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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 houschold survey to provide baselin
data on family planning, maternal-child health and nutrition in the are
served by the project. This task was carried out with considerable assistanc
from the National Census Office of Senegal (BNR). The survey is to focus, 1
particular, on the specific aspects of health care which the project secks t
improve and on those aspects in which further project {nterventifons may b
appropriate.

The Sine-Saloum Rural Health Care Project has as {ts major objective t
improve primary health care In the reglon through the establishment of 60
village “"health huts” to be staffed by trained health workers. The projec
began operations in 1978, and was scheduled for completion in becember 1981
However, since implementation has not progressced as rapidly as scheduled an
has not been initiated in all arceas, USAID and project personnel have decide
that a survey would be appropriate at this time to collect baseline data |
gome arcas as well an evaluate program {mpact In other arean,

During the firat week of our visit, a draft survey questionnalre was reviewe
with BNR and Ui AID pernonnel and wau modified baned on these discunsionn. 1
conlunction witn the BNR we carrfed out a pretest In three villages fn th
Sine-Saloun  Reglon, during a  I=day perlod, April  Hi-16, 7% women o
childbeartng age were interviewed and health fnformation gathered on all thet
children born within 0 yearn of the Interview,





http:modifi.ed

Page 3 - William H. Foege, M.D.

E. Service des Grandes Endemies
l. Dr. Jean-Michel N'Diaye, Director

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

III. INTRODUCTION

A, Bnckground

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 estiuated 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 Project has been in
operation since 1978. As set forth in the AID Project Impact Evaluation
Report No. 9, the objectives of the project are: (a) to establish u network
of 600 village health “huts" staffed and supported by commnity-level
personnel throughout the region, and (b) to improve and strengthen the support
infrastructure of the CGovernment of Sencgal for services tc health centers.,

The project was scheduled for couwpletion In December 1981, However, 1its
period of operation has been extended, since the fmplementation of the project
has not progressed as rapidly as scheduled. Tt has not yet been inftiated in
several departments, so that USAID and project personnel have decided to
conduct a survey, which would collect baseline data in those departments vhere
the project has not yet been implemented, and program {mpact data in those
departments where it has been {mplemented.

After preliminary discussions with USAID/Senegal and the National Censug
Office (BNR-Bureau National de Recendement) personnel in November 1981 (Bee
Friedman AID/RSSA trip report dated November 16, 1981, and Goldberg AID/RSSA
trip report dated January 18, 1982), USAID/Senepal  requested  technical
agfntance  ftrom  FPED/CHPE  {n  conducting this survey with  Sencpalese
counterparts, f(ncluding questionnafre content and oretest of quedtionnalre,
aample denign, logtatics of tield work, and budget plan.  Fleld work conts are
to be funded by USAID/Sencgal,

The afm of the survey {u to obtain fuformation about family planning demand
and  uhe, maternal-child health wtatus and nervicen, and nutrit{on {n the
Sine~-Saloun. In addition, {t will focuu on the npecific health care factors
which the project fnterventfons neck to fmprove.  Thene factors {nelude birth
npacing and  breastfeeding, obstetric, prenatal and poutaatal care, and
proeventfon/treatment of diarrheal discasen and malaria an woell an
vacclne-preventabhle diueanen.  Physical acconn to and une of health care
factlitten nhould aluo he meanured,
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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 1infant 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 cach 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 welighing and
measuring each child and checking for other indications of malnourishment.
One motivation for obtaining this information is that USAID/Senegal 1is
striving to help Senegal achieve self-sufficiency 1in 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 1initial {indications are
that the former is not of much significance in the Stne-Saloum.

The survey also includes a section on the knowledge and use of health
facilities and the services they offer. The survey 18 to include considerable
information on 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 thelr children in case of 1llness or injury. Data will be
collected on breastfceding, 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 neriod
will be important not only in regard to child-spacing and fertility, but also
in regard to the nutrftfon and health of {infants. Lantly, the {individual
interview will f{nclude soctoeconomic and demographic nformation concerning
the reaspondent and her husband.

In addition to respondent f{nformatfon, we will obtain relevant {nformation on
the compound {n which the respondent liven and on the vitlage {n which the
compound {n aituated.  Thin i1l include data on such thingn an population,
water sourcen, and the presence of health facil!ties and schooln., We are also
conwidering the fnelusfon of neveral questions on agricultural toplen which
could he uned to Hnk agricultural practicen and polictes with health statun.

The nurvey will be population-baned with the universe befng all ever-marrled
women between the agen of 1% and 44 Hving {0 arean of Stae~-Saloum not nerved
by honpitals or large health centern, Therefore, we will exclude from the
sampling  frame nfne cltfes and townn, whone combined populatfon of about
200,000 representn from 1% to 20 percent of  the Sine-inloum Regloa,  The
reglon connfnte of nix departments; the health project fn carrently operating
in only four of them, By carrying out the nurvey {n all nix, nome comparinonn
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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 1 percent of babies having nconatal
tetanus at birth, with most of those dying as a result, and on an acceptable
error of one~third 1in 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, 1n each of 80 selected
clusters 1in Sine-Saloum 1in 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 betwecen 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 Senegalene Census
officials) of three eligible respondents per compound.

The first stage of the sample selection was carried out at the BNR the week of
April 19. The primary sampling units were all census tracts in Sine-Saloum,
excluding tracts i1 cities and towns with large health factlities. Eighty
census tracts (out of 957 1n all of Sine-Saloum) were sclected with
probability of selection proportionate to the size of the population reported
in the 1976 Census. For cach of the selected districts, the BNR has provided
o map showing its location as well as villages and roads within the district,

For each tract, the BNR is also providing a list of compounds or a detailed
map showlng the locatfion of all compounds In each village. The lists and
detailed maps will be the basis for the second stage of sampling. A cowpound
will be randomly chosen as a starting point from the lists and/or maps from
cach selected census tract, We will systematically select nine other nearby
compounds to form a cluster. Arrangements were made for the BNR to copy the
materialn necded for the second stage of anmpling, which will be mafled to CDC
shortly,

The coding of the completed quentionnatres will take place at the BNR {n
Dakar, [t 1s anticipated that tape coditing, data procesuing, and data
analysis will be done at CDC because of the BNR's limited naccess to computer
facilitien. However, wome preliminary hand tabulationns may be performed {n
Dakar. We arc tentatively planning for the survey co-directors to travel to
CDC to collaborate in the procesning and analyain of the survey datn.

V. PRETEST OF QUESTIONNAIRE

In dentgning the quentfonnaire, the FPED collaborated with epidemiologtiutn
from CDC's Intornatfonal Health Program Office (particularly Dr. David
Hoymann) and Nutrition Division., As previounly mentloned, connultations with
Mr. H'Bodj! alao rewulted in {mprovements in the quent{onnafre,
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USAID/Senegal and CDC, a final draft of the questionnaire is to be prepared.
After approval by the Senegulese co-directors of the survey, at least 3,000
copies will be printed by the BNR.

Although the questionnaire will be in PFrench, 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 counsisting 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 aurvey for any reason. Selected villages will be
notified in advance of the arrival of an interview team in order to {ncrease
the likelihood that a given woman will be at home and to decreane refusals.
We eatimate that each {interviewer will be able to conduct at least 10
interviews per day. FEach team will, therefore, be able to complete one
cluster of 10 conceasfons, comprising approximately 30 women per day. Taking
into account travel, holidays, revisits to wsomc <+vi!llages, and unforescen
logiaticu problemn in the field, we estimate that a survey of 80 clunters
ahould take 5 weeks. To ensure completion of all clusters, 6 weeks of fleld
work have been provided for t{n the budget.

VI. TIMETABLE AND BUDGET

A. Timetable

We anticipate that {nterviewer training will begin {n October of thin yoear,
with fleld wrk to last for 4 to 6 weoks, beginning in late October. Two
conniderations have dictated the timing of the survey. Firat, 1t {s expected
that health and nutrition are at thefr worat during sumser and fall, the
pertod longent after the last harvest and the wettent time of year. We would
Itke to gauge health condftions at thefr worst. Secord, travel within the
Sine-Salous ts Jdifftcult durfng the summer rainy seanon Thua, October and
Rovember appear to be the wontha best sulted for the fleld work.

8-9/8) CDC contacted by USAID/Senegal to dfacunn the ponafbility of Che
annfatance In a Stne~Salounm Health Survey.,

10/R) Diocaaatonn tn bDakar between USAID, KNKR, and CDC conuystantu,
Homard  Goldberg  and  Jay  Friedwman, tegarding  obfectiven,
pethodology, and feastbtlity of asurvey.

12/8) Heettngns tn Dakar between David Heymann (CDC epfdemtologtat),
USALD,  and  fHenegalese agenclen to  dlocuas  the  potential
Involveaent of theae apencien tu the nutvey and to further
define durvey ohjectives and content,

1-)/82 evelopment of draft questionnatre,
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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 sampling methods to be employed and carry out
the first stage of the sampling plan.
5-8/82 Finalization of questionnaire, writing of interviewera' 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 Editing of data tape.
3-4/83 Preliminary data analysis with trips to CDC by Mr. Fara M'Bodji,
BNR, Dakar, and Dr. Abdourahman Sow, University of Dakar Medical
School.
B. Budget
l. Pretest (April 20-24) CFA U.5.§
(310 1)
2. Field work
Ty ~ 4 supervisors (BNR employees)
at 39,000 each 140,000 450
2) 2 tnterviewerns (experienced free lance
workers) at 40,000 cach 80,000 260
3) | Driver (BNR cmployee) (alao trained
to take helghts and weighte of infantsa) 30,000 100
4) 1| Co-Director (BNR employee) 50,000 160
9) IHO MMtern fuel at 225 40,500 130
6) Matntenance BNR vehicle 7,971 2¢
b, Adminiutration
TY Secretary (BNR employce) 10,000 32
1) Clerk - atencll and collation 5,000 16
3) (ueationnafre (paper and ink) 20,000 65
4) Copyiug of mapn and houschold listo 100,000 323
10 rolls of Ozalide paper
# hottlen Amsonia
photocopy paper
Total Protest 483,471 1,560
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2. Survey CFA U.S.$§
(310 - 1)

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

Plates 45,000 150
Photo offset 100,000 320
100 reams paper 500,000 1,610
Ink 110,000 350
Labor 50,000 160
2) Translation of questionnaire to Wolof 155,000 500
3) Office supplies 120,000 390
4) Measuring instruments and scales 356,500 1,150
5) Vehicles 731,250 2.360

500 liters per vehicle at
225/1iter repairs,

maintenance, miscellaneous 387,500 1,250
6) Coding and key punching of
completed questionnaires BNR 500,000 1,610
/) Medicines and candy for villagers 155,000 500
8) Field equipment 150,000 480
Total 3,360,250 10,840
b. Trainin
1) 4 Supervisors at 40,000/month
x 2.5 persons/month 100,000 320
2) 15 Interviewers at 70,000/month
x 7.5 persons/month 525,000 1,690
TotLal 625,000 2,020

c. Fleld Work Salarics
T) Co-Director-Demographer

ac 575/day x 60 days 1.395,000 4,500
2) A Co-Director-Epidemiologist

at $100/day x 15 days 465,000 1,500
3) 12 Interviewers at 70,000/month

x 18 persons/month 1,260,000 4,060
4) 4 Supervivors (BNK coployees)

at 40,000/month x 6 persons/month 240,000 770
5) 5 Drivers at 55,000/month 412,500 1,330
6) 100 Village Cuilden-Asaistants 100,000 320

Total 3,872,500 12,490
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d.

Field Work-Per Diem

1) 2 Co-Directors at 10,000/day

x 14 days each
2) 12 Interviewers

3) 4 Supervisors at 5,000/day

x 42 days each

4) 1 Driver Co-Director at 3,000 day

x 28 dayr
5) 4 Driverc-teams

Total Survey

GRAND TOTAL SURVEY

Total

280,000 900
Included in salary

840,000 2,710

84,000 270
Included in Salary

1,204,000 3,880

9,061,750 29,230

9,545,171 30,790

T2 € Pruidica

Jay S. Friedman, M.A,

Howard I. Goldberg, Ph.D.
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