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Dear Colleagues,

Attached in two separate documents please find a summary of HKI’s activities related to improving micronutrient nutrition in Guinea and Sierra Leone.  In general, in 2005 our efforts focused on nutritional advocacy and policy (including support to the development of national nutrition policies, action plans, and vitamin A supplementation and food fortification guidelines), information/ education/ communication (IEC) and behavior change communication (BCC) strategies (including the development of nutrition curricula for all health workers, and extension tool kits), and applied research, pilot studies, monitoring and evaluation of micronutrient programs.  We were able to publish some solid data on the extent of anemia in Guinea, which created significant support for national food fortification efforts.  We also continued to pilot test and document results in our pre-natal care support groups for pregnant women, which had a significant impact on average birth weights, and reduced anemia.  This pre-natal program is being expanded into new areas in 2006, and will cross the border from Guinea into Sierra Leone (which has one of the worst maternal mortality rates in the world).  The results of all of the studies HKI has supported have been shared with government and NGO partners in country, and summaries of the studies will be disseminated through international publications.  Previous advocacy efforts developed using the PROFILES tool also continue to bear fruit, and many people mention that they were surprised to learn that some of the effects of malnutrition on children are permanent and irreversible, and the extent to which malnutrition contributes to child mortality.  Advocacy based on hard evidence and verifiable research can effectively mobilize donors, decision makers, government agents, and community members to support micronutrient nutrition programs. 

The main problems which we continue to face in the field are the limited availability of basic drugs at the local level (including micronutrient supplements which are distributed free by UNICEF), and the poor quality of health care offered at many local health centers, which encourages women to continue to give birth at home, and discourages them from seeking trained medical care in a timely manner.  Although we continue to design and implement programs with the assumption that capacity building and support to the national health care system is the only sustainable solution to the health care crises in Africa, the system itself remains weak and incapable of or resistant to change.  In 2006 we will continue to explore opportunities to test community based distribution of over the counter (non-prescription) micronutrient supplements, and increase our support to private health care providers. 

Some of the successes we have had this year, and lessons learned, include the efficacy of combining deworming medication with vitamin A distribution and immunization (which significantly increased participation in national immunization days), and the importance of combining the distribution of effective anti-malarial drugs with micronutrient distribution events to improve micronutrient uptake.  Iodized salt is still not consumed in the majority of households in either Guinea or Sierra Leone, and goiter continues to be an important public health problem in both countries.  Region-wide salt iodization efforts lead by ECOWAS and WAHO could have a great impact on regional iodine deficiencies.   

I hope the information we have prepared is helpful in some way, and if you have any questions regarding our work, please don’t hesitate to contact us.

Cheers –

Jennifer Peterson
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