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Country _  Buinea_ JAnhual Report

Fopulation b.1 million
Estimated Muwber of
live Rirths_49/1000

Froject Agreement June_22, 1985

End of Froject December 22, 1987
Forst Froject Review
sl Evalualion May_ 1987

Final Evaluation December 1987

funual and Cumulative Funding by Source
Current Cumtalabive

! Firires Funding
kwading o To Dale

LA 408,190 F6

UsSAID L

Malional CCCD Froaveam Fanager Dr. €
Nalional EPL Director Dp._Luubacar
Diarrheal Disease/FHC Direcltor  Dr,
Malaria Director Dr. Houssa Feit

LLalendar Year
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Haste Populalion, Health todicaturs

I dicalors L1
Total Population: &y 100, 000
Children O-1 yoar: 287, 000

' 0= years: 1, 090,000

Hamen G444 Years: Ly 300, GO0
Birlh Rale 4871000
MR 153/71000%
Infant Dealhh FPer Year: 45--50, GO0
Child (0-%) Dealhs Fer Year: 724000
GNP Fer Capila:s $300
Average Annuwal Growth Rate 2.4 %

¥)  UNICEF SlLale of World

11 World Bank, Guiness FPopulalion, Health_and Nulrilion Seclor 1984

cen _1987. (Olher sources give different

figures e.q. World Bank, op. cit. gives 18&6/71000)

*%*  Cluster
Faramalh)

Fevy

June

Augusl

August

survey underbaken in three provinces {(klindia, Labe and
in April 1986

Evaluation of nalional vaccination program was performed

in collaboration wilh FOH, CLCD, WHD, and 1CC which incladed
d vaccination coverage survey of 8 provinces in the country.
Aoelralegy plan fur 1986- 1990 was drafled and has been
adapled by FOH. [t oullines specific gqoals, objectives,
aclion steps, and Liee frames (op implenentation. A
standardized list of commodities to be used in the national
Program was preparaed.

20 health workers from the prefeclure of Telemnele and &6 from
Findia attended Lhe first CCCD Lraining semninar. The three
project interventions were presenled, buat EFI was emphasized.
This was followed up by an intensive rural aoutreach
vaccination cempaign in Telomele.

UNICEF spunsored « stoady trip to Benin (4 Guineans
participated) to ovbeerve the inteqrated EFI-FHC proageainm
there.  Dr. Souleymane Diallo, National Coordinator for CCCD
weas amonyg Lhe parlicipants.

Fersonnel from one wrban health cenler wibh preventive
services (Lo serve as pilol cenler) were Lrained in EFI.

= Mealings were held with MUH, CCCD, and donors to discuss
a plan for organizing an accelerated vaceinal ion campaign in
Conakry.
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Jan. -
March

February -
March -

May -
June -
June -
July -

September -

November -
Decembier -
Flear- < -

Preliminary assessment of diarrheal disease activities Ly
two FPRITECH consuliants completed. Recommendaltions made to
C€CED and MOH an drafting of national strategy as well as

on identificaltion of required personnel, training needs, and
integration of health education component. .

Fhysician at ORT cenler identifieod who is to collect and
analyze data and monitor activilies.

Burvey of heallh personnel (K.A.F.) concerning diarrheal
disease completed for Conakry and Forecariah (region with
highest incidence). Survey of olher projecl areas underway
Household survey planned to collect complementary data on the
use of ORT.

The two principal MOH Malaria Specialists parlicipaled in
the review of Lhe CCCD Malaria module and the inslruction
of the course in Lhe upcountry FLM Lraining seminar.

A national treatment plan was drafled but not yol approved
officially by FOH. Elemenis of thie plan were disrngsed
during the facilitatuvs'traininq seminar in May.

Commodity lisl faor laboratory equipmenl chlorogaine
prepared. Urgent request was made for miscraoscope spare
parts.

Malaria in pregnancy sludies, at suggéstion of Dr. Joel
Bremen, started.

Malaria team of S5 Buineans participated in the In-Vivo
testing seminar in fibidjan from Sept. 8-2%. The SEMINAPr,
according to Lhe parlicipants was well organized and provided
the opportunily to expand their knowledge of the subject and
mosl lmportanlly, provided Uhem L bands~on practical
edperience nceeded bo carry out similar tests in the future.
Flalaria wiil conlinues Lo operale proecarously wills Lthe few
materials available. Definilive word fram CDC on the status
of shipment of lamps and fuses {or mlcroscopes nol yetl
received.  Larger order supplics and eqguipment (FI0/C's) not
trpecled Lo arrive before Lhe end of the year. Chloraguine
tablote (100,000) ardered by UMICEF in July have nol vel
been received.

Malaria in pregrancy sludy compleled. Initial resulls
available with fuprther analysis reqguired.

Dreafl malariea slralegy plan being reviewed by CCCD/Guinea
and CDC Allanta.

Household survey planned Lo collecl dala on malaria and
fever.
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- Specific activilies relative to wse of malaria Lreatmentl
and use of chemoprophylanis deferred until supply aof chloro-
guine is received.

May =~ As ment ioned previously under EFI, CHD and malaria, seminars
were organized in the different project zones whiclh included
training of seniar, mid-level, and peripheral level health
personnel. A more long-Lerm program was proposed by Lthe 8TC
Lo include more upcountry training and continuing edacalion
abl all levels.

Jure = A practices survey (F-elecent of EAF) performned.  Responscs
provided valuable informalion on vaccination coverage rates,
uwblilizalion of services and heallh pPracticess regarding
vaccinalions, diarrheal disease, and malaria.  This will be
important for fulure planning ef health educalion aclivilies
a% well as for future project evaluations.

Seplember = Reportiong formsl for disease surveillance waes developed by
MOH Statistice Division along wilh CCCh Regional Epidemolo-
gisl. Melluds of daba collection, atiwlysic, and feedbacl:
mechanicesms were also discussed.  Special sladies concerning
measles, infanl worlalily, and nec-natal Lelanus conlinued.

Movember = Ho 0B reporting form modificd and adopled.  Form Lo lre
distribuled and tected in sclecled arcas of Lhe counlery
including CCCD project zone.

Zaire CCCD modules were used Lo Lradin appradimalely 300
health warkers fop vaccination campaign. The ane week
course was fullowed by one weelk of practical enperience in
the fixed health centers,

January = FRITECH consultbant AGHA FRINS developod o drafi document on
heallh education/communications slrategy for CCCD.

Meur- ¢l - Houschold survey planned for Conaliry on molhers ' ablitludes
and practices relative to diarrhea and fever. Suggested

in PRITECH report)

Froject Manaagement,

April = Nine monlh program review compleled by team AFR/TR Wendy
Rosecberry and CDC/IHEFQ Fuss Charter. Purpose was Lo
elamine projecl worl: plans and objeclives as well a5
progress and constraints Lowards atlainment of goals.
Discussions held among officiale fprom FOH, o lDy andd
UM ICEF redarding planning and tmplenenlatiaon of CCCD
acbivities,

fuous L - Freliminary cosl recovery study compleled. FOH bas

September requesied thab consultanls relurn once decision is made on



Movemnber
To Feb.

II1I.

appropriale option to pursue.

- Fee—for-service ‘cost recovery systen was applied and Lested
during the vaccinalion campaiyn (Mov'86, Jan'87, Feb'G7).
Vaccination cards were sold at a smodest price and money
collecled was deposiled in a special MOH bank account.
Withdrawals fron account are only for purchasze of more cards
for EFI programs in Lhe countery. Revenwe from sale of cards
abt peripheral level goes for local aperaling costs. Further
review of Lhis experience necdoed.

= Co~oardination committee met formally and informally
throughoul bthe year.

Commaodities: FIO/C s were drafted, cleared, and submitted. CDC
provided an S1C to assist the T.0. (May). Frocessing (clearance)
by REDSO was slow and cumbersome (Jualy-Seplbt.). Vehicles were
purchasced in Abidjan and shipped Lo Conakry i NMovember.

AL wriling of report, project commodities had not been received.
A inlerio solubion for procecding with ELP. L. activibies in
Conaliry has been for UNICEF Lo assist by loaning cold chain, and
vatcinalion and sterilizalion equipment.

URICEF has been providing QRS packels which has allowed diarrheal
diseace aclivilies Lo continue.

Unforlunately for malaria activities, an order for chloroquine
Lhieough UMICEF was misplaced in adeirdslrative process.  Therefoure
those aclivities have been deferred unlil reception of chlaoreoquine
atid lab supplics.

Delaye in ordering ard processing of PIO/C's were partly due to
having Lo modify budgel and line itowms in Froag which necessitated
Lhe wiiting of Pl e This was also Lhe case when project was
informed of substanlial price increases in cold chain.

Mo firw delivery dale has yel Deen commmnicated Lo project.

GOG operabing funds: ab the wriling of this report, approximale-
Py 4172 million francs from counlterpart fuands have been made
avallable Lo Uhwe project.  However, Lhe GOG's adminislrative
process for oblaining funde 1e complicated ad Lime consuming.
Funds arce not available on a Limely basis.
Frojecl has had on request sioce June'86 and Ocl '86 reguesls for
operating funds of 7 willion and 7% million Guinean Francs
rospoclively. To dete. project has nol received Lhese funds
despite constant contact wilh the different ministries concerned.
ALD is aculely aware of Lhe silualion which has hampered progress
aof all projecls far many months, AID Dircctor informed Lhe
minielrics by Jeller Lhal projecl aclivibics wouwld be disconlinued
i o

ia

. d. £ 4 L0 JUNPUNORIPA S

C.D.D. Co—ordinalor: Mo decision yel made on Lhe parl of MOH Lo
designate comeone for Lhe posibion.  FIOH currenltly restruc-—
Luring and changing personnmeel. Une sugyestion has beoen Lhat
CCCH Co~ordinator, Dr. Souleymane Dialle be assigned the
position.

A decision way be Lalken in April.
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IV. . GOALS_AND_ODJECTIVES FOR_NEXT _YEAR_
PROJECT C.C.C.D. WORKEFLAN
6.0 A LT ORIECTIVES | _ACTION STEFS . T iTHE FRANETE £
To reduce 1. To increase' Supply fixed centers'lale  March' CCCD, UNICEF.

immunization !
coverage

marbidity and!
mortality of
children

under five
years of age

2. Increase
access Lo and
use of oral
rehydration
therapy

with necessary mate-
rials (refrigeralore,
cold boxes, needles,
syringes, steriliza-
Lion equipment.
Organize continuing Late March
education sions in

EFI for fived cenler

personnel in Conalkry.

Enphasis to be placed

on carrcecl techniques,
applicaltion of WHO

schedule, cold chain,

reporting.

' CCCb,
EFI Director

5G9

Initiatle syslemalic
practice of vaccinating
sick children and daily
sessions in fixed
centers,

Early April'CCCD, FICH
Director

Ferform vaccination 4-8
coverage survey of

oulreach vaccination

April CCCDLEFI
Director

Frovincial

activities in Telemele. Officials
Draft proposal to FIOH Mid-fApril CCCD

on sterilization

plan and promole its

application.

Supervise and monilor April-Dec. CcCceb

EFI activities in

fired centers,

superviso—
ry person-
nel
Follow-up on recommen- CCech
dations made by FRITECH

consultants concerning

identification of a Fro-

gram Co-ordinator or the

formation of a commission

of health officials Lo

discuse a drafl plan on

diarrheal discase.

April



TIME FRAME RESFONSIELE

"ACTION STEFS

B 0AL  DBIECTIVES ~
F. FProvide

drug therapy
for malaria
treatment and
Lo provide
chemoprophy-
lasis to

nreanant  women

Complete survey of Ccep
health personnel
concerning diarrheal
disease in remaining
project areas.
Frocure funds for ORT Ccco
center and infectious

disease ward renovalion

and for purchase of

local materials to be

used in center.

Early April

Establish two additional CCCD
ORT sites in Conakry as

well in Telemnele. One

site has already been

established in Findia and

is operali-nal. Fersonnel

Lo be tra oed and cenler

equipped.

April-May

2823

Monitor and
ORT cehters.,

supervigse all April-Dec Cccen,enp
Co~ordi-
nator
Request follow-up visits CCCD
by PRITECH to as=ist in

assessment. of progressg

made in developmenl of a

CDD plan and af on-going

aclivities. Emphacis Lo

be placed on Lraining and

heallh educalion.

April

Frepare plan and/Zor responge
to possible outbrealk of
diarrheal disease during
rainy season.  Surveillance
system as well ORT cenler
to be put in place in sus—
pected source of transmission
area.

May CCCD, MO,
local
health
officials

@Sy

Malaria
Directar,
ccen

Identify Conakry ecenlers for
chlorogquine distribution

April

,,
S
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" TACTION STEFS

TIME FRAME RESFONSIELE

4. Implement
and support
project inter-
ventions
through H.I.S.,
training and

Begin chloroguine re-
sistance studies (once
materials are received)

Organize workshops for
key health officials
to discuss strateqy
plan.

Training of Conakry
personnel in malaria

treatment an chemopro-
(Filot centers

phylasiis
to be determined)
evalualte HIS
forms in

zone.

Test and
reporting
project
Centers.

health education

activities

Manage
project acti-
vities and
progress
towards achie-
vement of
objectives

P
e

Conlinue special
studies on nea-natal
letanus, present
data and analysis.

Organife training
s@ssions in CDD far
Conakry.

Organize workshops
(Malaria) for health
officials Conakry.

Organize the upcouniry
CCCD training program
EFI, CDD, and Malaria
for 2 provinces.
Farticipale in Co-
ordination Committee
(MOH,donors) meelings
organized by PIOH.

Assess fee—for—servi-
ce/cost recovery

system based on expe-
rience from vaccination
campaign.,

MOH, HMalaria

Unit

Malaria Director
(CCCD

Early May

June

Jun-Dec. CCCD, Bureau of

Statistics FOH

Frovincial

May-August Regional Epide-
moleogist, CCCD,

Hospital stiaff.

Mareh=April Hospital staff,

CCCD

May Malaria Director,
Ccep

April-Hay CCccn, HMOH, Frovin

cial Officials

Dales not
vet deter-
mined

Early May CCCD., MOH,
Regional Epidemolo
gist.



1987

G0 AL OBJECTIVES  ACTION STEFs  TINE FRAME RESFONSTELE
Evaluate CCCD project May 17~ Evaluation twam
(Mid-term) June 5
Implement aclivities Jun-Dec. CCcCh, PFrovincial
(EFI, CDD, and Malaria) Officials
following CCCD
training. Supervise
and monitor.
Evaluate CCCD project December Evaluation team

(final).



V. AHHUNIZAT =1

Most of CCCP atitention was given Lo EFI aclivilies over Lhe olher
interventions during this pericd. The major activity was the
accelerated vaccination campaign in Conakry.  The target group was
children 0-3 years of age. WYaccines administered uncluded DFT, Folio
and measles. Only single use needles and syringes were used. These
were furnished by UNICER.

IL was in late Auausl Lhat the EF1 Direclor presented an initial
plan which was reviewed and modified. A aore comprehensive and detailed
ene was developed with inpul from MOH CCCD, LHICEF, and WHO
representatives.  The plan proposed the arganization of various
commitiees which included the following:

1) —ecutive

2)  Co-ordination

3 Human resources

4)  Logistics

%) Informatiun /Social Mobilization
&) Evaluation.

CCCD actively participated in Lthe Execulive and Co-ordinalion
committees but had primary responsibility for the Human Resources
committee. This included the idenlificalion of 10 heallh personnel,
assignment of personnel to the 50 plus vaccination sites, the
organizalion of training (course and practical experience) for
vaccinators and supervisors, determinalion of supervisory tasks and
on-sile supervision at siles,

This campéign, Lhe first of ils' kind in Guinea, can be termed a
success,  Certainly the coverage rales achieved spealk for themselves.
The experience gained by all involved was extremely worthwhile., The
close collaboration and positive interaclion between the different
Mindietri dorors, inlernal.iornel communily and commnity lesders were
truly the oustanding aspects of the Campaigi.

Fre-and post vaccinalion coverage raies wre as follows:

MEASLES COMFLETELY
13 % VACCINATED

= March 86 survey: O0-3F years
Q6 % 79 Z 78 % a2 4

The main task at hand is to maintain this post-campaign rate.
Arrangement has been made with UNICEF to provide, temporarily, the cold
chain and vaccination supplies for the fixed centers in Conakry. CCCD
nas engaged three Lechnicians (for each of 3 prefeclures) . They are tos

1) assure the continuity of EFI activities

= upgrade the knowledye and skille of heallb personnel
placing particular emphasis on mainlenance and monitoring of
cold chain

3) supervise the personnel regularlv

4)  deliver the necessary sapplies {(vaccine, fuel, etc) on a
monthly basis and receive activily reporte.

Y
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CCED seeks Lo improve EF1 activities in Conakry, however the Lask
is nol easy. The task is complicaled bv the facl Uhal mosl heallh
centers are in total disrepair, many lacking electricilty and water.
Cenlers are all poorly equipped and cerlain malerials thal do exist
often belong ta Lhe personnel. A sterilizetion practices survey done in
December pinpoinled many of these problems wacerbating Lthe situation
is Lhe general lack of motivation and professionalism in the work
place. Guinean civil servants are poorly paid and expecled to work
under these unfortunate conditions. It is hoped that with the new
materiale and regular and close contacl with Lheso centers, progress can
be made in the improvazment of fixed center vaccination efforts.

Another important activity in which CCCD has been involved is Lhe
EFTI/FHC plan of MOH in collaboration with UMICER. WHO has also
parlicipaled in the elaboration and evolulion of Lhis plan. The CCCD
Co-ordinator, Dr. Souleymane DIALLO has been identified as one of the
Lrainers {ur this nuslional progream.  He has already perlicipated in the
elaboration of training modules (2 visils ‘o Benin) as well as Lhe
facilitators course. CCCD has worked closely willh UMICEF from Lhe
initial planning phase which began with the April 84 national coverage
survey Lo the pregenl which ise Lhe Lradning of personnel phase.

A slandardized list of commodilies as well as uniformily in
Lradniog, job desceiptions of heallh personnel, oid reporting/evalualion
Lools are being adhered Lo in arder to promole constslency in Lhe
implemenlation of Lhe uverall prlan.

The wpceunlery projecl area of Telemsle continued ils efforts Lo
provide vaccination services Lo Lhe rural population. A coverage survey
is planned for April 1987.

VI.  DIARRHEA_SUMMARY

It was with the establishmenl of a pilot DRY cenler ab Lhe
Universily Hopilal in Seplenber that the CCCD diarrheal disease pProgram
got anderway. There were weaknesses ws well as strenglhs in Lhe
preliminary phase. Some of the weaknesses were in Lhe training of
personnel ( 1 day session only), Chieng in slaffing, certain materials
found to be inappropriate, lack of follow-up supervision, and lack of
more technical experlise (as requesled of FRITECH, several wissions
canceled) . The positive aspecls included:

= the hialer visibilily of ORT and ils promolion among
medical comnunily and Lhe populaliong

- Llhe demonslraled posilive impact of ils' use during the
cholera epidemic when supplies of 1.Y%. solubion were depleted;

= the increased awareness of need for a national plan o Lhe
part of MOH (which has continually been proposed by CCeD)

The program received some much needed technical support from
the two FRITECH consultants in January and March.  Both warked closely
wilhy MOM persormel and CCCD in Lhe elaboralion of drafl plans {for Lhe
COD program.  Their reports focusad on tlho eloments of a DD plan whieh
included health cducat ion/communi calion, Liradirning, and evalualion.

N



The issue of the designation af a DD Co-Ordinator was thoroughly
discussed during these consultancies with MOH officials, inclading the
Minister. A decision from the MOH is not anticipated before the Hay
education.

COCD and MOH found the PRITECH consuliancies very helpful and
sollicit further assistance from FRITECH in the implementation of the
proposed activilies.

There is lack of feasible data on ORS digbribution (conflicting
figures given by UNICEF and Frevention Services). For this reason, it
was decided not to mention them in report.
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VIT . HMALARIA

Without the most basic laboratory equipment and chloroguine,
tctivities in this field have been limited. The PFalaria Direclor has
elaborated a strategy plearn.

However, implementalion of this plan is contingent upon receipl
of supplies. A highly gualified staff is eager Lo begin studies.  Faur
members allended the Abidjan In-Vivo chlorogquine sensitivily testing
seminar in September.

There is o general interest among health persormel in Lhe CCCD
recommended trealment and chemoprophylaxis plans and CCCD will be
organizing mini-seminarse lp expand knowledge and promote the approaches
Lo Lhe personnel.

5. - Regional Epidemologist, Dr. Alain Roisin maunlained
his schedule of visiling Guinea every 3 months. He has, along
with the FOH Division of Flanning and Stalistics, elaborated a
mode) reporting form {with Ltarget dise 2). This is to be
tested in selected areas of the counbtry, CCCD zone included.

A practices survey was performed in June which provided CCGL with
certain baseline dalta (as project beging) and which will be used
later to assess project impactl.

Special studies on neeo-naltal Ltetanus and malaria in pregnancy are
being cospleted. D, Roisin is compliling and analyzing data.
This activily has been, in the opinion of the Technical Officer,
Lhe most difficull Lo dinplement. Despite Lhe hard work

arnd long hours pubt in by Dr. Roisin, the desired results are nol
ey Lo achieve.  This de particualarly true of the efforts to
elaborate a standardized reporting form and cerlainly to callect
cata.

G an enample, no annual reporte of heallh seclor stalislics has
Leen cospiled since 19840 Whal does exist is sketchy and cannotl
be concidered representalive of actual heallh slatus, Illnesses,
cases/deaths, are significantly wnder—reported.

However, progress has been seen in Lhe lasl few monlhs wilh the
changes 10 personnel and efforts to upgrade Lhe service with
assislance from Lhe African Developmenl kank.

The practices survey on immunizalions, diarrbea and fever provided
information to be used for development of health messages to be
directed towards the population.

A follow-up household survey was nol done after lhe study but one



is planned in April at suggeslion of "RITECH.
The FRITECH consultants provided draft proposals for future health
education activities in context of CDD progrem.

3. Iraining
The major Lraining activity took place in May wilh courses given to
153 Senior Level Health officials (Conakry), 246 Mid-Level managers
(Klindia and Telemele) and 5 Bupervisors (project zone). The
standard CCCD wodules were reviewed and modified. A1l three
interventions were discussed wilh special atlention given Lo EFI
since participants were carrying out vaccination activities in
their arceas.

Olher training was held for Conakry ORT pergonnel (10) in
September. The course was bpief and puorly organized

(ho hand oute, visual-aids). Hands-—on BDiperlence was

liniled to a rather poorly performed demonstration aof ORS packet
preparation.

4. Operati

Nothing to repart.
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Measles Vaccinations: Doses < 12 Months
and Number of Live Births
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Pertussis Cases
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Polio Cases Reported by Year
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Estimated Nusber of Live Births Derived from the
Population and Birth Rate

Birth Number:

Rate of Live

Year Population per 1000 Births
1980 5,417,868 49.0 285, AT7
1981 5,547,918 49,0 271,848
1982 5,681, 066 49.0 218,312
1943 5,017,413 49,0 285,053
1984 5,957,031 49.0 291,895
1985 6,100, 000 49,0 294,900
1966 6,246, 400 49,0 306,074
1987 6,396,314 49.0 313,M9
1968 6,349,825 49.0 320,941
1949 6,707,021 49.0 328, 644
1930 6,847,989 49.0 336,531

Doses of Diphtheria-Pertussis-Tetanus (DPT) Vaccine
Aduinistered by Year

First Third Total First Total
Doses Doses Doses |  Doses Doses
Year (all ages) (all ages) (all ages) | ({12 mo.) ({12 mo.)
I
1980 1
1981 }
1982 19,608 36,207 |
1983 )
1984 6,775 708 13,861 |
1985 16,947 8,591 32,785 |
1986 110,006 8,251 235,429 | 24,8% 93, B4l
1987 |
1988 |
1989 1
19% |

#HFigures
for 1984
represent
Kindia

only.

Dther
figures
unavailable,



Year

1980
1981
1982
1983
1984
1985
1986
1987
1988
1989
19%0

Doses of Measles Vaccine Administered by Year

Total | Doses
Doses | ({12 wo.)
|

97,426 |
|
48,822 |
|
13,861 |
20,608 | 2,877
128,430 | 7,195
|
|
|
1

Doses of Tetanus Toxoid Administered by Year

Cumulative
First Total First
Doses Doses Doses
0
0
3241 0
0
2,327 3156 2327
2327
18,780 40183 21107
21107
e1107
21107
21107



Surveillance for Vaccine-Preventable Disease
Number of Reported Cases of Measles, Polio, Pertussis and Tetanus

Nusber of Cases of Total
Reporting  Cases of Case. of Cases of Neonatal Cases of
Year Units Measles Polic Pertussis Tetanus Tetarus
1980 8,552 2 2,315 482
1981 11,397 2 4,141 832
1982 15,028 74 4,589 0
1983 518 107
1984 1 764
1985 1 731
1986 6 1,789 230 27
1987
1988
1985
1990

Packets of Oral Rehydration Salts Isported and Produced Locally

Packets
Produced Packets Total
Year  Locally Inported Packets

1980
1981
1982
1983
1984
1985
1986
1987

COCOO0OO0OO0OCOOO



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

Nusber | Number | Percent

Outpatient  Nusber | Outpatient Nusber | Dutpatient Percent

Facilities Hospitals | Facilities  Hospitals | Facilities Hospitals
Year  Sampled Sampled | Using ORT Using ORS | Using ORT Using ORS

| 1

1980 | | ERR ERR
1981 I ) ERR ERR
1982 | | ERR ERR
1983 I | ERR ERR
1984 ! I ERR ERR
1985 | i ERR ERR
1986 b S ERR
1987 | | ERR ERR
1948 | 1 ERR ERR
1989 I | ERR ERR
1990 l | ERR ERR

Cases and Deaths Due to Diarrhea in Hospitalized

Children under Five Years of Age

Nusber Cases of Deaths due
Hospitals  Diarrhea to Diarrhea
Year Reporting ((Syrs) ({5 yra)
1980 1 367 23
1981 1 37 2
1982 1 mn )
1983 1 192 13
1984 1 k1K) 3
1985
1986 3 20%6 23
1987
1948
1989
1990

M\



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

Nusber | Nusmber Number |  Number Nusher
Dutpatient  Number | Outp. Facl. Outp. Facl. | Hospitals Hospitals
Facilities Hospitals | Providing Providing | Providing Providing
Year  Sampled Sampled | Treatment  Prophylaxis | Treatment Prophylaxis
| I
1980 ] i
1981 l I
1982 l |
1983 I !
1984 | I
1985 ! |
1986 1 1
1987 | !
1988 l l
1989 l !
1990 I 1
Cases and Deaths Due to Malaria in Hospitalized
Children under Five Years of Age
Nusber Cases of Deaths due
Hospitals Malaria to Malaria
Year Reporting ((Syrs) ({5 yrs)
1980 1 376 13
1961 1 389 12
1982 1 327 2
1983 { 1250 13
1984 1 538 49
1985 1 237 49
1986 3 3116 14  #Deaths not reported
1987 from Kindia
1988
1989
1990



Health Inforsation Systea

Date Activities
8 PLAN FOR REDESIGN OF HIS DEVELOPED.
PLAN NILL BE PRESENTED AND PROPOSED TD
NEXT MEETING OF ME] 3INS CHEFS DE
PREFECTURE IN APRIL, i987. TESTING OF
NEY REPORTING FORMS IS PLANNED FOR
CONAKRY, MARCH 1987,
Outbreak Investigation
Date Total Tatal
Disease Date 15t Invest Nusher Number
Dates Investigated Area Case Started  Cases Deaths Remarks/h. sl¢s
08-09 86  CHOLERA GUINEA 01/15/86 08/19/88 1748 222 MAIN BOALS: REDUCE CASE FATALITY. RATE
IMPROVE LABORATORY CAPABILITIES IN
DIAGNOSING CHOLERA
ASSIST IN CONTROL AND EPIDEMIOLOGICAL
EVALUATION OF THE CHOLERA EPIDEMIC
Special Studies
fAge Sasple
Date Area Title of Survey Assessed  Method Size Remarks/Results
02 86  CONAKRY STATUS OF NEONATAL < 1 NO HOSPITAL DATA NEONATAL TETANUS CASES (90) WERE
TETANUS REVIEN REPORTED IN 1985, SEVERAL OF THEM
CONTRACTED AFTER A DELIVERY WHICH
TOOK PLACE IN A MATERNITY.
SPECIFIC RECOMMENDATIONS WERE MADE TO
THE NOH.
05-05 86 CONAKRY P SURVEY ON CCCD T MOTHERS OF CLUSTER SAMPL 2000 VACCINE COVERAGE 15 LOW, TRERTMENT
ARBET DISEASES {35 ING 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 B&  LONAKRY HEALTH FACILITY SU INTERVIEN 9 KNOWLEDBE AND PRACTICE IN PNI SHOULD BE
RVEY CONSIDERED AS POOR IF COMPARED WITH CCCD
STANDARDS. THE SURVEY CONFIRMED WHAT NE
FOUND IN THE KAP SURVEY.
07 86  CONAKRY P SURVEY - FEVER A PREGNANT N INTERVIEW 850 WOMEN ATTENDING PHI WERE INTERVIEWED.

ND PREEGNANCY ONEN

261 OF WOMEN WHO HAD AN EPISODE OF FEVER
WERE TREATED CORRECTLY FOR MALARIA. THE
PREVALENCE OF P, falciparus WAS HIGHER ﬁ
AMONGST FIRST AND SECOND PARITY. 1



Coverage Surveys: [saunizatians

firea

Children Nusber 2 Coverage of Women

................ Percent Coverage of Children of During Last Pregnancy
Dates fge Nusber Woaen

(Months) CARD BCB DPT! DPT2 DPT3 POL1 POL2 POLI MEAS FULLY CARD m 12
03 8] 12-23 210 0 16 48 2 16 48 2 15 2 0 0 0 0 0
2 83 12-23 210 0 &40 48 3¢ 17 4 29 18 55 0 0 0 0 0
01 8 12-23 210 0 54 4 20 13 5% 28 13 N 0 0 0 0 0
o4 84 12-3 210 0 4 3% 20 10 3 14 a8 & 0 0 0 0 0
03 8 12-23 210 0 5 2 17 10 2 |15 ? 29 0 0 0 0 0
0 8 1223 210 0 4 2 20 U 17 a 0 0 0 0 0
06 86 12-23 200 33 18 16 14 § 13 7 4 13 0 0 0 0 0

Coverage Surveys: Diarrhea
Treataent of Diarrhea in Children Under Five Years of Age
Children With Diarrhea in Last Two Weeks
Dates Area Nuaber aof Nuaber of Percent of Cases
Children Cases of
Diarrhea Biven Home Biven ORS Visited Health
Solutions  Solution Facility
06 86  CONAKRY 2047 302 b4 15 37
Coverage Surveys: Malaria
Treatment of Fever in Children Under Five Years of Age
Prophylaxis of Pregnant Women
Pregnant Women
Children With Fever in Last Two Weeks Percent Using Prophylaxis
Nuaber of During Last Pregnancy
Date frea Nusoer of Nusber of Percent Percent Nowen
Children Fever Episodes Episodes RX Three or
Episodes RX  Appropriately At all Hore Honths
06 86  CONAKRY 2047 493 84 ] -0 0 0

NANOU
CONAKRY
MANOU
KIN,LAB,FA
CONAKRY -
FARANAH
CONAKRY -

»



Training

Training Activities

Life-of-Project Training Activities

Type of Nuaber of Nusber of Cusulative Nuaber Percent
Personne) Participants Person-Days of Participants  Life-of-Project
Trained of Training Trained Target Realized
Peripheral
Health
Staff 398 980 398 463
Nid-Leve)
Nanagers
26 104 2 130
Senior
Level
Otficials 0 0 0 0
OTHERS:
(specified)
Listing of Training Courses
Course
Nuaber of length
Date Course Title Personnel Participants Days
05 8 TOT - WHO/CCCD HODULES NID-LEVEL MANASERS 18 4
05 8 TRAINING OF SUPERVISORS MID-LEVEL MANAGERS 8 4
05-04 86 WHO/CCCD MODULES PERIPHERAL HEALTH STAFF A 10
it 8 TRAINING OF VACCINATORS PERIPRERAL HEALTH STAFF 375 2
Health Education
Type of Activity  Dates Target Type Population  CCCD Inputs  Remarks/Results
ASSNT/STRAT DEV 02 86 0 PRELININARY ASSESSMENT OF HEALTH

EDUCATION ACTIVITIES IN BUINEA AND IT'S
INTEGRATION WITH CCCD PROJECT
INTERVENTIONS

CONSULTANT KATHY PARKER



