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Due to dramatic increases in operational costs
(gazoline, kerosene and vehicle msintensnce)
and in payroll expenditures, the EP]l Program
can no longer afford to utilize nobile tears

az the primarv means for delivering inmuni-a-
tions., Furthermore, after three years the
mobile teams have been unable to denmonstira e

an ability to operate efficiently or effec-
tively. fuch s trend has teen ncted in other
EPI Programs. The Internaticnal Herlth Program
of the Centers for Disease Control {n Alanta
Ca. have informed me that the delivery of
irrunizations through nobile teams has becone
economically unfeasible in other african
countries ar well, Inorder to obtain the best
coverage with aveilable resources, our Program
haa dectded to begin to shift towards the static
unit as the primarv source for imrunization
deliverv,

To eccnomize and to strengthen surervision the
following was prerosed to the EP] Soard in
Fetrusrv. The mobile compcnent will be reduced

to one or 'wo countv level sunervisors derending
upor, the sire and geographv of the countv. The
superviasor is to te responsible for managing the
countv's c¢onld ckain, vaccine distritution, re-
porting, and linited outreach activity. This con-
cent was adorted by the hoard, however, they felt
that EP! shouid further integrate into the heslth
aystem by making the aupervisors more feneral

with responaibilities in other programs(TR,
Leprosy, etc.) ra well, hecause cocrdination with
other programs wtll reguire considerable time, the
EP! Operations Comnittee decided to proceed with
lralntng county level supervisors in basic EPI
principies ao that a framework for strengthening
supervisicn can be initiated,
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To carry out the above proposal, EPI and the Inservice
Education Division (MHASW) will conduct a national EPI
workshop in June, County-level supervisors, who are
being selected, and Inservice Training Coordinators
from each county will attend to receive training in

EPI and in techniques for presanting a workshcp.Within
aix weeks after the workshop esch county will be ex-
pected to present a plan for trninlnf 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 heslth workers, EPL is work-
ing with TNIMA, which trains the country's paramedical
profesaionals, to incorporate EPI training in their
curriculum,

In February EPI completed its first immunization coversge
survey. The survey was conducted in Monrovia sccoirding
to WHO protocol; two hundred and twenty children ages 13
to 24 wonths were interviewed., Coverage was quite low.
Results would have been somewhat better had the Program
not run out of imounization cards in Auguat 1980, since,
except for BCG scar, a child cannot be considered
immunized unless ho}-hc haa a recorded vaccination. - Re-
sults were as foldlows:-

DPT 1 36(16%) POLIO I 4C(18%) BCO(scar) 115 (52%)
DPT I1 17 (8%) PO. 53 I1 18 (&x) VEASLES 19 (%)
DPT II1 9 (4X) POLIO I11 11 (%) Fully Immunized 9 (7

Reported vaccinations, however, indicate a much higher
coverage in Montserrsdo County. Thus, either reporting
is grossly insccurate or most vaccinaticns are being
given outside the target age groups. Only 46 (26%) of
the children intervieved had an {mmunizsticn ca.d,

To remedy the lack of imrunization cards, whicn are
essential for progra. evaluation, aeveral approaches
have been pursued (local and foreign printing, self-
printing end other donor agencies), At this point it
appears that the Mlnlstri of Information will print
cards if EPI furnishes the supplies. Ministry and USAID
funds are being pooled to obtain an immediate aupply of
cards. Other international donor agencies are being
contacted for a long term supply.

From March untll the writing of this report, the Pro-
gram has been without polio vaccine. An order of
vaccine, which is supplied by UNICEF, was to have been
delivered in March., The Prograp is also without needles
and syringes.

In Harch 1 participated in an EPI workshop in Maryland
County where the Public Health Physician plans to utilize
Village Health Workers (VHW) for delivering immunizations.
Through the VHWs the entire population of the county can
be covered. The interest and the Health Delivery System
in Marylsnd County provide ample opportunity for s
successful EPI Program in that Count{. Other counties,
0xcegt Bong, will require considerably more efforts to
develop good programs.



During the forthcoming quarttr. EP! should concentrate on
the following taaks: (1) visiting counties to further
identify ressons why EPI is not functioning adequatel

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 which,despite being
the Capitol, has a poor EPI Program.



