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A fleld trip was wade to ¥aryland County during the first two weeks of

August, The prirary purpose of the trip was to conduct a vaccination covere
age survey, Because of the long distances involved and the need to pertorm
interviews at night due to the farming season, we were unable to finish the
survey, Eighteen of 30 (60%) of the clusters were completed; the remaining
clusters which zre in the Pleebo~Coastal area will be completed by the county
EPI Supervisor, Althcuzh not yet statistically valid, data so far are not
encouraging, Only 305 of the sample possessed a Road to Health card; 38% had

a recorded vaccination or scar for BCGy 9% had a recorded measles vaccination;
and only 57 had had three injections of DPT and Polio vaccines. Final results
‘may be somewhat better as half of the completed clusters were in the distant
Buah~Grand Cess area, whercas the remaining clusters are closer to Harper.
Alzo, it should te noted that there may Le a significant number of unrecorded
vaccirztions ns 3CG veeninzlions, which provide visual evidence of a vaccina-
tion through a scar, where significantly nore than those which can be docy-
mented only by written record, Although previous data are not available, I
believe coverage in laryland County has declined during the past year primari-
ly due to the lack of leadership resulting from the departure of the Public
Health Physician, Forturately, a County Medical Director has been reappointed
recently., It was also enccuraging to sece a three~fold increase in vaccinations
at the J.J. Dossen CPD teiiporally associated with the community involvement
during our survey, Discussioans with the County liedical Director and the EPI
Superviccer indicated that greater efforts will be directed tovaxds increasing
community involvement and subsequently immunization coverage,

At the reauest of the I'ission and my colleagues in the MH&SW, I have been
Assisting with several aspeets of the CCCD project. Considerable time during
!ﬂuly was devoted towards the preparation of the grant agreement which was
signed on 29 July. Also, I have been participating in cccp organizational
meetings., Progress has been made in establishing a CCCD Technieal Committee
and in initiating efforts to develop an implementation plan, In September I
prepared the spescifications for the CCCD project vehicles and needles/%yringes,
items of more immediate need, and I assisted in Preparing job descriptions -
and the formal request for the Peace Corps Volunteers to be utilized by cceD,

A discussion was held with ir. John Pielemeier, USAID/Liberia Deputy Director,
Vs, Sally Fegan, UNiC:w Representative, and myself regarding coordinatio; of
CCCD ard URICEF suppert. ¥ajor points brauzht out at this meeting were (1) to
facilitate vaccing precureaent, USAID should purchase all of the required
measles vaccine while UNICaow provides the remaining EPI vaccines, (2) the
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distributinn of ORS packets and chloroquine by both agencies should be
coordinatéd, (3) supply manzzement/distribution and training activities
need: to be reinforced throush Peace Corps Volunteers, particulaily since
the CDC Advisor will not be full-time in Liberia, and (4) UNICEF and USAID
should compare projected assistance regarding the CCCD rekated areas on an
annual basis.

Although the AIP training funds have been exhausted, EPI training activitles
are continuirg throurh other resources and local infative. In August a UNICEF
sponsored EPI-PHC workshop took place in Maryland County. A similiar workshop
will be held in Nirba County in early Cctober. Plans are underway for a
WHO/FPI »id~level Fanarcment course for the EPI Supervisors., The course is
tentatively schedulad Tor Iebruary 1984,

The rewly desifmed clinic surveillance for the EPI diseases was initiated
this quarter in Cupe rount County. Initial response has been poor, indicating
a need for .ore onsite follow-up to motivate the healtrworkers io complete
Torss and to orient then tewards believing that survelllance will be useful

for their clinic,

During the latter half of Septcmber the EPI senior staff began collecting
inforration for the annuzl internal review. An annual report covering vacci-
nations, morbidity/rortality statistlcs, coverage survey data, supervisory
visits, inventory of couipment and supplies, and financial expenditures is
teing corpiled for prosentztion to the EFI Board on October 19, 1983. A copy
of this report will ba submitted with my October report to the Health Office.

As a nart of the effort to improve vaccination coverage in Monrovia, a strat-
ery iavolvins coaminity participation and clinic outreach is being planned for
Few Kru Town, Discussions with the community leaders, government and missionary
healthworkers, and EPY statf will be held in October to determine the best
approach for vaceinating the community. Ve anticipate implementation of a
¢linic outraach progran by mid-November. According to the lessons gained from
Yew Kru Town, EPI will proceed into other communities to promote clinic oute
reach,

Two Peace Corps Yolunteers assigned last March to the EPI program have termi=-
nated. The Voluntcers in Eazsa and Maryland Counties both felt that they vere
not nakins sirnifieznt prowess in their assignments. Both stated that they
also had fanily motters Lo attend to.

The following project cornmodities were received this quarters printing sup-
plies, TT Vaccination Cards (264,0003, airconditioner compressors (2), GE
refrigerators (4) and GE freezers (2). Conmodities not yet received includei
jce chosts (16), Road to Health Cards (100,000), and Feasles vaccine (50,000
doses), ( 200<Thermos ice packs were also received this quarter.)

Procedurcs are underway to cxiend my contract until December 30th inorder to
allew overlap with the CCCD/UDC advisor who is to be assigned to Liberia.
tctivities planaed for the rerainder of my contract are assisting with the
znnual progran review and with the *83-'84 workplan, a vaccination coverage
survey in Lefa County, assisting with planning of coverage surveys for Nimba
wind Bassa counties, developing the strategy and implementing outreach for
New Kru Town clinic, assisting with the GCCD project as requested, briefing
the CDC advisor, and preparation and submission of my final report,

ccs Yr. James S. Goaneh, Director

Dr. Glenn Post, USAID/Liveria Health Officer
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