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Background Sierra Leone has one of the highest child mortality
rates in the world. Most of these deaths are due to pneumonia,
malnutrition, diarrhoea, malaria and neonatal causes, with hypo-
xia often being the final factor. Electricity reaches less than 10%
of the population in Sierra Leone. This is a significant challenge
for health facilities, as without a constant supply of electricity
they cannot administer oxygen (provided by oxygen concentra-
tors,) or have reliable lighting. Fuel to run generators is expen-
sive, and there are frequent fuel shortages.
Methods In conjunction with a local non-for-profit organisation
we designed a hybrid solar power system to support the electric-
ity needs of a paediatric department in a district hospital in
Sierra Leone. The system was designed to provide lighting and
electricity to power two oxygen concentrators. The solar power
system along with low-energy lights was installed in July 2013.
The hospital had received training in ETAT (Emergency Triage,
Assessment and Treatment) and set up a paediatric triage sixteen
months prior to this.

We retrospectively analysed in-patient paediatric mortality pre
and post solar power installation, to evaluate whether there was
any impact on mortality. In order to minimise any differences
seen being due to seasonal variations in mortality we collected
data during the same six months of the year, pre and post solar
power installation. Data was analysed in Stata 12.1 using
Wilcoxon signed rank test.

Results From August 2012 to January 2013, 920 children were
admitted to the paediatric wards, and from August 2013 to Jan-
uary 2014 902 children were admitted. Mean in-paediatric mor-
tality across the six-month period prior to solar panel
installation was 3.7% (95% CI 2.0–5.3%), which reduced to
1.8% (95% CI 0.5–3.0%) in the six-month period after solar
panel installation; p = 0.028.
Conclusions The installation of solar panels was associated with
a reduction in mortality in one paediatric department. The cost
effectiveness of this intervention in comparison to other inter-
ventions, and its longer-term impact on child mortality requires
further evaluation. This initiative could be effective at reducing
paediatric mortality in other similar low-resource settings, with
limited access to electricity, in combination with other improve-
ments to paediatric hospital care.
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Aims Two markers show a constant positive association with
infant birth weight: maternal pre-pregnancy weight for height
and weight gain during pregnancy. Both are dependent on a pos-
itive energy balance in pregnancy where nutritional calorific
intake is greater than energy expended.

Our pilot study used the Actiheart accelerometer device that
measures continuous ambulatory activity and heart rate to
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calculate ‘free-living’ energy expenditure in third trimester preg-
nant women in rural Nepal.
Methods Three-week time limited study. Sixteen third trimester
rural women from Jumla district Nepal were selected to wear
the Actiheart device for 24 h. Participants were recruited by
moving house to house in small village communities. All partici-
pants were agricultural labourers responsible for small marginal
farms and household chores.

A Nepali nurse gathered informed verbal consent from the
women, measured BMI and assessed their trimester by
questioning.

The Actiheart device has been validated against the doubly
labelled water method as the gold standard of energy expendi-
ture measurement.

Participants were excluded from the study if the Actiheart
device was worn for <20 h or if heart rate trace was <80%
complete. Data was analysed using Actiheart software.
Results 16 participants were measured during the three-week
period and five were excluded from the sample due to insuffi-
cient heart rate trace or time wearing the Actiheart.

Physical activity level (PAL) category boundaries stated by the
WHO, showed 4/11 women had a ‘light’ PAL (1.40–1.69), 3/11
‘moderate’ PAL (1.70–1.99) and 4/11 ‘vigorous’ activity level (>2).

The sample average PAL was 1.85, significantly higher than
that reported in studies of pregnant women in developed coun-
tries such as the UK (1.62) and Sweden (1.65).

8/11 participants were estimated to be in negative energy bal-
ance when using the total daily energy intake of 2140kcal
reported in pregnant women in the nearby area of Tamang.
Conclusion Pregnant women in rural Nepal have heavy work-
loads and high physical activity levels in the third trimester.
High maternal energy expenditure and poor nutrition may result
in a negative energy balance leading to weight loss, low birth
weight and poor maternal and neonatal outcomes.
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Aims To assess the perceptions and experiences of families and
community workers who manage children with disabilities in
rural Malawi to enable the cultural adaptation of a training inter-
vention. Disability information and advice services in this setting
are limited despite the burden of paediatric disability on many
families in Malawi. The study aims to clarify the needs and pri-
orities of families and health-workers, existing practices and
training, in order to inform the development of an efficacious
training programme for community workers to improve support
to families of children with disabilities.
Methods The study was conducted in Thyolo, a southern dis-
trict of Malawi. Sampling was purposive and recruitment was
via key informants, community health personnel and volunteers
across four traditional areas. 17 interviews and 4 focus groups
were completed with parents/carers of children with disabilities
and 5 interviews were conducted with community workers, a
total of 53 participants. Interviews and focus groups were

conducted and recorded in Chichewa/English by a Malawian
research assistant, then transcribed and translated. Analysis
involved a thematic framework approach using NVIVO 10.
Results Parents discussed many complex issues. Their main chal-
lenges included discrimination in the community, a lack of infor-
mation and general advice on disability, childcare management,
the need for prognosis counselling and a lack of resources for
transport, medications and SNE. On the whole, community
workers felt that they needed more resources in order to provide
outreach services. At present, they primarily act as disability
awareness campaigners and provide referral services to other
institutions. Access and transport were the main concerns raised,
together with a lack of specific disability training.
Conclusion Lack of disability services, community-worker train-
ing, poor communication and discrimination of those with disabil-
ities are significant barriers to the effective management of
disabled children in rural Malawi. A programme providing specific
disability training to community workers, sensitisation and educa-
tion of communities on a local level, together with involvement of
all relevant stakeholders, is necessary to overcome these factors
and improve support to families of children with disabilities.

G263(P) ABSTRACT WITHDRAWN

G264(P) CEREBROVASCULAR ACCIDENT AMONG CHILDREN
WITH SICKLE CELL ANAEMIA IN MULAGO HOSPITAL,
UGANDA

1D Munube, 2P Lwabi, 1G Ndeezi, 1JK Tumwine. ¹Department of Paediatrics and Child
Health, School of Medicine, College of Health Sciences, Makerere, Kampala, Uganda;
²Uganda Heart Institute, Mulago Hospital, Kampala, Uganda

10.1136/archdischild-2015-308599.256

Background Sickle cell anaemia (SCA) is a leading cause of child
morbidity and mortality affecting 4% of all newborns in Uganda.
Cerebrovascular accident (CVA) is a serious complication of SCA
in childhood and 10% of patients with SCA will have had a
CVA by the age of 20 years. Hitherto there has been limited
information on SCA-related stroke in Uganda.
Objective To describe the clinical presentation of children with
SCA-related stroke; and haematological indices and interventions
in those with and without CVA.
Method We studied 184 SCA children aged 2–18 years attend-
ing the sickle cell services of Mulago Hospital in Uganda from
February to June 2011. Forty six children with CVA were com-
pared with 138 without CVA. Analysis was done using chi
square and Fisher’s exact test.
Results There were 184 SCA patients: 46 with CVA and 138
without CVA. The median age at first CVA was 4 years [Inter-
quartile range (IQR) 2–6]. Symptoms of children with SCA-
related stroke included behaviour changes, headache and seiz-
ures. Findings on physical examination included hemiplegia (37),
aphasia (10), and limb ataxia (16). Four of the 46 children with
SCA-related stroke had an HbS <30%, versus 0/138 without
CVA (p = 0.004). Children with SCA-related stroke (44/46)
were more likely to have received a blood transfusion than those
without CVA (99/138): OR 8.6 (95% CI 2.0, 37.5).
Conclusion Cerebrovascular accident in SCA patients is a serious
and devastating complication. Patients presented with several
neurological signs and symptoms. Further studies to elucidate
the outcome and management are urgently needed.
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