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1. EXECUTIVE SUMMARY 
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Contad Person field: Dleneke Van Der Wljk Country rcpressntau\e - Llbma 
Lella Bourahla. Senior Program Manager - Libma 

Project T i e :  Save The Chldren Emergency Response To Lrbena Pnmar?. Health Care and 
Protection and Mass rmrnunrzatlon Campargn agatnst Measles 

OFDA Grant No: DFD4-00-03-00135-00 

~ o u n e :  Liberia 

Type of disasterhazard: Armed Confl~ct 

Time Period Covered by the report: September 2003-June 2003 

Objcctiw and e\ppcicd r a u h  

Obiedve la: To improve access to and quality of health senices in remoteurban comnunihes and 
ttlement, focusing on curative and prevennve maternal and chid health. 

I / Ex-ed resnlts: Accessrble, qualtty PHC and MCH intmennons preventrng tll- and monabfi 
are establtshed and mamtamed. 

i Obiedve lb: Venfy the status of c m t  caseloads of ident~fied separated chldren. -C h e w  
' protecbon from suffmng and abuse through facilltabng therr raprd reunrficabon ullh farm116 and 

relabves and develop a local capacrly capable of ensunng the prOtecDOn of vparared c h l h .  In 
response to finther populabon movements and other causes of vparahon 

Ex-ed resntts: .4 mrntmum of 85% of the cases of rdentified separated chrldre~ \\ill be rcmr.ified 
and 4 others NGOs are selected as parmen and trarned in approaches to proiectron and teshniz3! :uu- 
for famrly reuntficatron 

Obiective 2 : To pre\ent measles outbreaks by lncreasrng measles tmmunrsatron coterage 

I Exuected resnlts: .41 leasi 90% of chldren aged from SIX months to fifteen years bcncfir from an 
tncreased imrnunrty agarnst measles 

Summarv of Results 
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Sa\c.*ck:2m ?I; 

1 % of clinics and emergency health ports that received I lCQ% 
' monthly sopplies of drags, equipment and EPI inpots. I I 

/ ~ o t a l  number of patients treated I 47.023 
1 Total number of deliveries M 8  
Number of health posts rehabilitated 5 
Somber of T T M s  de~10ved and trained 223 

popllotimmo~cmd*a~sesofscpsnDim 1 
Sumber of separated children identified l6-l 
Sumber of children traced and reunfied 131 
Number of partners selected and trained in 3 P ~ R ~ E R S  A\D 
prevention of family separation, identification and 36 P A R ~ E R S  STAFF 
reunification. 

, Number of children aged 6montbs to 15 years old I 
I 640.54l ' immunized against merr~es. ! 

Sumber of children that have received Vitamin A i 151.488 

Tlus report summarizes outcome of acuvitles camed out dunng the prqect life from September 2003 
to June 2003. Beneficlanes of the project uere Nomen. children and people displaced m Slonnx la. 
Bong and Margbi Countles as a result of the masslve armed conflict in Libena dunng dK months o i  
June to October. 

The SCUK Health programme improved access for Nomen. children and vulnerable groups h g h  
the provision of drugs and medical supplies for the treatment of common i l l n r j v s  aMictmg the 
displaced m Monrowa and m camps outside of Montserrado County SC emcrgenc) wrppon to h e  
displaced and host cornmunines included provqsion of safe dnnlang water and storage contplncrs and 
hgh energy biscuits to women and children escapmg fighnng in Totota and the Buchanan H~ghua>r 

The Programme Mobile Health Team conhnues to provide regular preventive and curame health 
semfes to residents who are retunung to their vrllages or rho% who u r n  unable to ilec the fighring 

Refresher Training was provided to traditional midwives (TMs) on safe delivery practices and hygtene 
to ensure that mothers who delivered wtule seeking refuge from fighhng u-ere de!tvem.d saiel? and 
protected h m  infection. The trained traditional midwives (TAls)  were also p e n  dellvery lilu and 
the lots regulariy replenished during field visits. Baby ktts were pven to mothers who d e l i \ d .  or 
were at ten for the mothers to u~ their children from cold. 

Assessments vxats were conducted in remote nllagcs to identify areas of need for SC L l i  Health 
programme interventtons. The Programme uorked uith communities in Gbarpolu and Bong Counncs 
to established areas for senlce provision dunng mobile clinic t-~stts and lo prepare for pemnent 
clmlcs once the residents returned home 

To implement the measlcs monall~y reduction campalp (MMRC) SC UK uith SGOs parmm 
camed out mapping exercises of areas in and outside of hionro\ia to enhance coordinahon and a\oid 
overlapping of actintles. Communities, through leaden and social groups. uere mobilized lo 



encourage mothen and care givers to take their chldren to the \accinanon points set up m each 
community. Additionally the programme facilitated the maintenance of routine vacclnanon In the 
fined clinics and for the mobile clinic. 

More than half a million children were vaccinated against measles and over 100,000 children less than 
five years received Vitamin A supplementation. It can be assumed that the measles \accination has 
conmbuted to the low level of reported measles outbreak during h s  emergency. 

More than 800 volunteers that took part in the mass measles monality reducnon campaign met\-& 
cash incentives as well as 104 xrvice providers working at fued clinics. 

To promote personal hyg~ene and sanltatlon in the displaced settlements. (schools and large buridmgs) 
programme staff trained IDP volunteers to carefully dispose of wane materials. includ~ng human 
waste, to help prevent the spread of communicable dl-s 

During the period. SC UK continued to identify children who are separated. documennng rhcm 
placing them in interim care, tracing their families in order to reunify them. and pro\idc iollow up 
care. In order to try to prevent cluldten from becoming separated in the first place as well as to boost 
children's protection, a lot of work has been done ulth the communities and rhrough ch~ldren's clubs 
in accessible arcas to train children and sensitise communities in how to protect themselves. how to 
avoid separation, \iolence and abuse. and other key protection issues. 

Lastly, SC UK need to expand and prowde more permanent fued health senice in the communit~es 
now as UNMIL deploys. n u s  need is prccipltated by the nslt of IDP men to then burnt out \illages to 
assess and establish some form of shelter for the return of theu fam~ly. 

3. PROGRAM ACHIEVEMENTS 

3.1. Objective la: Primary H d b  C u e  

Obiective la: To improve access to and qualify of health senices in remote commnutia u d  
IDP camps/settkments, fonlring on curative and preventive maternal and child beahh. 

Ex~ected results: Accessible. quality PHC and MCH interventions prcvennng illness and m o n a l ! ~  are 
established and maintained. 

Achievements: During the project period SC UK health programme achieved: 

> Regular deployment of drugs, medical supplies and vaccine to four 24 hour IDP health climcs and 
nine remote community clinics in Montserrado. Bong Marg~bi and Gbarpolu Counncs Thc 2J 
how IDP clinlcs were at Greater Refugee Church, GW Gibson. St Paul L u h  C h m h  School. 
m M o m w a  and Conneh IDP Camp m Marg~bl Count) .4s the IDPs ucrc moved out oicenml 
Monrokia the need for these clinlcs dimnished and the final clinrc to close was St Paul's at the 
end of March 2004 The Conneh camp cllntc is snll operahng. along w?th a 24 hour YCH clinic 
in Maunu tI camp in Bong The MOH Totota climc m Bong Counr).. mpponed b? SC L7; 
commenced 24 hour dellvery servtce at the height of displacement 'om November 2003 Regular 
drugs and suppltes were also prowded to Garmue and Foequelle MOH clinics m Bong Counn In 
Margbi County the programme cont~nued to suppon Worhn. Peter Town. Yarnnell~e and Gbajrj 
Toun clmics In Montserrado County SC UK conhnlles to support K m p ~ i l l e  and Zannah T o w  
clmic uqth drugs and vacc~ne mclud~ng suppon to trained t rad i t to~ l  mrdu~\es n c r u d  In 
Gbarpolu County SC UK run mob~le cltn~cs in Turnuquelleh and Bamboo touns and supported the 
Bopolu Health Center w t h  drugs medical supplies. baccine and incentires from F e w  to 4pnl 
2004. 

> Conducted interagency nutritional survey in sin Monrxrrado IDP camps to determine the rate of 
global malnumtion and measles immunization cowrage rate. 



i The programme is prowding regular mobile curahle. rmmuniration and SICH sm~m to scana 
populanons in the t o m  of Gbao. Fefeh. and Suehn in Born Counhes Tlus is to rn hat  
vulnerable chldren and mothers uho are in communities ~ 7 t h  sparse populanon acces basic 
health -Ices pendlng the establishment of more permanent health faciliha Yore ihan -i-.a)0 
people, the majonty be~ng mothers and children and other vulnerable persons. uere ueated ior 
common illnesses such as malana, scabies. uatcr) and blood) diarrhea dunng the project liie T k  
mobile semce catered to more ~han 10,000 persans in abandon communities m Born and 
Gbarpolu Counhes 

> The Health programme conducted assessment m 15 communities in four counues The team 
assessed general and health situahon in seven Born Communit~es, narnel) Suehn. Fefeh Tovln. 
Weawolo, Mecca, Gbargon, Gbao and Beh Touns In Gbarpolu County the team conducted 
assessment and mobile health senlces in. Tumuqualleh. Henry and Bamboo To\\N nhile the 
Bopolu health center was assessed for SC UK medical and adrmn~sbahve suppon Other areas 
assessed were Careysburg m Montscrrado County and Sanoyea, Zeanzue. and Gbanala in Bong 
County These assessments prowded informahon that enabled the health team to establish mobile 
clmics m Born and Gbarpolu Counhes Support connnues to fued MOH clinics m Bong and 
Montserrado Counhes and the progmnm is uorlong -7th the County Health T e a m  (CHTs) to 
reopen the fixed clinics in Gbanala and Zeanzue m Bong and Careysburg clinic m Man-do 

> In Bamboo and Tumuquelleh Towns in Gbarpolu County the team worked u ~ t h  \ ~ l l a ~  uho are 
returning &om the buhes  and displaced camps to help build temporary sm~hlrcs in uhish he 
health mobile team prowde regular health care senlces dunng u d y  visits These smk-nuts vnll 
then be used as temporary fixed clinics, as the populahon returns 

In Sanoyea the progamme is awaiting complete disarmament and evlchon of combamts from the 
clinic to berm renovation and services for the returning displaced poplahon. 

> 47,023 consultations, at IDP and mobile clinic sessions, and 648 & l i k e s  were rcforded dunng 
the project period. 800/0 of the deliveries were assisted by 7 7 M s  from IDP carnps and host 
community. The majority of beneficiaries at these curative and preventive health clinic sessions 
were women and children. The most frequent diseases treated were malana. tspuator). tnc: 
infections, diarrhoea and skin infections, as well as cases of sexually transmined infections (Snsb. 
Antenatal consultations for pregnant women. including teenagers, were carned out by cmfied 
midwives. 

> Provlded safe dnnlang water and distributed water storage w n t a i m  to moving populahon along 
the Monrona-RIA and MonrowaGbarnga Highuays d u n g  the mass movement of the population 
tn September 2003. Tlus was to ensure that women and children ucrr made less vulnerable to 
water borne lnfechons as they moved to seek shelter in safer areas More rhan 1.000 moihers and 
vulnerable persons benefited fiom the dismbuhon of the water and water aorage conlaurns 

> 233 l T M s  were provided refresher mining over a five day period in ihe displaced camps and OIK 

host community, Worhn. These ITMs were provided delivery lots and exercise books to record 
and report deliveries. 

> Cash incenhves were regularly paid to staff at clinics serwng IDPs poplabon in and ouaidc 
Monrowa and 860 volunteen who worked in he immunizahon campaigns 

i At the height of the displacement in Monrowa and Bong County uainmg in dianhca conml and 
prelenhon was prowded to IDPs at displaced camps and seniemcnt around 5Ionrovla The team 
conducted health educahon mining for 45 IDP lolunteer health educators on famil) planning. 
diarrhea prevenhon, and numhon and personal hypene in four IDP setdements lkse uere 
carned out in Tumutu, Mlurnu I and 11, Coneh and Plurnkor IDP camps 

> Regular supply of vaccines and accessones Here provided to seven clinics outside \lonm\?a in 
Bong, Montserrado and Marpbi. The static and mob~le facilibes \accinated 7.421 chldren under- 
five ulth mulh anhgens and adnunistered to them 5.495 Vitamin A capsules in the smnc fac~lihes 



Over 2700 mothers received tetanus toxoid (IT) 2+ shots and over 714 poa-parmm mothers 
recaved Vitamin A supplement. 

> Recruited and provided refresher training for 860 vaccinators and raordcrs along with Counn 
Health Teams in Bong, Montserrado and Margibi Counties to ensure completion o i  mass 
immunization campaign. A total of 518,870 children six monrhs to fifteen years were \accmated 
against measles. 

> Conducted on the job training for eight cllnic regstrars on propa fillng. recording and record 
keeplng. The trammg was to ensure staffs hale adequate shlls m collecmg. rcpxring and 
collabng records on health lnformanon 

F'rov~ded reksher  training for 65 clin~c staff in diarrhea prevennon and management m seten 
static health uruts semng IDPs and host p~pulabon In Bong, Marg~b~  and Montvrrado Cwnnes 

Made two donations of drugs, medical supplies and equip men^ including ten hospital brds and 
three delivery beds, to ELWA Hospital in Payneswlle, a suburb of Monrolia. to enhance care a d  
services for mothers anending the MCH and delivery x n i c e s  at the ELWA Hospital and lo help 
ensure safe deliveries for displaced and vulnerable women. 

3 Supported Montserrado, Margibi and Bong CHTs to maintain. the EPI cold cham b g h  the 
provision of vehicles, fuel, incentives for vaccina~on. refresher-techn~cal-tn~ntng on 
administering and record keeping of immunization activities and the supply of frozen ice pach to 
ensure vaccine potency during immunization sessions. 

3.2. Objective lb: Protection 

Obiective Ib: Verify the stahts of current asoloads of identified separated c h i l d m  durr  
their protection from suffering and abuse through faditsting their rapid rcmnifirrtiom 4 t h  
i d e s  and relatives and develop a l o d  capacity capable of ensuring the protccaiom of 
separated children, in response to further population movements and other a m v s  of uplrrtiom. 

Exuected results: A rmrumurn of 85% of the cases of ~denbfied sqmated chldren w~l l  Ix rcurufied 
and 4 others NGOs are selected as mers and trained in approaches to protecuon and technical issue 
for f m l y  remficatton 

Achievements: 

Pnvrafion of fgmily Kprverion & mcing and rcunifiraiion 

> Asseument of k u e s  . R d g  children: Conducted mter-sectoral rap~d assessment mssions and 
ongoing FTR and chld protechon needs assessment uith three local NGO p m  (BCCCOB4C 
ACRMJODA 8: CRACRO) In different IDP camps m Montxnado.Bong. hiarpbi and Grand 
Bassa counttes and idcnnficd issues affecting children Based on the out come of the assessments 
CBO p r t r m s  and chldren's groups u r n  encouraged to carry out ad\ocac> uorh ulrh camp 
management comrmnees and camp level inter agency cowdlnahon meettngs 

> Awareness raising on faat@ separation: Both spontaneous and organized populanon 
movements as well as livtng in crowded enwronrncnt such as the IDPs incraws the l~kel~hood of 
f m l y  separaoon unless farmlies are appropriately prepared to protect and safeguard their ctuldren 
from farmly sqmanon and chldren are a-are of suateg~es to protect themsel\es Thereiore SC 
bK pnonnzed prevenbon of famlly separation and established s>sterns for cammg out regular 
publlc awareness - r a ~ s ~ n g  acn\ity in all locanons uithln the project co \mge  areas 4ccordingl!. 
several awareness ialsing meetlngs on prcvenhon of family separation and chld protection \\ere 
camed out m the I4 IDPs in Montsenado, Margb~ 8: Bong counnes SC stair. members of 
children's clubs and staff from partner organizaaons. camed out the auareness-rais~ng meetings 
using posters, role-playmg and drams Children's club members in h e  IDP camp also cam& out 



block-to-block vlslts to ralse awareness of farmlies on pretenhon of farmly separarron matcg~es 
The awareness rals~ng concentrated on farml~es and commwhes xpanhon prevpnbon and harm 
prevenhon strateges as well as facllltahng communlttes developing lheu own rrsponvs to the 
protechon Issues they were ~dennfylng These aaareness-ralslng arbtines rewlted in d u c n o n  o i  
farmly separahon as. reported by camp management commlnees in d~fferenl IDP camps. and m 
the ~denhficanon and documentahon of separated and miutng chldren 

Use of media for awareness -mising on pre5ention of family separation: Supponed rhrwgh 
SC UK partners such as ACRICODA & BUCCOBAC, prevenhon of separabon a n a m  mnng  
message were produced and axred through local radlos nm by amateur &la groups norlung 1n 
the IDP camps and host communlhes m Bong and Grand Bassa Counties. IDPs sponlancousl) 
retumlng to thew billage of ongm, some to assess the srtuahon of lheu village and oihers to 
resettle, were encouraged to take measures that uqll safeguard thew children and prosect rhrrn h m  
becormng separated. 

> Building partners and communities technical capacity to protea child- from f e  
separation: In an effort to improve the performance and h e  quality of Family Tm-ing and 
Reunification (FTR) and child protection activities carried out by k local SGO pamers. SC- 
LX carried out training and supenlsion for staff from CRACRO. BUCCOBAC 8: ACRICOD.4 
on prevention of family separation strategies. idenhfication. documentation. uacmg and 
reunification of separated children and on participatozy approaches to worlong a ~ t h  chldnm 
groups. This activity benefited 36 staff from the three CBOs. Similarly. trauung w o  na~ntng 
workshops was also held for SC UK social assistants worlong in the IDP camp. c h i l h ' s  g r q s  
and camp management comminees to in- k r  capacity to prepare communtun to potect 
their children from family separation during population movement. A total of 94 pamctpants 
attended the workshops and produced action plan to carry out separabon prevenuon acnvibes in 
their respective IDPs. Following the training social asslstantr chldren's group comp 
management committees and other community structures. uith the suppart pro\ided by SC CK. 
camed out series of awareness raising meetings and block level awareness msmg acllvitKs 
informing families on how to protect and safeguard ch~ldren from family separation d m g  
population movement and in stable situation. 

i Identification and reuaifiution: Dwing the project period SC LX identified and documented a 
total of 128-separated c h i l h  through the family adring and reunification ncwali established by 
SC UK including social contacts working in the IDP camps. Community Based Organlzanons and 
children's clubs. During the same penod a total of 108 children were reunified while m m g  1s 
ongoing for the m i n i n g  20 separated children. Additionally 36 mctng requests were accept& 
from families looking for their children. 23 of this n u m k  were reunified and naclng 1s ongoing 
for the remaining 13 children. Community shuctures such as c h t l h ' s  clubs. local &GO p t n e m  
and social assistant were used for the rapid identificahon and reun~ficanon of vparated c h h .  
Work was also carried out through support from the Bureau of Social Welfare task forre lor the 
provision of temporary accommodation for chldren whose farmlies u - m   no^ rapidl~ aced. 
Follow up visits were made on 20 separated children still pcndtng farmly mcmg and mmlficanon 

Swarated children idenMed and docomented dorinn the ~ r o i e c t  Dcriod 

p h i a l  5 y n  k 1 2 y n  113-18yrs /Over 1 8 t n  TOM 
OW iF b f k  $1 F 

~ o n t s e r a d o  '125 b 2 1 4  $ BO 15 19 0 105 20 

ka rg ib i  0 0 0 0 b 0  p 0 0 0 0 
Bonp: 3 0 0 1 0 1  1 D O  2 1 

Total 128 2 2 14 3 80 16 9 0 10' 21 

Se~a ra t ed  Cbidrea  Reanified (108) 



~ o n g  1 5 0 0  1 1 2 1  I 1 0  0 2 13 
Total 108 2 2  8 12 62 11 8 0 91 25 

> Livelihood support to disadvaotaged children and fadies  caring for separated children: In 
an effort to support farmltes that are canng for separated chtldren. SC CX and her CBO partner m 
Bong and Montserrado Counbes have embarked on prokidlng Itwelthood suppon to carer f m l ~ a  
m the form of small lncome generatmg scheme uhtch ulll help in augmcnttng thew capactha to 
conhnue to pronde for those chtldren uhtle tractng for thew parents is gomg on S~nularl?. 
drsadbantaged, pamculariy teenage pregnant ch~ldren. in the 7 IDP camps tn Monrserrado are 
betng targeted to benefit &om small pilot mcome generanng scheme .4ccordmgl>. 2- (aer  
parents and 70 msadvantaged chtldren are benefittng from small bustness lt\il~hood gem'nhng 
scheme. All of the benefictanes habe met \ed  small-scale business management m t n g  and 
dtstnbuhon of start up capttal is ongolng. 

5m k 1 2 m  113-181.r iOverl8yrs Toed 
otal p :  k p bf gF bf F 

> Docnmeotatioo of FIX ioformatioo: As a step forward for improwlg documnmbon of FIR 
information in Liberia SC UK developed a new FTR database and provlded tramlng for dambase 
clerks, community workers and social assistants in documentation of FTR forms. To wrppat IIK 
documentation of FIX activities carried out by the partners SC-UK produced and dtmbuted 
copies of different FTR forms i.e rapid registration form, full documentation form. tracmg request 
form, rapid tracing request and follow up form for child in care and rewfied child. SC-CK also 
provided megaphones, baneries and poster sheets. In order to ensure the q u a l ~ e  of mformatlon 
and proper usage of the forms SC-UK field workers reviewed all the forms produced b>- parmtrs 
and carried out regular coaching. 

3 loo twrrado  b1 

Sumwri to loco1 w m n  curd children's smrenrrcs 

- 7 2  61 10 8 0 89 11 

> Lagistical support to CBO partoen: k g  the project penod SC UK pro\idcd financtal and 
logmc support to four local CBO parmm to carry out FTR and ciuld proh-non x n \ i n a  m 
Montsserado, Bong, Margb~  and Grand Bassa counaes These are BUCCOBAC. ACRICODA. 
and CRACRO However. uork mlth one of the parmer. (CRACRO) m a s  tcrm~nated due to pcor 
performance whtle the contact wth FOCO (another CBO partner opcrahng in Grand Gcdhe 
County) whtch was lost due to lnsecunty was re-establtshcd SC-LX smffs connnuc to carq out 
regular monitoring and mentonng of the CBO partner 

M N b i  0 D O O b  I) O b  0 0 0 

> Review of CBO paaioer's performaoce: As part of assessing tbe pcrfommce and wrppat 
requirements of CBO parmers, SC UK carried out field visits at tbe project sites of h e  bee 
national parmm in Buchanan, Salala and Totota covering hvo days each. During these vistu. the 
review team engaged staff of partner organizations, childm~ and community based group and key 
stakeholders with whom these parmm work. Range of PRA (pamctpatory rud apparsal) tools 
and child pertlcipation methodologies were used. incluhng focus group dtscusston. drauings. and 
diagrams. During the rebiew exercise community members in the Totom and Salala IDP camps 
spoke of prevention of family sepantion initianves that are put in place by parmer organtzanons 
and the importance of community based approach m preventing f m l y  separaoon. 'lhj : n c h ~ W  
the wider dissemination of family separation pret-ention strareg~es \?a radto and children's 
awareness raising dmna groups. The re~ iew also highlighled high level of mogn~tton and respect 
of the role of the local partners in communities we visited. All the partners mteract -7th a 
spectrum of community groups and other agencies that appear to know at v q m g  degrees what 
they are doing. The local pamms engage with these groups tn f m l y  tracing and chtld pmecaon 
activities. These include school authorities, Camp Management C o m n e e .  ocher CBOs prowlding 
services in the camp, communtty p u p s ,  and children's w. Then work uith chldren and 
community groups is visible. There is e\idence of actiwties in fanuly tracmg and chld protection 
carried out by children and young people themselves. These tnclude am- raistng on 
prevention of separation. and DDR messages. Chlldren use ECreahOn and cultural events as an 
entry point for raising awareness, including the use of megaphones. The tnteptton of boys and 



gr l s  m the clubs seem to encourage poslnve socialuanon and shared lcaderhp. amburcs which 
are cnncal in revenmg negahve gender roles The tnterachons wth the chldren's goups uxi~av 
that they have some level of undmtandmg on child protecnon I-. and good lcade&ip 
StnrCtures 

> Establishment m d  sopporting of children's dubs: SC UK and its local CBOs pamen 
encouraged the establishment of children's clubs in the displaced carnps and suppor~ed them m the 
process of identifjmg issues affecting them. in pnoritising those issues and developtng acli\ihes 
to address them. Accordingly, SC UK established 76 (38 boys & 38 girls) cbldren's clubs (in WP 
centres in Montserado, Margibi and Bong. SC-LK also provided life skills mnlng  for club 
members to enable young people to meet the challenges faced by children includmg early 
marriage, exposure to SGBV, recmitment in to armed forces and HIV'AWS. The ch~ldren's clubs 
were critical in identifying and reporting protection and other issues afTecnng children m the 
camp. They were also instrumental in disserninattng messages on chlld protection and i m l ?  
tracing and reunification. Issues identified by the children's clubs including problems of sexual 
exploitation and teenage pregnancy. Child protection and pamcipation training and on-the-job 
coaching were also provided for staff members of three local CBOs engaged in FTR and i b l d  
protection activities to effectively engage with children's structures and 0 t h  community 
rnembm. 

> Support to children's clnbs. F'rovided technical assistance and recreattonal matenal urpport to 
children's clubs The recreahonal matmals prowded lnclude sets of J- for 76 chldren's clubs. 
61 Footballs, 20 Volleyballs and nets, 12-foot ball pumps, 44 ludo board Drums. Sass and Snau 
slarts The recreanonal and cultural matenals prowded to the children's clubs were used b? the 
clubs to carry out communrty based remeanonal and cultural events for children and ? m g  people 
and for raismg awareness on issues such as f m l y  bacmg. cbld prorectloh SGBV. Hn . a s .  
recruitment and for imparhng l~ fe  slc~lls support for other children and loung people affccted b) 
conflict and dlsplacement Tlus support has helped normalize chldren's en~~ronment and 
improved ciuldren's nght to recreanon and play 

> Assessment of the situation of children in orphanages: In addinon lo. tramings m m g s  and 
awareness-raising on child nghts and protection agatnst abuse and violanon of chlldren's nghij. m 
IDP and host communities, SC L'K also supported w-o assessments (one in Gnnd Basw and 
another in Montesserado & lower Margibi) on the situation of cbldren in orphanam. In Grand 
Bassa County, SC-UK team along with BUCCOBAC aswsvd the situation of children m 10 
orphanages. A total of 514 children (259 male and 255 female) including 21 separated c b h c n  
were hosted at the 10 orphanages. Dunng the assessment the team observed that the facil~nes of 
the orphanages were looted during the conflict As pan of the project support to \ulncrable and 
separavd children, SC-UK provided M l ' s  (blanket. mats. jerr). cans. BP5 B~uults. soap. used 
clothing. All 514 children at the orphanages benefited from this didbunon.  Similarly. a jday  
assessment was also carried out, in collaboration with L'NICEF and o h  chlld protecnon 
agencies, on the situation of children in 95 orphanages in Lower Margb~ and Montwrndo 
Counties. The primary objectives of the assessment were to: a) authennce the ex1~1ch-e oi  
orphanages in these counties and b) verify if they are operating in llnc u~th the guidelicr on 
welfare institution. These arc measures to monitor the care and pmteChon of children tn thcsc 
homes. The findings showed a few issues such as: sustainability the homes since 85'0 of them 
depend on WFP ration; poor sleeping condihons for 4296: Lack of adhaence. by 50% of the 
homes, to the national standard of I to 10 ratio of carer lo childrem lnadcquate im and 
supenision of children's acnvitics. About 70% of fhcse children are not orphans but rather 
cbldren of the ownm and staff therefar, the need for intensive fanuly tracing acnvlttes is urgent. 
Key recommendations emanating from the assessment include the closure of 37 sub standard 
orphanages supported by intensive tracing and reunificanon semces and pumng 18 orphanages on 
probation. 

> Support to the relocation of children in welfare institutions. .4s part of the i q l m t a h o n  of 
recommendations from orphanage assessment which was camed out dunng the last month along 
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w t h  members of chld protechon task force, SC LX supported the reb~ahon  of fon) (40) chldrcn 
hum the C 0 Smythe Orphanage m S~nkor whch was closed down due to poor standard of 
s m c e s  and lack of compliance u?th the I I a h o ~ l  standard gu~delulc f a  welfare mnmhons The 
chldren were relocated to the Alfred and Agnes Orphanage m Breum-tlie. Omega and children 
Rel~ef Mlnlstry In Du Port Road and V~ctona Thomas m Neu Matadt Estate Dunng Ous pmrss. 
SC UK provlded some NFIs u h ~ c h  Included clothes, s l ~ p p e ~ ~ .  tooth brushes. tooth paste. Iw 
grease. blankets, mats etc to the orphanages that talang tn the chldren Although SC L1( =as to 
take urgent achOn to support the process of closlng doun the orphanage and mo\e the chldren to 
other referral lnmtuhons unhl f m l y  tracmg and reuntficahon 1s accompltshed. the MOH S\V has 
postponed all closure of orphanages hll October 2 W  

Assessment of orphanages and provision of health services: Dunng the repomng p o d  SC 
UK team vls~ted the House of Prayer orphanage m Harbel Marg~b~  Counr). The \-tstt was b a d  on 
a letter from MSF-B statlng the cond~t~on of the ch~ldren at !hat orphanage Dunng the \ i s t ~  the 
team saw the total of sevmty-nme (79) ch~ldren (38 boys and 4lgirls) uho were lr\-tng In \cq bad 
cond~nons. They are sleeplng on the ground -7th tarpaul~n. and almost all of them had sores on 
the11 legs and some other parts of thew bod~es The have no clothes. blankers or sl~ppen Becaw 
thls orphanage 1s on the l~st of 35 orphanages recommended for closure SC LX could not suppl! 
NFI's to them However. the health team mas sent to prowde some medical asstnance to the 
chlldren 

33. Objective 2: hleasles immunization Campaign 

Ob~echve 2: To prevent Measles outbreaks by lncrcaslng Measles rmmunlzahon cowrage m chldren 
aged SIX months to under-fifteen years among at nsk populahon. 

Exwcted r e d &  : At least 90 % of children aged from six months to fifteen years benefit from an 
increased immunity agains Measles. 

Achievements: 

i SC UK and the County health authonhes undenmk mass lmmunlzahon ach\itles a p m t  Measks 
m selected dlstncts m Montserrado, Margib~ and Bong Count~es The health team In consultanon 
w t h  the MOH and the Nattonal EPI Task force employed t uo  mategies to reduce (hc number of 
chldren nussmg or loslng access to the mmuntzatlon sates The suames cnaord that 
vacclnahon was simultaneous usmg fixed Immunlzahon sttcs In the \mous commun~ms and 
mob~le teams u h c h  went from h o w  to house to reach ch~ldren uho nusscd (hc stanc ntes 

i Pnor to the m of mass measles mortal~ty redlrbon campalp In Monrotia SC LX the Counr) 
Health Team (CHT). IRC and MERLIN camed out cornmunlty mapptng ercrctus m Slonm\>a. 
and Montserrado County The exercise demarcated Monro\ia mto zones and major communlhes 
to avord confllct and ovedapplng by NGOs that were conduct~ng the measles campalp The 
mappmg exerase was also rcpl~cated In Margibt County and this process helpcd to ~mpruw 
coordlnahon. 

> A total of 565,948 chldren su months to fiRm yean were \acclnared a g a w  measla. Of these. 
109.551 chlldren be lve  to fifty-ntne months old recelved ntanun A supplementahon as se l l  as 
41,937 chldren aged su to eleven months. 

> CHTs, WP leadershp and other commun~ty structures, ~ncludmg women and c h l d m '  groqh. 
commumty health commnees and local pol~ttcal authonhes camed out a smes of prr-campalgn 
mob~llzanon achvlhes to ensure the success of the campalp in the targeted communttics Pre- 
campalgn achnhcs mcluded communlty selecllon and organIranon of ~mmuntzallon s ~ t e .  
communlty assessments, w t h  11sts of nllages and development of catchment area maps. refresher 
tratnlng of \acclnaton, screenen. mobtltxrs and recorders and tralnrng of uatners (TOTI ior 
county EPI supervisors. 



i Recruited and provided refresher mining for 850 raccinaton and recorders along nith County 
Health Teams in Bong, Montsmdo and Margib~ Counties. 

> SCUK served as medtum between MoH and Bong CHT factlttanng communtcahon. and secunng 
anngens and EP1 materials from the Nahonal Drug S e n ~ c e  for the tmmuntzalion campatgns 

i Secured more than 300 gallons of kerosene to suppon the cold chain (rcfngaators) m w e n  
remote cllnlcs to ensure connnutty in the vacctnatton pricess for chtldren under five and u r n  
of chld beanng age. 

i SC UK carried out a follow-up mass measles immunizatton campaign tn the Pa>nesville area 
when four new cases of measles were confirmed by the Minis@ of Health and Soctal \\'elfarc m 
mid February 2004. 35 community mobilisers were recrutted and pro\idd uatntng on basic 
messages on measles prevention in chtldren aged six months to 15 years. Work oithe mobtltsers 
included active home visitations to encourage parents or care e v e n  to take thetr children to the 
immunization sites or clinics. 

i Thc campaign was also conducted in Jorquelleh and Salala disuicts in Bong Counn. Thc 
campaign in Jorquelleh district was aimed at controlling c o n f d  measles outbreak in Jorquclleh 
and surrounding villages in Panta District. More than 240.539 children age 6-15 ?cars m-ell-ed 
measles %accine while 110,377 or 45% of the children less than five years got \itamtn .A 
supplementation. 

i Indtvidual road to health cards were tssued for all chtldren aged sts m o n h  to one jrar niuk  
measles vaccmabon cards, prorlded by UNICEF, were @\en to chtldren from one to 15 >earn 
Children under one year chtldren nere also recorded in the nahonal EPI under-file ledger nxh the 
plan to handoker to community cltntcs for follow up of rounne trnmuntzatton acuvthcs 

> A joint supervisory team comprising of SC UK. the Manrsenado. and Bong County Health EPI 
supervisors and National EPI Coordinators from central MOH'SW supeniscd the campalp 
implementation activities ensuring quality of the work and compliance n ~ t h  n a n m l  EPI  pol^!- 
guidelines and standards. 

i Stahc immuruzatlons are ongoing at health posts smv lg  lDPs m Totou and Kakau Health 
educanon lessons are gven to mothers and nomen vlsthng the tmmuntzahon nSUons Toptcs 
health care promders d t s c w  -7th the IDPs and host communtty mothers tnclude tk imponancc 
of full tmmunuahon, d~arrhea prevenhon. and the benefits of famly plannmg pracbm for the 
family, chlld and mother The team also conhnues to conduct mob~le outreach tmmunlzation 
acnvlbes m comunthes  along the Mo~ona-Bomt highnay not h a m g  access to health cart 

> SC UK EPI supervisors have conducted assessment of EPI equipment and manpower needs m 
supported disbicts of Bong, Margibi and Montserrado counties. The asscssmrnts show that cold 
chain materials in nearly all the health facilities are broken down or have been looted dunng the 
fighting. Staff will also require refresher tralning as cold cham equtpment IS replaced. as &lls 
and knowledge have reduced due to lack of active tmmuntzation acn\itics. 

i Gbartala Zeanzue, Bamboo Town communittes have designated and pamally rcno\ated three 
sbuctures for senice deltvered. In Gbartala the community people pamtton he building 
designated for curative and preventive senices while the people tn Bamboo town erected a .duee 
room adobe structure for senices delivery. In Zeanzue the communtty prondcd a three room 
building and also presented the exarmnation and delivery beds which was saved irom loohng 
during the war. 



4. PROGRAM PERFORhlANCE BY OBJECTIVE 

Objerriw l a  

To improw access to and qualify of healfh servica in r m & h  rorrvnida 
and IDP campdscilIement, foeusing on cumfiu and p m n n i u  m a m a d  u l  child 
health. 

Activities: 
> Set-up health posts and mobile health clinics featuring. PHC and MCH acti\Ihes in IDP camps 

and communities to complement Health NGOs emergency acttvioes. 
-Construct emergency health posts in camps'communities where PHC acnvities are lacbnz. 
-Set-up ORTiTV therapy corner in the vanous IDPs senlements to separate maancnt arcas f~ 
diadm+cholera patients. 

-MCH and EPI routine activities will be featured at thc \-arious health ponsclin~cs and chrwgh 
the mobile clinics. Each clinic and mobile team will compnse of one Phyxiclan assrslanr OIC. 
one nurse. one midwife, one dispenser, one nurse-aidivaccinator. The mobile clinics u ~ l !  

operate on a daily basis to fi l l  the gaps of communities'camps in term of primary health 
coverage. They will cover sites one or two times weekly depend~ng on the size of rhe 
population (population returning in the camps'communities of ongin). 

-Set-up network of community health workers. 

> Supply essential drugs, medical supplies to health posts and mob~le health clinics. 
-Health posts and mobile clinics, all situated in the area of operation a711 bc wrpplicd u ~ t h  
dmgs and medical supplies. 
- Systems for distribution. use and repomng of drugs and medical supplies u ~ l l  be rnonttorcd 
regularly. 

> Assist the UN, NGOs and health authorities in the suengthcning of systems for effecnw and 
efficient delivery of health senices delivery. Rioriv goes to the Health Management l n i m t i o n  
Systems (HMIS) 

- Facilitate rural health facilities in detecting, mating and doc-tlng five maja mabtdrn 
and mortality causes at each health facility. These are malaria Lower Rc;pi~atop Trac! 
Infectim, diarrhoea, malnutrition and measles. 

- Support the use of data collection tools and monitoring tools (whch arc standad lams used 
by WHO). 
- Training of health facility staff on data collection, sample analysis. presentation ud use al 
the facility level 
-Linkage of the information generated from data collection at the facil~ty level into digaa 
W e s s  at the communihr level. facilitv level and the counw in e d .  

Obiective la: To improve access to and a n a h  of health senices in  remote commmuaier a d  IDP 
arnpdsdttlements, focering o i  c n ~ t i v e  and preventive matcrud u d  c W  Latth. 

OlTPlT: Mothers and children have access to q m W  h d t h  care rmica im rrmote areas 
51oVs . ~ r n p t i o r n  
-Feedback from -~moro\r secunn 

I Activities 
! ldentlfied communtty 
I 
health needs and communines of 

P"'P-amme 
intmenhon 
- Records of Number of 
vulnerable groups 

OVIs 
15 commun~tles assessed 
and intervenhon camed 

w e d  
Ensured regular drugs Drugs and supplies stock - 1  5 x n x e  polnts Access to commun~n 
and medlcal supply aba~lable for x n ~ c e s  m mainta~ned wtth regular +road condiuon) 
for mobile and static five ZJhr IDP clinics in drugs and medical Improve ur-unn 
~ I C ~ S  Monrobla. Margrbi and suppl~es 

Intervene bvcd on , based on ~dentlfied needs 
1 assessment. for vulnerable communines 



I Bong Counties including 1 47,023 consultation 
ten community clm~cs i d  done for common 
two mohlle teams. One / dim 
moblle team, probided -Mob~le health senices 

: semces m Monrovia avarlable for sparse and 
dunng the emergency and scattered populaoon in 
the other pmvidrng Born and Gbarpolu 
ongolng bas~c health C ~ l n h e s  
senices in spamly 
mwlated communroes to 

i -  ; which DPs are returning. 
Assess vulnerable 1 810 children less than Records of severelv Severelv malnounshni 
populahon and / 12 years. 350 pregnant 
ch~ldren numhonal women and 385 
status lactahng mothen 

provided htgh proteln 
btscu~ts 
7 1 severely 
malnounshed ch~ldren 

, assessed and referred to 
/ therapeut~c feeding 

malnounshed chlldkn chl ldA 
referred to feeding 
Cenm 
Record of vulnerable 
chlldren. pregnant 
women and lactahng 
mothers that recerved 
food rarlon 

Center 
Mobll~se and seek Four commwuhes achvely No of communlttes Comrnunl~ nxmbm 
acove commun~ty : parhclpahng rn process for achvely lnvolred in u~llm_- and 
pamclpahon in I reactivahon of health smlce dc11vei-y abl- 
semce promaon m c e s  (Zeanzue, aChYlhtS 

Gbartala Bamboo Town 
and Tumuquelleh 

verify the slorrrs of cumnr C O S C I W ~ ~  ofi&ruipd wpamad c k a & a ,  ~ ~ L U C C  th& 
protection porn suffering and abuse through fadimring &+r nyid mmiJkden 
nith fornilia and relatives and d d o p  a I d  capacity cap&< of ensuring k 
protection of separated children, in response lo jitnher popuI61 rommcm d 
other causes of separation 

Activities: 
/ > Organ~se bneting sesstons for local NGO staff to clanfy ihe concepts of vparated ch~ldren and 
I unaccompan~ed ch1dre-n and lmhate tmnmg In tracing needs assessment merhodo~m 
> Tram local's NGO staff on IDTR (~denoficahon. documentation. naclng and r e u n ~ f ~ a t o n )  

methodology and best prachce in communrcahon uith chlldren 
> Conduct prellrnnary jomt field bis~ts with local NGO staff to intenin\ chldren and assess thew 

StaNS 
> Establish a qu~ck data base of tdenhfied and cross checked caseloads 
> Establish a system of fanuly tractng and m l f i c a t ~ o n  of separated chtldrcn 

Regularly superv~se, coach and exchange lnformat~on between SC CX and local \GO p a m ~ n  
> Provide small-scale assistance to local's NGO w as to factlltate h l r  field acnnttes traclng o i  

farmlles and chtldren, rruruficahon and follow-up of reun~ted fostered chlldren 
> Supcrnse IDTR achvihes of selected partners 
> Consol~date the caseload ~n a uruque and hannonlsed database 
> Make an inventory of local non-governmental organlsahons worhng for \ulnerable chldren 

and ldenhfy potenhat parIners 
> Assess the capactty of ~denhfied NGO and select those to be involved in DTR actnines To sclect 

local partners, dlrerse cntena u?ll be applred. such as human and matmal resources. ie.rels o i  
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/ staffing, perceptton towards the NGO by local communthes. relanonshps -7th the Bureau o i  
I 
I Soctal Welfare, orgarusatlon rmss~on and values. amongst o h  
> Orgaruse m m n g  sess~ons for selected pamers and the Bureau of Social Welfare Some of rhc 

toplcs that wl l  be covered Include a) cornmuntcatlon ~ 7 t h  children conducnng mtenieus ~ 7 t h  
chldren, b) tdenbficahon. documentahon. traclng and reunlficahon rnethdolog?. s) lhe 
Importance of a farmly enwronment for chldren, d) care and protect~on of separated children. e)  
baslc pnnc~ples of the Conbennon on the bghts  ofthe Chlld. 0 prelcntlon of fanul? vparation 

> In~t~ate  a co-ordlnahon system between selected local parmen. SC UK and the Bureau ol Social 
Welfare 

> Support local NGO partners m the production and d~sscnunat~on of prevennon matenal 
Onentahon on SC UK's Child F'rotecnon Pollcy and code of conduct for worhng with chldrcn 

> Organlse bnefing sessions for local NGO staff to clanfy the concept of separated chldrcn and 
unaccompanled chldren and Inmate them m tracing needs assessment methodolog) 

; Obiective Ib: Vmfy the status of c m t  caseloads of ldenttfied separated chldren and p r o m  thcrr 
qulck reun~ficanon w t h  fartulles and relatnes 
i Oomots-Obiective 300 separated children mll k rewfied 

Activities 
Conduct preltrmnary jolnt 
field wslts wtth local's NGO 

O\ls  I MoVs Assamptions 
~nter-sectoral rapld 1 Lists are ala~lable = Scsunn 
assessment mlutons on 1 detarl~ng the status c o n d ~ t ~ a b  

staff to m t m e w  chldren and ' chld protechon needs 1 of 100 ' 0  of -1 
assess the11 status assessment mere caseload ~denafied OPmnons 

earned out tn by local NGO (I e m 
Establ~sh a qulck data base of Montserndo. Bong and lhclr status hlonrolia 
ldentlfied and cross checked Margtb~ IDP camps detemned as e l k  and 
caseloads wth  h local KG0 separated chldren a d ~ ~ m l  

W e r s  and unaccompan~ed C O U ~ U A  
Establish a system of farmly ch~ldrcn) It n ~ l  
aacmg and reun~ficahon of = SC UK developed a - Documcnraoon e f ' i o ~  u1iL 
separated chldren m need new FTR database and ~ X I N  of folloa -up k lmde to 

pmwded adinlng for \?SICS to reunlted negohatc 
' Regularly supmse, coach database clerks, children and their safe xixs 

and exchange lnformahon community workers farmlles ulth 
beween SC UK and Local and w r ~ a l  assistants in d~smct and 
NGO documentahon of FTR rcglonal 

 form^ i~mmande 
Reurufied the separated rs 
children SC UK pronded 

technical s u p v  and 
Consol~date the caseload m a coachng to parlnm 
un~que and harmon~xd (CRACRO. 
database ' ACRICODA, 
Organtse bnefing sessions for BUCCOBAC) on 
local NGO staff to clanfy the luues of prevennon of 
concept of separated chldren family separahon and 

chtld protechon dunng 
Tram local's NGO staff on populahon movement 
 ID^ Bt-monthly mass 

mcmg hsrs and 
Make an inventory of local monthly caseload 
non-govenunental analysts report were 
organisanons worbng for pronded to all the 
vulnerable chldren and p a r m m  for tractng and 
ldennfy potenhal partners reuntficatton and 

follow up of thew 
Organlse trarnlng sesslons for acme caseloads 
selected parmm and the 



I Bureau of Social Welfare. I SC UK tdenhfied and i 
1 
/ Support local NGO partners in 

the production and 
' dissemination of prevention ! 

material 1 

lnlttate a cmrdlnation system 
bemeen selected local 
partners, SC UK and the . 
Bureau of Soctal Welfare 

documented a total of i 128-separated chldrcn. , 
108 c h r l b  wcrc 
reun~fied represenhng 
84% of the project 
caseload. 

544 children in welfare 
institutions benefited 
from NFI dismbutions. 

'Three partners were 
selected as partners and 
trained in prcvennon of 
family separation. 
identification and 
reunification. 

36 staffs from 3 local 
NGOs benefited from 2 
workshops on Dm. 

76 chtldren clubs ( 

ch~ldren benefited from 
recreational matmals 
In IDP camps The 
recreational matmals 
provlded included sets 
of Jersey for 76 
children's clubs, 61 
Footballs, 20 
Volleyballs and nas. 
12-fwt ball pumps. 44 
ludo board, Drums. 
Sasa, and Smw slarts. - 27 foster parents and 70 
disadbantaged chldren 
in DPs camps 
benefited from small 
business livelihood 
generating scheme and 
start-up equipment. 

= The prolection network 
was re-initiated with 
the efforts of UNICEF 
and SC UK and has 
been meeting on the 
regular basts In the 
bureau of social 
welfare. 



Objecfive 2 

To prCYCN measles outbreaks by increasing meash * u u a i w b n  cowuge- 

Activities: 
> Deployment of tnternabonal staff for health program management 

I 'r Purchase addtnonal equtpment for the measles campaign such as addthonal cool boxes and road to 
1 health cards. 
> Remltment and deployment ofadd~honai nanonal stam, vaccmnalor and EPI supenxor to ~nncasc 

the number of sttes for mass \accmanon camaten tmlementatton A \acctnatron team u-rll . - 
compnse of 1 vdccmator, 2 atds to prepare the bacctnes. 2 repstrars. 2 communiy mobtltsers The 
number of teams per locanon wll  depend of the slze of the communtty The a o u d  cmtrol helpers 
will be provided by the community at the various sites. 

i Selection and organisation of the immunisation sttes. 
> Mobiltsation and sensitisation of the IDP settlements and communities for the mass measles 

campaign through radio messages. churches, different rnecnng u-rth 
communitylchildren~community leaded1ocal authorities and through the communlp health 
workers deployed in advance in the sarious communities and IDP settlements 

i Refresher training for all vaccination teams and tmmunisat~on supm~sors  in sold sham 
maintenance, record keeping and in systemattsing vaccinatton procedures. 

> Two strategies will be used simultaneously using fixed immunisation sites uittun camus secoons 
of the communities and IDP settlements and as well mobile teams. u-htch go from houvs to 
houses to reach the children missed at the fined sttes. 

> Individual vaccinahon cards " road to health cards" will be issued for all vacctnated chldrcn lcsj 
than five years old. 

> Vitamin A supplementation will be administered simultaneously aith the measles \accinc. 
Monitor and e\aluate immunisabon coverage using a uide immuntsation coverage m e )  m 
cwrdiiation with IRC. 

i Work with other health service providers (NDS, MSF. Merlin. IRC etc.) to complement the 

measles campaign for IDPs, refugees and host communities in crisis areas and enablish strong c* 
ordination uith the NDS and MoH. 

~mmunization of j aged six months to fifteen and cold chain repon. I allow extenston o i  
children through the years of the target -Antigen stock repn operat lw In o h r  
static and mobile population- (700.000) have dellvery note and counnes oulstdc 
outreach activities in been immunized against stock card. Monros~a. t i m w  u ~ i l  k 
IDP settlements and Measles. - Wastage rate made to negalare saie 
communities Supeniston and access uith d i m i t  and 

monitoring repon. reponal commandm. 
Regular (monthly) co- - Mothm nil1 bnng 
ordination nwchngs the~r chtldren for 
with other health immunization. 

I senlce providers. - Pamcipation tn an 
- Meeting rmnutes. unplanned nanonal I tmmunizatton campatgn 

or epidemic. 
Along with the In line with the Sphere Vaccinanon records- 
Measles vaccination, Standard and the national tally sheets and Road 
Supplementation of EPI policy only children to Health Cards 
Vitamin A will be under-five years of age 

! Objective 2. To increase immunizanon coverage against Measles 

Ont~uts- Obiectives 
Children from six months to under-fifteen will benefit h m  increased immunity agatnst Mcasles 

Activities O\Ts I MoVs ~ m p t h u  ! 

Mass Measles 1 81%(565.948) of children ! -Vaccination records ' S e c m ~  condinoni u-ill 



95% of the under-five 
children reached during the 
campaign received Vitamin 

; A supplement. 
Conduct Measles 1 Current coverage rate is Measles coverage Security cond~uons 
coverage survey at the based on immunization s w e y  results for p m t  sun-- e x m t u  
end of the project to reports and not survey. Momo%la. in \lonuenado and 
monitor and evaluate Formal survey w ~ l l  be Monuenado Margibl other cormncs. 
Measles immunization conducted at end of counties. 
coverage project. However 81% of 

the initial targeted 
population was vaccinated. 

Refresher training for Refresher training done for -Training reports 
all vaccination teams vaccinators. 35 community -Supeniston and 
and immunization mobilisen and 70 monitoring repon. 
supenisors volunteers to improve their 

: skill and knowledge in - Quality assurance 
record keeping, community , checklist 
mobilisation and proactive 
parhcipation. Community feedback 

I 

Sa\c lhc C h : b  LK 

Purchase of addthonal Overseas purchase of i\\allab~llty of 
cold cham eqtupment addlhonal8 cold boxes and o \meas  and local 
and EPI stahonery LO vaccine camers purchase record. 

/ administered for all 
j chldren 

EPI stock record 

received Vitamin A 1 I 

supplementation during the / 1 
! I campaign. I 

R m a n e n t  and EPI supernson' achve CHT and other 

I 

deployment of 
add~tional nahonal 
staff 

and functioning in national panners' 
Pro- feedback on 
implementation. supmisors' 

performance. 
-CHT nuno-planning 
meeting m u t e s  
-Health program staff 
record 

Mob~ltzahon and Masstve communtty Commun~ties' 
sennhsahon of IDP mobll~zahon and knouledge about 
settlements and senslnsahon earned out m Measles campalgn 
communthe~ over 35 Paynes\~lle actlntles 

communlha and 17 towns 
and IDP camps m Salala -Feedback h m  
Dtsmct in Bong county comrnuntty stnrctum 
uslng local radlo stations. on their pamclpahon 
COmmunlty srmcturcs 
(town cners, IDP and local 
pollhcal leadershp) 

F z d n p l r  "Rum H d b  Cm. Pmdm. ad.Id\lw 1-sar ~ B I L T  Ifmmh'' 



%\c thc C h : b  CK 
-- 

Summary of MASS MEASLES Mortality Reduction C a m p u p  

SL3 TOTAL I 1,179,321) 545,002l 5 6 5 . 4  
Montserrado &lay 31- June 5 and Jone 14-19 M 

St. Paul RD I 156,1781 37,850 I 43.087 ! !Pa 
Todee Dismct 93.8071 42.2 131 31 .5d  - i b  - I 

hlargibi County Sov 3-14.2003 

( ~ m n d  Total I 1,429,3061 625,0651 640,5411 

Kakata Dlstnct 
Gtbl DISITIC~ 
Total 

Loasbcal and Pollhcal Constratnts 
By October 2003 ECOMIL peacekeepers had restored relatlve calm to greaur Monmb~a and to cmatn 
other key towns close to the capital The lntcmabonal a1rpot-l u u  open and shops and busmesus tn 
M o ~ o w a  were sramng to re-open, although many items were tn shon suppl) .At leasl mo-thtr& of 
the counlry r e m a d  tnatcess~ble. hoaever. due to poor ucunty or poor road condlhons The SC LX 
propamme ~n Llbena was a l l  bwldmg log~stlcal capacity dunng h s  p o d  from uhat had been a 
relabvely low base in early 2003. 

From October to December 2003 SC UK adapted to these condraw by m n n g  multa-ucta raptd 
assessment and response teams hat d travctled to the MaqgbrBong area of operaurn on a dad! bast> 
to respond to tbe needs of displaced people From the end of December 2003. u hen L 3 l l I L  stand 
deploying peacekeeptng troops further afield, humanttanan organlsahons smed  to ha\e accas to 
tsolated wlnerable populanons whch were formerly behtnd rebel ltnes From h e  beginning o i  
December 2003, SC UK undertook emergency assessments in Upper Bong Counoer Born] Ghap lu  
and GrandCledeh Counnes. 

Bong County January 1226,M 
Salala thstnct I 6 7 ~ 7 d  30.4 47.7421 IS--"e 

129,920 
58,411 

188331 

- W e  

6-0 
58,464 
26.285 
84.749 

40.639 
17.494 
58,133 



- .  A full UN 'Chapter 7' nusslon (UNMU) began in L~bena In October 2003, alongside the crtanon of a 
trans~honal government (NTGL) Although UNMIL uoops deployed m sbateg~c pinons in most o i  
the country, c~wl~ans  In many areas of Llbena remalned \ulnerable to rape. hassment  and laxlng b) 
both MODEL and LURD armed combatants - and m conUa\enhon of the .4ugust 2003 peace 
agreement, signed by all Mes Frustrahon at the delay m the DDRR process. hunger and a n d m  
all contributed touards the harassment of cml~ans  by fighters nho h e n  of no alternanve to l r ~ m g  b) 
the gun. Secunty lnc~dents affechng SC UK operanons continued ~hroughout Fen of the csrtrmrcd 
500.000 mtemally displaced persons m L~bena felt safe to return to the~r home areas d u n g  the pcnod 
of the prqect. 

Therefore, it should be noted that the Primary health care activities has targeted f i  the Mon-do 
county (communities and IDP settlements) through health posts and mobile MCH and EPI seniccs. 
As the IDP population moved back to the former Montserrado IDP camps andor then count)- o i  
origin, mainly G b a p l u  and Bomi Counties. the expansion of the PHC senlces has i0110ucd these 
populations to respond to the most urgent needs of dinerent groups u-ilhm the ongolng d!mmc of 
population movement and changing security conditions. However the clmic renobat~ons planned m 
Born and Gbarpolu Counties have not moved as fast as we had p l a d  bcraux of secunr?. and the 
delay in UNMIL deployment. As well the slow pace of IDPs return did not just@ the full w m b o n  
of the clinics in t h e e  counties. 

Coordination and Networking 

SC UK supported and regularly anended banous cwrd~nanon  meetmgs mcludrng the HKW! SC UK 
chaued Health Sector NGOs Comnunee, the monthly MOH chalred Health sector Co-ord~nanon 
Comnunee. the vanous UN meehngs. ~nclud~ng the WHO health coord~nanon meehng. the Cornnunee 
on Food-Aid and ~ t s  techn~cal C o m n e e  cha~red by k'FP 

SC UK actively participates and plays a key leadership role in different d i n a a o n  fora addresmg 
protection issues, involving other institutions such as the Bumu  of Soc~al Welfare. LXOCH.4. ICRC. 
UNICEF and local NGO's. 

These meetings, besides helping cwrdinate the relief effort. provided excellent fora f a  advocacy to 
the major players involved. While the regularity and cohesion of co+rdmnanon mucrurcs bas 
inevilably suffered due the recent conflict and consequent disruption to plans and ac t i \ i be  SC 1X 
has continued to work within informal coordination hameworks to the extent poss~ble. and m m s  
committed to leading and pamcipating in renewed cwrdlnation methan~sms once the aruaoon bas 
been more stable. 

A mapping-up exercise was done in Collaboration with orher health NGOs to enum the co \ r r ap  o i  
the mrious zones and counties of the country. 

Moblle MCH clm~cs, EPI comer and health po&'cl~ntcs m the camps settlements and cornmunitles 
has complemented acbnbes done by other health agencies. pamcularly .b%zdeclns Sans Front~crrs and 
MERLIN. 

Lessons Learnt and Recommeodatloos 

- The regular co -o rh t i on  meetmgs, although bme-consummg. held between the LX b d c s  and 
NGOs improved mter-agency lntmctlon and facilitated improbed emergent! pmpdnes 
These meehngs provlded a forum for lobbylng and advocacy on specific I- relatcd to the 
emergency 

- At the onset of the emergency, SC UK developed a system for conducmg multl-sfctml rapid 
asesments  of vulnerable populabons T h ~ s  ~ncreased the agency's flen~bil~t) and prepadnes. 
and enabled SCUK to gather rel~ablc human~tanan informahon quickly 



. . - The Ltbena programme was well prepared for the emergency in vrms of hamg sblled and 
cornnutted programme staff who could 'get things done' Howetrr. SC LX s lack of iuintoonal 
lo@sncal capacity meant that the Log~sttcs Oepamnent sbuggled to keep up u ~ t h  the demands ol 
the programme. 

- Established good relanonshtps wth  government agenctes and local communiues enabled SC CK 
to act quickly in semng up emergency response tntmenaons. 

- Due to the succession of cinl  conflicts, there is a lack of o r g a n i s a h d  capacit) at cornmunip 
level whch created an overdependency on NGOs, especially tnlcmanonal NGOs W~th ihe 
translhon to peace and future return of IDPs and refugees. SC UK needs to dlocate more 
resources to help butld local communtty structures and organlsanons so that more uodt can te 
conducted through a parmership approach. 

- SC UK has taken an approach to tmrnediate health w e  pro~laon  thar s>stemaacall? builds 
elements of sustainability into the project mining health mvr personnel. go~rmment 
supenisors and communtty rep-tah\es not only m nccessar) health knouledge. bur also in 
management and accountability, despite the suspension of the fee-for-unlce sptem of health care 
m c e ,  engagng the community m the development and mauitenance of the infrasbu- r- 
needed for them to generate income to attain health. and reinforctng communlt) and go\rnuncnr 
level structures. 

- The standards of s m c e  by health clmic staff uithm the standard d~agncs~s and ueamrnr 
gurdelmes have been hgh  throughout this program thanks to ongotng mlning and supmlsion 
provided by SC UK The style of mmmg IS also extremely important. and continuous on-the-job 
mining is more effecnve and practtcal and less dimpave to the runntng of the cllntcs ~han one- 
off senunan or courses 

- Working through the chldren's groups has proved a successful approach m au- msmg of 
protechon and RSH issues. Cluldren were the people who hghhghted rhe hgh level of sexual 
exploitaaon and abuse occumng both in the camps and on thelr journeys, uhcrras adulu u r n  
mihally less keen to dtrvlge such senslave informaaon Hanng this mfomnt~on helped SC L7; 
develop bastc protecaon mateges such as ensunng that there were sufficient condom f m l ?  
planrung and emergency connacephon a*ailable in the camps. offm counsclltng un-tcts and 
conduct aware ratsing mth pamen on HIV1STls. sexual abuse and exploitanon of IDPs 


