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A field trip was made to Maryland County during the first two weeks ofAugust. The primary purpose of the trip was to conduct a vaccination coverage survey. Because of the long distances involved and the need to perform
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 are in the Pleebo-Coastal area will be completed by the county
EPI Supervisor. Although not yet statistically valid, data so far are not
encouraging. Only 30;, of the sample possessed a Road to Health card; 38% had
a recorded vaccination or scar for BCG; % 
had a recorded measles vaccination;and only Y,'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, whereas the remaining clusters are closer to Harper.Also, it hould he noted that there may be a significant numbervacciratio-.s of unrecordeds B3CCvaccin-tions, which provide visual evidence of ation through a scar, vaccinawhere significantly more than those which can be documented only by written record. Although previous data are not available, I
believe coverage in Iaryland County has declined during the past year primarily due to the lack of leadership resulting from the departure of the PublicHealth Physician. Fortunately, a County Vedical
recently. It 

Director has been reappointedwas also encouraging to see a three-fold increase in vaccinationsat the J.J. Dossen CPD te:-porally associated with the community involvement
during our survey. Discussions with the County Nedical Director and
Supervi!cr iniicated the EPIthat greater efforts will be directedcommunity involvement and 
towards increasingsubsequently imunization coverage.
 

At the rimuest 
 of the Vission and my colleagues in the Y&SW, I have beenstgwith several aspects of the CCD project. Considerable timeuly was devoted during 
signed on 29 July. 

towards the preparation of the grant agreement which was
Also, I have 
 been participating in CCCD organizationalmeetings. Progress has been made in establishing a CCCD Technical Committee
and in initiating efforts to develop an implementation plan. In September I
prepared the specifications for the CCCD project vehicles and needles/syringes,
items of more immediate noed, and Iand the 
assisted in preparing job descriptions •formal request for the Peace Corps Volunteers to be utilized by CCCD. 

A discussion was held with T.r. John Pielemeier, USAIDiberia Deputy Director,Ms. Sally Fegan, UNC'*' Representative,
CCCD ard UNlICEtF support. 

and myself regarding coordination ofajer points braughtfacilitate vaccine oprccur.,.t, USAID 
out at this meeting were (i) torhculd purchase all of themeasles requiredvaccine while U.,ICE2; provides the remaining EPI vaccines, (2) the 
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distrn.butiinn of ORS packets and chloroquine by both agencies should be 
and training activitiescoordinated, (3) supply man&gement/distribution 


need to be reinforced through Peace Corps Volunteers, particulaily since
 
USAID
the CDC Advisor will not be full-time in Liberia, and (4) UNICEF and 

should compare projected assistance regarding the CCCD related areas on an
 

annual basis.
 

Although the AlP training funds have been exhausted,.?I training activities 
In August a UNICEF are continuing throur'h other resource-i and local in~t~ve. 

in !'aryland County. A similiar workshopsponsored EPI-PHO workshop took place 
will be hold in Niha County in early October. Plans are underway for a 

WHO/F I ,id-lev2l I'anacenetit course for the EPI Supervisors. The course is 

tentativel5 cchndul:d for T'ebruary 1984. 

the EPI diseases was initiated
The newly doe5'i-ned clinic niurveillance for 

ont County. Initial response has been poor, indicating
this auarter in Care u 
need for ,iore onsite follow-up to motivate the healtlworkers to completea 

orient ihc. ; tc:ards believing that surveillance will be usefulfon.ns and to 

for their clinic.
 

senior staff began collecting 
An annual report covering vacci-

During the latter half of Er'tcmber the EPI 
inforration for the annual internal review. 

coverage survey data, supervisorynations, norbidty/i.ortality statistics, 
of eouipment and supplies, and financial expenditures isvisitz, inventory 


being co7.piled for oresentation to the .FB1Board on October 19, 1983. A copy
 

of this report will be submitted with my October report to the Health Office.
 

As a nart of the effort to inprove vaccination coverage in Monrovia, a strat

egy i nvolvir coimt:n.nIty participation and clinic outreach is being planned for 
17ew Kru Town. Discussions with the community leaders, government and missionary 

healthworkers, and EPI staff will be held in October to determine the best
 

approach for vaccinating the community. We anticipate implementation of a
 

clinic outreach program by mid-November. According to the lessons gained from
 

New Kru Town, EPI will proceed into other communities to promote clinic out

reach.
 

Two Peace Corps Volunteers assigned last .arch to the EPI program have termi

nated. The Volunteers in DE:'na and Maryland Counties both felt that they were
 

not na!-.n, si ,::fic-nt pro-%:, s in their assignments. Both stated that they
 

also had fanily nattors to attend to.
 

The following project commodities were received this quarters printing sup

plies, TT Vaccination Cards (264,000), airconditioner compressors (2), GE
 
include:refrigerators (4) and GE freezers (2). Conmodities not yet received 

ice chests (16), Road to Health Cards (i00,000), and Measles vaccine (50,000
 

doses), ( .20O-Thernos ice tacks were also received this quarter.) 

Procedures are underway to extend my contract wintil December 30th inorder to
 

allu; ovrlap wi'h tho CCCD/2IDC advisor vho is to be assigned to Liberia.
 
of Try contract are assisting with the
Activities Dlanned for the reimainder 

'83-'84 workplan, a vaccination coverageannual progra;m review and with the 
survey in Lcfa County, assisting with planning of coverage surveys for Nimba 

Wnd Bassa counties, developing the strategy and implementing outreach for 

New Kru Town clinic, assisting with the CCCD project as requested, briefing 

the CDC advisor, and preparation and submission of my final report.
 

cc: Mr. James S. Goaneh, Director
 

Dr. Glenn Post, USAIDLiberia Health Officer
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