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I. INTRODUCTION

The primary goal of the Rural Medical Assistance
Project is to provide a low cost heal-h care delivery system
in the Trarza region of Mauritania with referral capability
to cover larger portions of the populaticns.

The following specific goals have been assigned to
the project:

1. Selecting the areas to be served by a health

post.

2. Training village health ~orkers for these areas.

3. Focusing the training content and the practical
field experience to meet the primary heaith needs.

4. Laying a basis tor continuing education for the
health workers.

5. Estanlishing logistical support for proper
functioning of the health care delivery sys-
tems,

In 1980, prior to the arrival »f Mona Grieser, the
contractor Chiet of Party, the Government of Mauritania, with
the assistance of USAID/WHO and SHDS (Strengthening Health
Delivery Systen) personnel, the followling tasks were accoin=
olished:

l. Si1tes were identified vitnin the Trarza for

future intervention,
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PROJECT ACTIVITIES DURING 1981

JANMARY T " TTFEBHUARY T TwmAaRai APRIL MAY JUNE
1. First Traininj Program - 36 VIlWW 8 Supervision of VW Madical Kits Restocked 9. Supervision of viW
3. Departmental centers Tralned
10. Oommodities for tbspital
2. visit Dirpex Assoc. 6. Semlnar for Nurses begin to arrive
Director on Supervision and
3. Local Accvunt Center Management 11. Review of Super-
establ ished , Review of Tralunjng Program vision Activities
4. "irh.] 1ocal Exxrs()nnel 7. ) year Planaing Activities
begins launched
S. MAURITANIAN ADMINISTRATOR TAKES LEAVE OF ABSENCE
Juiy T T T AuGUsT T T T T T SEPTEMBER OCIOBER NOVEMBER DECBMGER
12. HNurses take two- 17. SIS Lome Seminar  18. Dr. Delgajo Seminar 21. Delgado makes z4. Supervislion of 26. Supervision of first

wk leave Field Visits and Kaedi

13. Chauffeurs take Gnference to integrate
ae mouath leave project activities with

PV,
i4. Curriculum Keview 15. Ceremny formally

anl kevisions donatimg hospital sup—

plies takes place.

16. COontractor takes
R & R

ax] Informal Evaluation
Field Visits

19. Suwpervisor/Nurse
departs 3-month Lome
training

20. 1hree new nurses
assigned project

recammendat ions WHO
Seminar Nutrition

22. Animation and
choice of new villages
for second tralning
23.

first growp of ViW
25. Contractor ard
counterpart attend Lome
AID Regional Conference

Second training begins at four Departmental

group of VHW
27. Review of Data
Generated to date

Centers

Total VIW trained = 68

28. Nurses take leave




PROJECT ACTIVITIES DURING 1982

JRUARY T T FEBRARY MARGE T APRIL HAY JUNE
1. Review of all sta- 5. Field animation 9. REDSO oonsultants visit 13. Supervision of ViM's
tistical torms, statis- 6. Field census 10. Delgalo arrives to take part in Seminar in Rosso an Public Health for all health
tics. 7. Field supervision mid-term evaluation and plan future personnel 15. Review of Evaluation
2. VPbreparation for of ViW's activities 14. HNutrition study reports. Changes and
housetiold survey 8. 1hird training prugram takes place at Eive 11. AID Evalution team launched in 10 sample recommendat lons
3. Truanslation into departmental centers. 8. Crulssant Rouge makes mid-term evalua- villages 16. Health Bducation
arable of bousehold trains Eirst aid workers tion. program conmences
survey 9. Re-training of first 12. Four nurses receive three months training
4. PReview of curriculun group of ViW in Lome
and preparation of training
miaiules for re-training of
old Vi,
Joy 7 T T TapalsT ¢ SEPTEMBER __ OCTOBER NOVEMBER DECEMBER

19. Swervision of ViM's 20. Animation for new 21. Fourth training pro-

training program gram takes place

17. Preparation of 22. Re-training of pre-
manuals.  Field testing vious group of ViM's
of A.7.'s 23. wlunteers leave the project-end their tour.

18. tkalth education
studied




2. Adaptation of SHDS field questionnaire for use
in Mauritania,

3. major medical problems were identified in the
Trarza region through application of the ques-
tionnaire,

4, adaption of a training program for village
health workers,

5. short'in-country training was provided to poten-

tion primary health care workers.

II. ACTIVITIES IN 1981

TRAINING

On January 22, 1981, the first training program began
with training sites in three of the depértmental capitals -
Rosso, Mederdra and R'kiz. A fourth training site originally
intended for Jidr-el-Moghen was abandoned for several reasons.
The dispensary for all practical purposes was not functioning.
Jidr-el-Moghen is situated on the Senegal River and its popu-
lation prefers to use the medical facilities in Senegal which
are easily accessible, The dispensary therefore had fallen
into disuse, much of its equipment was lost, broken or stolen
and the nurse assigned to the village was frequently absent,

The village health worker (VHW) group intended for
Jidr-el-Moghen was removad to Ross30 where two training pro-

grams were conducted simultaneously in two different languages,
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A second training program took place in October/
November 1981, at which time another 32 VHW's were “rained
bringing to 68 the number thus far. At this time another cen-
ter was created in the Department of Boutilimit., A further
training session is envisaged for February 1982, bringing to
100 the total of VHW's. By the end of that training program
more than half of the 192 VHW's destined in the agreement for
the Trarza will have been trained. At that time also, the
center at Keur Macene will be opened, and the project will be

operating five out of six departmental centers.

CURRICULUM

The curriculum adapted by the SHDS, Lome consultants
was re-adapted after the first trial experience. The languages
of instruction are Hassaniya, Pulaar, and Wwolof. The follow-
ing are course objectives:

1. To recognize, prevent and treat the most pre-
valent illnesses in a village such as: diarr-
hea, measles, chicken-pox, conjuntivitis,
malaria, infestations and infections,

2. To recognize signs of malnutrition and to give
advice on appropriate feeding practices,

3. To give first aid for accidents such as: burns,

fractures, sores, snake bites, etc,
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4. To recognize those problems that can be a result
of pregnancy; counsel pregnant and lactating
mothers on nutrition.

5. To recognize those problems resulting from
birth; be able to evacuate a patient to a health
center and to advise on normal delivery.

6. Tu organize his own method of work to enable
him to serve his community and to optimally use
the materials and skills given to him,

7. To recognize how to evacuate those illnesses
beyond his capacity.

The training course is six weeks long and is com=-
posed of'theoretical ciassroom activities as well as practical
experience gained through working at the dispensaries, maternal
and child health centers, the hospital (for those training in
the Rosso area) and from f _.eld visits to villages from which
the VHW's are selectad.

At each center, the results of the training course
are evaluated by the administration of a pre-test, and a sub-
sequent post-test{ to determine the level of skill achieved
by the student. (See Apwendixluattached.) During the first
training session a pre and post-test was administered for each
subject area to vermit the project to compare between centers
as well as evaluate the particular .nodule under discussion,

There was son2 initial resistance by the nurse-trainecss to
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these tests since they added to the length of time of each
subject, but were later found to be most useful. Those VHW's
whose test scores were substantially lower than averge were
given individual tutoring by the nurse-trainer and their later
scores on the final post-test showed marked improvement.

Visuals were prepared by a Mauritanian artist hired
by the project and trained by the Public Health Adviser. Some
of the visuals were adaptaticns of these Jeveloped by SHDS
Lome; however more than half were originals. Some 200 visuals
are used to accompany the text of the curriculum and it is
hoped that these visuals, once their efficacy is determined,
will be compiled into a manual as a memory aid to the VHW.

A sample of the visuals accompanied one of the field
teams and elements were tested in the villages., They were
tested for:

1. ease of comprehension and

2. whether they adequately reflected the environ-

ment .,
The interviews with villagers were taped and the results
proved most enlightening both for the artist and the nurses,
A further substantial testing will be undertaken on these
visuals to more specifically determine their efficacy as an
instructional tool, The nurse-trainers also have shown resis-
tance to use of visuals, but a seninar jiven by the Public

Health advisor ia use of visuals has served to dininish thelr
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resistance, although they still rely heavily on formal lec-
tures as the preferred means of teaching. Dr. Adjou Moumouni
of SHDS, Lome gave the first group of nurses a special seminar
in educational methodology including pedagogical techniques,

which has served them well,

CHARACTERISTICS OF A.S.C.

Of the 68 VHW's trained to date, 21 are women. The
majority has served previously as traditional birth attendants,
Of the total nunber of VHW's trained, some 30% had received
previcus craining by the Croissant Rouge in first aid practices
and 1n most cases, proved themselves superior students to
those of their fellows lacking previous health exposure or
experience.

Approximately 60% of all the students could be
accounted as traditional healers, their experience and under-
standing of medicine varying profoundly. In the Maure regions,
the healers seen o e th}chly sophisticated and, while
appreciative of the course they are undertaking, would prefer
a higher lovel of study. Most prescribe and give injections,
routinely using atibintics.  There is auch stress in the
rural areas on the officacy of thjyections as a proefersoed
treatanent anethod,  [his wosed a sabstantial vroblzn whizh will
be diccusaet ander re-nraining, Mot oot the WY S e Leswenn
the agaes ot 25 and L5, srtaonly and mavcied,  Fews could L2 Con-

sidered migrane, [ai=ially 1ienle direction wad jiven by tihe
] / y
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project as to the choice of individual, that choice being left
up to the village. Increasingly however, it is becoming
apparent that certain characteristics are conducive to success
or failure,

A "too-young" or "too-old" VHW has problems, the
former in maintaining his residency in the village at the cost
of unemployment, the latter ir :'+cring previously hold beliefs
and practices to contemporary notions of illness causation
and treatment. It was assumed initlally that tha najority of
health workers would bz illiterate., This has not proved the
case. Particularly in Maure areas there seems to be a major-
ity of viw literate in the Arabic languaje, and the project
is currently attempting to trarnslate the curriculum into Ara-
bic to facilitate learning for these individuals.,

The illiteracy of WYHW's posed a problem when the
health records requested by the project were shown to be
inadeguately kept and nisubhderstood. This will be discussed

under a separiate heading of Health Information Systems.

MEDICAL SUPPLIES

Each YHWA i3 egquipped with a case containing miaimum
medications and materials, The quantities given are based on
the‘assumptinn, not yot validatad, that the mininum expense a
village can e oxpected to dispense in omedications 13 4,000
Um per montn, At present the it contains 3,500 Un worth of

medications ner rontn,  (Sea list on Lollowing paje.)
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Initially the project purchased medications from
PHARMARIM the State Agency responsible for all hospital and
medical supplies. Recently the project has been given the
status of ahospital and supplies are purchased at discount
rates. PHARMARIM has extended this rate to the VHW.

The project originally envisioned that PHARMARIM
wogld license comnmercial agents to sell medications to VHW's
in those areas too far from a PUARMARIM supply depot. After
on-the-spot investigation, this system was shown to be unfeas-
ible and conducive to commercial speculation that would ulti-
mately raise the price of medications to the villugers. 1In
its place PHARMARIM proposed, and the method was adopted of
licensing each VHW with a photograph and identity card which
could be presented to the PHARMARIM supply depot at the time
the VHW wishes to make a purchase. Funds are being collected
by the villagers in one of three ways for the re-stockage of
their supplies.

1. A fee is levied each time a patient visits the
VHW for treatment.

2. The village taxes each family and the amount
generated scrves to veplenish the medical sup-
ply for the whole village,

3. Those who can aftordl to, help sustain the vil-
lage, (Froquently this includes conscientious

YHW's who roaceive little support from their
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LISTE DES MEDICAMENTS CONTENUS

Nivaquine (c)
Nivaquine (sirop)
Toplexil

Heliofer (c)
Aspirine

Hydrosol Polyvitamine
Carbophos
Aureom--cine 1%
Aureomycine 3,5
Argyrol collyre
Theralene

Fumafer

Soluchrem

Coton

Ciseaux

Pince
Compte-gouttes
Triantibiotique
Bande a gaze
Cuillere

Tasse plastique
Bic rouse

Bic noir

3rosse

Alcool 90%

Alcool iode
Vasolﬁnc

dande trianyulaire

3ande de papillon

DANS CHAGUE TROUSSE

600

6 boites
3 bouteilles

L boites de LO

600 ¢
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3 bouteilles
3 boites

1 tube

1 tube

b bouteiiies
J
1

3 boutrillos
3 -t -

1

1 boite de 12

* bolite de 12
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village health committees and pay as they are
able to, from their cwn pocket,)

To date, 80% of all the villages have reqularly
replenished their stock., Those villages who have not done
80, state the following as reasons,

1. Their VHW has le‘t the village or shcwn no

interest,

2., The government itself, through the special
interveation o the Medecin-Chit or jovernor
has adequately Supplied then with medications,
In no case wan igtance from o the supply dJepot
given au an apedinent to re-=stocking of medi-
cal supplies,

To date the cont o the project of medications pur-
chased for the o8 village nealth workers totals apbroxinately
$16,000 Us. The coar for each YHW 15 3250 U 90 a4 three

.

nonth period,  The plywoad kit 1y 535 US per caste,  The hign

Co3%t 15 Jue ro the cout of <ood 10 dadrizanta,

MIMATION AND SELECTION OF VILLAGES

daned on atatistics supplied Gy the Ministry of Plan,
takan from the 1379 consan, villajes are pre-selectad {n the
ragion whicn confora %o the project criteria, Criteria o3tab-
lishaed for selection af 3 2illage includess

l, Stze = over 200 populazion

2, Actenaibil iy,

DIMPEX ASSOCIATES INC
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These villages are selected on a departmental basis to give a
gspecific number of VHW's per department. This embraces the
ethnic and language groups resident in the Trarza. (See
schema on following page.)

The choice of village is verified with the Prefet
in each department. The teams, consisting of 2 nurse speak-
ing the appropriate languajge, a chautfeur and a Peace Corps
volunteer on entering the villaje, address theaselves €first
to the dignitaries, then the village as a whola, explaining
the project, 1ts goals and what it seeks to accowplish for
the villagers, It there 15 interest expressed a Village
Health Comnmittee 15 forned consisting of the dignatiries plus,
at the request of the project, a wonan to reprasent the women
and a vyouth to represent that cateqgory. Their tasks and
reaponsintlotien are clearly explalned and the comaittee then
makes the chorcesd ol VHY. At the same tine a diagnostic sur-
vey {5 made ot wtne village, a mp 13 drawn, ianformation i3
ga: .ered on the characteristics ot the village Health Commit-
reae (VHC) i the VHW,

The entire procedure consunes one day and thus tne
tine taken or each team to conplete gix to eight villagaes

ithin g deparenent o aporoxtaately tae Sane nanber of days,

The villages reprasented 11 the progecr are listed unlder Appen-

4 2,
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REPARTITION NCMBRE A.S.C. PAR FCRMATION ET PAR CENTRE
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Once the date of a training program has been estab-
lished, the national radio makes an appeal to alert the VHW
in their vespective villages that on the specific date men-
tioned a project vehicle will pick them up for the beginning
oL their six weeks training program. (See Aépendix I1 for
the forms to be completed at the time of animation.)

One racurrent problem has been that in spite of
requests to repeat the alert in the various ethnic‘languages,
the announcer persists in reading it only in French, a lan-
guage little understood at the village level. This has caused
unnecessary delays in the commencement of a training course
when a VHW was unprepared to depart with the vehicle sent for
his conveyance., The VHW's receive a stipend of 112 UM per day
during their training course. All transportation costs are
undertaken by the project.

Appz2ndix III shows the total cost of a training ses-

sion and th2 item cost of .training one VHW.

SUPERVISION Of VILLAGE HEALTH WORKERS

The VHW once returned to his village has received
reqular supervisory visits from the same team of nurses which
were responsible for his training., These field supervisory
visits are accoapania2d by the supervisor nurses and the public
health adviser whoen possibla,

During tae Lirst training session several proolems

prasanted themsaelves which were resolved prior to the onset
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of the second session. These problems dictated the manner in
which supervisory visits were made.

Because of delays in receiving funding through the
purchase order system established by USAID, funds to pay the
stipends of the VHW were not available prior to the date of
conclusion,. The training session was prolonged in the hopes
that the checks would arrive at a later date. Additionally,
the project was informed by USAID that local purchases in
excess of $2,500 required a special waiver. Since medication
purchases for the VHW kits exceeded that amount, the supply
was doled out by PHARMARIM as per AID regulation, so that no
one month exceeded $2,500. The total amount purchased for
the first training session equaled $1,500 approximately. Thus
each month after the training period fof a period of three
months the supervisory teams carried the following month's
medical supply to the villages. It was later found that the
information supplied by AID was erroneous and purchases up to
$10,000 can be effected locally.

At the same time they administered a questionnaire
based on the curriculum, to the VHW, determining whether time
had undermined the skills and knowledge the VHW had acquired.
Regretfully the questionnaires were not administered in a
standardized manner, the supervisory nurses each establishing
their own preferred pattern of supervision and it i3 almost

impossinble to draw 7yeneral conclusions as to the ratention of
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VHW skills. The results however are used for individual VHW's
and where a particular VHW has answered poorly he was given
on-the-spot re-training.

During the supervisory visits, the nurse teams also
examined the condition of the medicél kits, checked the medi-
cations consumption and retrieved records kept by the VHW on
cases seen during the past month. Additionally a checklist,
established by SHDS, to visually determine the impact on the
village of health measures was also written. Some of these
forms, based on those provided by SHDS Lome, have been found
to be seriously deficient on later examination. The checklist
maintained by each supervisory team of a village is extremely
subjective and results cannot be aggregated to arrive at a
general picture of conditions. It is assumed that prevention
has been seriously neglected by the VHW's. The health records
kept by the VHW were found to be frequently misunderstood and
did not supply the kind of "data required to evaluate impact.
These forms have all been revised by the project staff and the
public health adviser. Health data forms were revised with
the aid of project consultant Dr. Ramiro Delgado in October
of 1981 and are still peing field tested. (See Appendix v7r.)
The curriculum itself was revised in August of 1981 by the
project staff and tne public health adviser,

In September of 1931 Dr. Adjou Moumouni returned to

Nouakchott to prepare a seminar for project and other Ministry

DIMPEX ASSOCIATES INC.
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of Health (MOH) personnel. At this later visit he concentrated
on the qualities of a supervisor and stressed supervision in
general. The public health adviser and the nurse supervisor
had previously held a similar seminar in March of 1981 just

subsequent to the first training program.

TRAINING OF PROJECT PERSONNEL

The project currently has on its staff of technical
personnel, ten nurses, composed of two supervisor nurses and
eight field nurses. The nurses are assigned to the departmen-

tal centers. They have received, during 1981, the following

workshops:

PERIODS TOPICS - COORDINATORS

March Supervision Public Health Adviser
September Supervision SHDS, Lome

October Nutrition OM5, Nouakchott/PMI Nouakchott
October Research Methodology Dr. Ramiro Delgado

Program Evaluaation Dr. Ramiro Delgado

Four nurses have becn scheduled to leave for three
months extended training at the SHDS Lome center in April of
1982,

In addition to the formal seminars, the project is
establishing a circulating library for the use of the nurses,

providing essential referance .natarial to be kept at each

DIMPEX ASSOCIATES INC.,
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training center, and keeping the nurses updated on health
statistics emerging from other agencies in Mauritania. Still
planned although not yet scheduled, are visits to similar

health projects in neighboring countries.

COMMODITIES

Nearly all commodities purchased by the project have
now arrived. The last major purchase, a Mercedes-Benz diesel
four-wheel drive will arrive in Nauakchott in February 1982.
The hospital materials ‘ntended to reinforce the main hospital
at Rosso and the departmental dispensaries, have arrived and
in August of 1981 a ceremony attended by the Director of USAID,
John Hoskins, and the Secretary General of the Ministry of
Health, saw the formal handing over to the goverument of some
$80,000 worth of hospital supplies. Not all these supplies
have yet been distributed to the regional centers but it is
expected that before the third training session begins in
February 1982, the supplies will nave arrived at the depart-
mental level. (See Appendix VIII which lists supplies sent

to the Medecin-Chef in Rosso.)

EVALUATION

The evaluation component of the prnject has, most
regret fully, neen the last to gain momentua, Initially it
wa3 poorly understood by the Mauritanian personnel and there

was mucn resistance. Lack of adequately trained personnel to
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ensure its establishment also seriously hampered efforts. The
Public Health Adviser as early as January made appeal for
additional assistance in that area particularly and it was
based on these appeals that the services of Dr. Ramiro Delgado
were engaged for the project.

Dr. Delgado is well-known and respectea in Mauri-
tania for his work completed while with USAID's R#MS project.
He was engaged to assist the project develop its data base and
maintain an adegquate evaluation system. Much of this had been
set in place prior to his arrival, but much adaptation was
made based on his recommendations. Since his technical report
has been delayed, some of the recommendations made by him
still await implementation. Dr. Delgado is expected to par-
ticipate in the mid-term evaluation of the project in April
1982. In December of 1981, the Public Health Adviser prepared
a household survey that would suppyly the project with essen-
tially needed quantitative®data. (See Appendix VI.) The
nurses were trained to administer this field instrument and
are currently in the field undertaking a census. The villages
in which the census will take place are all villages in which
a VHW has been trained during the second training program.
From now on all wvillages where a WHW is trained will be sur-
veyed. All households within a v1llage are to bhe surveyed.
where the number of units exceeds 50, then a random sampla of

the village is measured. This survey has been translated into
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Hassaniya, Arabic to facilitate standardization and to avoid
interviewer bias. The field survey will be reviewed after

its trial this spring and revised if necessary.

ADMINISTRATION

One of the areas that has caused most concern has
been in the management of the project. As has previously been
stated, the technical staff is composed of ten Mauritanian
nurses, two of which have been designated supervisor nurses.
Additionally the two nurses have assumed the roles of health
educator and project administrator, thus becoming management.

This has posed several problems. The elimination of
the US health educator obviated the need for a Mauritanian
counterpart. It was assumed that the gap could be filled by
short-term consultants. This has oroven inadeguate as a mea-
sure, insofar as the consultants have been unable to come when
the project needs dictated their presence, their coaprehension
of the project is essentially superficial and the follow-up
to their activities virtually nonexistant. This does not mean
to minimize their impact on the project, but a gap neverthne-
less exists between the technical skills required by tine pro-
ject and what is available in terms of nmanpower,

The management staft has been further reduced by
the frequent absences of one of the supervisory staff for

auch of 1981, His continued absences continue to pose severe
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problems in 1982, since the bulk of the work which had been
assigned to him has fallen to the only two other fully func-
tioning management staff members. This situation requires
immediate resolution.

One other of the field nurses assigned to the pro-
ject has also been absent on medical leave since March of 1981,
It is presumed that his medical condition will permit him to
resume duties in March of 1982, when his services will be most
in demand.

The field nurses are showing themselves to be com-
petent, capable individuals. In one case where a nurse had
not shown an interest in public health, his replacement has
been requested by the Director of Health and he was assigned

elsewhere,

PEACE CORPS VOLUNTEERS PARTICIPATION

Another problem area has been the distressing under-
utilization of the Pcace Corps Volunteers, The four PCV's
originally assigned to the project were designated to the
nurses as field counterparts. Since the level of medical
skills of the volunteers was inuch lower than that of their
counterparts and their introduction to the project later than
that‘of the nurses, they were placed inmedlately at a disad-
vantage. Their lack of languaje sxills turther alienated them

from the tasks they were orijinally desiyned to accomplish and
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frustrations began to mount amongst them. Their counterparts
tended to exclude them from technical activities or disregard
their advice and they became virtual shadows to their counter-
parts. In an effort to balance out this disequilibrium, the
project paid for extra language training for the volunteers.
They were relied upon more and more to provide evaluation data
at a time when the nurses were still resisting evalution tech-
niques.

Wnile their job description clearly needs re-stat-
ing, it should be mentioned that they have since won the
respect of their counterparts, as much by their determination
as by their knowledge, more easily expressed now in the ver-
nacular. Close teams have been established and the volunteers
have been encouraged to branch out on their own. One volun-
teer has begun a demonstration garden and many of the VHW in
his department are beginning such gardens on their own, with
his assistance and advice.*® This is an attempt to support the
nutrition component of the project.

Increasingly the volunteers ara being relied on to
provide and review data generated in the field. They are
responsibla for the administration of the centers with their
counterparts, assuring the continued develdpment of the cur-
riculum and assisting directly, the Public Health aadviser.

A fifth volunteer joined the project in December 1391 and nas

been assijyned to the Boutilimi: Center. One of the volunteers
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has already expressed a desire to extend her status as a volun-
teer until the completion of the project in 1983. It was
decided not to ask Peace Corps to provide additionél volunteers
at the end of this tour since, the term of service of a volun-
teer is two years and the project would only be continuing for

one more year.

REVOLVING ACCOUNT

In February of 1981, an agreement reached between
the Director of Diimpex Associates, Inc. and the Director of
USAID John Hoskins, led to the establishment of a revolving
account that would expedite local purchases., Based on the
experience of other projects, and evident immediately to the
Public Health Adviser desijgnated to administer ;his account,
the work load was substantially increas2d to the point where
technical demands of the project could not be met., Stiff
resistance to hiring an adegquate administrator on the part of
the GIRM complicated the issue.

In October of 1981, an administrator was hired on a
trial period to assist the Public Health Adviser to fulfill
her obligations vis-a-vis the local account., The choice of a
Mauritanian administrator was fortuitious since the individual
choéen had already served with another USAID project and had
experience in AID procedure, He has proved invaluable and,
while the overseeing of the account is still under the Jdirect

charje of tne Puolic Health Adviser, the day-to-day activitieg
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are assumed by her assistant., Since however, the Adviser and
the assistant have also assumed the duties fo the frequently
absent supervisor nurse, the work load nas by no means dimin-
ished. It is also becoming evident that reliance on this one
individual is itself a tenuous thing. The assistant is ambi-
tious and given to the opportunity to better himself will not
hesitate to leave the project. Mis renlacement would be
extremely difficult if not impossible to find. It was with
great difficulty that even he was considered acceptable to
the GIKM.

Dimpex Associates, Inc. inherited the administration
of the following local hire stafe€ memebers, selected prior to

the arrival of the Public Health Adviser:

4 drivers (chauffeurs)
1 secretary

1 custodian

2 artists .

Within the first two weeks a further two drivers were hired
and one was fired. By September of 1981, it becane apparent
that the secretary was willfully abusing his contract and he
also was fired. He presented his case before the Inspection
de Travail and tne pPubliz Health Adviser a5 Dinpex's represen-
tative was sumnonad o Reconciliation & oart in Octoner 1991,
While no danages were lovied, the ovoject was found at tault

and retroactive pay, oail to the {adividual,  The dearen for
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a replacement secretary continued for three more months., Cur-
rently two are under consideration.

USAID's deputy director, Mr. T. Lambacher was most
displeased that a project had been summoned to represent it=-
self before the Inspection de Travail and stated that under
the forthconing Bilateral Agreement between the two countries,
contractors and staff will be immune to prosecution, end will
follow USAID's hiring practices.

The revolving account has not yet been contractually
integrated into the project and repeated attempts by the con-
tractor, the Washington contract office and the AID Mission
Program Office did not succeed in preparing the PIO/T and the
PIL until a full ten months after the revolving account had
already been established. The PIO/T proposes to aﬁond the
scope of work of the contractor to include the manasenent of
the local account and hire personnel., In actuality, the
administration of local personnel is e..remely difficult and
cumbersome.

Since there are two designated administrators, one
by the Director of Health, a Mauritanian, frequently absent,
as well as the US Puolic Health Adviser, conflict necessarily
occurs on those occaslons whan national interest and Anetican
interest diverge. This problem requires resolutlion as soon
as possibla but since it nas its roots in political and socio-

cultural factors, effecting change i3 difficulst,
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The final problematical area concerns the under-
standing by the GIRM of the responsibilities of the contrac-
tors towards the project. The project began in 1980, with the
Project Manager administering the project and the GIRM Direc-
tor acting as counterpart. On arrival of the Contractor Chief
of Party the relationship of the contractor to the project was
never fully explained by the Project Manager to the GIRM Direc-
tor. The Director continues to view the Project Manager as
his counterpart and maintains a superior/inferior relationship
with Ehe contractor,

This has been further complicated by the fact that
the Director has been racently promoted to Direccor of Health
and does indeed enjoy a counterpart status with the Project
Manager on health matters in general. These administrative
compl ications were noted by Dr., Delgado as one of the major
impedinents to the smooth and efficient management of the pro-
ject, Most of these difficulties have been previously pre-
sented to the AID mission but have not been resolved and the
mission response has been generally non-supportive, Thus the
adninistration remains the weakest component of the project,

Other items administered under the local account are
the rental of the training centers, the payments of per-diam
to the nurses ac well as project personnel, Under the initial

agreement the GIAM was to have provided the sites for the

training centers, Attempts are still being made to see {f thay
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can fulfill this obligation. (Appendix V shows the totals for
expenses incurred under the petty cash account, as well as

monthly breakdowns.)

III. ACTIVITIES FOR 1982

COLLECTION OF BASELINE DATA

puring the month of January, project activities
included the review and revision of all materials and forms
used during animation, supervision and training activities.
These forms are revised periodically and this latest revision
was to make more specific and less subjective the data obtained
from the field. Review of the data obtained to date, which
took place in December and early January showed that standard-
ization in administering the forms, in spite of repeated
requests and counsel by the Public Health Adviser to do so,
was not being enforced by either the supervisors or the nurses
themselves. The resulting data connot be used for inaking
general conclusions as to project impact except in certain
specific items.

To avoid repeating this problem the forms have been
revised, The nurses were participants in the revision of
these forms and understand more completely their value to the
projéct. Additionally in January, the household survey was
completed (See Appendix VI and translated into Arabic, The

household survey was also prepared with the full participa-

tion of the nurses, and queations regarding the adninistration

of the survey werae fully discussed,
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Five field teams accompanied by a nurse/supervisor
are currently in the field and by mid-February baseline data
should be collected for 32 villages. The census will be
administered to all future project villages and will serve as
an evalution tool to measure project impact.

At the same time that past data was being analyzed,
the curriculum for the re-training of VHW's was being developed
by the Public Health Adviser ard the Project Staff. During
the supervisory visits checklists and questionnaries are
filled out by the supervisor noting the retention of skills
by the VHW and his practice of these skills as reflected in
the general environmental picture presented by the village.
Based on these two tools, suppl mented by personal interviews
with almost all the VHwW's, it was determined that a short
period of re-training in the following two areas will he neces-
sary:

1. How to administer an injection.

2. How and why to enphasize prevention.

With regard to the first of these subjects, the most often
repeated complaint of the VUW's was their inability to give
injections. They felt the villagers did not take them ser-
iously unless they pecformed tais service, they wore not ade-
gquately responding to the neods of the villages (frequently a
villager would walg many milaes to qet to the nearest dispen=

sary where an injection could be adninistered).

DIMPEX ASSOCIATES INC.



28

Since many already gave injections prior to their
training in the project and the nurses and dispensaries
reported significant numbers of ccmplications arising from
poorly administered injections (notably abcesses), the project
decided to give this a priority.

Rather than include it as part of the original cur-
riculum, it was decided to offer it during the re-training
period. It was hoped that it would serve to motivate the
health worker during the interim since those who, in the judg-
ment of the supervisor, were unfit to receive re-training
would not particivate,

The modula for prevention stresses environmental
hygiene, water sanitation and nutrition. These two modules
are currently in produrtion and should be completed by Marcna.
The first re-training of VHW's will take place in March,
simultaneous with the training of the new VHW's. The exper-
ienced VHW can then serve as a resource to the new YHW, shar-
ing with them their frustrations and their successes, alarting
them to possible problems which can 2e worked out with the
nurse/trainer, Th2 re-training i3 expected to be of short
duration (approximately ten days) and will be taking vlace
exactly one year from the date of jgraduation of the VHW from
the orijginal training course.

The third training session i35 expected to coamence

mid=Feonruary at the conplation of the present survey. The

DIMPEX ASSOCIATES INC.



29

teams conducting the household survey are simultaneously ani-
mating new villages, charting them for a future census and
will return to pick up the selected VHW, just prior to the
commencement of the third training program. The third train-
ing program should terminate at the end of March.

Immediately upon termination four nurses will leave
for further training at the SHDS training Center in Lome, TOGO.
The training course is in community health and will continue
for a period of three months. Two of the nurses will go under
the auspices of WHO scholarships and two will receive grants
from the project. The cost of one training program, as pro-
vided by WHO, is approximately $2,000 including round-trip
air fare and per-diem for one person for the duration.

Simultaneously, a training of agent (Secourists) in
first aid by the Croissant Rouje is scheduled in March. The
participation of the Croissant Rouge in the project has been
confused and dissatisfactory. The training of first aid agents
in the Trarza scheduled prior to onset of the project activi-
ties took place prior to thne arrival at post of the contractor.
Reconstructed project history shows that due to political and
other factors not clear to the Public Healtn Adviser, the
Croissant Rouge performed thelir services autonomous of tne
project, receiviag no quidance, Results of their activities

nave bean shown to have both advantages aad disadvantages.
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Many of the VHW, termed the most successful, were
chosen from amongst those who had originally had Croissant
Rouge training. It would seem that even this brief exposure
to health, prepares the VHW better for later training under
the project than the VHW who has had no previous health exper-
ience. This is borne out in an analysis of the post-test
results and the supervisory questionnaires.

However, in soine of those villages wh re the VHW
selected is not the same person as the secouriste, professional
rivalry and factionalism takes place. Additionally, the Crois-
sant Rouge performed no follow-up on the secouriste, promised
medical kits and medications’beyond that covered in the account
and in general established a credibility gap. Delayed paying
of scholarships to participants in their training programs
also led to suspicion of Croissant Rouge activities. Thus
when the project itself undertakes animation, one of its tasks
is to assure populations that the organization sponsoring the
project is not the Croissant Rouge.

Additionally there i3 reluctance on the part of the
project director and staff to meet and assist the Croissant
Rouge achiave objectives more useful to the project,

Finally, the tardiness of the report of their acti-
b3

vities (one yoar) and the deplorable accountability systen of
the Crolssant Rouge has male AIY reluctant to give then non2y
which cannot oo cloarly separated from Croilssant Rowgy2 general
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funds. Approximately $16,000 remains for Croissant Rouge use,
and the Public Health Adviser has suggested to them that they
confine their activities to the Ouad Naga department this
time, since that is the only department in which the Trarza
project is not already functioning. It would be confusing for
viliages in a department to receive training from two agencies
at the same time.

To date Croissant Rouge has refused to accept AID's
request to open a separate account for AID funds and it is
likely that their activities scheduled for March will be post-

poned further.

CONSULTANT VISITS AND EVALUTION

The USAID project manager has scheduled two consul-
tant visits in March for an implementation review of project
activities. The consultants are from USAID/REDSO and are
scheduled for a total stay of three weeks.

In April of 1932, the mid-term evalution is also
scheduled with the participation of Dr. Ramiro Delgado, from
Dimpax Associates, Inc., Dr. Peter Knebel the USAID regional
medical officer in Abidjan and Dr. #Michael White the USAID
Health Officer in Senegal.

| Following the ovaluaation, a period of analysis and
revision of projoct activities 15 anticipated. Tne project
intends during this perind to host a seminar in RO$30 Lo De

attended by all naealth protessionals in the Trarza,  The
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objective of the seminar will be to proceed with the integra-
tion of the project into ongoing health activities in the
Trarza.
Project personnel participated in one such seminar
sponsored by the Expanded Programme of Immunization.
On his informal evaluation conducted October 1381,
Dr. Delgado suggested that one of the weaker technical aspects
of the project was in th: area of nutrition. The results from
village surveys have consistently reported malnutrition as a
contributing factor to the overall state of health of the
Trarza population. Ta ameliorate this situation he proposed
a study that was approved by the project but which has yet to
be formally outlined. 1Its objectives would be the following:
1. To establish a nutritional surveillance system
in ten sample villages in the Trarza rzgion
where VW have already been trained.
2. To determifde to what extent a VHW can maintain
a more complicated health record system,
3. To determine to what extent a VHW can managje
a systematic monthly weljhina program.
4. To deterniaen if the study villajges imavrove

their nutritional 1atake a3 a result of advice

and systeaatic welghing of under fives,
5. To use the reyular ~eigning sessions as o an
opportunity to nrovide health education to

mothers,
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It is proposed that the project borrow from the Pro-
tection Maternelle et Infantile (PMI) division of the Ministry
of Health, ten salter scales and ten UNICEF height and weight
wall charts which will be distributed throdghout the ten study
villages and which will be the evaluation tools for the
nutritional surveillance program. This activity requires sub-
stantial planning and it is not expected that much will be
accomplished prior to May 1982.

June and July are tentatively reserved for analysis
and review of the results of the evalution team. It is assumed
that supervision activities will-continue throughout these
same months and through the summer also, weather and environ-
mental conditions perwitting. It was the project's experience
this past year that during the rainy season, many cf the vil-

lages in which the projact has activities are complately out
of reach. 1It is therefore most important to assure a super-
visory visit just prior tdg the onset of rains. This visit
will insure that the VHJ4 has sufficient stock of medications
and healtn data forms to last through the period of relative
isolation,
The fourth trairing program i3 scheduled tentatively

at the conclusion of the rainy seascn in Octoover/dovember,

It i3 expected vhat a new conter site will oe ovened in the

Sixth Denartnent of the Trarsy, Ouad Haga.
¢ za
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Again a re—training program for the second group of
VHW's will be held during the last two weeks of the training
session,

The Peace Corps Volunteers who have been with the
project since its inception will complete their tour in Novem-

ber 1982, and it is not expected that they will be replaced.
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Appendix 1I

Post-Test Scores Means on Specific Subject Areas
Administered Orally at the Conclusions of the
First and Second Training Programs.

The graph indicates that the secondgroup of VHW
scores were lower in almost every subject area. This phenom-
enon had been commented upon by the nurse trainers who felt
that overall, the quality of VHW was lower than during the
previous training program. It is possible that the graph
reflects the teaching style of the individual nurses or the
manner in which the questionnaire was administered.

As noted elsewhere in the report, standardization
of activities has been particularly difficult in the project
and is one of the prdblems the project hopes to address in

coming months,
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Appendix 2

DATA
MORBIDITY IN SELECTED
PROJECT VILLAGES

Based on the reported health records of eight vil-
lage health workers, the primary causes of morbidity have been
estimated. The data is in the form of cases seen byhthe
health worker and does not distinguish between first and sec-
ond presentations of the same patient with the same illness.

It reflects simply number of cases treated during a three-
month peviod: April, May and June 1981. The records are taken
from the VHW in the Mederdra, R'kiz region and only those
records considered reliable have been used. These two depart-
ments are relatively dry and a comparison with the river regior
might show a different rating.

'I'ne means of cases.treated in a day is based on the
ascsumption tha*% the VHW works an average of 20 days per month
{judging from his own repmcting, the villagers statements and
the supervisor/nurse's observations). Some of these villages
have populations substantially larger than others and on which
satellite villages depend for health care. Thus the statis-
tics for the village of Boulghourbane are not considered
inflated taxing these factors into account. Additionally,
that particular VHW i3 extrenely active and puts a gret deal

of time into his activities,
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e RS e tmmcnmae S T T :
¢« AJOUER : 15 : 20 52 87 : 1 .45 : :
. BOUZACAR : 66 : 45 : 61 : 172 i 2.0 . :
. CHBARIATT : a8 9 . 25 . 82 : 1.4 . :
: BOULCHOURBANE : 72 : 11 : 84 : 107 s 2.8 :
S —eem tom e Pmm———— $mmmm o R T T SU f e
e LEICHTAYATT s 4 : 1] : 4 : 8 : 0.13 : .
: LIMTEYIN : 96 : 93 : 51 : 240 a.0 :
e R p—— e . Tem———— YRR, fmmmm—— e T A :
s N'GIG NINE : 55 : 5 : 27 : 87 : 1.45 : :
T o - e e T $mmm e :
: ABADAH . 4 : 135 : 58 : 197 X 3.3 . :
: TOTAUX . 360 : 318 : 362 : 1,080 : 17.4 - :
: 200/mo : MOYEL:: 18.0  : 16.0 : 18.0 : 52 . - :
: CAS/J : s : : : : :
S S Y S PR — R - B R S TR :
¢« ROYEN s 2.2. : 2.0 2.2.: 6.4 : : :
: CAS/A.S.C./J: : : : - : : :
H H4 4 M : M H H
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Appendix 2.7

MAL_DE_LA_PE~U

VILLAGE t' AVRIL | MAI - JUIN : TOTAUX HOYEN -

: E : : 2 CAS/J : :

AJOUER : S e o7 T SR 5 BV E
BGUBACAR R R P T BT Ce e s e ey S e
CHBARIATT T s P e e e S sy M T R e s
S UG HOT S B - =0 = (R A AN G6 T a7 s P Ga T e S L
TEICHTAYATT = e e 35 Y e o R Pl T
LIMTEYIN = - _ ___ié:_-_:___gg__i ___:33____;:_____. ;:“': -------------------

T ——

N'GIG RINE

: : = : = s : 0 : :

ABADAH : S T o T - 6 R e = S :
TOTAUX : ; ; 3 Feh e S U e el i :
: 0 : 78 : 146 224 s el : .

- -- s S S e e ——— e e .
20J/mo : MHOYEN : 0 : 4.0 SR T X Bl 11.2 : : :
CAS/J : : : : : : :
MOYEN : e T el I, e E 1.4 = o ok :
CAS/A.S.C./J : : : : : : :
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Appendix 2.8
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: : T ———— 3 - o 3 o § - e
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: = lecee———— : -2 -— - — - P - —
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Appendix )

couT GENEHAL DE FORHATION

DE )2 A
lII?

Salary.
6 Chauffeurs
4 Plantons centres
Per=Diem chauffeurs
| Deasinateur Cortiyt)

VEHICLE SUFFORT
Carburant (gas)
Entretient et Riraration

HATERIEL FCUR CENTHE + LOYER
Boutilinmite
Loyer

TRAIRING
32 Bourses A.5.C.
8 Far-Dien nurses
Achat Fosters (AV dup¥s)

DU 1
AU13 DECE

S.C 0C'°0B. .E

wBrE 1681

328 117
144 000
48 C00
76 300
59 817
2E7 212
192 350C
o4 712
127 375
46 575
8i CO0
3€1 720
161 2€0
144 450
76 CCO
1 124 634

Co0t de Zormaticn d'1 A.5.C rcur 3 c g .xchg:;e sate
17126 63 1 32 = 35 14b,8 732,18 [Cw
o0t de formation lensuelle d'1 A,S C 3 L. = 31,00
38 144,81 3 3 = 11 714,94 Ui, ou # 244, Co/h)/(w
C:0t Géndral D'Inveatissenent en k¢ Alcanents pour 32 villsges.
13 CCTORAE qu 13 DECKIDA: 1581
Cs0s f‘a‘:._xl 3%C CCO Lis 2u 2 T ,;2,5/'!2.1.: MM("“
: ' a T -t §i® ' LLEE ,‘
Ci0z D'Invessisse=zons/villa 2 2. ... = 10 395,75 Ui su § 220,7 /fﬁ*’
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Numeres suivis pars:

= X

VILLAGSS UU ¢ROJET

LU LI T L T L T O T L O O T T T T ]

LI LI T 1]

= Derartement de ROSSU

= Departeient de MED:=KDRA

= Departement de R°'KlZ

= Departement de BOUTILIMIT

lio de viilage : Departement : Villages 3 A.S.C's
007 R : Hesse : Twexindi . : Aminata Sew
002 =n : Rosso : Maradine : Dey Ould lsseiman
003 n : HRosso : PK 10 * Med hated Ould Mee« Adzallahy
ool n : Hosse : YK 14 : Mounina Mint phaizar
005 x : H'k1z : Raipani - : Amadou Hamat Sew
ve K s | Rekiz : EK.ur Cheikh Seckhan 3 Algueiricn Uuld Mazalla
Ouy H : Hosso : Leourine 11 : El Hacen vuld MBarek Ould Biial
ulo K : Hosso : BHouro : Hava Ba
009 n : Hosso : Bothie I : Bjidb: Sew
viu H : Hosso : Bethio II- : Aminata Kaligou sa
011 H : Hosso : Dieuk ~ : Mirias Mbod)
Ulz o : Hosso : Breun Darou : Yerim N'aiaye
Uly H : Hosso : Breun Gouyar : Samoa Caye
uly, R : Hosso : Tounguene : Sira Fall
uly o : Hosso : Carak : Aminta Der Pali
vité H : Rosso : GLuidakhar : Yarakh Hoye
UIf n : Hosse : FKeur Madike : Malick Tamboura
vio o : Reosso : PFass : Fatou Diop
vl9 g I R'kxz : Gam : Azagou Lexzine Gaye
V2u = : H'kaz : Nianga Boul : N'earao Niang
v21 H : Hosso : Tekess Coumba 3 Aldiouma Dizlle
UZe n : Hosso : Soringe : Banadi Ifr~ Ba
U2 : Nasso : Kafara : Hameq Den
Uy nt : Housso : N*dilinko : Mary Ba
U2s n : Hosso : Djiguena : Hadiata Ba
U¢b n : :Mosio : Koss pouk: : Mamata Kan
T KM sl Rz 2 Dar Salam : Ba Mchamed El pecoar
028 K s R'kiz : Dabdaye : Aeaza Sy
U9 K so|iR*kiz Medina ranaye : Hamet Camara
0j0 K :  H*kiz N'gaouse : Moussa Sidi Sarr
. g

---.,u.--,?

h.l““.l"““..l."‘l“l.ll..".ll.“ll.‘.i‘l.l..lll.l‘lillllll“




VILLAGES Du PHUJET

Numeros Sulvls pars:

R = Departement ese HOSSU

M = Departement ee MrEurEnuHA

K = vepartement «e H°'K1Z

B = Departement de BUUTILIMIYT

:No de viliage : Departement - Villages 3 | oy #LE

= 051 X s R'karz ¢ Boui Deme s Abou aw

= Ul M ¢ Meaerara : N'gig Nine ¢ Miydn Mmint ahoess

3 vy M : Mederdra : mMabrouk ¢ Moua Mint alicune

. vy K : n'kiz s Abaaan : Babacar Uuid mohamed

: us> M : Medereara : sbekak : Mohamedan vuia pareal

: 036 m™ : Mederdra : Mbeckett Ness : Malijouba Mint Aberda

: 037 m : Mederdra : Boudevia s Sidi Quld Sidi Elemine

2 O3 m : Mederdra ¢ Amngiguir ¢ Mohamedou Quld Qusman

: 039 m : Mederdra 2  Astass : Malaynine Ould Ahmedou

= o0 M ¢ Mederdra ¢ Deouchliya ¢ Mansoura Mint Ahmed Ould Bzba
s ou1 m : Mederdra ¢ Niefrar : Matugay Mint iboubelie

: 02 m : Mederdra : Bajleylay : Sidi Quld Elacune

= OL3 =n : R'kiz ¢ Moyou-chayed :

: o ® T Reis : Sekam I ; xfouabott, Opld Abmed

: ohks n s R'kiz : Gouveilid . — : rFatimata Diallo

s o6 n s H'kiz : Cra-Gawde — : Kalidou Ba

: o7 = : R'kiz ¢ Teichtayatt « ¢ Tew Culd Bahnina

: oy K : R'kiz : Baguemoune : Salem Culd Dah

s o9 = : R'kiz ¢ Chbariatt ¢ : Aminatou Mint Aouba

: USU =n : R'kiz ¢ Boubacar : Mouhamed Vall QOuld Nlouche Ba
: 051 K : R'kiz ¢ Mata Moulana ¢ Sidi Mchamed Quld Isselmou

s 052 =n : R'kiz ¢ Ajouer ¢ Mohamed Deya Culd Ahmedou

= 053 K : R'kiz : Limteyine ¢ Moctar Ould Amar Ainina

: oSy Kk : R'kiz : Boulghorbane ¢ Mohamed ABderrhamane Ould Cheikh
: 05 =& : R'kiz : Nouagour : Homod Quld Semete

H 056 K : R'kiz s N'bak : Mohamedou QOuld Haimoud

: o5t K : R'kiz : Melgue Limerayer : Mohamed Ould Abdellahi

: o5 K s R'kiz : Tedrart : El hadj Ould Souile=m

= 059 K s Rfkiz s Bir Oulad Issa : Mohamed Abdellahi Culd Abdei Kerim
: 060 K : NK'kiz : Neimat -

Mahfoud Uuld Gedon

cenvssc]d
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Numeros suivis pars

-3-

VILLAGES DU FROJET

R = Departement de ROSSO

M = Departement de MEDERDRA

K = Departcm<nt de R'KIZ

B = Departement «¢e BCUTILIMIT

o de village Departement Villages A.S.L's

J61 B Boutilimit Rabit Fatimatou Mint Mchared
062 Boutilimit Tin Yarg Abdellahi Culd Abdet Jelil
063 B Boutilimit Ijenaoune Mohared Said Culd Taled
o6L b Boutilimit Archane Sidi Mchamed dit Iiteye
ubs D Boutilimit Ntteichitt Mohamed Ahmed Levied Culd Ahmedou
066 o Mederdra Jabber Khadjetou Mint Elexzine
067 M Mederdra Dar El1 Bayda Khad jetou Mint ‘ohacedou
060 X R'kiz Ke¥e e 7 Hammedi Diallo
069 B Boutilimit Noubaghyan (n'existe plus)

B B0 P8 80 00 NG S5 67 84 N0 B¢ S0 0 0% 00 80 B 0 e

(dd A Com@ e
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Appendix 5a
Appendix 5b

FINANCIAL DATA

The following are expenses incurred by the local
account during the period March 1981 through January 1982,
They are broken down by month and By line-item.

5.1 Local personnel costs are increasing as the
project adds personnel. There was significant increase in
August 1981 when the administrative assistant was added to
the project since his salary is substantially higher than
other local personnel. It is also difficult to evaluate the
rise and fall of the graph on a month basis. Falls in the
curve show those months where the teams were in the field and
primarily office personnel were paid. Where all staff hap-
pened to be in Nouakchott on payday the graph rises.

5.2 Vehicle support payments are increasing as the
vehicles age and require wmore complex repair. Some of the
better mechanics in Nouakchott will repair vehicles only if
assured they will be paid in cash rather than through the
extremely tardy USAID reimbursement system. Thus the local
account has increased this tine item to account for this dif-
ficulty. To date a satisfactory vepair and maintenance Jarage
has not been dijcovered and this factor remains to be solved.

5.3 Commodities refers primarily to nurchase of
medication from PHARMARIM. The bulk of these purchases are
nade on a purchase order fron YSALD out occasionally the pro-

ject has to replenish stocks throaght the local account.



Appendix 5a
Appendix 5b

5.4 Operational support includes the materials and

supplies for office use as well as some field expenses. Dur-

ing the past year the project has three major purchases through

the local account, primarily of stencils, stencil paper, etc.
5.5 Training expenses reflect the two training ses-
sions held to date in January-March 1981 and October-December
1981. In examining Appendix S!(G 15)it can be noted that the
per-diem costs are excessive and form the major expense incur-
red by the project. To avoid this, the chauffeurs were re-
assigned to Nouakchott rather than the centers since they
spend the majority of their time in the capital. In 'he past
they have been paid per-diem while in the capital but with the

re—assignment this will not longer be true.

-



RECAPITULATION
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DEPENSES DU 13 MARS 1981 AU 13

JERVIER 1982
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Appendix 5.1b
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TRAINING
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LOCAL PERSONNEL
DEPENSES DU 13 AVRIL 1861

AU 13 MAT 1981

Ja LOCAL PERSONNAL
Salary

Per-Diem

3b YEHICLE SUPPORT
Reparation from Drouot
Reparation from Petty Cash

Gas Consumption

3¢ CCHMODITIES

Medecine

3d OPERATIONAL SUP-ORT
Office Supnolies
Center Rental

Misc Expenses

4 TRAINI.G
Troiners Per=Diem

Bourses ~.5.Ce

45 867
27 500

NONE
28 746
100 800C

NONE

1 060
12 000
NONE

14 830
MUNE

Appendix 5.5

73 367

129 545

13 060

14 830
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Appendiv 5.6

Ja, Local Personnel

DEPENSES DU 13 MARS 1981
AU 13 AVRIL 1981

Cheque Recus TOtaUXeeosoesesovssssrsenseesscsossossosnonsosesnscscoose 5073‘090‘ ™

Ja . LOCAL PERSONAL 85,222
Salary 6&0222
Per-diem 21,000

Jb . VEHICLE SUPPORT 213,810
Reparation from Drouot NONE
Reparation from Patty Cash L5.5
Gas Conaumption 164, 300

3¢ o COMMODITIES 2,970
Medecina 2,970

3d . CP:RATIONAL SUFFORT 13.2L5
Cffice supplies 6,195
Centrr Rental VONE
Misc, xpenses 6,850

b o TRAINING 254,895
Trainera Per=iiem $9.595
Bouraea A.5.C 195, 200

TOTAL.l....l...l......l........ S?U.’Lé UH
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DEPENSES DU 13 MAI 1981

AU 13 JUIN 1981

Ja . LOCAL PERSONAL
Salary 49,395
Per-dienm NONE

Jb . VEHICLE CUPPOKT

Reparation froa Drouot 10.779
Repuaration !rcm Petty Cash HONE
Gas Carnsumption 90.000

Je , LOMMCDITIE

Medec:ine JONE

14 o OPIAATICHAL SUPFCRT

Office supplien 17.800
Center .ental 32,500
Misc, .xjentes 3.800

L . TRASNING
Trainers Fer=uien I'ONE
Bourses A,5.C 1'ONE

mAL.O........O‘........00....'

Appendix 5.8

L9.395

100.779

5L.100

0L, 270 UM



3a

3b

3c

3d

DEPENSES DU 13 ,UIN 1981

AU 13 JUILLET 1981

« LOCAL PERSONAL
Salary
Per-diem

o VEHICLE SUPPORT
Reparation from Drouot
Reparation from Petty Cash

Gas conaumption

o COMMODITIES

Medecine

« OPERATIONAL SUPPORT
Office supplies
Cen'er Rental

Misc. Zxpenses

o TRAININ
Trainers

Bourses A.5.C

MALOOI..OIOI...IOO....0.0.l......'

96.506
23,500

37.787
5.369
L5.000

NONE

11.529
20.500
2.500

10,800
LONE

Appendix 5.9

120,006

88.156

3L.529

"10.800

253.L97 M



' 30

3b.

3c.

3.

L.

Appendix 5.10

DEPENSES DU 13 JUILLET 1981
AU 13 AQUT 1981

LOCAL PERSONAL 268,354
Salary 230,454
Per-diem 37.900
VEHICLE SUPPORT 75.921
Reparation from Drouot 8.712
Reparation from Petty Cash 22,209
Gas Consur~tion 45.000
COMMODITIES
Medecine lIONE
OPERATIONAL SUPPORT 142.049
Office supplies 127.920
Center Rental M1.000
Misc. Expenses 13.129
TRAINING 614300
Trainers Per-diem L9,.8v0
Bourses A.S.C NONE
Translater 11,500
To?u UM...........'..l......'....... 557.6211

PR e PR & F L B



DEPENSES DU 13 AQUT 81
AU 13 SEPTENMBER 81

Ja LOCAL PERSCNNAL
Salary

Per-Diem

3b VEHICLE SUPPQRT
Reparation from Urouot
Reparation fram Petty Cash

Gas Consumption

Jc COMMODITIES

Medecine

3d OPERATICNAL SUPPERART
Office Supplies
Center Rental

Misc Expensen

4 TRAINING
Trainers Par=Jiem
boursea A.3.C.

Tranglater

130 032
14 750

14 013
6 343
90 000

NONE

127 850
5 0COo
2 200

16 200
NUNE
NONE

Appendix 5.11

144 782

110 556

135 0S50

16 200

TOT"LOOCOOO...l...............O. d06 588 Ul-"
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Appendix 5.12

DEPENSES DU 13 SEPT 81
AU 13 OCTOBER 81

3a LOCAL PERSCNNAL 234 346
Salary 210 096
Per-Diem 24 250

3b VEHICLE ‘SUPPORT 117 007
Reparc tion from Drouot 12 716
Reoeration from Petty Cash 14 291
Gas Consumntion 50 000

dc COMMODITIES

Medecine NINE

3d GPERATICNAL 3UPPONT | 30 625
0fice SUPPLIES 17 229
Center “ental 12 0O
Misc Exorcnsasg 1 396

4 TRAINING S8 780
Trainera Par=lian 56 780
Jourses me2.C aeh g
Tranal.*nr “CHE

TCT.LIIOOOOOO.C...I.!.....ll“':c 753 -

P R R N T



DEPENSES DU 13 OCTOUHER 81
DU 13 HNOVEM:-ER 81

Ja LOCAL PERSCNNAL

Salary 169 201

Per-Diem 14 650
b VEHICLE SUPPORT

Reparation from Drouot 35 563

Renaration from Petty Cash 46 920

Gas Consumntion 135 000
Jc COMHMODITIES

Medecine 37 500
3d OFERATICHAL SUFPQOHT

Office aunnlieas 145 173

Center Rental 46 GO0

Migc Expennesg J 8Q7
4 TAAIN TN

Traoiners Prer=Diem 38 70U

Hourans AeldlC. JONE

Translaser NONE

TUThL..lll.C...ll'.'.lll.ll

Appendix 5.13

183 851

217 483

37 50C

194 S80

38 7C0

572 514 UM



Appendix 5.14

DEPENSES DU 13 NOVEMBER 1981
AU 13 JcCE-IBER 1881

Ja LOCAL PEHSCNNAL 274 829
Salary 265 529
Per-Oiem 9 300

Jb VEHICLZ >UPPCRT 109 975
“eparation from Drcuot 12 192
Aeparat:cn from Petty Cash 7 783
Jas Connumntion 90 Qco

Jc COMMODITIC,

Medacine NCGNE
Jd OPERAT (WAL SUPHECRT 48 492
Office Hupplinea NONE
Center Yental J9 500
Miac Exnenses h G592
4 TRAINLING 71 8%80
Trainera Per=Diem 12 650
Bourses ned.Co 59 248
Tranaluter HONE

T':TALO.....l.....!.......l......'O SC:, 1?4 L;H

WES FEEN-SIRSGRNIS



DEPENSIS DU 13 DECEMBRE 1981

AU 13 JANVIZR 1982

J a ., LOCAL PERSONAL
Salary

Per=dien

J b . VEHICLE SUPPORT
Reparation from Drouot
Reparation frem Pet'y Cash

Gas ccnsumption

J e . COMODINIin

Medecine

3 d ., OPIATICHAL SUFFORT
Office suppiies
Center lental

Misec fxjentesy

L o TRAINING
Trainars jer—iien
Bourges A,5.7

Tranijater

mud'..ll..OOO.....O..O....‘....I

2134232
28,100

12,192
$7.124
00,100

NONE

161,660
50,000
hoth

141,762
13,736
\ONE

Appendix 5.15

21,332

1L9.416

215.907

276.LTY

88).1)) U

[ o o



Appehdix VI

f//’ HOUSEHOLD SURVEY

OBJECTIFS GENERAUX
it A4 . . T T

1) Détermimer parmi los données de bases celles qui peuvent
Btre influencées par l'intervention du Projet ct vice-versa.
A savoix
- L'Etat nutritionnel des groupes vulnérables (méres et
enfants) . !
- Maladics prévalant. :
Conditions do l'cau potable ct du milicu.
- Données démographiques.
- Int8rdt porté per la ponulatinn a2 la santé qui se concre-

tise par la dépenae accordda.
= niveau d'alphabdtisation nurtout des mdres.

2) Confectionncrs wr instrumant qui nous pormet de racucillir
ces donndes do basc esscnteillcs a l'évaluation de notre Projet.

UEST IONNA IRE .

EAU

- Quel trnitecment subit-clle ovont la consormation 7
- Filtrdo (demondoz a voir le filtru)

- Bouillie

- dlicantée

= comment ot ou clle ¢st stoekée ?

00161019 0(0°0:80/:8/070 101070701070 °010 95 4001088 €/¢is/0 90986806 e s alsese e esolessoelaasae
S.Vi0/00'8 07670 91070.0701010 0701910109 9,9 019:0101910.015 67661018 81 08 s 8T s 6" ¢ o e ¢ o s e e e ls elale ot it
.Ol....l...".lI.lll!ll..!.oi.!ltulolaollilcltot.li..nli.‘..i.otlo|lt

DECHETS,

- gxisto t<il do latring ?

= sinon commont faitcsevous naur satiefairc vos liesnins 27
Ilolllcoooaooonolooooocuuooooaoo-oooaooonlconnaoon-too-con-n-ooo-ono.
B001010/010/0 60/, 91010/9.016/0 9 R 100086 €8 00000830006 0008800000008000000 00 s eamm

HUTRITION,

= Qual 28t votrz =onu faur aujourd'hul ?

$0.8:41010%0/0(0°010.0 9 86679040000 40000.068 00840 02N 6845800900060 008083 82 ent et
QOIE 00N T e 08 010 000(6010,09.0/00.000/010 99 WA AS NS 61060080100 0008800¢e sl rmn
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http:5*Ceeeeo.lo
http:geceg.ge

vee/ 000

- Quel est votre menu pour hier?

= Y-a=-t=-il un menu special pour les enfants?
Si oui, lequel?

Mesurer le pcurtour du bros de tcus les enfants de 0 a S ans, Noter
seulement le nombre ot la classification des enfants malnourris dans
le tableau ci-dessous:

Jaune Rouge

- ee ae s =

H i
L H
: H
' :
H 1

= Existe-t-il des enfants qui tetent?
S§i oui, COMDLONT o0 e s 0ocoesssssesses
=Y a =t=i{1 un membre de 1la famills meolade durant la semcine?

Si cul, ecrire les syoptomeeag

= 0u n'eat-il s imme?
= Avez~vous achete les medicaments?

Leosquels, cu, ¢+ a ccmbieon?

= Y a=t=il un yoste radio 4ans }a f=mille?

84 oul quol est 1o pregramme (refere ot a quelle heure?

= 1A mere fsut elle «orire? 84 cui, ¢n quolles lanrues

.-

= A=t=01l¢ réecu une inetrmdticn? 51 ~ul, ,endant ezmbion 4de tenpe et ou?

- ! A=t=il 22ns 1a famille A'autres qui savens lire 2% ecrire? '
Conbien? _ g
= Bn quelle largue?

- - - ‘ . »
= (nt=9lloe regu ufe fsrmatic]

4 L TE| Ty . s | . : 8 3
ol wdsy pRLONG FEREDLEN 19 s €% 944

=




Appendix VI

HOUSEHOLD SURVEY - Trial Form

DEPARTEMENT DE

VILLAGE DE

PROFESSION

3 DOMICILE No

W eBn8olhniEolE g R0y on 2ok

P

A8 85 &% 4 S S s A e s S8 B - e ss e
o

S SS M8 % % S S BA 4 S5 S5 M4 S5 S e W
b

R S ST ST S5 A S5 S5 S S8 S B8 S5 S 8
=

SR BB A5 S5 S ST ST S5 ST B BU S6 B e W e
(<5

s ae WS ee Se we e ee " 2s Se Ss 8S Ss Se e

=]

""""" e Se Be e e we e e

el

‘Qll-.-ll.l """" - e we ee = e
=]
B S5 M6 SR S S S S S5 S S S a8 e -

S S S8 S8 9% SR S8 B S SR BE ST S e S8 e

W ST SE BE 8 BT S5 40 S5 S0 Gs S0 e e S8 e

o) Reslidens,

X
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Appendix VIL
HOUSEHOLD SURVEY '
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PROJET D'ASSISTANCE MEDICALE RURALE
AU TRARZA

ORIEREAU D'ENVOI Ne 1 /P

Le Msdcin Chaf Interim
P{éees adressédes 4 N Dre Perdreau, Hopital de Rosso |

TP p—— -
S —— o - -
I R MRS
NOMBRE I DESIGNATION I CBSERVATIO!NS
!

& o o o ar P ..005--.5-—'—----Q—q-—-m-w.ﬁ.—-r\~I-.--‘:.‘,-,::-_;::—"--. ¢ Gatews 1t

Ainuilley cnarbice,
Tubes dleusad

o-..-n»u~—.u.~w.wq::r~::_v nan' 2 . 4

> 30 { Haricuota l
>3 ! Jexricaona en Plantiquo !
x 2 { Echelleus acuito vioualle
s 3 { Porte tube & essal l
% 20 | Porta Pincn & aorvir {
12 | Gobelets gradués en metaille
§75 { Drapd blanc l
¥ 80 | Couverturea blanc !
K 15 ! Baloi & frange + manche !
a0 { Meulea 4 niquinor |
x 30 { Huile filtrée en bidon {
X 30 ] Poissonidres divers !
w 1800 | Lancettos [
® 10 | Table Roulantos !
% 80 | Gobeleta Plats on plastique !
576 ! Bandes trianqulairen l
‘> $000 P Tusnos groduens en plantique !
\_ 500 | Gobelots plastique avee couvercle !
% 1000T | Tasses en plastique avec couvercle !
\}‘Q— uw | Douteillen antiaeptiques déninfectant !
X144 | Poissoniores lonquues avee couvercles !
% 500 I Danden autoeo!lantas G !
X 500 I Bandes autocollontes 10 !
\27 I Poubelles Modicalesn !
w 60 | Sparadraps (Sbhoites = 12) !
,;9 ! Ssaus en Plastique osver couvarcles !
5SRO0 A P Abuiice lanque !
A8 A vaseline (Yeaisaesx)) !
~ 00 Phande Gaga (10 Coivncuxt) !
. % 240 FFilu de suturo (20 natnixi?) |
¥ 100 b Pairen du cioeaus !
~ 9 P orgues a boutedd !
« <0 } Scaux motallinquas !
¥ 400 : Entenair on nYast {aque ;
! !
[ !

ARRETE TI DEITUIT Dol anu b
1 !

LR A A . Cpe mere n
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PROJET D'ASSISTANCE MEDICALE RURALE
AU TRARZA

E ORDEREAU D!
AU DENVOI N° 2 /PAMK..

Pidces adressées A Mpdecin Chef Interim 3 Ll'Hopital de flosso,

Dr., Psrdresau

- [
DESIGNATION | OBSERVATIONS
!

Piles pour otoscopes )
Serinquen do Guillon |
Brosses chirurcicalon
Apparecil Tensiomntre Arterial
Joites an Plaatique ovec couvercls |
Voerres Recouila urines
Cuilleres en Plantique
Epingloo rdosurate
Autoclave

Balonce Pnuno Bébé
Balunce Pdse Adulte
Ravoirn en plustique
Thermontetran

dbo} ‘-41*41\

-

WwbaAono
o

> K TR KX R XK
LN OODV—-EaOW
wn O NO OO
[~ W]

Lo

APRETS LR TI22R0 Loiiaph ot A
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REMUBLIQUE ISLAMIQUE DE MAURITANIE
o MINISTRE DE.LA SANTE
ET DES AFFAIRES SOCIALES
DIRECTION DE LA SANTE
SERVICE DZ LA MEDECINE FREVENTIVE

PROJET D'ASSISTANCE MEDIC'\LE RURALE

U TRARZA li° 682 0 202

- EICHE D'ENQUETE SUR LE TEAi/IN -

Dr. H'CEN
MM. DIOUF
MOCTAR
Révision en oollaboration avec
Mi. M'BAHRECK
DOUDOL,
Mlle LIND:
. me DICZO
Rdvision définitive assurde rar Drr. \DJCU MOUNCUIZ.

Département de
.,‘llwq de mml‘l-ﬂ-! % & s w rlI:“-I'--:l "l‘r.’"'-.' . mar
Distance du Centre de Sanse

loubre d'hacitunts

Wombre da carrds_

c"?‘:ca; -‘;:-' - :.:‘,-.’;ll? it‘ .-"ild{‘ﬂ—_qc—---‘ SR CSIES PEMEEEES TP RE ey

Principales activitds Jez vill FQ0i; X
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A = DOMAINE D L'EAUs

I - HYG DU TEU

Informations a recueillir par entretien avec les villageois

a1 -

. 511.'

al -

Les_villageois aim-ovisionnﬁnt:

a.,1,1 = d'une source D

8,1,2 = d'une riviere 7/ __ /7

8.,1,3 = d'unepuits /7

8,1,4 = d'un marigot /=~ 7

8.1,5 = d'un reservoir d'eau do plule /7
8,1.6 = d'un robinet /7

8.1,7 = par eamien citerne [~/

a,1,8 = aupres de vendeurs specialises E

*%

ks _xesoeurce d'approvisionnement ept
8,2,1 = loin du village /[ /#
8,2,2 = pres duvillage /7 /*

vill a de l'eaus

8.3s1 = toute l'annee /7 une partie de l'annes [ 7

8:.)i2 = quelle poriode de 1'anneePecccccccssocenssssoscsesssoscess

La pajerite des villageois eonservant 1'eau m‘
a.ls1 = des eanaris | ey /

8.Ls2 =-doa outres L==]:

8L} = des chasbres a air .V 7
Ay = d'autrens recipients /7

8.5.,1 = enuvert

8,5:2 = non couvert [ 7

® 1o village est loin ai on f2it 1 ¥k eu plus
® Le village oot pres si on fait =ains 4'Y i,




vow

m = Le recipient econtenant 1l'eau est:

a,6.1 = lave a chaque sppmilimmnv fi—.

8,6,2 = n'est pas lave m
Llsau oensemmee pour la béisson ejt:

8.7.1 = filtree a travers un lirge E

8.7.2 = filtree a travers un filtre imperte [====7

?-c?.j =

*¢7.3 = 'iltrec a travers un f{ltre a sable.improvise f Ay

L'eay o 7semmee piur la boisgen est decantee a 1'aide d7:

88,1 . alum L[]

8.8,2 - bouse de vache [ 7

8.8,3 = lait caille =]

8. 'l = par repes o],

8.8.5 = autres =/ LOQUOLT ¢ 5'c's e s Ml e s 0's s eeesssceasl
L!eau conscmmes_pour la beisson est

8,91 =bouillle [ 7

892 = rien do 2.7 =28 =29 [ 7

B%,bub? des gg;?u d'esus
2,10,1 = le point d'apprevisionnement en eau de boisson est

aussi utilizee jar les animaux d'elevage
8,10,2 = autour du point d'approvisionnesent en gau de boissen by o

on nete dee exeretas humains frals eu desseches
oul 4 ; nen
8.10,) = 123 villajeols ont 1l'habitude de pe baigmer dans ‘-

5 4'approvisionnement d;?,
4,10,4 = les villageoia ent )'haditude de laver le iings
M

Sutear du point d'approvisisnnesent
8,10,5 = i1 y a dns Je puits du village des detris

=




>

1

B. DOMATNE DES DECHETS ; ——
be.l - Lo village généralument-partout est propre :
QU ===y - NON /=y,
bel+s2. = OU on roncontre autour dus cases :
- dos ordures qui attirent les mouches
[ [V) & ey 4 NON /g
beled. = autour dcs cases il y a :
des débris d'ustensiles inutilisablces
QU I: [ NON /

be2s = Propreté dus alentours de maisons :
be2.1. = non loin des cases on rencontru
- des excrétes humaino frais cui /77 non /T

- decs excrétas dcsséchés ouli /T non /T /

f

b.2.2. = dans le village chaguc concesaion a un endroit délimits
_pour le dépBt dos excrétas humains

DU /et NON / /
b2.J. - dans lc village 3 moispns sur 4 disposont~d'un-cain cou.
lcs excrétas (latrings). :
QUL /mme—— NON 7 7

be2ed, = Los excrétas humnin? no constituent pas de nuisance pou

lo village UL T, NOR [y & e

Co = DOMAINE DE LIHABITAT ;
ga! -Type: ga"a’““ggg.

Bl = Le village est 1 pormangnt /===y

ST S

e‘,/” nomade /" e
/g.Z-Hé [ ne an 1

— €+2+8 = Lo village est matédriaux
- définisif (bence) /7
- on paille / /

[ ]

= matérieux amavinles (tentos) /7

€e2:2. = Lus hzbitants du village passent 12 nuit
lein su village une péricdp.de 1'annéc /

i

TR

— i el e
ff“’ﬁﬂf’f‘




les habitants reviennent passer la nuit dans le village

chaque jour Z 7
c.J3 = Lération: des hgbitations:

c.3.1 = les habitations en banco ou ciment comporter®
des fenétres [/ /

c.3.2 - les habitations sont:
Cede2:1 = aérées t ;

Ce3.2.2 - sombres / 7
C-3.2.3 - fraIChes lﬁ Jour ‘ ;

C.BQZ.Q - frafChOS lﬂ nUit t ;
c.3.,2.5 = spacieuses / 7
Ce3.2.6 = étroites / 7

c.4 = Promiscuité:
" cuJ441 = plus de 4 membres de la famille occupent 1pidce

c.4.2 = les habitants font la cuisine [ 7
c.l.2.1 = dans une pidce aéparde/ 7

Cold 2.2 =
Cli 2.0 =
laquelle?
Cla,2.,8 =

Coli 2.5 =

WINE VE E
51.1 - "QC%@E al

de1.1 = dans

Do"'

tout le temps / /4
uno période déterminée/ /

MIEEEEEEE R R N E N N E B RN N L

les habitants disposent de lleu séparé
pour la volaille /7

los piéces d'habitation sont;

- proproes [ 7

- ordonnées / 7

L] ‘ l

1¢ village on est incomnmodé par 108
P

moucho s

del.1:,1 = toUuta

441

12 = 3 we

llannée [ 7

ddsorninte T

périods

= lﬁquc11971co|llooo.anlotlanuoouoa

o/




Pouwr combattre

de14443
de1s1.4 = sur les fruits mOrs.pmri'iasar}tsz 7

di1.1.5 = sur les déjéctions animles
(humaines et autres) / 7

d.1.1,6 = sur les matidres organiques en

décomposition / /

les mouches,les villageois prennent soin:

a
les mouches se groupent de préférence; '

'de1.1.7 = de balayer dans et autour de la maison

de1.1.8 = de recouvrir de terre toutes

déjections [ 7

de1.1.9 = d'engevelir ou de brdler les ordures/

d«1.2 = qu cours de la nuit on cst incommodé par les

moustiques / //

d.1.2.1 = toute llannlh :7
d.1.2,2 = & une période détorminée / 7
- loquunc?'...'...........'....l.l...

d.1.2.3 = les villageois pergoivent la nécessite
de détruire tout gfite hrvniro[ 7

d.1.,2.4 = les villageois porgoivent que tout
, récipient d'eau est un gfte potentiel/ ¢
d.1.2.5 = les récipients (canaris,bacsine, seau.,.)

contonant de l'eau sont couverts
constanment [ 7
d.1.2.6 = los puits et citermes zont couvers

constamment .:

d:1.2,7 = 11 oxiste A proximité du village des
Z0N03 Mardcageusos [ 7

d.1.2.8 = peraancntes / 7
d.1,2.9 = on pout envisagor do les drainer / 7
de1¢2.10 = de los combler / 7
de102411 = 1]l oxiate A proximité des trous d'eau
(mares, ornibres,flaques) / 7
of o




- W . é;
e permancntes [ :"7
- salsonniéres Z /

d.1.,2.12 = on peut envisager de les cembler [ /

de1,2.13 = de fadre autre chose pour les
copldeher de constituer des gttes A

moustiques / 7

- \IUOi?o.n.onuo..co--ooo.--ooc.o.totoio

de142.16 = on fait de 1a culture vive{oere (mafs,mil,

de1.2,15= on Wouve 1 proxtaitd Ades habitations des

artres prisentant des creux pouvant garder

de1+2416 = lez villageofs ustllsent des moussiquals

L7

(?r

de 1'eau por omomen

- en mJaritd

11

= on =~f{norit:

- les enfants surtout / 7

= lea adultes en rrycrise [/ 7

de142,17 = les vidlagecis comnalasen® autics moyons
effioicen pour tuer ou dlotener loa

BOUSLI Wy 2 1::::7

- lﬂﬁQUQiﬂ?ococooo-ocoocccoovu-oouv-

Geled = 1us villagzels sent incomnodds par 2'zutrus

vectaul's z 7

delede? » 1o maty / /

¥ - L : . . = ———— -y
":“o.yoct Lol I et :*'nCL'J z ,


http:do1.2.16
http:d.1.2.14
http:d.1*2.12

~ {7} =

2.7 = les villageois se plaignent de maigrir pendant une
période déterminée de 1'année / 7

lnquello?.ll.....l.’.ll.ll'l‘..ll'l.'...l...l.‘...
2.8 = les villageois se plaignent de manquer d'appétit / 7

2.9 - parmi les autres maux dont les villageois peuvent se
plaindro,il faut citor €n Priorité. seeeeses e ssssees

LR LRI B B I B I B O A LA N N N TN N

B, DOMAINE DES MAIADIES TRANSMISSIBLES

b.1 = les villageois déplorent chaque année & une période donnée
des maoladies qui se transmettont:
= d'adultes & tout lc monde / 7

- d'cnfonts & cenfants 74 /

.2 = los symptOmes les plus remarquables de ces maladies sonts
(noter 1o nem dans 1o village ot indiquer la présomption)

L N I N N I N NN A N N N ]

..l.l.....'.OCOOOQIOOOIIOIll.lll..ﬁillitllllll LA B B B N B N

b3 = d'aprés les explications des villageois,il est facile de
reconnaftre dos

b3.1 = tétanos [ 7
b,J.2 = coquoluche, /T 7
b.J.2 - dysentéric /= 7
boJ.b = rougeols [ 7
b.3.5 = tuberculose /[ _ 7
b.2.6 = autres amnladics pulmenaires /[ 7

e = B

DeJe7 = polloayslize /

oI EET Y

bedB = vors intcstinsuxs
C. DOMALNE DES RESSOURCIS DU YILLAGE
1

J—I-:-

ge0is conaultens 1u poate do santé 1o plus proche

3

» SOUVGRS [/ /
TamTTe—y =
3 ;4:'.'1‘!1.:: /_

= A8 :53 = / !
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Wn e

98 ag
- 1
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1.’3 [BCT1Y
II, ALIMENTATION ET NUTRITION:
L

Lo NE TION:
a.1 = les habitants prennent gu moins trois re r jour:
oul / 7 non / 7
a,2 - les enfants prennent gu moins 3 repas par jour:
oul / 7 non /

a.J = dans chaque repas i1 v a toujours:
a|3t1 - du lnit

a.3.2 = de la viande

a.3.3.~ du poisason

a.J.4 = des oeufs

a.3:5 = dos fruits

0.3.6 = dos haricots

a.3.7 = des fouilleas vertes
a.3.8 = dos tubercules

Haunnnn

ake - d chaque ouvent:
50&01 - du lait

ask,2 = de la viande
gl = du polsudh
a.4,4 = des ooufs
n.4.,5 = des fruits

1annn

a.4,6 - des haricots sl
A.4,7 = des fouilleg vertes VT

]

3,4,8 = dag tubercules

8.5 = dans chaque renas i1 v a guelque foi a1

8:.5.1 « du 13t

3¢5:2 = de la viande

1y

2.5.) = U poisson

./'I



7.8

a.5.4 = des ocufs /ey
@¢5:5 = des fruits o[,
a.5,6 = des hariocots i [ ]
2.5.7 - des feuilles vertes /7
a.5.8 - des tubercules T

B, DOMAINE DE L/ NUTRITION:

b.1 - beaucoup d'enfants entre 1 et 3 ans présentent des enflures
accompagnées de plaic dans la bouche et aux coins des

lévres / 7

b.2 = beaucoup d'enfants entre 1 et 5 ans sont trés maigres des
membres et du tronc,avec un gros ventre ::7

b.J - beaucoup d'enfants entre 1 et 3 uns sont trés maigres,trés
fatiguéds,ont le ventre creux ot la peau trés flasquo avec

de la diarrhée /e

b.4 = les onfants entre 1 et 10 ans dans le village s'amusent

beaucoup entro eux et pargissent turbulents / 7
b.5 = la plupart des enfants du village sont tristes et
pleurnichards L]

b.6 = les villagoals roconnaissent qu'd une cartaine période
de 1l'année,ils disppsent do moins de nowrriture [/ 7

hqmlh?.l..ODOCDIOI AR R R R R L R R R R R N R N S RN ]

.7 = les villageois reconnaissent que leur alimentation est

monotorne J [y

hez 165 adultaes

"

w ¢hez 1¢s cnfants d@ 1 4 5 ans

3.2 = los villageois déplorent 2cs oas friquents de
convulsions chez les enfants 4¢ 1 4 5 ans

/)
i/
)

ae) = 165 villageois diplorent plusicurs eas de¢ Jlcés

3 1a suité de eorps chaud

|



7.0 ,g!

8ol  J
a¢d @

a.G -

a.7 -

ﬂoa -

2,9 =

les villageois déplorent plusieurs eas de déeds a la
suite de convulsions shez les enfants de 1 & 5 ans / 7

on note dans le village plusieurs personnes porteuses
de plaiez (adultes en enfants) / /

on note dans le village plusiewrs personnes qui
ont:'des maux d'yeux: = adultes / 7
L=ss=]

- enfants

les villageois se plaignent de maigrir pendant une
période déterminée de l'annde / //

mmllﬁ?.....l.‘......l.. LE N BN B BN BN N R NN

les villageois se plaignent de manquer d'appétit / .

parm{ les autres maux dont les villageois peuvent
ge plﬂxnm'il faut citer en pl“io:‘ité.... tesnse e
R T R N P NN R R N R RN A N A R N N R N NN NN NN
IR AR AN E NI E RN R R A NI R R R R L R NN N IR NN B
I R R R N I R N R R R R A E N N N R NN NN

I B R R R E R A N N E R A R N AR R R N R R A RN R N R R R R N R R N NN

B, DOMLINE CES MALADIES TRANSMISSIBLES

b.’.

bl =

les villageois du’-p'lonant chaque annde,d une période
donnée, des maladies qui se transmettent:

- d'adultes A tout lo monde ( 7

= d'enfants & enfants [ 7

1es symptomes les plus remarguables de ces maladies

sents

(notor 1¢ nom dans le village et inédiquer la prdsempt!~’
(AR e R R R N R R R R R R A N R R R R N
R I R R R R R R R R R R R A
A TN E RN IR F R RN R R R R R AR R R A R R R R R R R R R R R R R R RN

(AR R R N N R R R R A R R R R R R R R R N R A R R R R RN

o/



7.D

b.J3 - d'aprés les explications des villageois,il est facile de
reconnaftre;

b0301 - le tétnnos

b.3.2 = la coqueluche

b33 = 1n dysentérie
b.3.4 = la rougeole
b.3.5 = la tuberculose

Jewuhn

b.3.6 = d'autres maladies pulmonaires

b.3.7

[esies].
la poliooyélite [: _7
Lo==a]

b.3.8 = les vers intestinaux

C. DOMAINE DES RESSOURCES DU VILLAGE

.1 = los villageois consultent le poste de santé le
plus proche qui est a ka

- souvent ey
- quelquefois [ 7
= Jamals / 7




e T , 7

S.2 -~ les villageols se procurent des médicaments:

00201 - au mamhé t ;

0.2.2 - au centre de santé [ 7
¢.2.3 - dans les pharmacies privées / /
Ce2.4 = ailleurs z 7 Otl?ocooooooaoooc--cooo-ooo

8.3 = les villageois disposent des moyens rapides pour rejoindre
1'h8pital le plus proche / 7

Cs4 - les villogeois en cas d'urgence assurent le transport du
malade par les moyens Su.l‘d'ﬂntafoonooocsooavounoooooo.ooo

B0 B0 0B RRRRLRINRARNEOIRNNDINDYN LA R N N N N N N N NN Y]

IV, = PROGRAMME ELARGI DE VACCINATION (B.E,.V)
A. DOMAINE DES SEANCES DC VACCINATION

8.1 = les habitants du village se sont déja rassemblés pour
foire vacciner leurs enfants par une équipe

a.1.1 = une fois [ 7
8.1.2 = deux fois /7
a:1.3 = trois fois /7
2,14 = Jamais /7

3:2 - les habitants du village se présentent A ces séances

aveo enthousiasme’ [ 7
B. CTIONS VA MALES

b.1 = les hobitants du village déplorent des fidvres aprés
1a vacecination

bs1:1 = souvent ‘ 7
be142 = rarement /7
bo103 - Jamals ‘ 7

vaccination

%:2.1 = souvent [ 7
De2:2 = rarement [/
De2s3 = Jamads [ 7

|
|
b2 = les hadbitants du village déplorent des abeds aprés 1a |



o () o

b.3 =~ les habitants du village déplorent des fistules aprés la
vaccination

b.3.1 - souvent /7
b.3.,2 - rarement / /
b.3.3 - jamais / 7

V., ACTIVITES DE PMI MERE ET ENFANT:

a.1 - Domaine de la Consultation Prénatale.
a.1.1 = les femmes enc.intes ont l'habitude de se
présenter aux consultations des centres de santé

[we]

- plusieurs fois avant l'accouchement / 7
- au moins unc fois avant l'accouchement Z /

- presque Jamais /[ 7

2.,1.2 - pendant lcs trois premiers mois de la grossesse,
beaucoup de femmes ne peuvent plus vaquer a leurs
occupations habituellas / /

a.1.3 = pendant les trois premiers mois de la grossesse,
beaucoup de fcnmes saignent ou avortent / 7

2.1.4 = pendant les trois derniers mois de la grossesse,
les habitants notent chez les farnimes cdes enflures

des pieds,des mains et du visege /7
- chez la plupart des femmes /[ /

- chez quelqu'unes sculement / /
- choz nuounc fezme / 7

a.,1.5 = pendant les trols derniors mois do .a grossasse,
les villageolis rguw"qucn* ave les fommes

deviennent pilos, onglos, paunes, levres, innsus
blanchitraea

- ghoez 13 plupart _/:_7

- :E;L": :“Q:—qo 41.-: /-

= chéz aucure Lumne /'f:::7




-

2

pd
i

a,1.,6 ~ pendont les trois derniers mois de la grossesse,

3.01.7 .

al1l8 'pe]

3.1.9 .

.10 = 1013

“I-n--\ ! balm)
.- A e LR

les villageois ont remarqué des crises de
convulsion

-« chez la plupart ( /
~ chez quelqu'unes / /

- chez auvcune femme / 7

pendant la grossesse,beaucoup de femmes se
plaigent
- de bralures a la miction / /

~ de pertes qui sentent trop fort / /

pendant la grossesse,les villageois notent
la colcration Jjaune des ycux,des mains de la
femme

- chez plusicurs femmes / /
quelques femmes Z 7
aucuie femme /7

les villageois ont recours & l'hospitalisation
des femnes cnceintes qui présentent des complica=-
tlons

- tris souvent

- chez

- chex

- quelquelols /
= Jamni g / ¥/

villapgeols traitent les complications
au alviau du village

~ chaque fois /- 7/
- qrolauelols / /
=~ danala / /

- 11 7 o dang 2 village au moins une fois par
an e fomne quil meurt en état de grossosse
X
Faadnnsaiak ne:

le village ne<tent plus
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8+2+2. = Lo plupart des femmcs se rondent chez des paronts

en ville lorsquec l'accouchement est proche / 7
8.2.3. - La plupart des femmes préférc accoucher seulcs
L /
- accoucher eidées par une ou des ancienncs / 7

a.2+4, - Les villageeis déplorent au moins une fois dans
l'annéc un cas de femme qui meurt au cours de l'accouchement [/ /!
a.2.5. - Dans lc village les femmes signalent a.c plusicurs

enfants arrivent eon présentant autre partic du corps que la (Zte / /

a.2.6+ - Dans lc villagc becaucoup de fcmmes signalent

qu'clle ont accouché d'enfants sans vie / 7

(n'a pas crié ou n'a pas respiré)

a.2+7+ - Dans. 1c villzqge braucoup dc femmes signalent
qu'elles nnt accouché dfun enfant, alors qu'slles ne s'estimoient pas A

terme - (entre 7é. ct 8é. mois) / 7

a.2.8. - Las villagenis ont noté quc becaucoup de fenmes

perdent trop de sanc au cours de l'accouchement. 7

a.2+.9, = Les villageonis nnt noté que certaines femmes
mottent’ 3 peu prés une demi-journde aprés la sdpernticn de l'unfant avant

d'axpalser lec placonta / 7

a.2.10¢ = Les villagepis ont naté que beoaucoun de femmes

pordent bcaucoup de sang asrds l'expulsinn du placenta /- /

a.2.11¢ = Les fammes sc nlaiagnent d'avnir onrés l'accou=-
chement des douleurs du bas ventru accomjagnéus de pertes purulentes et a
odour trés forte [/ /
: 0.3, = DOMAINE ALLAITEMENT 3

nedols = Lus fommeus astiment avoir t-ujours

suffisamment do lzit nour nourrir lours cnfents @
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- anres des breuvages nour exciter la montée / /

- sans brcuvages / /

a.3.2. - au-cours de l'allaitement, bcaucou;, de femmes rrésentent

des abcds qui emp8chent 1'anfant dc t&tcr le sein [/ /
2,3.3. - Dans lec village la nlaiz cmbilicale ecst cicetrisée :
- avant lec bautdme / /
- longtemps aprés le bant@me / /

8.3.4. = dans lc village; presgque tous les enfants nrnuveaux-nés cnt
gcy q

du pus au niveua des yux / /

8eJed. = Los meércs ont constatd que l.s nouvcaux-nés snuffront
snuvent de ¢
(pleurs preolongés de jour que de nuit)
Ce e e s s e s as et et e et ettt eue s et st ese0arteuns
€t et e e ee et et e e e et eaans e saar s e st
Gt es e sentaes et et totensaas t et a s s et ssat s
a.d.6. - Dans le village il est de coutume d'allaiter les enfants

au sein uninuement ~endant. -

- 2 ans 7 7
- nlus de 2 ans / 7
- mcins d'1 an / /

a.3.8., = Lc lait d'animoux (s'il cst donnd 3 l'onfant )

sc doannc :
- 4 la cuilleéerc [/ /
- a la calchasne / /
-- autres /T T lzsquels 2/ /

@ @ 0 8 & 2 0 & ¢ 0 0 % 0 0 0 8 6 8 0 0 9 S0 . P 0 8 A8 G2 E S e AN e sSSP PSS eSS
P & 0 0 & & 8 0 0 4 ¢ S B P & 4 0 QP S S 2 A T 9SS NS . B S E s SN NS Er e
Bede9. « Lo méres assaciant 3 1'cllaitement meternel ou au lait

d'animal d'autres aliments 2 cartic Jeoe

- 1 an / I

- B mois / 4




- 6 mois / /
= 4 mois / /
- aprés 1 an / /

g.3s1106. - LES ‘m&res associent lcs aliments suivants a
l'allaitcmcnt :;.'.'...l.ll'...l...'..l...............

L A I D I O I I R I I IR I I I I R TR T T R B S ST S T S TN T W YA S S S SpSSPFAY

a.d3s1le.- dans le villagc les enfants partagent le plat familial

épartir de: AL D I I I B O I I O R I I B O I R S T I TN Y T T S N S S S S S P S

L A I I I I I I T T T T S S S S S Y

g2.3.12. - dans le villagc le pouveau-né orphzlin =2st nourri : ...

"= au lait d'animal / /
- nar unc autre mére / /
- par toute autre fomme / . _/

c.d.13. - dens 1l¢ village, il est cdcu coutume qu'unc femme soit
gnceinte avant guc son deormizr nd ait

- 2 ans / /
-- 1 an / /

- RESSCURCES
a. RESSOURCES HUMKINES
a.l. 6 DnNS 1lc village, les villageois font appel en

cas d'accouchemznt 3 unz acecouch.usg

- traditionnzlle ncn formde / 7
- traditicnrelle formée  / /
- & persannc / = _/

a+d. = Le village dispose 4'un au de plusieurs guirisscurs
- utile aux villagenis
- uiile aux villageois et rz2cannu par 1'€tat  / /

r 1'Etat, ni sar les villagenis / /

'l
1

rny N1

3

O

2ed. = PLUSIEZLURS rossmrtissants cccupent dous ccstcs au des fancticns
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- dans les chefs-lieux des reginns / 7

- a la capitale :
~ ailleurs? 7 ow

AolL - plusieurs ressertissants du village sent etablis:

- dans les chefs-lieux des regions :7

- a la capitale :

- ailleurs? ::7 ou?
5 - le village dispose d'une ecele [ 7
.6 - dans le village, il y a des agents‘pom: les secteurs:

- aazricele [ 7

- en perfn:menle :

- qui viennert en tournee L:

- elevage :7
en permanence [:7 '
- qui viennent en teurnee :7

o7 = 16 villagecddeprsc d'une assembls;e de village ::j

R ~ Aulte assemblee fonctinnne:

- par les initiatives dunscul ehef C:j
- sur la base de cencertatien Jdes rdignitaires :
- sur la base de la ccnsult.atior‘. de teut le village / 7
'
l.) - l'asserblee villageoise st censultec:
- tres snuvent / /
- quelque #is [::7
- presque Jamals :
o DESSCURCES MATERIZLLES

o1 = 1o villare vit eggentianllerent do Ve levrenes

- de chovres e meutons ( 7
= de henufs ot vuelos C:j
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b.2

b.3

oA

B:

b.

5

-15-

Q

- les activitésd d'élevage satisfant lo lescin prestin
des nropriétaires /. /
- les villageosis _ne s'adonnent & aucune ectivits

agricolc / _/

- les villagenis snnt esscntiellement Jcs commergants / 7
- les villagaois ont essentiellomant des activités

dtartisanet (bijouticr, tisserand, forguron / /
INTES

10

11

le village a unc organisatior fartement féccrale /A
les dignitaires religicux sont trés ~uissants

dans le village

l:s villageois suivent rigourrvusement les 'rescriptinns
de l'hicrarchie réligicuse ou féondale

les groupes zthnigues sont nettement distincts dens le
village / /

le village est_sous 1'influence do nlusicurs chefs Jo
tandances / /

l'acceés du village est_difficile /7

= con tout tcmps

- unc partic de 1'annde (-——_—77

1'accesdu village est Aifticile [/ /
les terres autnur du villagw sz »rftent:

- 3y n8turage / /

- & l'agriculture [——_~——i7

- ni au p&turage, ni & l’ugriculturcuz::::::7

les villageuis cnt mis au neint des mayens o

une orgadisaticn iour 2o rovitailler / /

les villagenris disraoscnt do moyzn Ao communication
aisée avuc l'agglomérntion intgrtante la lus roche / /

Tlusicurs familles fu villoge sc sont d4étaeché. - a
ceusc Yo la sécherosse L/
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VIII. - ANIMATION

1 - Les villageois snont satisfaits de 1'état actucl des

nrestations faournies en matiéres de soins de santéd [/ /

2 - Les villageais fcrmulent des crit2res a l'encontre des

nrastations des soins ie santé / /
lesqucllcs ?..lllc'l. ® 8 @ € 6 1 P 6 O 2L S S P S OB S S S S S G S ES B R SE NS S Oo LR e
S 0 9 0 0 2 09 8 0 © 0 8 8 6O W PG O U S P E S G LI N S0P AL PSS B S A S O s 00 00 00 PSPt SN e 0N

® 0 W 0 8 00 0 0 0 0 00 0 00 0 5 0 B EO 2R SO S VUE S 0 LSS T S AL E S0 E LIS EE 0NN eSS

J - Les villagecis suggéreraiént les améliorations
SUIVANEES ¢ evievseosescrssnsvsoscsassserosssssotosssasssosnssssnnssseacs
o S SN
e T

4 - Les villegecis estiment qu'an agent formd paur s'occuner
de toutes les questions de santd scrait snuhaitzble dens la. situatien

actuelle / 7

5 = Les villagenis accontent 1'ifiée de former un comité vil-
lagcnis de santd pour décider de tnutes les questinns dc santé

/ | /

5 « Les villageois accentent 1'idée de cnllaborer avec lcs
supervisaurs farmatcurs ¢t un agent de santé de leur villaqge pour
trouver des solutinns 2 tous les rrablémes aui influencaent leour

sants / 4

7T - Les villagenis accorodent une attcntion particulidre A
A !

ltexistunce un lnt de médicamecnts les ~lus utiles .cur les soins
[}

d'urgence dans le village [/ /

8 - Los villagonis s=nt frits 4 cearérar nu rencyvelleoment

des médicaments mis & ladiz ositi-n du village [/ /

S

9- Les vilingeeds sont pr2ts & mobttre au “~int un systdéme

normetiant e crmoenscer lus scrvices fournis sar la villagenis

.
]

charaé ces aueos<inns dessantd [/ /




10 - Les villagescis reusent que les rroblemes sulvants
méritent qu'on leur accorde dés 4 rriésent une attention
particuliere :

e - - ama - m—— -e
B, A 0 SA——— - . @ e . . . - —————— st ® Swa - P © P o e e o oo r——
PMER W e i LGV PRI N WM. L @ s e SR oS Gme CEeeEEt . M e M . S e S P . ————————

Tl hmei . P AT B8 TN S WA S A @ e . W fn e S un e GEMEAL SRAR A a0 e S Gme o S e A————. G

- S e e 0 e . a—— - ——y - B s e - - @ G e amamia . e e S w—

. e = LSS Wi e femie mew ¢ e e A A .-

MOUAKCHOTT, le_ / /
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gg;gls A DISCUTER PENDANT L'ANIMATION
e T A T e e Sy

N°® 001/S5/4/A

I. Avec le village
a) Prgséntation du Projet.

. But : Formation d'A.S.C.

Historique : depuis un an, le Projet existe. (Donner 1la
nombre d'A.5.C. déja formés dans chaque département).

- Parler des avantages des A.S5.C. et donner des examples
positifs parmi les A.5.C. formés.

xemple : traite les cas courants, evacue les cas séricux
qui ont la priorité au soin des dispensaires et surtout donne dos
conseils pour éviter les malddies au sein du village. Il est au sor
vice du village et il est responsable devant 1o C.S5.C. $lu par 1l'a:
semblée cdu villago.
- comment 1'A.S,C. peut 8tro superviseé par le village 7
- flection d'un C.5.C. (énoncer les critdres).
= choix d'un A.S.C. (énoncer les critdros).
A savoir pour 1'A.S.C. surtout;
- doit Mtre stable .
= pas trop jeunc pour éviter qu'il quitte lc villagz
pour cherchzr du travail.
\ - doit avoir une activité dans le village pour subvcnir
a8 ses besoins,
Doit jouir do 1l'estime ot de la confiance des villageois.
(Donner decs excmples sur les meilleurs A.5.C. parmi ceux qui sont
df asfgrmés). Des oxemples des conséquences du mauvais choix de
l . ] [ ]

QUELLE EST LA PARTICIPATION DU PROJET?

- Formation dc 1'A.S.C. pendant 45 jours dans son chef-licu de
départoment.

- Bourse pondant co temps .

- Contenu géndral de sa formation

- Apcrgu général sur les maladics on particulior lecs maladivs los
plus fréquentes.

- Des cours sur la prévention et loc troitement deu ces maladius

- Des stages pretiques au dispcnsaire.

- Des soins d'urgence.
A la fin de sa formation, il bénéficiera, au nom du village, d'un:
trousse de médicamunts qui sera donnés tous los meis vondant 3 moie
Unc supervision régulidre l#i scra assuréo. Unt recyclage pétriodinie.:
pour complétur sa formation sora fait., ;

QELLE EST LA PARTICIPATION DU VILLAGE?

- Elecctizn ot formation d'un C.5.C. cempdtent.

-~ Choix d'un A.B.C. conformément aux critérus préi=citus, b

= Trouver un systdme pour lu moutien, l'oncouragement du 1'i,9.0
sclon los possibilitéds et 1l'organisation du village. _

- Elaboror systématiquament un systdme d'auprovisisnnement cne
médicaments qui csuvont Stro moins churs qua la pharmardim ¢n util!
sant les licencus distribuées aux A.5.C. (Dcnncr’dus gxemilas do
systeémcs dans los villagos ol existont dijd dus A.5.C.).

(Pas du promusse gui no seront pas tenwes).




CUNCLUSION COMMUNE A TOUS_LES_RAPPGRTS
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Kilometrage ot conscrmation d'essence (en deduire consemmation

d'esserce aux 100 im)

Suggestiang
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SUPCRVIS ION
(propre a la supervision)

CALENDRIER DE SUPFRVISION

SYNTHESE FICHE DE SUPERVISION

FICHES A JOIMNDRE AU RAPPORT

FICHE TLE SUFERVISICH N°® 001
FICHE' DE STPERVISION H°® Q02
FICEE' DE SUFERYISIGCH M° 003
FICHL ' DE SUPERVISION N° OCL
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FICHE DE SUYPERVICICH NM° 006
FICHE DE SUFERVISION M° 007
CRDRE DE HISSION

FICHZS OB VOITURE
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LISTE DE CONTROLE

PROJET TRARZA

DEPARTEMENT DE_
VILLAGE DE
NOM ET PRENOM

X

RMA/001/S/A

NOM ET PRENOM DU SUPERVISEUR;

Loe nDJCU <« bty DIZVD - SINE = DIGUFE o CIT0N Date de supervision:
DOMAINES POINTS h OBSERVER : ¢ OUI : NON REMARQUES
t -—— - ——— —-—— + =3 e e e e e o e e e —
EAU : Points d'approvisionnement s s :
: « Source SRt/ s /i
t « Fleuve YL/l 8 /LD
¢ » Puits artisanaux 8 JL (YL B
t « Puits cimentés non couverts:/ / /. /
t « Buits cimentés couverts s $ :
g avec un dispositif pour $ $ $
! suspendre scau ct coxsde S /a/En /e
3 - $mm—— e § o e e
¢ Récipicnt dc stockage d'cau : :
: o Est COUVEYtossssosenses :L/ H L/ s
t + Lo couvercle cst propre? : [/ ¢t [/ ¢
o Le couvercle couvre entie- ¢ 3 H
¢ rement le récipiont s/a/ e /A e
t « L récipicent contenant s 3 $
t 1l'cau est propre  JLd) QLT D
3 $ :
¢ Eau de consommation : s s
t « L'cau de consommation est $ $
s claire : N/l 0 JLdf €
¢t «» L'ceu do consommation est 3 H
: trouble(existe des débris) ¢ /. / : /[ / ¢
t . L'oocu de censommation subit: $ :
$ un trcitoment avant la $ [Jif $
: conscmmation O JLdf B fldfp
t o« Si oui comment? 3 H s
¢t o Filtréc & l'aido de linge ¢ /./ ¢t [_ /s
$ « Filtrdec & l'oido d'un fil= 3 $
H tre do sabloseceeinnen H /: /'
t «» Décantéc $ / 3 D)
t « Bouillic V7L B
1 H H $
DECHETS f Latrinos $ : :
$ = Chaquc meison a unc latrines 2/ 3/ /3
t = Los latrincs sont publiques: : /3
$ = Lo plupart des latrincs t $ $
t sont couvertes 3 LT LT
t = Quolques unos scnt cnuver= : !
t tcos [ JLdf Ry L) )

$ d sur 5 1 " " :

Lad




RMA/001/5/8B

DOMAINES POINTS A OBSERVER- s OUI ¢ NON : REMANQUES
¢ Autres licux de défecafion...: H :
H .lc'to..lnoo....ou'id‘ool!oo. H H H
H .on-ocooc.uoo.o.n-a.nk}coo.o H H H
$ @0 0esscss vt eserLreass sV -t H H
= BROURES c
¢ Les tas d'ordures sont: : s
:+ — & cBté des points d'cau 2 L/ s [/
t - & c8té du marché A AR AV AR
¢t /es ordures sonts.ntorrécs : : -3
¢ — cntcrréos s L_/ AVAR
¢ - brOlées s L/ s LS
¢ = évacuées vers la brnusse : : :
s loin du villege : [ /s [/ s
H : : :

nettoyees

¢ Les places publiques sont{/ s : H

+ régulidrement(1 fois/mois s [/ s/ /s

¢+ - Autour des habitatinns il : : :

: ya des herbes : [/ 2 L/

¢ -~ Entrc les habitatinns il : : :

: y a decs hecrbes AR NAAE

e e e § o 2 e e e e e e R e = ——— e ——e—— e —————

HABITHT : Proprceté des ha.oitations : : :

¢ - Les maisons 'sont ncticyées : : s

¢+ tous les jours : /[ /v L)

¢ = La plupart des maispns sant: : :

t . tous les jours s /Sy L) s

:+ 4 sur 5 maisons sont nettoydes [/ ¢ L/ ¢

£ 3 sur 5 " " " s L/ LS

s - e ——— el ee——) -—-
VECTEURSY - Il y @ des mouches dans: : : s

: - lca w~isons H L_/ s L_/ :

2 - sur les wustensiles de : : H

: de cuisira s LS v LS

H - 4 1'int’ricur rlues latri-: : H

: nag s [/ s [/ s

t = Il y a “c3 m~ustinques ! : H

t etrmute l'armnio : Z__/ H L_/ H

t .on partie e 1'anndo A YA

¢ = Derme le willrge i1 y o : : :

s des cuces A N VA

e e LS L L L e Pt R ads foemmme e mm e cccccas e n———
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RMA/001/S/cC

DOMAINES POINTS

A

OBSERVER

NUTRITION:1) Combicn de repas/jo

9 o0 0 00 a9

’® e 90 se e

ouI

NON

ur regcis
t vent les enfants(B & 5 ans):

2) Quels sont les aliments
qui compocsent la nrurxiture
des enfants?

HYGIENE £

ALIMENTAIREs~ Les cenfants sont entrainds
: & BB laver les mains avant

[ J

[ ]

¢ mains au scvon
¢ mhnger

déféqués

de manger (au savon)

RENSEI-
GNEFENTS
GENE(AUX
SU1 L'A.S.C

]

- La maison
crdannée
- Il existe
la mzison
L'h.S.C a

temps

a.-.oo-oalo.o-o.oo.-.no-.o-‘un..

de 1'HA8C est

- La maiscn de 1'A.5.C
netnydée taous les jours

-~ Les adultes se lavent las
avant de

- Les adultes se lavent les
mains au savon apreés avnir
cssuyé les enfants qui‘ont

cst

unc latrinz dans

de

1'ASC

unc tenue prepre

Ae tr-itemont

L'AeS.C suit un emplri Au

L'heS.C remplit les fiches

Tvee snin

¢ les errours

8 lcs fiches ..

H M T I R T R S S TP

H

: S et e s e st ees et neen
c. ® 0 0 0 ¢ 6 0 0 2 " " 0 P I S G

L]

[

¢ “Tns les
H DT roppor
:

z & 800 600 02 0
, o % 50 0 8 0 0 0
! R
' ® ¢ ¢+ b ¢ 0 0 ¢ 3

--——--—--‘-—.—--—-.— ————————————————

mrings

- Un paut rolever cenenlant
suiventes sur

L'nSC a f it rcs pragrds

GuUIVAN Y

t oy précAdent:

C

ar 20 o0 oo ‘t,..l *® ee oo

L/

L./

C

REMARQUES

L/

L/

¢ 00 ©9 00 v e 00 e oo $C S0 S0 95 00 00 90 0 0 @9 B0 e° eo o se ee

H
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RMA/GU1/5/D

POINTS A UBSENVER
L'ASC a regressé dans les

dgomaines suivants par rapport
au précédent '
tesiotet s e setecastsestann
D I T N T N S T
T
e s ettt it atetenes s s
D
L
dee i iieetert it eeaietnnnne

oo [ 2] [ Y o o0 oo

Les problémes suivants se
sont présentés a 1'ASC
depuis la précédente super-
vision

"ﬁEMMQUES

¢ (UT : NON

: : 3

: : :

: : s

: : :

: : s

t : --t ————
: : :

: : :

: $ $

: : :

: s 3

: : s

: : :

: : $

: $ s

: s $

i : :
- ¢ o} e




Xt

PROJET TRARZA RMA/002/S/A Nom et Prencm du superviseurs
‘Departement de
Village de Date de supervision:

Nom et prenom de 1'ASC

QUESTIONNAIRE DE SUPERVISION

REPONSES NOTES

SUJETS QUESTIONS

- laver soigneusement
la plaie avec de l'eau
bouillie,tiede et du
savon{plaic, rebords,
et alentours)

assurer l'hemostage

si hemorragie

~ appliquer l'antisep-—
tique

- bander sans trop
serrer

- donner des conseils
sur la prevention

-~ evacuer si pas d'a-~
melioration

1) Comment net-
toyer et traiter
une plaie?

SOINS
D'URGENCE

-® 96 @9 We o0 oo we o8 oo
‘e ®0 o0 We o8 e ou oo

2 .(10)

s ee os oo o

8 68 00 et oo we se o

GO B9 00 B0 OO GE O ©¢ CE GO G5 09 OG0 00 00 v 28 GG

- eteindre la flomme
en roulant la personne
par terre et la recou-
vrir d'un linge mouil-
le(drap, couverture)

- plonger la partie
brulee dang de l'eau
froide, potable ect
rincer en evitant de
percer les 2jpoules
g'il y en a

- denner beaucoup a
boire

- evacuers toute bru-
lure profonde ocu large
et brulureo du visage
et nrganes genitaux

12) Conduite a
$ tenir devant un
¢t brule?

[\

(10)

- e85 89 e¢ 6o se pe oo
SO 00 00 00 00 00 00 o0 00 00 0 00 o0 00 00 V) G4 GF CF O e G GO CE G 00 G0 oo e oo S 00 e P~ 4s oo

GO 00 00 GO SO ST S0 DO SO OO ©0 O e S e @

= Imachiliger sang
tirer sur le membre
~ dcnner beaucoup A
boire

- ¢vacuer

ni

.

13) Conduite
s devant les
$ turca?

1

3

1

1ha) Cenduite a

t tenir levont une
3 nemsrrwtio oxe

$ terno?

a to
froc

(10)

AR V]

~ QXQTCOr une comprug-
gicn directe sur la
blesaure

- appliquer un banda-
soocompresas il

oe
—““““Qn“o.““-.“““...-“'.”“.o“.....‘““.0““..00.0....Q.....-...l.........“....““

e 66 ®u oo oo oo e 4 e Su e se oe es
e ov os s == s e e we oo so s se M



RMA/002/5/B

= donner a boire de

de l'eau salce

- transporter le bles-
s8¢ au centre de sante
- le garder ecu chaud

2

-
wmwn

(10)

- mettre le malade en

tenir devant une s position inclinee la
hemorragie interne? tete cn bas

:
$

:

'

! v

:4b) Oonduite a
s

s

:

:

:

s

~ le couvrir
- 1l'evacuer dans cette
position

S o0 e0 e en e = we

o

(10)

.10SSESSE ET
' CCOUCHEMENTS

1) Comment recon-

¢ nait-on qu'une

t fecme est en etaty

de grossesse?

e 96 96 08 ea e ee

- absence de regles

- aupmentaticn du
volume de l'uterus

- modificaticn des
seinsg

- nausees, vcmisse-
ments

- modification du
comportement

- masque de grcssegse

w ) w

(10)

SF 0 o4 ¢¢ *% 26 80 ¢ e o

12) Quand doit-on

$. evacuer une fem=-

$ e enceinte au
t Centre de Sante?

- les saignementa du
vagin

- vomiagements prolcne-
ges

- fievre

- diarrhees

~ douleurs fortes du
bag ventre

- nalnutriticn

= cedemes

(10)

t3) Dans quels cas
¢ faut-il evacuer
t une femme on

: travail?

- travail qui ccmmence
prenmaturement

- rupture de la poche
d'eau avant les con=-
trabticns

-~ travail qui dure plug
de 2L heures

- on apercoit la tete
du bebe mrig {1 no sort
pn3 malfre les ncusses
- prcsentation de toute
autre partie autre que
la tcte

- cenvulasiong

r

(10)

H
$
1
$
s
s
$
! .
$
t
1
!
$
!
$

H
H
H
H
$
H
H
H
H
L
16
H
$
$
$

““““““ﬂﬂno--ﬂ““.-.~.o......—"“"..““"ﬂnco“““.-n'.“n.'u.l-“

G S0 9% 20 * s G0 W 0o OL B¢ 06 0 0o e e ee e

v &0 o0 00 oo 0o o8 e s oo . “s os o8 -~
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3

. L7 Que doit faire 1'ASC
t a l'enfant a sa nais-
t sance?

"

T S8 S8 SO S5 4 S8 B9 B a8 e

-

RMA/002/8/C

- ligaturer le corden

- couper le corden

- nettoyar ls bola

- {naliller des gouttcu
d'Argyrol dans les yeux

- faire le pansement ombi-
lical

- examiner le bebe

- .'envelopper dans un
lirge propre

NN - — a0y

—

(10)

!
!
{
!
8
!
!
L
!
!

$
1
t
3
:
'
5

TARRHEES ET :1) Comment previent-on

tVERS INTESTI=-: la diarrhee et les vers:

NAUX t intestinaux?
1

TS S8 A6 S8 S8 w8 B B8 s

f=—B1OR—CULPE =216 0—ATERER0—§ ~ I | e+ § e

ons tralte=t-on

@S = = e W s e s Be = e
-
S
o

]
]

- 8¢ laver les mains avant
de souther les aliments et
apres chaque selle

= %enir les seins et les
mains des nourrices proprest
-~ defequer dans les latri-
nes et loin des habitations:
- Ziltrer l'eau ct proteger:
le vecipient 3
- troteger les aliments e g
contre les mc ches et les i
noigsieres, :

-H“u-nu-““-ﬂ—uu

- e couper les cngles 1
= porter des chaussures '
:

— N

1
2

1

1
1

(10°

i
'

A S5 S 2% 2% WS 4 e S 55 op

(10)

£
]
]
1
H
!
!
H
!
!
L]
!
] !
3

2) Cemment traite-t-on
use diarrhee?

0 T ey ey ey o L

- boire beaucoup +(solutions
de =chydrataticn si neces=- i
saire |
- donner de la bouillio de
riz e du pin de singe

=~ donner du Ganidan et du
Charton

= donner du paregorique

cn cas dd presonce du sang
dana les sclles

- gvasuer

rn

—

TROUBLES  :°) Comment traite-t-on
RESPIRATOIRES: la toux?
!

=~ 0@ reposer
- frictionner le thorox
aves l'huile camphreo

=~ boire beaucoup

chauiea (infusion) ad
maux de £orge.

[ S W]

12) Quels sont les prin=-
t clpaux signes de la

1 tuberculose?

}

- {levro nocturne ot sueur

= toux

= orachnt contenant du
sang

= amnieriospemont

N Lg% L N

(10)

- an e ws e e

]
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1) Comment traite-teon
la fievre?

RMA/02/S/D

:
- donner de l'aapirine Le/ji

enfant 2 cfJr,
= boire becaucoup
= bain tiede
- nivaquino (palus)

du paludisme?

2) Quels sont les signes

!
]
]
b
!
1

- ficvre

= sucur

friasson

vomissenent
cephalees
convulsicn (ei10z leog
nourrissons)

]
!
i
!
1
H
!
t
H
i
N
'
i
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3) Comment evite-t-on

'
'
$
'
3
s
!
'
! les moustiques?
:
t
1
!
:
:
:

)

s
:
t
t
:
!
1
7

!
L]
!
3
H
!

L

= elimination des lieux de i
reproduction des moustiques:

= enterrer les ordurns
= combler les trous ou
atagme 1l'cau de pluie
~ desherber e¢ntre los
habitations

= utiliser les moustiquai-

res pendunt le: sommeil

i
H
:
1
H

N o

i) Comment traite-t-cn
3 le paludisme?
:

]
H

= donner de la nivaquine

1 et 2em jr, 6 comp/jr.

(M. 24, 28)

Adulte: Jem et Lem j,Lec/Jr

"ofeM :025)

Send Jr, 20/3(1M.18)

i
!
]
!
i
!

!
t
!
'
t1) Comment traite-t-on
i les douleurs erticu-
: laires?

$
t
'
'
t
:
'
t

H
!
!
i
!
H
)
!
'
!
!

- rogime con cas d'oxces de

poids

= faire des exercioes phy=-

siques

= pangsermcnt humide, chaud

ou alcoolise en cna do
fFonflement
- aspirine L comp/Jr

= gvacuer ai pas ameliora-

tien

]
H

]
H
B
H

(10)

12) Quel est le traite-
t zent dcs maux de gor-
1 (e?

!

= appliquer la glycerine

iodeo

= donner de 1l'aspirine
adulte L comp/Jr
enfant 2 comp/Jr

= boire dea infusicns ¢

rechaulfoment de la gorge

(application pommade chinoi

$¢ cu pyrevalda)

:
1
1]
!
]
!
!
:
!
L

—

!
PNCTIVITES1) Quelonsoptotéenséenes
t de la conjonetivite?
[

= yeouxrrougas:larmoyants
= pus zu niveau des youx
= youx ccllant au roveil
= gennation do pradn de
gablo sous los paupleres
= cgrainte lo la lumioere

N oo

~ o

(10)

- s S8 S8 e* s ss e e

- an *e o8




2) Corment previent-on
la conjenctivite?

!
1
i
]
]
'
i
t
H
]
i
L]

RMA/0C2/5/E

!
= gntorrer les ordurecs :
=~ defequer dans les latrines
ou loin des habitaticns :
= gviter de frotter les
yeux avec un lingo sale ou
les mains sales
= 80 laver les mains et la
figure
= couvrir les enfants avec
un linge propre quand ils
dorment

3) Comment traite-t-on
la conjonctivite?

= nettoyer les yeux avec do
1'eau bouillie tiede

= moettre uno goutte d'ar-
gyrol dans chaqua ocil

= appliquer l'aurcomirine
1% le soir au coucher

- evacuer 8'il n'y a pas

!
1
$
'
t
3
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$
t
1
1
1
:
!
:
1
d'amelioration :
!

W e

1) Comment previent=-on

t
!
!
1
:
!
t
:
!
1 les erupticns cutannes?

PERSON-1
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1
1
i
1
]
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]
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]
i
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- gviter d'etre on ccntact i
avec les porscnnes aticine
tea des maladies de la pecus
= g0 laver cu se balgmer 1
chaque Jjour :
= laver les veotementa, lan 1
literie ot faire secher !
au soleil !
= Ne pas secher le linfe 1
par torre mais le suapendre:
= balayer les malsons

n N

2) Conduite a tenir
devant les caladies de
la pean?

!
'
= 8¢ laver aveec du saven !
murseille '
= appliquer la pemmade 1
aureo 3% !
= atiouchement au mercuro= 1
shrome a4 aleool ilodo :
= gvacuer si pas d'amelicras
tion

W w
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1) Quel est le¢ calen=
drier de weaocination?

= B5.C.C a la nalaoanee

= D,T.Cocq a ) meis, 3 in=
Jeotiona de 1 a 6 moln
d'intervallosn

NTCoq @t au zezo rythme
= Reugeole a 9 mols

25
(10)
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= Polio en memo tempa quo
!
[
!
!
!
!
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EMA/002/8/F

‘f'ﬂ
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1 3 ! S !
12) Quel est le role de 1 = AVANT: desigmaticn de 1o o Yl g
$ 1'ASC avant, pendant et: date % lieu 3o vaccination: : i 3 1
¢ apres le passage de t = information des villageols 4 $ i !
t 1'equipe? 1 de 1a necessito et de la 1 4 00 !
' t cible de vaoscinatien ' 1+ t s
! t = PENDANT; reunir tous les i st 3
' s enfants a vacciner Vsl fale sy !
! t = aider 1'equipe dans eon 1 SN ¢ '
! $ travall : ! ! 1
1 t = APRES; varifier sl tous 1 } 1 !
' t les enfants vaesines ne t ' 1 :
! t font pas de reactiocn au $ Y q '
t t vacein | (10)1 1 '
' ! = rassurer les mercs quo les gin ig !
! § vaccinations ne presentant i ' ! !
! t pas do dangar aux enfants 1t $1:54 '
: I = 2oNtrer AuX meres ecmnent: 3 Jogal) }
! t appliguer un traitenent ! 1 ( !
! t symptomatique [ ! ' !
1 } = expliquor aux mercs ! t 1
' t 1'intoret de parder la 1 ) o '
{ 1 carte ! T !
- 1 -1 § s '
JITION 11) Quels scnt los sipnest = fonte musculaire 1 2 11 ] 1
t de malnustrition? t = ZTO8 vontre ;] 2 th t
! i = yeux enfonces s 2 (0)s 4 '
! ! = cedemes des =embres ;] @ { ! 1
1 1 = enfant sriste et =alrTe 1 { 1
ot | o . ' e | 1
12) Comzmens previent=on 1 = introdustion prorTosaive 1 | [ 1
$ 1a salautrision? t d'alimenss des le Lem mois 1 6 1 1 '
' t (boulllie, puree d¢ viande 1 8. 1.8 !
' 1 haricot) ' (10)1 1
! $ = continuer 1'allaitenent 1 g|/23g !
! t matermel Jusqu'a 18 mois 1 L TR (!
! 1 t )T !
1 1 ! et | i
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