
?D-pAry- qq
 

61 WtIc)
 

REPUBLIC OF LIBERIA
 
EXPANDED PROGRAM.E FOR IMMUNIZATION
 

MINIST2Y Of HIALTH A SOCIAL WIlIARi) 

l .VKId-F-EPI/7046/' 81 F.I.M. 360' 
sti'I"WOARI" Td: 262199 

U V M n a A M n It M 

FRCHi Mr. ;ark R. Jeeks 
Operations Officer, EPI 
Ministry of Health & Social Welfare 

TiOt Mr. Charles Witten
 
USAID/HLTH Liberia 
Acting Health Officer
 

SUBDJ Quarterly Report - April 1981 

DATE April 15, 1981 

[xp.nnid Provra for Iimunizatioi 
PI Project Not 698-0410.28 

Due to dramatic increases in operational costs
 
(gasoline, kerosene and vehicle mbintenence)
 
an4 in payroll expenditures, the EPI Program
 
can no longer afford to utilize mobile tears
 
a8 the primary means for delivering immuni:a­
tions. Furthermore, after three years the
 
mobile teams have been unable to demonstra-e 
an ability to operate efficiently or effec­
tively. Luch a trend has been notpd in other 
EPI Programs. The International Health Program 
of the Centers for Disease Control in Alanta 
Ga. have Informed me that the delivery of 
Immunizations through mobile teams has become 
economically unfeasible in other african 
countries ar well. Inorder to obtain the best
 
coverage with available resources, our Program
 
has decided to bogin to shift towards the static
 
unit as the orl"arv source for Inrunization
 
deliverv.
 

To ecrnomize and to strengthen surervlsion the
 
following was prcvosed to the EPI 5,oard in
 
Fatruary. The mobile consonent will be reduced
 
to one or two county level sunervtsorT dorendinr
 
upon the size and geographv of the county. The
 
supervisor Is to Le responsible for rnnaging the
 
countY's cold chain, vaccine distribution, re-


This con­porting,and limited outreach activity. 

cept was adonted tbythe 1i ard, however, they felt 
that El! nhouid further Intefr'te into the health 
system by m king the supervisors more general 
with responsibilities In other progra-s(T8, 
Leprosy, etc.) ra well. because cocrdination with 
other programs wIll require considerable time, the 
ZPI Operations Committee decided to proceed with 
training county level supervisors in basic EPI
 
principles so that a framework for itrengthening
 
supervisitn can be Initiated.
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To carry out the above proposal, EPI and the Inservice
 
will conduct a national EPI
Education Division (HII&SW) 


workshop in June. County-level supervisors, who are
 
being selected, and Ineervice Training Coordinators
 

from each county will attend to receive training In
 

EPI and in techniques for presenting a workshp.Within
 

six weeks after the workshop each county will be ex­

pected to present a plan for training their static unit
 
health workers in EPI principles (cold chain, vaccinat­
ing, reporting, etc.). The national workshop will be
 

funded primarily, through the USAID/EPI Project grant.
 

For long range training of health workers, EPI is work­

ing with TNIMA, which trains the country's paramedical
 

professionals, to incorporate EPI training in their
 

curriculum.
 

In February EPI completed its first immunization coverage
 
survey. 'The survey was conducted in Monrovia according
 
to WHO protocol; two hundred and twenty children ages 13
 
to 24 months were interviewed. Coverage was quite low.
 

Results would have been somewhat better hid the Program
 
since,not run out of immunization cards in August 19M 

BCG scar a child cannot be consideredexcept for 
immunized unless he/she has a recorded vaccinaton. Re­

sults were as fol'owst-


DPT 1 36(16%) POLIO I 4C(18%) BCO(scqr) 115( o) 

DPT II 17 (8%) Po0 11 18 (ex) EASLES 19 (9t) 

9 (4%) POLIO III 11 (%) Fully Immunized 9 (40DPT III 

Reported vaccinatiosf, however, indicate a much higher
 

coverage in Montaerrado County. 
Thus, either reporting
 

is grossly inaccurate or moat vaccinaticns are being
 

given outside the target age groups. Only 46 (26%) of
 
the children interviewed had an immunizaticn cad.
 

are

To remedy the lack of immunization cards, which 


essential for progra. evaluation, several approaches
 
have been pursued (local and foreign printing, self­

printing snd other donor agencies). At this point it
 

appears that the Ministry of Information will print
 

cards if EPI furnishes the supplies. Ministry and USAID
 

funds are being pooled to obtain an immediate supply of
 

cards. Other international donor agencies are being
 

contacted for a lono term supply.
 

From March until the writine of this report, the Pro­

gram has been without polio vaccine. An order of
 

vaccinewhich is supplied by UNICEF, was to have been
 

delivered in March. The Program is also without needles
 

and syringes.
 

In Ilarch I participated in an EPI workshop in Maryland
 

County where the Public Health Physicidn plans to utilize
 
for delivering immunizations.
Village Health Workers (VWIJ) 


Through the V~ds the entire population of the county can
 

be covered. The 
interest and the Health Delivery System
 

in Maryland County provide ample opportunity for a
 
that County. Other counties,
successful EPI Program in 


except Bong, will require conniderably more efforts to
 

develop good programs.
 



should concentrate on
During the forthcouing quarter, EPI 
the following tasks: ( ) vi:iting counties to further 

identify reasons why EPI is not functioning adequately
 

and to identify competent county level'supervisors. (2)
 

planning for the national workshop in June and (3) develop-


Ing EPI in the static units in Monrovia whichdespite being 

the Capitol, has a poor EPI Program. 


