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CfIJNTTRY _LMi1jC)L Y 

Co rrry ...... r ................. Annual Report 1986 ... Clenldap' Year 

Populiatio(n R.....U iji_. . . ._ 

EstimaLed Number of 

Live Dir'tlrs .19/.0 .) 

Pr.Ioject- (.greument Jur2 18 

End of LroejecL D br_1987 

r.L Fru.jec:t. Review SLM.i.1 _199. 

I rL EvaluaLio in _Uoy.A 

Iiih..l EvaluaLio"L DCuLbu_.1987 

I:![bal. UlJ CuIuiLd ivo -u;idinq by SOci 'Ce 

Cur r n L Cumua1 L iw 

.................... ........ ......... -l:l il]u W Ph....D e 

r.l iuC D:] 'l(J~l'-q H n aje . ......... .. .!. e. .. !..!..._c ........ ..... . . 

a---or 1 CCCI) Fruc-- -- i -kln -itL Dr Do l o1'nriL. Diu 1 I--- - - - 

N,.i .:i 'n al PPFI DiiretLui D'... L.-c r..Di .iJ ............- ............ 

Diarrlheal Dise /seiPDHCDI ' w l or Dr Ll. j our i _Dr .. .. ..Na,.laria lDir'ec-or D .H u saI:e a 

Tecnliicii.al f fficer Di-rri. 9ersl::I 

http:Tecnliicii.al


lotLa Pp l ion:1 F:'Ju tdt 6, 100,00:
 
Ch i dr-" 0"-1 Year : 
 287,00')(
 

0-4 y a' s: 1 090,00)

Women 
 I,-44 Year's .t, 0
30C),ci00)

lirLh Rate 48/1000

I MR 13/ 1000K 
InfanL Deathl PVr Year: 
 45'-50 000
 
Child (0-5) DeaLhs Per Year: 
 72.,000 
GNP Per. Cap iLa: $10 
Averace Arnual Gr uwLh Rate 2.4 %
 

1] World Bajik, tiuiiea; P _Li_.I.Hed!,I.. ridu.Lri ion _ecLor 1984 

UN)ICEF Lw.._ _.!r 1id Chi.di.wrl_L . (OLiher sources give different 
figures e.g. World Elarik, up. ciL. gives 186/1000)
 

** Cluster survey underLa::en in three provinces (Kindia, Labe and
 
Fa ,alnah) ini Apri 1 1986 

E.F'. I . : EXF'I:qDED F'ROOPRA' (iF: ,LJ Y~r[ LI "~iIU. ZI 

(pr il Eva.luatiu.n f li- tLionl1 vacci nation program was per formed 
in col Loibl'L,iurL wiLi IOH, CCCD, WHO, and.
 ICC whi c inlu: 1lded 
a vaccin aLio"l cuvei'ia.e survey of 8 prouvinces in the country. 
A strai Legy lin fur 1986-1990)was draILed 
and has been
 
aduopLud iby M(OII. li onII ii.us speccific qua ls, ob.jec:Lives.,
actioi p.s, aid L ime iraiiies for imp lementationi. A 
sLandardized list of conmmodities to b. used in the natioiil.
 
plrogram&Wl was:£ p:retlapedc.
 

May health
-20 Lb wo r s fl'um the prefecuLii of Tele,ele and 6 f r oimi 
Kindia atLronded th- first CCCD Li'aininc seminar. The three 
project irui'rvurtiL lts w pe pi' scriLe buit I wasEP uiuph asized.
This wa, followed up by ai inLensive riu rat ouLreach 
vac'cinatioil cl mlipa innlu in -oleul e,. 

.i.liii 
parLicipaL.wd) Lo observe Lhe 

,Ju is - UNICEF spuion sor'e(d a sLuidy Lrip to 1 u (4 8uLinrecan5 

iriLoI rt.LUd EPI-PHC programLhere. Dr. Souleymarle Diallo, National Coordinator for CCCD 
wa umioig Lie participanLs. 

AugusL F-cr scunrie-IIo- Cr c uiiurban hea Lli ceiLer wiLii prevenLive 
se'.rvices (Lu seirvc as pilt. ceiLner) wier'e trained in EPI.
 

Au(.]i.tsL - I i nl wngsci'ereheld with MOH., CCCD, and donor's to discuss 
a planh'.r Ffor orgariz:i.lig Ciiiat:ctclerated vaccination campaign iri 
C2ona :r y. 

http:parLicipaL.wd
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Jan. - Preliminary assessment of diarrheal disease activities by
March 
 two 
PRITECH consultats completed. Reccoiiergcjatiuris made toC(]CD and MOH on drafting of nat iuiial sLraleQy as well as 
on identification of 
required personriel, training needs, alnd
 
integration of 
health education component.
 

February - Physician at 
ORT LenLer idertifie.cd 
who is to collect and 
analyze data and monitor activities. 

Mar chi - Survey of[lea1Li per'soiiel (K.A.F.) cLorurini ic diarrheal
 
disease completed for Cona::ry arid 
Forecariah (region with

highest incidence). Survey of oilier 
project areas underway
- Household survey planned 
to collect complemeriary data on 
the
 
use of ORT.
 

MALARIA
 

May -
 The two principal 
 HI Malaria Specialists parLicipaLed iri
the reviow of Lire CCUD Ialario mo(dule and tlhe iisLruction
of the course iln Lhe upcouriLry MLN t. rairiiig semilar.
 

Jouae -
A nat ioral treatment plan was Irafted but not yL.approved

officially by HH. 
 Elements of L-iis 
plan w"','e dinruissed 
during tihe facilitaLors'training seminar in May.
 

J L II -- CoimmodiLy list for laboratory ecuipmi, et. ardci.hloroquinle 
pr pared. UrgeiLt requtest was made for miscroscol:ie spare

parts. 

JUly - Halaria in pregnaricy studies, at sucyjsLioi of Dr. Joel 
Bremen, started. 

September - lMa laria teamn of 5 Gui neans parLicipated irn Lho In-Vivo
testing seminar in Abidjan from Sept. 9-22. Th seminar,accorcingcl 
to Lhe par.L iciparniLs 
was well rganIized aid provided
the opporL u-iLy to -T pand their kiowler-dge of Lbhe sub.jr:L aiidmiostI iipoi, LmraLnt ,' ,provided Li'ii tie hiis-oi practical
eiperienice2 iuddu to cairry ouL similar Lests iii the fiture.Halaria tnili1 LbUniinitu. to ope'i t-e [J-tcarouis.iy with the fewaLtorial. availabl_2. Dif iil.ive wcrd fr'omC DC theon sLaLus
of sh-ipmii Lr liip.if :id fuiLses fur i~ruic.scopos riot yetreceive., L-art.er 
order sup~plies Liild egquipmenL (FIOI/C's)
:xpectLed Lo i''ivu 

not 
nO o: 

tabl:t (iiiCi) ordered by IJiCEF in July have riot 

be fore Ihe enld f Lhe year'. Chlorl OLILqi rio 

yet
 

Nove,,ber -- Malaria i, pr .rlancy tLdy lump]cLud. liiLial resulLs 
available i th fuL'Lier aiialysis reqi.ri'ed.
 

Dec elitier - DrafL malar i at raLutyey plran being reviewed by CCCD/Guiriea 
and CDC Atlainta. 

MaI cl.i -- Hl-UcSehOld survey plannired to collect, dat.a oni 
malaria and 
fever. 

http:L-art.er
http:idertifie.cd


Specific aciviLies relative 
t.o use of 
malaria treaLme-nL
and use of chm°vIJophyldmis deferePd unltil 
supply of chloro
quine is Peceived.
 

'Li i t i es:__H.I.. .. L_ [rp inL2n y 3 
 HeaILth E.uc:a L ioo-

May 
 - e ncltioned previously under EF'I, 
 CI'I) and malaria, seminars
wel'e oriarizuLJ ini the differ ent Project zones wh ich 
includedLraining of 
senior, mid-level, and 
peripheral level 
healLh

per'soninel. 
 A more lorng-Lermi pr.rg'am was proposed by the sc
Lo include more upcounLry training and 
coitinuing oducation 
aL all levels. 

June -. A p5 act ices survay (F-ele. of t<AF') eId,per formi'OL. Respon.sesprovided valuable inf orllatiol 
on vac cination coverage rates,
uLilizaLion of osvices arid healthl pPacti ceS V:' dil"g
vaccinaLions, diarheal disease. and 
malaria. 
 1', is will be
fiLure planni of Iealth educaL

import.antF for 


iur activiLies
as wel1 as for Futu'e projecL evaluaLions.
 

September 
 - ReporpLiitl fuciiL or iii ease sureillan]ciIe was developed by
M01 SItatistics Divis.iioii along with2 CCCD R gtonal Epidemolo-g .L. MeLhiods of daLa colluct,ion, a Ialysi,, and Ceedbal:miechainisms 
were also dUisOued. 
Special sLudirOs 
concernfling 
mles,.L ii' L].ality, and Inoui-iaLal LeLaus ConLtinued. 

November 
 "- 14... S. ' ior Liring foi'm modi Is 
_ an d oli Led. Form Lo bedistr ibulted and Ls.
eLed ini ML'tid aruan of Lloe CouiLr'y
inc(Lud .LrrI' CD 
 oj o:F -u o?. 

Zaire CCC ) monul eI ner Lised [1i Li ain oppruN 300')c i:lm L e1yhiealth 
wor kers fo vacc:iraLion campaign. Iii one wook
cosii'Se 
was folI owed by one week of pract: ical 
exper ience in 
the fixed hea.Ltlh cnLors. 

dana-y - F'RITECH consul LuL MGA PRINS devel oped a d r'aft documienL onhseal Lb edu:aLion/communi at, ions sLrategy, for CCCD.
 
Harch 
 - Houiseliold sui'vey planlned fur Coalkr. ry on iiioLlers' aLL i Ludesand practice:s relative 
to diarrhea and 
fever. (Suggested 

in FRI1iIECH r'opus't.) 

April -- Ni is iion i .l pr'graml rie.'iew cOlpleLed by L'oam AFF; /TR Wenidy 
Ro~sber.y arid CDI2/IHtF'O Russ (ar L'er. Fiurpose was Loexamiie proj 
ect workl: 
plais andL!tbo-:Lives as welj]l iSprogJI'cos-,S 
aiid contrial,:ileLt s sw'ts IiinnllcainramnL
Di'scus. f c
siunol, I d "m~o,)q oftf ic. goals.
i ,ls from HUlH. AID., ,o)nd
UNICEF ruular(iliy: p~lanning] 
adi mlutme:ILa,.Lion of 
CCC[)
 
c.i~i I i L IO:t,
.
 

('IU(rLsL - F'Pe siJrici 5' LostL r'ciuoveiy sl.:.(Isy (.:umpl ted.Sep tF.mibeir, 'eqLosec iI tha tI. 
HOL liae 

c lIIt511Lais 
 'o Plri onc: 
e decis.ion is made Ort
 



appropr iai.te opt ion to pursue. 

November - Fee-for-servicr/cosL recovery system was applied and tesLed 
To ieb. dur i ng the vacc inaLion L:aiipayi n (Nov'6, ,ar'7, Fob '87). 

Vacciniation ca:rds were sold aL a wiodesL price LII1d money 
colected ws deposiLed ii a special HOII ban:: accourL.
 
Withdr.iwais from accouit are oIL y Cfo1 pur'chase of iolre cards
 

for EPI pro:lraLims cooun t Reveriue sleii Cardsini the iry'. fromn Of 
L peripheral level goes for II oca.l operaLini costs. Fur'their 

review of Lb is e;'per'ience needed. 

- Co-ordiiatioi coiiiin iLLee met formoally and informally 

LhrCu otiuL Llic year. 

iI II. r -OL ._JJ:_.AI2~ NI!!;_L 01N:1 I_ i] k1ENucI,_I[r_,'r.:03 C CJ LiE7 TfI.7 

Commodit ies: FL/2 s were drafted, cleared, and submitted. CDC 
provided an SIC Lo assist the T.O. (May). Frocessinu (clearance) 

by REDSO was slow and cumber so-ie (July-SepL.). Veh:icles were 

purchased in Abidjan and sh ipped to Coril::r y in November. 
AL ri L iinig of report project comodit s tad noL bnee received., 

AIIintrim ol ioin for. proceedirg with E.P.I. acLiviLies in 
CoiakI :ry Is oi..-i foor lJNICEF to assist by (n ingltjcold chi in ad 

V'o.arilaLit.ii aid ster-iliza ion .c 1 Oipiii*1t. 

(i. q
tIIL CEF beU "i3 p i.1d iiiitv Ot<lRSipac L3lLo w::hicli tias a]. owed dia rlheal 

di se.ase oct i vi L I .-c to coi t nu. 

Ui lu.iiLn tly for mlar a , cLiviLiu.s, a urldi'" for chloroquline 
tLIr-ough!i UICLEF mii pla:ic-d il'n :d.ii n ii. ro Li '.:, pi :voo css. Thereforewan 1 
Lliose acl ivi. i i i v u. deteir-r d unLi] receopt ion of c:hItoroquir., 
anl'd :la&. suppl.t.ies!.
 

Dea,'CLy i order' ig niiU F'otu ii t F' ICIi/C'5 were plartl y due Lo 
h iavirig Lo uod f y.i b ilJ L i lO it.eii ilIPro g whiicli necussiL aLF:..,d,7diii i 

tihL- WI F' -Th1is_. waLs also thle project wao 

informed : t.i p .oI-nuaprice in cha0in. 
wi.1iin o:-f u.. case wi0tilhen 

m o iLi.1 .. ::i. ini: r colFd 
lNo f ir d l i/-,y dLeto hta yc.L, biei coiuiini icL d to pro.jcL. 

GOB oproL iro: fuisl: aL Lto wriLincj of .tis rpprL, approximate
u,1 ii 1 Lii.1y " m/- Frai C f r curiicuioiLc p r L f onds hove beern made 

,vai lab L ot.lio project. H.owever', Ilhe .I]G' admirisL aLive 
.)i'ocss fu.jrcu Liii:ii.il fLiittc- is LoMp ii ;oLud ai: i..ihue coniuiling. 
Fundsia-r noI availabll ori a:FI.imuly bamsis. 

1d r' ,o u-..uL ini
ProjecL Ihas ha Ol 0il0i" l. ittli2 Et,'5 ciLt U I 6 r'equests for 

opera t.ill fints of 7 iiillion anld 75 iilli i ini ri e0011 Friics 
r'OSpULi. vol y. Tc., dLu, ii jot i. Ihas noL i-r-eivo.d Lt iese fi.rds 
de-spite. conistariL c:ontact ,.wiLb tIe dliffereiit ministrier s concerned. 

AID is OLtOILy awaeol' 0 tift..Iih, ci toot. ioii atsiiii hape r eip,d pv'ogr'c-s 
of ail projecLs for many miiitL. (1. iiforimedAID D)ilcLor the 

b ]l-1.L. I.,iro.ji . i'jclwouldiiiriisLi ,s y Lli.il:t t.LL .i.ir, by. discurL,inUe....ccl 

C.D.D. C -oidirator: I-No cisici ,et. mtadt;, o in pii-a L of OH Lci 
designaL e soneonu Ci r Lihe po;FiLion. '1l11l- is ccurrenL1y r'esLruc
t r'inic Lid cliorinqi 1 pei'oliiil. L.ulii sutic :.e-tion fioo bee"iistLa 
C.CI) Co-or dinoLor', Dr . Souleylmane D)iallo be a--mssignred LI 

posit ior.
 
A decJsiol may be Lanl:;uri ini Alii.
 

http:I.,iro.ji
http:Liii:ii.il
http:V'o.arilaLit.ii


To reduce 1. To increase' Supply fixed ce,,Lers'Late March CCCD, UNICEF.morbidity and, immunization with necessary mate
mortality of coverage rials (refrigeraLors,
children cold boxes, needles,
under fivn syringes, sLeriliza
years of age tion equipment. 

Organize cronLinuiig Late March CCCD,
education sessions in EPI Director 
EPI for" fi:ed cenLer 
persronnel in Conakry. 
Emphasis t.o pi.. placed 
on corre.-rct tuchni ques, 
appi ition of WHO 
scledule, cold chair, 
r'ep ,i, L i r . 

Initiate systematic Early Apr ii'CCCD, (CH 
practice of vaccinatinq Director
sick children and daily 
sessiors in fi :ed 
certer, s. 

Fer'for'm vaccination April 4-8 CCCD,EFI 
coverage survey of Director 
out reach vacc i nat i tin Prov inc i a l 
acti'vities in Telemele. Official s 

Dr'aft proposal to HOH Mid-Apr'il CCCD 
on sterilization 
plan and pr'omote it. s 
appl ication. 

Supervise and moniLor April-Dec. CCCD 
EFI activities in superviso
fi::ed centers. ry per'son

ne i 
2. Inc'ease .Fol o]w-up an r'pcommeiei- Apt il CCCD 

access to and daLi ors made by PR1TECH
 
use of oral consulItanIts conlc'erning
 
rehydr'ation identification of a P'o
tLherapy gram Co-ordi naLor or the 

formaLion of a coil ission 
of heallh officials Lo 
discuss a dr, a fL plan ol 
diarr'heal disease.
 



TREJE -.. . W----
PLA
 
1987
 

Complete survey of 
 April CCCD
 
health personnel
 
concerning diarrheal
 
disease in remaining
 
project areas.
 

Procure funds for ORT 
 Early April CCCD
 
center and infectious
 
disease ward renovation
 
and for purchase of
 
local materials to be
 
used in center.
 

Establish two additional April-May CCCD
 
OR] sites in Conakry as
 
well as in Telemele. One
 
site has already been
 
established in Kindia and
 
is opraLinal. Personnel
 
to be tra "ed and center
 
equipped. 

Monitor and supervise all April-Dec CCCD,CDD

ORT cedhters. 
 Co-ordi

rnator
 

Request follow-up visits April CCCD 
by PRITECH to assist in 
assessment of progress
made in developmerit of a 
CDD plan and of on-going 
activities. Emphasis Lo
 
be placed on training and
 
health educaLion.
 

Prepare plan and/or rsponise May CCCD,H8ll, 
to possible outbreak of local
 
diarrheal disease du ringr 
 healtlh
 
rainy season. Surveillance 
 officials
 
system as well as 
ORT center 
to be put in place in sus
pected source of transmission 
area.
 

3. Provide 
 Identify Consakry centers for April Malaria
drug therapy chloroquine distribution 
 Director,
for malaria 

CCCD
 

treatment and
 
to provide
 
chemoprophy
laxis to 

nsF'a~nnar1 I ,w~nsmn 



rOJECT C. C. C. . IL(O;KF'Lg N 

1987 

B~eg in ch lor'uqui ne re- May MHll Malaria
 
sistance studies (once Unit
 
materials are received)
 

Organize workshops for Early May Malaria Director
 
key health officials CCCD
 
to discuss strategy
 
plan.
 

Training of Conakry June
 
personnel in malaria
 
treatment an chemopro
phylaxis (Pilot centers
 
to be determined)
 

4. Implement 
 Test and evaluate HIS Jun-Dec. CCCD,Bureau of
 
and support reporting forms in Statistics MH
 
project inter- project zone. Provincial
 
ventions Centers. 
through H.I.S., 
training and 
health education 
activities 

Continue special May-August Regional Epide
studies on neo-natal mologist, CCCD,
 
tetanus, presenL 
 Hospital staff.
 
data and analysis.
 

Organiz:e training Harch-April Hospital staff,
 
sessions in CDD for 
 CCCD
 
Con ak ry.
 

Organize workshops May Malaria Dir'ector, 
(Malaria) for health CCCD 
officials Conakry. 

Orgar ize the upcountry April-Hay CCC), HUH.. FH'r'ovin 
CCCD training program cial Officials 
EPI, CDD, and Malaria 
for 2 provinces. 

5. Manage Participate in Co- Dates not 
project acti- ordination Committee yet deter
vities and (MOH,donors) meetings mined 
progress organized by NO. 
towards achie
vemenL of 
object ives 

Assess fee-for-servi- Early May CCCD, MOH,
 
ce/cost recovery Regional Epidemolo
 
system based on expe-
 gist.
 
rience from vaccination
 
campaign.
 



PROJECT C.C.C.D. WORKPLAN 

1987 

6 0 L 6JETIVS (ICIIONSIEPS TIMlE FRAME RESPONSIBLE 

Evaluate CCCD project May 17- Evaluation teaIm 
(lid-terai) June 5 

Implement AcLivities Jun-Dec. CCCD, Provincial 
(EPI, CDD, and Malaria) Officials 
following CCCD 
training. Supervise 
and monitor. 

EvaluaLe CCCD project December Evaluation team 
(final). 



V. I MUARMZ _JNBLIA_0 RY 
Must of CCCD atteitioi was giver, Lo EP1 YcLiviLies over lie other 

interventions during this period. 
 The major activity was the

acceler'ated vacciration campaigni in Conikry. lIhe target group was
 
chi(Iren 0-3 years of 
age. Vaccines administered ui lluded DPT, Folio
 
and measles. 
 Only single use needles and syr'ingus were used. These
 
were furnished by UNICEF.
 

II. was in late AuqusL LI aL. tie EicI DiPeLt-ur presented an initial
plan whiclh was 
reviewed and modified. A more comprehensive and detailed 
one was develope.d with inpuL from NOH CCCD, UNICEF, and WHO
 
represenLaLives. 
The plan proposed lie organizaLion of various
 
coummitees which inicluded 
the following:
 

1) Ex ecuiLive
 
2) Co-ordinaL :io-i
 
3) Human resources
 
4) L.ogistics
 
5) Infor'm. Lion /Social Mobilization
 
6) Evaluation.
 

CCCD acLively participated in the ExecuLive and Co-ordiraLion 
committees but 
had primary responsibiliLy 
for Lhe Human Resources
 
committee. [his included the 
idertificatioin of 300 health personnel,

assignmenL of personnel 
to Lhe 50 plus vaccinaLion siLes, the
 
organizatior 
of train ing (course and practical e'perience) for,

vaccinaLors and supervisors, deLerminat 
ion of supervisory tasks and
 
on-siLe supervision at sites.
 

This caiiplaign, the first of its' kiind ir GL inea, can be icr.med a success. Certainly the coverage rates achieved 
speak for Lhemselves. 
The exper i ertce giairned by all involved was extremiiely worthwhile. Tlie
 
close co.laboraLti and positive initei'act.ion Lie Lween the different
 
Ninistries, donors, 
 blr and 

tuLiy the oust aiidirng aspecLs of the c lp a gi.
 

iruteri uni cumi10uri ty LOiMllility leader-s were 

F'e-aid post vacciritioi cover age raLes a,.e as follows:
 

DFT/FO.IO 1 DPT/POLIO 3 MEASLES COMPLETELY
 
16 % 
 4 % 13 % VACCINATED 

- a 86 survey: 0'-3 years 

96 % 79 % 
 78 % 52 %
 

The main task at hand is 
to maintain this posi-campaign rate.

rraripenerit has been made with UNICEF to provide, temporarily, the cold
 
:hain and vaccination supplies 
for the fixed centers in Conakry. CCCD 
ias engaged three technicians (for each of 3 prefecLures). They are to: 

1) assure Ll-ie coniinuitLy of EFI acLivities
 
2) upgrade the knowledge aid skills of 
health persoiriel
placinig particular eiiiphasi.5 on ma inLen-an ce and moniituring of 
cold chain 
3) supervise LIie pier'sornriel 'euliopirlv 
4) deliver the necessary supplies (va:cine, fuel, eLc) on a 
monthly basis arid receive acLiviLy reporLs. 

http:DFT/FO.IO


CCCD seeks to improve EPI activities in Conakry, however the task
 
is not easy. The Lask is coiplicaLed bv 
Lhe fact LhaL most lealLh
 
ceniers are 
in total disrepair, marry lacking electriciLy and water.
 
CenLers are all 
poor'ly equipped and cerLain imaterials that do exist
often belong Lo Lhe personnel. A sLerilizaLion prac:Lices survey done in 
December pinpointed manry of these problems Em:acerbat ing Lhe situation
 
is Lhe general lack of motivaLiion and professionalism in Lhe work
 
place. Guinean civil 
servants are pooply paid and e::pecLed to work

under Lhese un 
forLunate coriritions. It is hoped LhaL wiLh the new
 
materials and regular 
and close contacL with these centers, progress call
 
be made in Lhe improviment of 
fi:ed cenLer vaccinaLion efforts. 

Another important acLivity in which CCCD has been involved is Lhe

EFI/PFIC plan 
of MOH in collabor'ation with UNICEF. 
WHO has also
 
participated in Lhe elaboration and evolution 
of Lhis plan. Tie CCCD
Co-ordinator, Dr. Souloymane DIALLO has beeri 
idenLified as urie of the
Lrainrers for Liis raLiurial progr'amr. He haB alieady parLic:ipated in the

elaburaLion of training modu les 
(2 visits to Leniin) as well as Lhe

fac:iliLaLors cour se'. CCCD has worked closely iLi LIhICEF fr on the
initial pl iannirg phase whii:h began wiLii Llre April 86 naLional coverage

sin' vey Lo th..e pr.entiL which is the Lrainiing c.:)fperisonnel phase.
 

A slaidiar'dized lisL of comiiinmoditLies as well as uniformily in
rain i-,g, job dustri iil:i, ion f
if Iisa L'i per'soinie * l i i purLiig/c'valuation
tools ale be1?ing adiered Lo irl orderi' Luo pi'umoLu. con sisLeiicy in the
 
imiplLtiiLi ioin of Liie uverall plan.
 

The, up nUrii Li',y p' ii jeu L area of I ' 1e, lir1e c;j Li niued i Ls efIfo Ls Lo
 
provide vacciniation si'lVices 
 Lu Lhe rriii'a1 popu1aLion . A coverage stirvey
is plariied for April 1987. 

VI. DIARRHEA SUMMARY
 

IL was wi the esLablishmrinL of 
a p1loL ORT cenLer aL *Lle
 
UrniversiLy i-opiL,. l in SepLem.ber thaL Lie 
CCCD diarrheal disease program

goL und'rway. Thler'e were weakinesses as well 
as sLr'ipngLirs in *Lle
 
preliminary phase. Some of 
 the wea::resses were in Lhe training of
persorii l ( I day session only), Lchaige5 ini sLaffirg, ceir't ain matLie'ials
foind Lo be inappr opriate, lac:: of Follow--up super'vision, arnd lack of more teciiical exper Lise (as 'eit ed of I'F:[LTCH, se''er'al miissiois 
canceled). The posiLive aspet::ls cIcludid: 

- Lthe Ii.ilie' vi.i bilL..ty of LiI' aid iLs pl.:rmoLion ariionnc 
rmed ical coiirruniLy anid Lhe popla i.o1.31; 

-- Lire demornsLraaLd pus iLive impacL of iLs' se.isE: tieduringn

cioler'a epidemic when supplies oif I.Y. soltL ion wei'e depleLed; 

- tie i ricr'eased awareness of nee.'d fop a nraLiona.laplai oi Lhe 
par t If (wiiihiras cort,
'OH inually bLien prop'Oi:iosed bry CCCD); 

Ti.-o p'oug r air r'cet: ci ved soie muici ien. .dr. chLeinical sipporL flromthe two PITECH coisltLaiLs i ri January arid Ha'ch. Boli wor'led culosely
wikh MOI persornil aid CCCDH 
 Iri Le c:l' iti-Ora Li iici of di'atL plaris fon Lhe
CDI) pi'ror'am. Their' report.s ftoc o tlDi ioni. 5 of a CI)D p lai whichsd on ln 
incIuded iealti r edtrc aLioi/comm -at.ii icaLiorn, 'alii ril, and eva uaLior. 



The issue of the designation of a CDD Co-Ordinatoi' was thoroughly 

discussed dur'ing these consulLancies with MOH officials includirg the 

MinisLer. A dpcision troim the MOH is not anticipat.ed befCore the May 

ud uc at i on. 

CCCD and MOH found the FRITECH consulLarcies very helpful and 

sollicit furthler' assistance fcorm PRITECH ii the implemenLation of the 

proposed acLiviLies. 

Ther e is lack of feasible data on ORS disLibuLi on (cornflicting 

figur'es given by UNICEF and Pr'evention Seivices). For this reason, it 

was decided not to mention them in report. 

http:anticipat.ed


VII AN 

basiL I.i adr 
%cLiviLies in this field have been limited. The Malaria DirectLor has 
elaboraLed a straLegy plan. 

Without Ll-ie munst laboraLory equipmet, chlcroquinu,, 

Hiowever, impleme:i,1 of this ilan is conitingent upon receipLontation 
of supplies. A highly qualified staff is eager Lo begin studios. Four 
members aLLendod Le Abid.jar In-Vivo cliloroquirne sensitiviLy LsLirg 
seminar in September .
 

Thlereo is a cero al interest amonc healthl per'sorniel in Lhe CCCD 
recommended treaLmentL and Cheml:)rophylaxis plans and CCCD will be 
organizing mini-selminar Lo expand knowledge arid promoLe Lhese approaches 
t.W Lhelper'sonnel.
 

Vil l. QUrIEBr C i -r.E!s 

1. 	 F... - Rogional Epidemo]loyisL, Dr. Alain Roisin mainLained 
his sche.dule f visiting Guinea every 3 morths. He has, along 
with tLhe MOlHH Division of Planning and StatisL ics, elaborated a 
model reporLinrg for'm (witlh LarguL diseases). Tlis is to be 
tested in selected areas of t.he counLry, CCCD zone included. 

A pr actLices survey was pr,-'forme-d in Jure: whliclh provided CCL> with 
bso .c:or Laii In itnu? daLta (as pro.jecL begins) and which wi].l he used 

lator Lo assess pr-ojecL I:ipact.
 

Speci std.i.e15 on neo-i atal Let. anus and malaria in pregiaricy are 
Li:,il, compl oL:.ud. Dr. RLisi", is coiipiling ail analyzigi. daLa. 
This acLiviLy has b eeni, in LI-i.op ii i :f Lt eTlir -l [hnc Officer, 
tIo mosl.. f"[ ifficu]l to :ifmpluiii ,t. D)cs iit LI,)- liar d wortk: 
an] long hours put n by lr. Igoi in, LIte deosired.1 rutults are noL 
easy Lo achtie.ivu. This in par-ti.ullarly Lru: .f LofteefforLs to 
i.laborL. a Mlarida rdized reporLing fiorm amnd i:cerLainl y to collecL 
d:;iL a: 

As, ri exanpl.. no aiirinO] repoi. ol h: alLh sector sLaLisLics ias 
b:.eenri sito, WhtL does o'ist in sketchy and :an-lnoLcompri led 19M.. 

:. fst-iitati Ilealthibe cor,,v.ider'd Ie(:'c:r.e, ye I at::I a-1 ct. aLus, llniesses, 
cases/ iaLti ,s are? significant l.y urider-repo. Led, 

lIhiwivut, pr ogr.us has he-,ri tn las., months wi Lhol in ... few the 
chang s iQ- p rsuor liini and effor'ts to u radte Lhe service with 
assistanc erC om Lt.e Afritan Devel opmenit iatnk. 

7.i !.eal Ed jog ,Li!-.J. < < .ict 

Tle praCLiLUM surv o, n iUli--aLJi, s, ] ia eatllLi feverand provided 
in formsaLion Lo he used for deve.lopmonL of healt1.h messages to be 
directed Louar-cl the populatiorn, 

A fol low-up household survey was notL done after the study but one 



is planned in April at suggestion of TRITECK.
 
The PRITECH consultants provided draft propot.als 
for future health
 
education activities in 
context of CDD program. 

3. Traini g 

The major training activity took place in Hay wiLh courses given to
15 Senior Level 
Health officials (Conakry), 26 Mid-Level managers

(Kindia and Telemele) and 5 Supervisors (project zone). 
 The

standard CCCD modules were reviewed and modified. All three

interventions were discussed with special 
attention given to EPI

since participants were carrying out 
vaccination activities in
 
their areas.
 

Other training was held for Conakr y ORT per,sieel (10) in
September. The course was brief 
and pourly organized

(no hand ouLts, visual-aids). Hands-on e:per ienLe 
 was
limiLed Lu a rather poorly performed demonstration of ORS packeL

preparaLi
 

4.Noi i ResarL 

Nothing Lo report. 
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Malaria: Cases and Deaths
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Pertussis Cases Reported by Year 
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Polio Cases Reported by Year
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Estimated Number of Live Births Derived from the 
Population and Birth Rate 

Year Population 

Birth 
Rate 

per 1000 

Muber 
of Live 
Births 

1980 
1981 
1982 
1983 
194 
1985 
1986 
1987 
198 
1989 
1990 

5,417,B88 
5,547,918 
5,681,066 
5,817,414 
5,957,031 
6,100,000 
6,26, 400 
6,396,314 
6,549,88& 
6,707,021 
6,867,989 

49.0 
49.0 
49.0 
49.0 
49.0 
49.0 
49.0 
49.0 
49.0 
49.0 
49.0 

20h 477 
271,848 
278,372 
285,053 
291,895 
298,900 
306,074 
313,419 
320,941 
329,644 
336,531 

Doses of Diphtheria-Pertussis-Tetanus 
Jdinistered by Year 

(DPT) Vaccine 

Year 

First 
Doses 

(all ages) 

Third 
Doses 

(all ages) 

Total 
Doses 

(all age.-) 

First 
I Doses 

((2 No.) 

Total 
Doses 

((12 No.) 

1980 
1981 
1982 19,608 
1983 
198%4 6,775 
1985 16,947 
1986 110,006 
1987 
1988 
1989 
1990 

708 
8,591 
8,251 

36,207 

13,861 
32,785 

235,429 

1 
1 
1 
1 

24,890 55,841 

igures 
for 1984 
represent 
Kindia 
only. 
Other 
figures 
unavailable. 



Doses of ,esles Yaccin Aiinistered by Year 

Total I Doses 
Year Doses 1 (12 i.) 

1980 57,426 1
 
1981 
1982 48,822 1 
1983 I 
1984 13,861 1 
1985 20,60 1 287 
1986 12,430 7,195 
1987 
198 
19891 
1990 1
 

Doses of Tetanus Toxoid Adinistered by Year 

Cumulative
 
First Total First 

Year Doses Doses Doses 

1980 0 
1981 0 
1982 32471 0 
1983 0 
18 2,327 3156 2327 
1985 2327 
1986 18,780 40183 21107 
1987 21107 
1988 21107 
1989 21107 
1990 21107 



Surveillance for Vaccire-Preventable Disease 
Number of Reported Cases of Neasles, Polio, Pertussis and Tetanus 

Year 

Number of 
Repo-rting 

Units 
Cases of 
Wasles 

Case. of 
Polio 

Cases of 
Pertussis 

Cases of 
NLonatal 
Tetanus 

Total 
Cases of 
Tetanus 

1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
198 
1989 
1990 

1 
1 
6 

8,552 
11,397 
15,038 

578 
764 
731 

1,749 

32 
42 
74 

2,315 
4,141 
4,589 

250 

482 
832 
740 
107 

27 

Packets of Oral Rehydration Salts Imported and Produced Locally 

Year 

Packets 
Produced 
Locally 

Packets 
Imported 

Total 
Packets 

1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 



Percentage of Hospitals Using Oral Rehydration Salts and
 
Outpatient Facilities Using Oral Rehydration Therapy for
 

Treating Diarrhea
 

Number I Number I percent 
Outpatient Number I Outpatient Number I Outpatient Percent 
Facilities Hospitals I Facilities Hospitals I Facilities Hospitals 

Year Sampled Sampled I Using ORT Using ORS I Using ORT Using ORS 

1980 1 ERR ERR 
1961 1 1 ERR ERR 
1982 I 1 ERR ERR 
1983 1 1 ERR ERR 
1964 1 ERR ERR 
1985 I ERR ERR 
196 I ERR ERR 
1987 I ERR ERR 
1988 1 ERR ERR 
1989 1 ERR ERR 
1990 1 ERR ERR 

Cases and Deaths Due to Diarrhea in Hospitalized 
Children under Five Years of Age 

Nuvber Cases of Deaths due 
Hospitals Diarrhea to Diarrhea 

Year Reporting ((5 yrs) (5 yrs) 

1980 1 367 23 
1981 1 317 22 
1982 1 371 54 
1983 1 792 13 
1984 1 373 33 
1985 
1986 3 206 23 
1987
 
1988 
1989 
1990
 



Percentage of Hospitals Using National Malaria Policy and 
Outpatient Facilities Using Malaria Policy 

Year 

*mber 
Outpatient 
Facilities 
Sampled 

Nuber 
Hospitals 

Sampled 

I Nuber 
I Outp. Facl. 
I Providing 
I Treatment 

Number 
Outp. Fael. 

Providing 
Prophylaxis 

I Number 
I Hospitals 
I Providing 
I Treatment 

1980 
1981 
1990 

1983 
1984 
1985 
1986 
1987 
1988 
1969 
1990 

Cases and Deaths Due to Malaria in Hospitalized 
Children under Five Years of Age 

Year 

Number 
Hospitals 
Reporting 

Cases of 
Malaria 
((5 yrs) 

Deaths due 
to Malaria 
((5 yrs) 

1980 
1981 
1982 
1983 
19%4 
1985 

1 
1 
1 
1 
1 
1 

376 
389 
327 

1250 
538 
237 

13 
12 
2 

13 
49 
49 

198 3 3116 14 **Deaths not reported 
1967 from Kimlia 
198 
1989
 
1990
 

Number I 
Hospitals I 
Providing I 

Prophylaxis I 
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----------------------------------------------------------------------------------------

Health Information System
 

Date Activities
 

PLAN FOR REDESIGN OF HIS DEVELOPED.
 
PLAN WILL BE PRESENTED AND PROPOSED TO
 
NEXT MEETING OF MEI-INS CHEFS DE
 
PREFECTURE INAPRIL, 1987. TESTING OF
 
NEN REPORTING FORMS ISPLANNED FOR
 
CONAKRY, MARCH 1987.
 

86 


Outbreak Investigation
 

Date Total Total
 

Disease Date Ist Invest Number Number
 

Dates Investigated Area Case Started Cases Deaths Remarks/k Jics
 
..........................................----------------------------------------------------------------------

01/15/86 08/19/86 1768 222 MAIN GOALS: REDUCE CASE FATALITY RATE
08-09 86 CHOLERA GUINEA 

IMPROVE LABORATORY CAPABILITIES IN
 
DIAGNOSING CHOLERA
 
ASSIST INCONTROL AND EPIDEMIOLOGICAL
 
EVALUATION OF THE CHOLERA EPIDEMIC
 

Special Studies
 

.......................................----------------------------------------------------------------------....
 

Age Sample
 

Date Area Title ofSurvey Assessed Method Size Remarks/Results
 
...............................................------------------------------------------------------------...
 

02 86 CONAKRY STATUS OF NEONATAL ( M O HOSPITAL DATA 	 NEONATAL TETANUS CASES (90) WERE
 
REPORTED IN1985, SEVERAL OF THEM
TETANUS REVIEW 

CONTRACTED AFTER A DELIVERY WHICH
 
TOOK PLACE IN A MATERNITY.
 
SPECIFIC RECOMMENDATIONS WERE MADE TO
 
THE MOH.
 

05-06 86 CONAKRY P SURVEY ON CCCD T MOTHERS OF CLUSTER SAMPL 2000 VACCINE COVERAGE ISLOW, TREATMENT
 

ARGET DISEASES < 5 INS 
 FOR DIARRHEA AND FEVER ARE LESS THAN
 
SATISFACTORY. THE SURVEY PROVIDED
 
INFORMATION REGARDING THE MESSAGES MOST
 
NEEDED FOR HEALTH EDUCATION.
 

06 86 CONAKRY HEALTH FACILITY SU 
 0
 
RVEY
 

06 86 CJNAKRY VEALTH FACILITY SU INTERVIEW 9 KNOWLEDGE AND PRACTICE INPMI SHOULD BE
 
CONSIDERED AS POOR IFCOMPARED WITH CCCD
RVEY 

STANDARDS. THE SURVEY CONFIRMED WHAT WE
 

FOUND INTHE KAP SURVEY.
 

07 86 CONAKRY PSURVEY - FEVER A PREGNANT W INTERVIEW 850 WOMEN ATTENDING PMI WERE INTERVIEWED.
 
26% OF WOMEN WHO HAD AN EPISODEOF FEVER
NO PREGNANCY OMEN 

WERE TREATED CORRECTLY FOR MALARIA. THE
 

PREVALENCE OF P.falciparum WAS HIGHER
 
AMONGST FIRST AND SECOND PARITY.
 



Coverage Surveys: Immunizations
 

Children Number ZCoverage ofWomen
 
Percent Coverage ofChildren of During Last Pregnancy
 

Dates Age Number ---------------------------------------------------------- Women ------------------- Area
 

(Months) CARD BCG DPTI DPT2 DPT3 POLl POL2 POL3 MEAS FULLY CARD TTi TT2
 
.............................................--------------------------------------------------------------------------------

03 83 12-23 210 0 16 48 26 16 48 26 15 23 0 0 0 0 0 MAOU
 

12 83 12-23 210 0 60 48 30 17 46 29 16 55 0 0 0 
 0 0 CONAKRY 

01 84 12-23 210 0 54 41 20 13 57 28 13 59 0 0 0 0 0 MADOU 
04 84 12-23 210 0 46 36 20 10 31 14 8 43 0 0 0 0 0 KINLABFA
 

03 85 12-23 210 0 50 25 17 
10 22 15 9 	29 0 0 0 0 O CONAKRY 
34 0 0 0 0 0 FARANAH01 86 12-23 210 0 46 32 21 11 17 17 8 


06 86 12-23 210 33 18 16 14 4 13 7 4 
13 0 0 0 0 0CONAKRY-.
 

Coverage Surveys: Diarrhea
 
Treatment ofDiarrhea inChildren Under Five Years ofAge
 

.........................................---------------------------------------------------------------------------

Children With Diarrhea inLast Two Weeks 
-------------------------------------------------

Dates Area Number of Number of Percent ofCases 
Children Cases of --------------------------------------

Diarrhea Given Home Given ORS Visited Health 
Solutions Solution Facility 

.........................................------------------------------------------------------------------------

06 86 CDNAKRY 2047 302 64 15 37
 

Coverage Surveys: Malaria
 
Treatment of Fever inChildren Under Five Years ofAge
 

Prophylaxis ofPregnant Women
 
...............................................---------------------------------------------------------------


Pregnant Women
 
Children With Fever inLast Two Weeks Percent Using Prophylaxis
 
-----	 N------
Number of During Last Pregnancy
..---------

Date Area Numaer of Number of Percent Percent Women ....................... 
Children Fever Episodes Episodes RX Three or 

Episodes RX Appropriately At all More Months 
.............................................................------------------------------------------

06 86 CONAKRY 2047 483 84 5 0 0 0 



-----------------------------------------------------------------------------------------------

-------------------------------------------------------------------------

---------------------------------------------------------------------------

---------------------------------------------------------------------------

------------------------------------------------------------------------

Training
 

Training Activities 
---------------------

Life-of-Project Training Activities 
--------------------------------

Type of 
Personnel 

NumbLr a' Number of 
Participants Person-Days 
Trained of Training 

Cumulative Number 
of Participants 
Trained 

Percent 
Life-of-Project 
Target Realized 

Peripheral
 
Health
 
Staff 398 980 398 663
 

Mid-Level
 
Managers
 

26 104 26 130
 

Senior
 
Level
 
Officials 0 0 0 0
 

OTHERS:
 
(specified)
 

Listing of Training Courses
 
..........................................................................................................
 

Course
 
Number of length
 

Date Course Title Personnel Participants Days
 
............................................................................................................
 

05 86 TOT - WHO/CCCD MODULES MID-LEVEL MANAGERS 18 4 
05 06 TRAINING OF SUPERVISORS MID-LEVEL MANAGERS 8 4 
05-06 86 WHO/CCCD MODULES PERIPHERAL HEALTH STAFF 23 10 
11 86 TRAINING OF VACCINATORS PERIPHERAL HEALTH STAFF 375 2 

Health Education 

Type of Activity Dates Target Type Population CCCD Inputs Remarks/Results 

ASSMT/STRAT DEV 02 06 0 PRELIMINARY ASSESSMENT OF HEALTH 
EDUCATION ACTIVITIES INGUINEA AND IT'S 
INTEGRATION WITH CCCD PROJECT 
INTERVENTIONS 
CONSULTANT KATHY PARKER 


