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Background

* Vitamin A supplementation can reduce all-cause mortality for children
6-59 months by 23%,

* Therapeutic zinc supplements for diarrhea can reduce diarrheal
mortality below the age of five by 50%



Objectives of the Trends Analysis

1. To compile a trend statistical and findings analysis report on use of
Zinc and ORS for diarrhea management, Vitamin A Supplementation
(VAS) for children Under 5 years

2. To compile a narrative summary comparing the last two Demographic
Health Surveys (2008/2009 and 2014/2015) and the 3 LC- LQAS to
assess:

a) The trends, consistency and the implications of these on survey results and
their utilization by MOH and stakeholders.



Rationale

* Large Country Lot Quality Assurance Sampling (LC-LQAS) for 3
years (2013-2015) to establish national and regional coverage of

 Zinc and Lo-ORS utilization for diarrhoea management
« Vitamin A Supplementation (\VVAS) for children 6-59 months,

 Trends analysis of LC-LQAS and KDHS (2003,2008/9 and 2014) of
Identified indicators to guide on future programming the trend



STUDY SITES & Population

* LC QAS conducted in 108 sub-counties or Supervision Areas (SAs) from
10 geographical regions covering the whole of Kenya.

* Nested within the LC-LQAS survey was the rapid health facility (r-HFA)
survey conducted using the Lot Quality Assurance Sampling (LQAS)
methodology to estimate the national average coverage of health facility
level indicators of supply (VIT A and ZINC),

e 2013- 1938 respondents, 574 HCW, 574 Health facilities
e 2014-1862 respondents, 574 HCW from 574 health facilities
e 2015-2052 respondents 456 HCW 456 health facilities



SITES
No_|Geographical Region ________|Countiesintheregion

Nairobi Nairobi
' Coast Tana River, Kilifi, Kwale, Lamu, Mombasa, Taita Taveta
m Nyanza Homa-Bay, Kisii, Nyamiria, Kisumu, Migori, Siaya
North Rift Valley Baringo, Elgeyo/Marakwet, Laikipia, Nandi, Trans Nzoia,
' Turkana, Uasin Gishu, West Pokot, Samburu
E South Rift Valley Bomet, Kericho, Nakuru, Narok, Kajiado
m Central Kiambu, Kirinyanga, Muranga, Nyandarua, Nyeri
7 Western Bungoma, Busia, Kakamega, Vihiga
m Upper Eastern Marsabit, Meru, Tharaka Nithi, Embu, Isiolo
m Lower Eastern Kitui, Machakos, Makueni

‘[0l North Eastern Garissa, Mandera, Wajir



Data for the trends analysis

 The data available for the trends analysis included
* Prevalence of diarrhoea

« Health seeking behaviors by caregivers for treatment of diarrhea In
children 0-59 months.

e caretakers and health care workers knowledge on benefits of IFAS,
VAS and Zinc and ORS.

 No stock outs of the three main commaodities in given periods (3, 6, 12
months)

* VAS supplementation to 6-59 month children...



Approach selected for the trend analysis

» To obtain the prevalence change involved subtracting the prevalence in the base
year from the prevalence of the comparison year expressed as follows:

« Change* = Prevalence in the comparison year —Prevalence in the base year

« Then to get the percentage change, the change* is divided by the prevalence in the
base year and multiplied by 10 expressed as:

 Percentage change = change * X 100
Prevalence in base year

« Significant differences on a across the three years of the LC LQAS were analysed using ANOVA

for normally distributed data and independent samples Kruskal Wallis test used for non-normally
distributed data.



RESULTS



Trends on selected Indicators

Zinc and ORS 2013 2014 2015 p value % change % Change Trend
2014 2015

Diarrhea management
Prevalence of diarrhea 31.8 33.4 32.1 0.777 5.0 0.9 No trend*

Caregivers who seek treatment

For childhood diarrhea outside home 74.5 71.4 72.8 0.570 -4.2 -2.3 No trend*
Timely within 24 hours of diarrhea onset 40.0 36.9 0.273 -7.8 No trend*
Caregivers who:

Describe how to treat child diarrhea with zir 12.6 14.7 6.7 0.007 16.7 -46.8 Negative**
and ORS

Reporting treating ¢10.2 14.7 55.0 0.001 44.1 439.2 Positive***

episode with full course of treatment

Are exposed to behavior change messagin( 36.6 65.3 32.6 0.001 78.4 -10.9 Negative**
related to diarrhea management using Zinc
ORS



Diarrhea management

prevalence and health seeking behaviors for diarrhea in children 6-59months

2013 2014 2015
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Prevalence of diarrhea treatment for diarrhea outside home Seeking treatment timely

The findings shows that the percentage change in diarrhea prevalence was much lower
between 2014 and 2015 at 0.9% than was between 2013 and 2014 at 5.0%. however no
trend is observed



Diarrhea management
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Reporting treating child’s most recent diarrhea episode with full course of treatment

Are exposed to behavior change messaging related to diarrhea management using Zinc and ORS

Proportion of caregivers who reported treating child’s most recent diarrhoea episodes with
zinc and ORS increased in each subsequent year to the base year (figure2), a higher increase
observed in 2015. The percentage changes in this indicator (table 1) showed a positive trend
more than four (439.2%) fold in 2015



Trends in Vitamin A Supplementation indicators

VAS

Targeted children®® months
Received a VAS dose during Seme

Received a VAS dose during Seme
2 (via routine VAS)

Received a VAS dose during Seme
2 (via Outreach)

caregivers

Caregivers who are informed of the
key benefits of VAS for childresb8
months

Caregivers who correctly
identify/state
Dosage of VAS

2013

67.2

2014 2015 p

91.8

21.2

5.6

47.4

39.8

12.4

31.9

31.6

39.2

value

0.001

0.001

0.485

0.001

0.861

%
change
2014

36.607

% change Trend
2015

-28.9 Negative**

50.5 Positive***

25.0 No trend*

-33.3 Negative**

-1.5 No trend*



Comparison of LC —LQAS and KDHS

Zinc and ORS

Prevalence of diarrhea
Caregivers exposure to BCI *

ANC visit 4+

First ANC within the first
trimester

Any Iron supplementation
VAS (6-59 months)

VAS In Semester 2

2013

31.8
36.6

46.3
16.2

70

67.2

2014 2015
334 32.1
65.3 32.6
451 49.1
15.5 16.9
78.1 31
91.8 724

2003

16
/1.1

52.3
11.1

2.5

33.3

2008

16.6
/8.4

47.1
15

2.5

30.3

2014

15.2
92.8

57.6
0

7.5

/1.1



Findings to Note

* Prevalence of diarrhea consistently remained above 30% in the last
three years according to Large- Country Lot Quality Assurance
Sampling (LC-LQAS) 2013-2015 and comparatively there was minimal

change (between 15% and 17%) according to the 2003, 2008-09 and
2014 KDHS reports

* We observed differences in caregivers’ exposure to BCl related to

diarrhea management due to LC-LQAS’s focus on both zinc and ORS
while KDHS focuses on ORS alone.



Findings to Note

A positive % change is observed in 2014 (36.6%) and a negative % change in
2015 (-28.9%) resulting in a negative trend among children under the age of five
years who received VAS in second semester

* The %change of outreach access to VAS was half (25.0%) of the routine access
(50.5%) a positive trend observed in the routine source of VAS while no trend was

observed for the outreach.

* Knowledge on key benefits) showed a %change (-33.3%) indication of a
negative trend.

* The mean (SD) proportion of caregivers on the other hand who correctly
identified the frequency of VAS supplementation as per the routine supplementation
protocol declined from 64.5% (20.6) in 2014 to 39.2(23.4) in 2015 showing a
percentage change of -39.2% and this shows a negative trend in knowledge on
frequency of VAS through the years in reference to the base year (2013).



Issue for consideration

* Indicators such as combination of Zinc and ORS for Treatment of
diarrhea should be included in the KDHS indicators

* KDHS should also review the data on VAS to capture the semester for
ease of comparisons

 Similarity of key indicators for monitoring of VAS, zinc and ORS in
line with recommended national guidelines will ensure that all the data
collected is comparable across surveys.



Recommendations

1 Government commitment to support identification and incorporation
of key indictors in KDHS as well as commit resources and support
towards the process through clear policies and guidelines.

f Empower health workers with the right and accurate knowledge on
VAS, zinc and ORS use for treatment of diarrhoea

* Critical success factors in micronutrient supplementation programs
Involve effective behavior change interventions that address barriers at

national, community and individual levels.



Conclusion

Through program monitoring and evaluation we can document how change
happens in program implementation.

1 Adopting LC-LQAS will enable monitoring of these indicators on an annual
basis, findings which will be iInstrumental Iin guiding the design of

Interventions and programmes on a yearly basis creating an opportunity to
Identify successes and challenges timely.

1 Surveys need to synchronize age categories for children 0-59 months
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