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Title: Sierra Leone Trial to Introduce a Vaccine against Ebola (STRIVE) Site Performance Tracking and Evaluation: PHAP Experiences with STRIVE
Significance to Public Health: Sierra Leone lost many healthcare workers during the 2014 Ebola outbreak. Vaccinating this at-risk group could reduce the magnitude of a future Ebola outbreak by immunizing responders, thus ensuring availability of medical care.
Background and Rationale for the Project: The objectives of STRIVE were to provide protection to Ebola workers in Sierra Leone, study efficacy and safety of the rVSV-ZEBOV vaccine, and build in-country research capacity. By compiling vaccination data and providing technical assistance to local staff, associates aimed to improve vaccination rates and evaluate performance of sites during the deferred phase.
Methods: Quantitative data were collected from cold chain reports, site records, and target vaccination schedules. Qualitative data were collected from on-site observation and review of participant records. Data were analyzed using Microsoft Excel® to create graphic representation of weekly and cumulative vaccination performance. The primary outcomes measured were vaccine uptake for each site and cumulatively. The secondary outcome analyzed was identification of barriers to deferred group vaccination.
Results: Areas for improvement of site operations were identified, and capacity-improving technical assistance was provided by PHAP Associates. Site staff developed increased self-efficacy and a standardized technique for scheduling, which led to more efficient appointment reminders. Site managers were taught to employ Microsoft Excel® to maintain up-to-date participant status records. Analyzed data led to graphic representation of cumulative and weekly site performance, and for the entire deferred-vaccination phase. These graphs improved site performance reporting, which increased the study’s implementation and revealed performance trends that informed decision-making. After site closure, graphs were generated to quantitatively represent the prevalence of common barriers to vaccination.
Implications for Practice: Improvements in participant communication and site-based data management were a direct result of this effort, and the body of knowledge on deferred-site performance was expanded, thus prompting new strategies in site operation.




