SL
Outcomes

The intended outcomes of UNICEF contribution to programme 6 are the improved utilisation of LLINs by all persons in SL  with great emphasis on under five and pregnant women. The aforementioned funds will target deliverables 6.7.1,  6.7.3 and 6.7.4 as highlighted below:
Deliverables

6.7.1. 60% of under fives and pregnant women sleep under ITNs by end of 2011

6.7.2. An efficient ACT procurement , supply and distribution system in place by end of 2011

6.7.3. Existing community based volunteers are trained and additional ones trained for every village  to undertake multiple malaria treatment and prevention tasks at community level through the country 

6.7.4. All communities and chiefdoms reached with sensitisation messages on rational use of ACTs and use of ITNs. 

Core activities:
1. Clearing, handling  and transport from the Port to all 13 districts of 1,8 millions LLLINs 

2. Social mobilization to increase reaching all chiefdoms to increase the use of treated nets

Management and coordination arrangements

LLINs  distribution to end users: this is a joint activity between UNICEF and WHO ensure the procurement, transport, warehousing and distribution of 1.8 million nets in an effort to ensure the Universal coverage. UNICEF will be responsible for the procurement, shipping of  the LLINs all the way to the all districts. WHO will be responsible for the distribution to all  PHUs and other points of delivery.

Create community awareness for the use of LLITNs. UNICEF also will collaborate with the Health education division of the MOHS, NGOs and DHMTs to sensitize the population on the use of LLINs, using community health workers to bring the message to all households.

An intense socio mobilisation will be conducted during two to three months in the all chiefdoms to induce effective behaviour change towards malaria prevention with LLINs
An evaluation of the communication activities will be carried out towards the end the year. 

Fund management arrangements

UNICEF will manage the funds according to internal funds management. An agreed reporting system will be established between UNICEF and MDTF.
Monitoring, evaluation and reporting

Project monitoring and reporting will be done as per the UN Vision monitoring mechanisms and the UNICEF integrated monitoring and evaluation plans for 2010. 
The monitoring of LLIN distribution during MCHW will also be integrated into the campaign monitoring system, which be carried out by independent monitors.  Data collection using daily tally sheets and a coverage survey will be carried out 1-2 months after the campaign.

In addition, a rainy season ownership, retention and utilization survey will be conducted using  cluster sampling methodology. 

The impact of this project will be assessed as part of the Joint Vision programme 6 at least one calendar year after the end of the project. However, a report on the project’s delivery will be issued in March 2010 as part of the MDTF reporting requirements.
Elements of the logical framework

	Results chain
	Performance indicators

	Joint Vision Priority Area: Equitable and Affordable Health Service
	

	JOINT VISION BENCHMARK
	

	A national infectious disease control programme that will  help control the two of the most dangerous infectious diseases for Sierra Leone : malaria and HIV/AIDS
	

	OUTCOME
	

	Outcome 1:  Increased ownership of LLINs  after the mass distribution in November 2010, at least one LLINs for two people. 
	Percentage of  persons owning an LLINs 

	Outcome 2.  Increased utilisation of LLINs 
	Percentage of  persons  sleeping under LLINs in the previous night of the assessment 

	DELIVERABLE
	

	1. Under fives  and pregnant women sleep under ITNs by end of 2011

2. Existing community based volunteers are trained and additional ones trained for every village  to undertake multiple malaria treatment and prevention tasks at community level through the country 

3. All communities and chiefdoms reached with sensitisation messages on rational use of ACTs and use of ITNs. 


	Proportion of person sleeping under a LLINs

Number of community based volunteer trained.

Proportion of villages with community volunteers trained.




Legal Context or Basis of Relationship

Signatory to the Joint Vision as the UN’s contribution to the GoSL Agenda for Change.

Work plan and budget

Workplan
	EXPECTED  outcome and indicators of performance 

	PLANNED ACTIVITIES


	J
	A
	S
	O
	N
	D
	RESPONSIBLE PARTY
	SOURCE OF FUNDS
	PLANNED BUDGET in US$

	OUTCOME 1:   Increased ownership of LLINs  after the mass distribution in November;

Performance indicators: 

%of household owning at least one LLIN per 2 people


	1. Offshore Procurement of  LLINs  


	
	
	
	
	
	
	 UNICEF,
	WB
	N/A

	
	2. Clearing and handling and transport from Port to all 13districts


	
	
	
	X
	X
	
	UNICEF, MoHS, 
	MDTF
	150,000

	
	3. Distribution of LLINs during CHWk
	
	
	
	
	X
	X
	WHO

UNICEF, MoHS, |NGOs, DHMT
	MTF (WHO)
	N/A

	
	
	
	
	
	
	
	
	
	
	

	OUTCOME 2:   Increased utilization rate of LLINs  after the mass distribution in November;

Performance indicators: 

Proportion of person sleeping under a LLINs

Number of community based volunteer trained.

Proportion of villages with community volunteers trained.


	1. Hire a consultant in program communication for 3 months
	
	X
	X
	X
	
	
	UNICEF
	MDTF
	40,000

	
	2. Project agreement with NGO working in districts to perform community sensitization at chiefdom level
	X
	X
	
	
	
	
	UNICEF, NGO
	MDTF,

UNCEF
	120,000

	
	3. Train CHW in all  villages
	
	
	
	
	
	
	UNICEF,  WHO, NGO
	MDTF
	50,000

	
	4. Produce IEC material
	
	
	
	
	
	
	UNICEF, MOHS 
	UNICEF
	

	
	5. Socio mobilization campaign for the use of LLINs in all chiefdoms for 3 months
	
	
	
	X
	X
	X
	UNICEF, WHO, MOHS, DHMT
	MDTF
	

	
	6. Project monitoring
	
	
	
	
	
	
	UNICEF,

WHO
	MDTF
	32,242


Budget

	Line #
	Line description
	Amounts

	1
	Supplies, commodities, equipment and transport
	150,000

	2
	Personnel (staff, consultants, travel and training)
	40,000

	3
	Training of counterparts
	50,000

	4
	Contracts
	120,000

	5
	Other Direct costs (project monitoring)
	32,242

	6
	Indirect Costs (10%)
	39,200

	7
	Total Received Funds (this project)  
	431,442

	8
	Agency Earned Interest Income
	 


� The term “programme” is used for projects, programmes and joint programmes.	
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