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SUMMARY
 

The purpose of this trip was to provide technical assistance to the USAI
 

Rural Health Care Project in designing a household survey to 	provide baselin 

data on family planning, maternal-child health and nutrition in the are
 

served by the project. 11is task was carried out with considerable assistanc 

from the National Census Office of Senegal (BNR). The survey Is to focus, I 

particular, on the specific aspects of health care which the project seeks t 

improve and on those aspects in which further project Interventions may b 

appropriate. 

The Sine-Salioum Rural llenlth Care Project has s Io It; major objective L 

improve pritmiry health care In the region through the enitablifihrent of 60 

villae " health huts" to be s taffed by trained liealthi workers. The projec 

began operations in 1978, and wal scheduled for completion In IDecember 1981 

However, Haice Implementalion has not progrentied rin rapidly as chedtiled an 

has not been initiated in all areas, USAID and project pernonnel hav decide 

that a survey would be appropriate at thin tine to col lect ha)eline data I 

some arenas as well at evaluate prog}ram Impnact In other lrell. 

During the ftrat week of our visit, a draft nurvey quentionna lre wafn reviewe 

with ii BNR and It;All) personnel iti1d watt modlifed lned onl tlei., dificutl;i oua,* I 

con.Jnictiont wito the BNR We carried out a pret'it In three villaget in th 

Sinle-Sn loon R,,gion. Dtirlg a 3-day period, April I14-I,, 75 women (o 

childbearhi. age wore I ntervl ewed and health InformatLoi gatliered on all thei 
children borii witiin 6 yar., of the Interview. 



* i . , ...Page W, .2 

and 

time frIames and logistlcs for the, actual survey 4were established. In
 

Two survey
 

Based on the' pretest results, the questionnaire was further modifi.ed - thei
 

addition we developed an administrative structure for the survey. 

co-directors were named-a BN demographer with considerable survey experience.
 
and a medical epidemiologist from the University of Dakar School of Medicine.
 

7,- 0++sWitopersonneV-we-.workediout a-budget-f r-the-survey.. .which was-submitted­
- B 
to USAID/Senegal for approval. We plan to return to Senegal in October of
 

this year. for 2 to 3 weeks for interviewer training and the start of the field-;
 
ast 6 to 8 weeks in
work. We estimate that the training and field work will e
 

total.
 

During this TDY, sample selection was also inihiated. It was estimated that a
 
-sample of 2,300 women of childbearing age, who we expect would have borne 

for the purposes
3,000-4,000 children in the past 6 years, would be adequate 

of the survey. The first stage of sample selection consisted of the selection~
 
of 80 census tracts from a list of all census tracts in Sine-Saloum with, 

roprtioal o sze. The second stage of sampling will consistjprobbilty 

iharno
of the selection of a cluster of 1 cnesos cmons 

starting point within each of the 80 districts. The size, 'structure, and 
be used in the survey were also determined and~number of interviewer teams to 

Vare discussed in this report.
 

I. PLACES, DATES, AND PURPOSE OF TRAVEL
 

Dakar and Kaolack, Senegal, April 5-23, 1982, at the request of USAID/Senegal
 

and AID/S&T/POP/FPSD, to conduct a pretest of a survey questionnaire, design a
 

sampling plan, and generally plan for a health status survey in the
 
to gather baseline data for a rural health care project.
Sine-Saloum Region 


This travel was undertaken as part of the Resource Support Services Agreement
 

between AID/POP/W and CDC/CHPE/FPED.
 

II, PRINCIPAL CONTACTS
 

A. USAID/Senegal
 
1 Dr, Michael White, Health, Nutrition, and Population Officer
 
2. Mary Diop
 

B. National Census Office
 
1. brahi, Lamine Diop Director
 
2, Fara M'Bodji, Demographer
 

C. University of Dakar Medical School
 
1. Dr, Abdou Rabmn Sow, Assistant Director, Infectious Disease
 

Division
 

D.Sine-Saloum Rural Health Care Project
 
1* Aia Lo, Director
 

Advisor :14+ 2. Peter Halpern, Management+ +L,+:: .+ .....:+::+::: 

:S . . ++ 
'.+:++::w ++/++: ++,+/:++ 44 

http:modifi.ed
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E. Service des Grandes Endemies
 
1. Dr. Jean-Michel N'Diaye, Director
 

F. CESSI (Regional Nursing School)
 
1. Madame Pellegrin, Director
 

III. INTRODUCTION
 

A. Background
 

The Sine-Saloum Region of Senegal lies southeast of the capital, Dakar, and is
 
the center of Senegal's main agricultural activity--peanut cultivation. With
 
an estimated 1982 population of 1.2 million and an area of 23,620 square

kilometers, Sine-Saloum contains 20 percent of Senegal's population 
and
 
12 percent of its area.
 

The USAID-sponsored Sine-Saloum Rural Health Care has been in
Project 

operation since 1978. As 
set forth in the AID Project Impact Evaluation
 
Report No. 9, the objectives of the project are: (a) to establish a network 
of 600 village 
health "huts' staffed and supported by community-level
personnel throughout the region, and (b) to improve and strengthen the support 
infrastructure of tile Government of Senegal for services te health centers.
 

The project was scheduled for completion in December 1981. However, its 
period of operation has been extended, since the Implementation of the project

has not progressed as rapidly as scheduled. It has not yet been initiated in 
several departments, no that USAID and project perstonnel have decided to
 
conduct a survey, which would collect baseline data in those departments where
 
the project has not yet been implemented, and program impact data in those
 
departments where it has been Implemented. 

After preliminary d iscustIions wit.h UlSAI)/Senegal and tile National Censua 
Office (BINR-Ilureau National de Recennement) personnel 1i, November 1981 (see
Friedman AID/RSSA trip report dated November 16, 1981, and Goldberg AID/RSSA
trip report dated January 18, 1982), USAID/ Setiegia I requested techni cal 
ailt; it anle. I roin FPED/CIIPE In conduact Iaig ti It; fiurv,.y with So val1 eCie 
counterparts, Incl(IudIng (juctietonnairv content and oret.tit of quetit Ionnatire, 
sample defign, loglst i of t1.ld work, and1 budget plan. Field work coith are 
to be funded by IISAI1)1.Sentegal. 

T,1. ain of th. lrvey Il to obtain lInormation aboot fIamily plann ing dewind 
and oti(., miatrnal-eh 1( la.'.alth pitatun ianad tervi ce n, anad nutrition fI ti 
Sil -Saloum. Inladditioti, It will tocue on the speelffic iailta care, factors 
which the project. Intrver t t n,.eek to Imtrov¢e. il14ti1. factort; hiclude birth 
spacing iand breaot feeding, obttetric, prenatal mid pomtntnl care, and 
preve it tI on/t.reatment of dI iarrla I( a nenses and malaria at well ila.
vaccine-preventable diseanrset. I'hyafcal acce ma to aitia te of henlititid earare 
fnctlitlea, should a ino be metitured. 
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report were to: (1) identify
The goals 'of the trip covered by this 


to collaborate in the
 
appropriate Senegaleseorganizatioiad/orindividuals 


(2) pretest the survey.

planning) conduett and analysis of the survey; 


(3) design the survey, sample plan

questionnaire and other survey procedures; 


budget 	and timetable. These tasks were accomplished during the period, April
 

5-23, 1982.
 

Bo Senegalese Counterparts
 
-- 0-ad rw suvy,-,---:ire t'othe.ftageo.of-smpelnga electi 4 rprdtonp..a-_ O 

?i'an coplt ,th'-falns 	 be the only

The National Census Office of Senegal (BNR) was found to 

survey
the 	 technical expertise,
organization with necessary
KSenegalese 

agreed to

rooR 	to implement such a survey. The


experience, and resources 

CDC in designing and conducting the
 

collaborate with USAID/Senegal and 

gal, they will:
 

survey. As part of a contractual agreement with USAID/S 

interview supervisors, vehicles, and
 

recruit interviewers; provide 	 team 

tracts 	as
Sine-SaloLm census
drivers; print questionnaires, provide a list of 


for the first stage of sampling; provide reproductions of 
a sampling frame 

maps other materials; and furnish professional technical
household lists, and 

a demographer with extensive flurvey
direction through Mr. Fars H'Bodji, 

be by Abdoidirection will provided Dr.
experience. Additional technical 

Sow, Assistant Director of the Infectious Diseases Division of the 
Rahman 

of Dakar School of Medicine (who has, incidentally, completed the
University 
annual CDC International Epidemiology Course). Mr. M'Bodji and Dr. Sow will 

act as co-directors of the survey. 

IV, OBJECTIVES AND SPECIFICATIONS OF THE SURVEY 

objectives. First, the 
The Sine-Saloum Family Health Survey has three primary 

status 
survey 	 is intended to gather information on children's health and 

children's nutritional indicators, maternal-child health services, and 
needs, 	 region., These are the
family 	 planning and child-spacing in the Sine-Saloum 

the health project currently has interventions or may
major aroe in which 

information give a good idea of
intervene in the future. Not only will such 

with futurein the Sine-Saloum but, in combinationhealth 	 status and needs 
surveys, will make possible a d~termiflation of changes in health status and, 
hopefully, program impact.
 

indicate the directions the health
 
Second, the survey isaimed at helping to 


take. survey results may help point out what types of
 
project should The 


Likewise, they

interventions may be worthwhile to introduce into the 

project. 

or 


may indicate which interventions should be expanded, reduced, altered in
 
use of the projects'
 

some way(s). Information on public knowledge and 
may provide another means of evaluating the
 

facilities and services also 

the health of the regionF.or


project and of increasing its impact on 

may be 	necessary to
 

Instance, it is possible that the survey will show that it 
f the health huts ad the services ney provide.


increase public awareness 


the needs for health care delivery and
 
A third objectiveis to establish 


Two of 	 the major areas in which we anticipate 
-. education In rural line-Saloum. infant 	 andare maternal-child health (especiallylearning about these needs 

http:regionF.or
http:the.ftageo.of
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child health) and family planning. This objective includes the determination
 
of the important health problems (especially among young children) of the
 
population. It also includes an investigation into infant and child
 
mortality, fertility, and child-spacing.
 

In order to achieve these objectives the survey will cover several 
subject 
areas. The largest single topic in the survey deals with the health status, 
health needs, and causes of death among Sine-Saloum children born less than 6 
years prior to the date of interview. Information will be gathered on recent 
history and treatment of malaria and diarrhea, as well as the nutritional
 
status and immunization status for living children. For each child no longer
alive we will attempt to ascertain his or her age at time of death, cause of 
death, and the symptoms surrounding the fatal illness.
 

We will obtain indicators of children's nutritional status by weighing and
 
measuring each child and checking for other indications of malnourishment. 
One motivation for obtaining this information is that USAID/Senegal is 
striving to help Senegal achieve self-sufficiency in food production and 
wishes to know the prevalence of health problems related to any shortage of 
food and to measure changes in this problem. USAID is Interested in learning
 
about both chronic and acute malnutrition, although initial indications are
 
that the former is not of much significance in the Sine-Saloum. 

Tle survey also includes a section on the knowledge and use of health 
facilities and the services they offer. The survey is to include considerable 
information oi the use of maternal-child health services. Women are to be 
asked about prenatal, postpartum, and well-baby checkups, where their last 
delivery took place (including who performed the delivery), and where they
would take their children in case of illness or injury. Data will be 
collected on breantfeeding, child-spacing, the level of unwanted fertility,
fertility levels, and the knowledge of, use of, and demand for family
planning. The section on breastfeeding practices and the postpartum period
will be important not only in regard to child-spacing and fertility, but also 
in regard to the nutrition and health of Infants. latly, the( individual 
Interview wi l 1 include socloeconomic and demographic Information concerning 
the respondent and her hunsband. 

In addition to, respondent Information, we will obtain re levant informat.itou oi 
the compound in which the retpondent li yl, and onl the vill.Ige in whitch the 
compound Is lituated . This wil1 lncltdevtats11 o11 tdtCh thingil itn poplit1 t ion, 
water nooirceit , and t hie preaince of hel! th far II: t tvt and t;chol iti. We are also 
conn dl, rdig the I lt,'us ionoof several quest on on l ,tttagro ral topict which 
coUld he tused nk t Ipra policivsto li agr ioltu ura ct-Is and with i halth tatuu. 

The sturv.y will he population-based with the uintverse heig jill ever-inarrled 
worlsltt betwoet's the agel of I)} and 44 living In areti of Sine-Salotitl not served 
by hoipitaltn or large health ctttrst. 1herefor,, we will e.xclde from tlt(.
tampling rainte nIne ('I lets and t ownt, whoiIe coi ned popular Ioll of aboul 
200,000 repreaienti, from ' to 20 percent of th,, ;l .'-.;t I1ool i. a. Th' 
rogion con1sittia of nix dpnrtrmentl i; the he ilth pro ,,'t lI vuoirently operatig
In only four of them. fly carrying ott the rurvey In ill six, ,iome comparitons 
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between those areas with and without health huts and health posts 
may be
 
made. It will also provide baseline data for any areas into which the projec'.
 
might move in the near future.
 

In order to get estimates of infant and 
childhood mortality by cause, with
 
acceptable standard errors, 
we estimate that the interviewed women will have 
had to bear a total of about 3,500 live births in the past 6 years. This
number is based on a preliminary estimate (obtained via discussions with a 
Senegalese infectious disease expert) of I percent of babies having neonatal
 
tetanus at birth, with most 
of those dying as a result, and on an acceptable
 
error of one-third in tetanus-specific mortality. Based on the pretest

finding that interviewed women have had an average of about 1.5 live births 
over the past 6 years, it was estimated that interviews must be conducted with
 
about 2,300 women.
 

We will attempt to obtain 30 interviews, on average, in each of 80 selected 
clusters in Sine-Saloum in order to obtain the requisite number of 
interviews. After the selection of the 80 clusters (see below), the procedure

will consist of interviewing all ever-married women between the ages of 
15 and
 
44 in each of 10 compounds in each cluster. 
 This is based on an estimated
 
average (according to the pretest and discussions with Sanegalene Cc sus 
officials) of three eligible respondents per compound.
 

Th1e first stage of the sample selection was carried out at the BNR the week of
 
April 19. The primary sampling units were all 
 censtus tracts in Sine-Saloum,
excluding tracts in cities and towns with large health facilities. Eighty 
census tracts (out of 
 957 in all of Sine-Saloum) were selected with
 
probability of selection proportionate to the size of the population reported
in the 1976 Census. For each of the selected districts, the BNR has provided
 
a map showing its lcation as 
well as villages and ronds within the district.
 

For each tract, the BNR is also providing a list of compounds or a detailed
 
map showing the location of all compounds In each village. The lists and
 
detailed maps will 
be the basis for the second stage of sampling. A compound
will be randomly chosen as a starting point from the lists and/or maps from
 
each selected census tract. We will systematically select nine other nearby

compounds to form a cluster. Arrangements were made for 
 the JINR to copy tile 
materials needed for the second stage of snmpllng, which will be mailed to CDC
 
shortly.
 

The coding of the completed quen.ionnnire; will take place at the BNR in
Dakar. It ii anticipited that tap ediLting, data proc.uni ng, aud datta
analysis will be done at CDC becautci of the BNR's limited access to computer
faclitlen. Ilowever, some preliminary hand tabulations may be performed In 
Dakar. We are tentatively planning for the survey co-directors to tLIavel to
CDC to collaborate in the processing and analysis of the nurvey datn. 

V. PRETEST OF QUESTIONNAIRE 

In designing the quet lonnaire, the FJ'ED collaborated with epidemlologilsto
from CDC'n Internatlonial Iealth Program Offi.ce (particularly Dr. David 
loymnnn) and Nutrition Division. Aie prevow; ly mentioned, connultationtl with 

Mr. 'llod.ji also reaulted In improvements in the questionnaire. 
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USAID/Senegal and CDC, a final draft of the questionnaire is to be prepared. 
After approval by the Senegalese co-directors of the survey, at least 3,000 
copies will be printed by the BNR. 

Although the questionnaire will be in French, the interviewers will have a
 
booklet of the questions translated into Wolof and Serer, the languages in
 
which all interviews will probably be conducted. After finalization of the 
questionnaire, a training manual will be written at CDC and edited by the
 
co-directors in Senegal.
 

The field 	work will be carried out by four Interview teams, each consiting of 
three interviewers, a supervisor, and a driver. In addition to the 12 
interviewers, at least two other women will be trained as interviewers in case 
any of the 12 leave the survey for any reason. Selected villagets will he 
notified in advance of the arrival of an interview team in order to Increase 
the likelihood that a given woman will be at home and to decrease refunalo. 
We estimate that each interviewer will be able to conduct tit leant 10 
Interviews per day. Each team will, therefore, be able to complete one 
cluster of 10 concessions, comprising approximately 30 women per (fay. Taking 
into account travel, holidays, revisits to som v!1lages, and unforeseen 
logiatics problems in the- field, we estimate that a survey of 80 clutiters 
should take 5 weeks. To ensure completion of all clusters, 6 weekti of Itlld 
work have been provided for in the budget. 

VI. TIMETABILE AND BUD;ET 

A. Timetable 

Wo anticiptte that Interviewer training will begin in October of this year, 
with fteld )rk to fast for 4 to 6 weeks, beginning in late October. Two 
contsiderationn have dictated the timing of the survey. Firat, It in expected 
that health and nutrition are at their worat duiring summer nild fall. the 
period longest after theil nat harvest and the weottest time of year. We, would 
like to ntauge health condittions it their worst. Secoid, travel within the 
Si u -Saloum Io difficult during the isumer rainy oeason Thus , October sitd 
November appear to be the tiontha bast nulted for the field1 work. 

8-9/fl1 	 CI)C coetacted by tlSAltDfSenegal to disictiss the pons Itility of CI)C 
annI taaier I ti 4 SI it 5a I ote Itsinl I h !;orvevy. 

10/1 Di ouanloiia its Inskar betweet USA1D, HNR, Andi CD(C itlclIneai, 
II, r d ( , 1.1-1 rg and Jay Yr I emaitn, Sion ttlig olle t I Ver , 
ethodology, s1t41 feaibilllty of survey. 

S/1t1 Hoot Intjs Daknr David (C ,,|tl lt ),lit botw rf Il;-y-1lti 11C tomi, Int 
0.1,A 11). aind . negel I coe agec Ia e anttt- i i polt alit In I 
Ittlvl vlcnt I lt I Io a eur eo i he nut vey t turthot411i i 

dalfliil otilVoy object Iva atlld eeutliltt l 

1-3/82 	 Divtololfosit of draft tittoetninafro, 



Page 9 - William H. Foege, M.D.
 

4/82 Trip by CDC consultants Goldberg and Friedman to:
 

1) finalize arrangements for survey directors, coordinators,
 

interviewers, survey methodology, field work, data
 

processing, etc;
 
2) draw up a survey budget;
 
3) pretest the questionnaire;
 
4) determine the bampling methods to be employed and carry out
 

the first stage of the sampling plan.
 

5-8/82 Finalization of questionnaire, writing of interviewers' training
 

manual. 

9/82 Printing of questionnaires and manuals.
 

10/82 Training of interviewers and supervisors.
 

10-11/82 Field work. 

12/82 Coding of questionnaires. 

1/83 Keypunching of forms. 

2/83 Fditing of data tape. 

to CDC by Mr. Fara M'Bodji,

3-4/83 Preliminary data analysia with trips 

BNR, Dakar, and Dr. Abdourahan Sow, University of Dakar Medical
 

School.
 

B. Budget 

I* Pretest (April 20-24) (310 = 1) 

(310 * 1) 

i. Field work 
1T 4 supervisors (BNR employees) 

att 35,000 each 140,000 450 

2) 2 Interviewers (experienced free lance 

workeri) tt 40,000 each 80,000 260 

3) 

4) 
5) 
6) 

1 Driver (BNR employee) (also trained 

to tnke he.Ightn and weights of infants) 
1 Co-Directos (INR employee) 
18H0 lt-rt fiuel at 225 
Maiitentnee IINR vehicle 

30,000 
50,000 
40,500 

7,971 

100 
160 
130 

2 

b. Admitl tit rnt Ion 

T" 
1) 
3) 
4) 

;h--cretnry(INR employee) 
Clerk - otet'ill and collation 
( aetlonnnirv (paper and ink) 
Copylig of maps and housohold Iit 

10,000 
5,000 

20,000 
100,000 

32 
16 
65 

323 

10 rolls of Ozallde papor 
Ii bottlen Ammonia 

photocop1y papor 

Total iProtest 483,471 jL560 
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2. 	Survey 


a. 	General Administration Supplies and Equipment
 
1) Questionnaires printing at BNR
 

Plates 

Photo offset 

100 reams paper 

Ink 

Labor 


2) Translation of questionnaire to Wolof 

3) Office supplies 

4) Measuring instruments and scales 


5) Vehicles 

500 liters per vehicle at
 
225/liter repairs,
 
maintenance, miscellaneous 


6) Coding and key punching of
 
completed questionnaires BNR 


1) Medicines and candy for villagers 

8) Field equipment 


Total 


b. 	Training
 
T1 4 Supervisors at 40,000/month
 

x 2.5 persons/month 

2) 	15 Interviewers at 70,000/month
 

x 7.5 persons/month 


Total 


c. 	Field Work Salaries
 
1) Co-Di rector-5emographer
 

aL $75/day x 60 days 

s t 2) A Co-Director-Epidemiologi 

at $100/day x 15 days 
3) 12 Interviewers at 70,000/month 

x 18 persona/month 
4) 4 Supervisorn (liNK employees) 

at 40,000/month x 6 persons/month 

5) 5 Drivers at 55,000/month 
6) 100 Village Guidea-Auaistants 

Total 


CFA 

(310 

45,000 

100,000 

500,000 

110,000 

50,000 

155,000 

120,000 

356,500 

731,250 


387,500 


500,000 

155,000 

150,000 


3,360,250 


100,000 


525,000 


625,000 


1.395,000 


465,000 

1,260,000 


240,000 

412,500 
100,000 


3,872,500 


U.S.$ 
m 1) 

150
 
320
 

1,610
 
350
 
160
 
500
 
390
 

1,150
 
2.360
 

1,250
 

1,610
 
500
 
480
 

10,840
 

320
 

1,690
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d. Field Work-Per Diem
 
1) 	 2 Co-Directors at 10,000/day
 

x 14 days each 
 280,000 900
 
2) 12 Interviewers Included in salary
 
3) 4 Supervisors at 5,000/day
 

x 42 days each 
 840,000 2,710
 
4) 1 Driver Co-Director at 3,000 day
 

x 28 days 
 84,000 270
 
5) 4 Driverf-teams 	 Included in Salary 

Total 	 1,204,000 3,880
 

Total Survey 
 9,061,750 29,230
 

GRAND TOTAL SURVEY 	 9,545l71 30,790
 

Jay S. Friedman, M.A.
 

Howard I. Goldberg, Ph.D.
 


