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PURPOSE OF' TITE MISSION

Contacts with Liberia, one of the 19 participating countries to APOC have been until
recently difficult and rare, due primarily to a devastating civil unrest which after 7 years, had
brought the country to a near standstill. This joint visit, the first to Liberia on behalf of APOC, was
conducted by Dr D. Etya'a16, WHOIDPR and NGDO Coordinator, Dr J. B. Roungou, OTD
WHO/AFRO, and Ms Pamela Drameh, Regional Director for West Afric4 Sight savers
International (SSI). The main objectives of the visit were as follows:

(i) to brief the national authorities and their partners on APOC philosophy, strategy and
' operations

(ii) to assess the onchocerciasis situation and plan for ivermectin distribution in the country
(iil) to reassess the need and planning of the Rapid Epidemiological Mapping of Onchocerciasis

(REMO) in the country
(iv) to prepare the ground for the development of the National Plan and the first CDTI Project

proposal to be submitted to APOC by the NOTF of Liberia
(v) to explore ways of getting APOC already existing and dependable NGDO parbrers (e.g. SSD

to get involved in ivermectin distribution in Liberia

CHRONOLOGICAL OUTLINE OF' THE YISIT

Sunday, 1.8 October 1998:

Monday, L9 October 1998:

Tuesday, 20 October L998:

- Arrival to Monrovia of Drs D. Etya'a16, J.B. Roungou and
Ms P. Drameh

- Briefing meeting with Dr Kamar4 WR Liberia, and with Dr
Bolay, DPC Officer.
- NOTF meeting at Ministry of Health & Social Welfare:
Presentation ofAPOC and its operations, main objectives of
the visit and expected outcomes.

- Meeting with Mrs. Ellen B. G. Williams, Executive Director,
Christian Health Association of Liberia (CHAL).
- Meeting with Managing Director, National Drug Service
(I.IDS)
- Meeting with Dr Bardee, Chief Medical Officer and Deputy
Minister of Health & Social Welfare, and Chairman of the
NOTF, Liberia.
- Courtesy Call on the Minister of Health and Social Welfare

- Opening Session of IWUOn{GO ]N/GOV Collaborative
Partnership" Workshop.
- Meeting with Dr Juan Ortiz-kuri, Project Officer, Health
& Nutrition, UMCEF Liberia.
- Meeting with Deputy Minister of Plaruring and Economic
Affairs, in charge ofNGDO registration in Liberia.

Wednesday - 21 October 1998
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Thursday -22 October 1998

X''riday, 23 October 1998

Saturday, 24 October 1998:

Monday - 26 October 1998

Tuesday, 27 October 1998

Wednesday, 28 October 1998

Thursday, 29 October 1998:

- "WHO/I{GO/IIN/GOV Collaborative Partnership" Work-
shop: Attendance to a presentation on 'Relationship between
GOL and international and national NGDOs'

- Visit to NDS Storage Facilities
IWIfOA,fCO/LIN/GOV Collaborative Parfrership" Workshop
- continued

- IWIfOA,IGOA]N/GOV Collaborative Partnership" Work-
shop: Presentation of APOC @r Etya'al6)
- Meeting at CHAL HQ to discuss practical modalities for
partrrership with Sight Savers International in CDTI andPBL
- Visit to the Medical School: discussions with acting Dean
and Head of the Community Medicine Department, md
NOTF member.

- Review of first week activities with Dr F. Bolay, DPC.

- Meeting with NOTF Liberia to discuss APOC guidelines for
the development of National Plan and Project Proposal, and
to agree on a realistic time frame for REMO and other key
activities.
- Departure of Dr J.B. Roungou and Ms Pamela Drameh

- Meeting with Dr P. Fritsch, Resident European Commission
Health Coordinator for Liberia
- Meeting with NOTF, to furttrer discuss APOC guidelines for
the development ofNational Plan and Project Proposals.

- MeetingwithMr. T. K. Tienpay, HealthMap technician at
the European Commission Country office in Monrovia
- Review of the USAID Health Assessment Report of June
1998.

- Visit to the Ministry of Lands, Mines and Energy: meeting
with the Director of Cartographic Service and his team.
- Review of week's activities with Dr F. Bolay, DPC.
- Preparations of debriefing notes with WR

- Debriefing meeting with the WR
- Departure from Liberia.

Friday,30 October 1998
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MAIN FINDINGS, CONCLUSIONS AND RECOMMENDATIONS

1. THE HEALTI{ SYSTEM IN LIBERIA

1.2 Structure of the Public Health System

All health activities in the public sector are under the Ministy of Health and Social Welfare,
which consists of the office of the Minister, assisted by three deputies, one for technical services,
one for adminishation, and one for planning, research and development. There axe seven bureaus,
each with specialized responsibilities and line authority over operational divisions. Three of the
seven bweaus are under the direct responsibility of the Chief Medical Officer (CMO) and Deputy
Minister for health delivery services. Among these is the Bureau of Preventive Services, in charge
of onchocerciasis control.

Nationwide, there are 13 county health administrations, each (in principle) headed by a

medical doctor and managed by a County Health Management Team, and responsible for the
provision of integrated promotive, preventive and curative care to the entire county. Each County
health administration is responsible to the Minister through the Chief Medical Officer.

The 7 years civil unrest had resulted in a total collapse of the entire health care system in
Liberia, and has incapacitated the Ministry of Health and Social Welfare in exerting its role as

expected. From 1990 onwards NGDOs Jocal and intemational- and UN agencies have thus assumed

most functions of the Ministry. Since the return of peace accelerated efforts have been under way
to restore the health care delivery system, rehabilitate the health infrastructure and enable the
Ministry of Health and Social Welfare to assume its traditional roles.

1.3 Organtzation of the Private Health Sector

Before the start of the civil war in 1990, the private health institutions provided
approximately 40oh of allhealth care services in the country, essentially through the following three
main players:

o Church sponsored institutions, by far the largest and coordinated by the Christian Health
Association of Liberia (CHAL), a local and highly respected NGDO

o Industry related institutions, such as the Firestone Rubber Plantations health services
o Small for profit health groups.

Only CHAL has survived the war, all industry related health institutions have closed down,
and there has been an influx of intemational NGDOS, now providing a sizable portion of health and
related services, with assistance from the European Union, USAID and UNICEF. Also since the end
of the war, there has been a noticeable increase in the number of small for profit health providers,
especially within urban centers. It is not known what will be the future of this sector.

Various health assessment studies have recently been conducted by Liberia's major parbrers
in health (WHO, UNICEF, USAID, European Union), to guide current and future reconstruction
efforts. It is expected that from the results of these studies, a comprehensive "recovery package" will
be developed, focusing on the following key components:
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(i) Restoration of health facilities and services.
(ii) Institutional strengthening and capacity building at all levels.
(iii) Revitalization of the national information system.
(iv) Human resource development.
(v) Drug and medical supplies.
(vi) Revitalization of PHC, and
(vii) Health sector reform to reorganize, decentralize and improve the management of the

Ministry of Health and Social Welfare.

This is therefore an opportune time for APOC to get involved and plan its operations in Liberia.

2. ONCHOCERCIASIS CONTROL IN LIBERIA

Onchocerciasis has been studied fairly extensively in Liberia in the past by various teams
from well known research groups/centers - Liberian Institute of Medical Research; Bernhard
Nochte Institute for Tropical Medicine, Hamburg Germany; Dana Center for Preventive
Ophthalmology, John Hopkins, Baltimore USA; Liverpool School of Tropical Medicine.It is also
one of the countries where the very first large clinical hials for the use of ivermectin in humans had
taken place. Unfortunately today, relevant existing data are patchy, due to loss, looting or
destruction of many original documents during the war. Currently available data, while sufficient
to point to the most likely counties needing mass treatment with ivermectin (e.g. Cape Mount,
Bomi, Bong, Grand Bassa, Lofa, Margibi, Montserrado, Nimba.) are not detailed enough to appraise
the real magnitude and burden of the onchocerciasis in each county or throughout Liberia. Also
except for the above-mentioned large clinical trials, there has never been any mass distribution of
ivermectin in Liberia. Only passive distribution has taken place occasionally in some medical
centers and clinics.

Since June this year all onchocerciasis control activities in Liberia are under the
responsibility of the National Onchocerciasis Task Force (NOTF), most of which members have
already been identified. h particular, both the Chairman of the NOTF and the National Coordinator
have already been appointed. Only the accountant is still to be identified.

3. RAPID EPIDEMIOLOGICAL MAPPTNG OF ONCHOCERCIASIS (REMO)

Given the paucity of existing data mentioned above the need for REMO in Liberia is both
imperative and urgent. Furthermore, during the discussions with members of NOTF, it was
recognized that without REMO no adequate planning of onchocerciasis control activities in Liberia
could be attempted, and no proposal for financial support would be seriously considered by APOC.
The following were therefore agreed upon concerning REMO:

(a) MOH & SW Liberia would send a formal request to APOC Management for assistance to carry
out the REMO exercise throughout Liberia,

(b) MOH & SWwould sugsest specific dates. According to the Chief Medical Officer (CMO), the
conduction of the REMO exercise was a matter of priority for Liberia, and therefore could take
place anytime from December onwards, with clearpreference to December.
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(c) MOH & SW and partners would ensure that appropriate maps (1:250,000) are available in time
for use by WHO REMO consultant and other technicians. A minimum of 2 original maps would
be required for the exercise. These could be ordered in Monrovia (4low 7 to lOdAyS) from Mr.
Thomas F. Yolain, Director, Liberian Cartographic Service, Ministry of Lands, Mines and
Energy, at USD 280 each.

(d) MOH & SW and partners would facilitate work of REMO consultant in-countr.v (logistics,
access to computer/printer, contacts with appropriate people in relevant ministries, and
particularly contacts with the EU GIS (Geographic Information System) technician, Mr. T.K.
Tienpay, and the geographers from the Liberian Cartographic Service.

(e) Both the NOTF and WR Liberia were informed that the main bulk of the total cost of the REMO
exercise in Liberia would be borne by APOC. However, to avoid any delay, it was
recorrmended that the"l:250,000" maps be ordered at least 2 weeks before the arrival of the
WHO REMO consultant in the country.

In addition and in parallel, efforts to search for and gather relevant epidemiological data

should continue, with the assistance of known past researchers in Liberia (e.g. Prof. R. Garms, J.

R. Davis, M. Pacqu6, etc.).

With respect to the feasibility and safety of carrying out the REMO exercise in Liberia,
the mission was reassured to learn from the WR and other UN officials that the entire Liberian
territory could now be safely accessed. The only remaining accessibility issue was that of poor road
infrastructure in many parts of the country.

4. DEYELOPING A NATIONAL PLAII AI\D PROJECT PROPOSALS FOR LIBERIA

1999 should see the submission of the National Plan and the first Project Proposal from
Liberia. Accordingly, the development of these documents must be planned and executed with the
view to submitting them to the second session of the APOC Technical Consultative Committee
(TCC), due to take place in Ouagadougou on 2L-25 June 1999. For NOTF Liberia, this would mean
having the documents ready by May 1999 latest. The other implications for this are as follows:

(a) The sooner the drafting of these documents is started the better. The Task Force Drafting
Committee agreed that while the results of the forthcoming REMO exercise would be crucial
to the finalization of the documents, their first drafting needed not wait for the REMO results
to be available, as many sections could already be written independently of REMO.

(b) Once REMO results are available (hopetully by late January - early February 1999) the
committee should proceed speedily with the finalization of the documents. Irr parlicular realistic
budget estimates should be available as soon as possible, to enable NOTF's NGDO parhrers and
their donors to secure funding in time for APOC operations. This would particularly be true of
CHAL or any international NGDO wishing to receive funding from the EEC.

(c) How many project proposals will be submitted by NOTF Liberia? One or two? It was not
possible at the time of the visit to get a clear answer to this important question. Two main
reasons were given for this: no reasonable estimate could be attempted at the time of the visit
regarding the target population in Liberia; and Liberia had no previous experience in mass
dishibution with ivermectin and therefore, could not realistically assess its capacity in that area.

It was agreed to wait for the REMO results to be available before any decision could be made
regarding this issue.
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(d) It was also agreed that at any time in the drafting process, more especially towards the
finalization of the documents, drafts could be sent to Dr Etya'a16 and Dr Roungou for review
and comments.

5. PARTNERSHIP IN ONCHOCERCIASIS CONTROL IN LIBERIA

Even though APOC is a distinct regional prograrnme, its operations at country level are not
supposed to be vertical but integrated into whatever PHC structure exists in the country. Given the
ongoing revitalization of the PHC structure and infrastructure in Liberia, it is essential that all
those organizations & agencies that are playing a key role be associated, particularly those
involved at county level. At the same time, given that support for ivermectin distibution requires
a long-term commitment, and that each APOC projects needs to be supported by all involved
partners for the entire 5 years' duration of the projects, only those partners likely to meet such
criteria must be encouraged to join. Based on the various meetings and discussions held during this
mission, the following are likely to be key partners to the MOH in APOC operations in Liberia.

UNICEF'

UMCEF Liberia has been encouraged in writing by their N. York HQ to get involved in
Onchocerciasis control in Liberia. According to Dr Ortiz-kuri, Project Officer, Health andNutrition,
some funding for onchocerciasis related activities could readily be made available for an initial
period of 3 years. Modalities ofllNICEF involvement in APOC operations still need to be discussed
within the NOTF. UNICEF active involvement and contributions during the discussions with the
NOTF throughout this mission would suggest that it could also play a key role within that structure,
in addition to providing funds for specific activities. Every effort should therefore be made to ensure

that UMCEF - Liberia is fully involved in the Programme.

The mission was informed of UNICEF plans to conduct in 1999 KAP studies on health
service utilization and constraints. It was recognized that its findings could be of crucial importance
for APOC operations as well. It was therefore agreed and recommended by the NOTF that an
"onchocerciasis component" be added to UNICEF protocol.

5.2 European Commission (EC) Aid Coordination Office in Liberia

The EC is concerned about ensuring the sustainability of health prograrnmes through
community based approaches, and its interventions in the health sector in Liberia are many. To date

support provided for the revitalization of the National Drug Service (NDS) and its mutation into a

well run local NGDO is one of its most impressive achievements. With respect to future plans and
starting in 1998 the EC, through their Health Coordination Office, will be supporting five projects
aimed at rehabilitating basic health services in various counties by various international NGDOs,
at atotal cost of 3.5 millions ECU (-US $4.2 millions). There are also plans to support the MOH
with a joint planning framework at central level (e.g. development of Health lrformation System)
and at intermediary level(e.g. support to County Health Teams). Finally the Health Coordination
Office has expressed its willingness to provide some funding for onchocerciasis activities
(maximum two years firnding cycles for the time being) to international NGDOs like SSI or CBM
with appropriate recornmendations and credentials (links with credible local NGDOs could be an
advantage).
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It was the mission's view that even though the EC was not yet represented at the Task Force,
its current and future level of involvement and support to the health sector could only militatg for
a very close working relationship with both the NOTF and APOC. This will ensure that mutual
gains and synergy are optimized. The NOTF may therefore consider inviting Dr Pascale Fritsch to
some of their key meetings, e.g. during the review of the National Plans and Project Proposals

USAID

It was not possible during this visit to meet with USAID officials in Liberia. Nevertheless
we were fortunate to have access to a recent USAID report (June 1998) assessing the current status

of the health sector in Liberia and making recommendations (to USAID Liberia) for strategic and
programmatic choices for short term and mid-term activities in health sector planning. Thus in the
short term and like others, USAID will support the current revitalization of health care structures
and services. In the mid-term (2 - 3 years) it is planned through USAID assistance to help
strengthen national health prograrnme policies and service delivery guidelines, build the capacity
and strengthen County Health Teams, increase community involvement in health care, and
strengthen local NGDOs (essentially CHAL and NDS). Activities likely to benefit from USAID
support in the long-term (2-5 years) are implementation of cost recovery schemes, and
strengthening of pre-and in-service haining of Liberia health person:rel.

Here again, given the many areas of possible interaction, collaboration and synergy, it will
be in the NOTF interest to maintain a close working relationship with USAID.

5.4 Local NGDOS

Among the 12local NGDOs currently operating in the health sector Liberia the following
three are ideally positioned to make a significant contribution to onchocerciasis control in the
country.

5.4.1 The National Drus Service CNDS)

All NOTF members, UN agencies and EC consider the National Drug Service (NDS) as the
ideal partner for the procurement and delivery of ivermectin throughout the country. Programmes
already using NDS services for procurement, storage and delivery are the Essential Drug
Programme, the Expanded Programme on Immunization(EPl) and Reproductive Health Group of
services (Family Planning, National Aids and Sexually Transmitted Diseases, etc.).

The National Drug Service (NDS), only a moribund parastatal struchre a few years ago, has

succeeded in making available some 80% of the commonly used essential drugs in most accessible
areas of the country. 75% ofNDS supplies go to facilities run by the MOH & SVf. The remaining
25Yo goes to mission and NGDO supported health facilities. This effort has been complemented to
a large extent by the activities of CHAL and some international NGDOs. At present the funding of
drugs and medical supplies is from the European Union and UNICEF. Drugs and medical supplies
are given to govemment health facilities free of charge. Supplies to NGDOs and Christian mission
sponscired health facilities are charged at20%o mark up on the catalogue price. IrL1997 the National
Drug Service thus recovered some 6.0 million dollars ( 1US $ :45 L $) from its cash customers.
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The NDS is not simply a distribution agency. Its other essential functions include assessing
the needs of health facilities; monitoring of the entire circuit of drug, medical supplies and vaccines,
from NDS cenhal stores to its most peripheral outlets; providing training to health facilities staff
on the efficient management of their stock; collecting and analyzing basic health statistics. Of
particular interest to APOC and the Mectizan@ Donation Program is the use by NDS of a software
monitoring drug expiry date and pointing to those batches needing to be dispensed in priority.

5.4.2 The Christian Health Association of Liberia (CHAL)

CHAL (Christian Health Association of Liberia) is without doubt the largest and most
experienced local NGDO in health care delivery in the county, with a good financial, administative
and managerial track record - CHAL has successfully run projects worth up to US $3.4 millions.
CHAL has been for many years in the business of drug procurement and delivery, revolving funds
and cost recovery schemes. It has a long and wide experience in running community-based health
projects, in providing training on "enabling approaches" in working with communities, in building
skills and supervising community workers, and has in the past produced education materials and
collaborated in curriculum development with relevant divisions in the Ministy of Health. Since the
just ended 7 years civil war CHAL has also been running psychosocial health programmes,
particularly in the areas of "reconciliation and healing".

It is worth noting that both CBM and SSI have chosen CHAL as their local NGDO and
implementing parhrer in Liberia.

For the time being CHAI is not able to access funds from EC, even though the EC
Coordinator for Health indicated that it could be supported indirectly through association with its
international parbrers (e.g. SSI or CBM). USAID on the other hand sees CHAL as a key structure
and partner to the MOH & SV/ in the comprehensive delivery of Health services in Liberia, and
therefore plans to support it in order to "improve its planning, its stores management, training,
monitoring and supervisory capacity".

5.4.3 The Medical Emergency and Relief Cooperative International MERCI)

The Medical Emergency and Relief Cooperative International is primarily a relief local
NGO created in 1990 as a direct local response to the Liberian civil war. At the height of the war,
after most of Government health structures had collapsed, MERCI was one of the few NGOs
available around, and successfully executed many WHO funded projects. With the war now over,
MERCI is repositioning itself as a development agency. Only time will tell how successful this
mutation from a relief to a development agency will be. This in turn will determine to what extent
MERCI will get involved in long-term ivermectin distribution.

PROSPECTS FOR ONCIIOCERCIASIS CONTROL THROUGII CDTI IN LIBERIA

The challenge facing Liberia to rebuild and rehabilitate its entire health sector is daunting.
Seven years of a ravaging war have not only disabled planned health care delivery throughout the
country; they have also caused Liberia to have some of the worst health indicators currently
available in the world today. The choice for priority actions in a context of so many pressing needs
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will not be easy. At the same time the very complexity of this process also provides Liberia with
a unique opportunity to integrate many health activities - including onchocerciasis contol activities-
whichwould otherwise runparallel one from another. This probably explains the exceptional level
of "concertation, and coordination" that already exists among all major partners of the MOH & SW,
and the enthusiastic response given to the "APOC concept of multiple partnership".

In conclusion and despite the conshaints mentioned in this report, the prospects for
successfully implementing CDTI in Liberia are good. In fact, APOC operations in Liberia could not
have come at a more opportune time. For in addition to the favourable and facilitating atmosphere

described above, the mission noted areal eagerness among the MOH & SW most senior officials
and their partners to catch up with time lost and get on with onchocerciasis control activities in
Liberia. This commitnent was best demonstrated by the fact that all NOTF meetings were presided

over by the Chief Medical Officer (CMO) and Deputy Minister himself, despite an extremely
crowded schedule and the awkward periods at which some of these meetings were held. Lastly, at

this time of large debates on the role(s) of local NGDOs in APOC operations, Liberia's CHAL and

NDS might lead the way in providing useful clues regarding the potential contribution of solid and

well run local NGDOs in the sustainment of Mectizan@ procurement, delivery and distribution.
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