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BACKGROUND

Liberia has adopted the World Health Organization’s (WHO’s) three-pronged strategy for combating malaria in pregnancy (MiP): (1)
intermittent preventive treatment in pregnancy (IPTp)' via directly observed therapy (DOT), (2) distribution and use of insecticide-
treated nets (ITNs), and (3) case management of MiP. The country adopted a national IPTp policy in 2003.2
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POLICY & IMPLEMENTATION Figure A. IPTp and ANC4 coverage from

household surveys*
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HIPTpl, IPTp2, and IPTp3 refer to at least one dose, at least two doses, and at least three doses, respectively, of IPTp with SP.

2 Koko V. 2016. Evaluation of the impact of malaria control interventions on all-cause mortality in children under-five in Liberia. American Society of Tropical Medicine and
Hygiene Annual Meeting; November 6; Atlanta, Georgia; https://www.slideshare.net/measureevaluation/evaluation-of-the-impact-of-malaria-control-interventions-on-
allcause-mortality-in-children-under-five-in-liberia.

> NMCP, MOH, Liberia Institute of Statistics and Geo-Information Services (ILISGIS), and ICF. 2017. Liberia Malaria Indicator Survey 2016. Monrovia, Liberia: MOH, LLISGIS,
and ICF.

4 The y-axis shows coverage for the most recent pregnancy resulting in a live birth—in the previous 5 years for ANC coverage and in the previous 2 years for IPTp—among
women ages 15-49 who were interviewed for the study. (i) NMCP, Ministry of Health and Social Welfare (MOHSW), LISGIS, and ICF International. 2012. Liberia Malaria
Indicator Survey 2011. Monrovia, Liberia: NMCP, LISGIS, and ICF International. (ii) LISGIS, MOHSW, National AIDS Control Program, and ICF International. 2014. Liberia
Demaographic and Health Survey 2013. Monrovia, Liberia: LISGIS and ICF International. (iii) Liberia Malaria Indicator Survey 2016.
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SERVICE DELIVERY

Figure B. IPTp coverage and ANC4

among ANC attendees from routine
reporting systems>

Continued health worker capacity building is needed, including providing
onsite supportive supervision, and ensuring awareness of and adherence

to the new IPTp policy at the county and health facility levels. ISS;A

The Service Availability and Readiness Assessment (SARA) 2016 reports 80%
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on diagnosis and treatment of malaria are available in 63% of facilities, and & 60%
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WHO IPTp guidelines adopted in 2017.

COMMUNITY ENGAGEMENT

The NMCP’s national treatment protocol dictates that all pregnant
women with suspected malaria at the community level are referred to
the nearest health facility and receive prompt and effective treatment.
Liberia has trained traditional midwives, general community health
volunteers, and a new cadre of established community health assistants
in MiP. The training is centered on referral of suspected cases to health
facilities and encouraging ANC attendance in order to receive IPTp.
These trained cadres are facilitating community awareness on IPTp and
MiP. The NMCP and Health Promotion Division, with technical assistance
from partners, have developed and standardized MiP awareness radio
messages that are aired regularly.

Guidelines on malaria diagnosis and treatment are available at
63% of facilities and on IPTp at 37% of facilities.?

Malaria diagnosis

IPT;
and treatment P

COMMODITIES SARA 2016 findings showed that IPTp services are available
in 90% of health facilities.”

At the county and national levels, the NMCP quantifies malaria
commodities, including ITNs and SP, and identifies gaps on an annual basis.
The NMCP coordinates with county health teams to estimate the necessary
quantities of ITNs and SP based on the number of pregnant women
attending ANC, and the number of women delivering at health facilities that
are recorded in monthly Health Management Information System (HMIS)
reports. Based on SARA 2016 results, percentage availability of first-line antimalarials, SP, and ITNs are 93%, 82%, and 70%, respectively.
The President’s Malaria Initiative procures SP from a Good Manufacturing Practices-certified source. There is no shortfall in funding for SP,

3 The y-axis shows coverage of women who attended ANC at facilities reporting to the HMIS. Data source for this figure is the HMIS 2010-2016.
¢ Data is from the 2016 SARA.

7 ANC1 and ANCH4 refer to at least one ANC visit and at least four ANC visits, respectively. Liberia Malaria Indicator Survey 2016.

8 Data source for this figure is SARA 2016.

9 Ibid.
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but there are distribution challenges for SP (and other essential medicines) from the central warehouse to the health facilities, leading to
frequent stock-outs. '

MONITORING & EVALUATION

The ANC register has a column for ANCI and for tracking ITN distribution. ANC registers also include columns for recording
administration of IPTpl, IPTp2, IPTp3, and more than three doses of SP, part of a recent update (in 2017) to the register. Beginning in
October 2017, the HMIS started reporting IPTp2, IPTp3, and more than three doses of IPTp. Previously, Liberia tracked IPTp2, IPTp3,
and more than three doses as IPTp2+. As IPTp2+ was reported as an aggregate of all IPTp doses beyond IPTp|, decision-makers did
not have a clear picture of IPTp uptake by dose beyond the first dose. The revised registers are available in the counties, except for
some hard-to-reach facilities. The HMIS does not report whether or not IPTp is administered via DOT. The HMIS reports the number
of HIV-positive women on co-trimoxazole prophylaxis and case management of MiP.

This profile is made possible by USAID and the Maternal and Child Survival Program and does not reflect the views of USAID or the United States
Government.

10 USAID | DELIVER PROJECT. 2016. USAID \ DELITVER PRO[ECT Final Country Réj)on‘ Liberia. Arlmgton VA, USA: USAID | DELIVER PROJECT, Task Otrders
4 and 7. Accessed June 22, 2018 at:_http: cliver.jsi. loads/2016 ) .
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