
1T0 !P 	 Q ROMEPRNN 

Memorandum 

Jay S.FremnoMA PubliciHealth Anayst, Program~ Evlaton Branch,
ivsin 	(FPED) Center for noith rom t1on andrro 	 as 0,~Family 	 Planning Evaluation iD 

YFore1ig 	 Trip RporQt (AID/RSSA): 4Sengl Service SaListics andLoitc 

Control
 

Thou CA -""Ogden~'
 
-_ieco 

_' 
A''"C C 

h.4 Horace~AA'3A 

'SUMM4ARY J
 

"
1. PLACESO"DATES*.AND PURPOSE OF TRAVEL 

II. PRIN4CIPAL"ACONTACTS 	 4 

III* BACKGROUtNDA> 

V. OTHER:ACIVITIES;'~:"~ 

SUMMAhRYA 

Services were provided as a consultant to a USAID-sponoorad Family Health 
tot (1)design aservica statistics system to provide valild data on 

"~Project 


of family planning services, including a,V the number of now and active users 
simple means to folo 3uVp tho5seclienlts whodiconltinue contraceptive'usa, and ~~~'i 

design alogistics eyste@Ua or4'the distribution'of contraceptives used in 
"~(2) 

~pthe proect 

Thu~~ snt~_tages of both tasks wereA accomplished inCSenegal. After 
Atheyprofession4 rteview at7 CDCin Atlantso' both systems ware' finalized as 

in this report. A Frenchilanguage training manual, 'which 'will' be used 
- .appear 

then Arittan and sent to Senegal.to train clinic personnel'Ain their~ us,$was 
Noither system' mgnes eiting A nialor administrative procedures, jand o 

themot'art, mksueo existing pitdfrs 
4.rcsatistcs A yte is'fs on a tickler fil of cliant cards whii'ch 

the resuts of a physical exam and then serve as a continuaing record of 
AC"7AA 

"~.3A~f4.~AArecord 

~4A44.Asutbsequent client visits., Tito cards"are" thean filed by method according to the 
~''~~month of the next clinic appointment. This provides a moane for counting the 

> 

number of active clients at sny giv'en 'point 'in',tiue' as~wol as tche numb~er of. 
monithly viit mad by thesu clients* AAAocinc 


system 	is a "push* Vsytomoiseo decisions 'as to then timingt and 
,AAs~AoAistiA 


4. 	 '',amount of supply deliveries-i made at tho nattunal and/orA regional level$.' 
This type oftis~tic sem Isbasedn monthly Information 'being 'supplied" 
from the lowr level facilities as to the amounts of supplies 'on hand. 'This 

an a monthly report combining survica st43tis5icanform'sation will'be ptovided.~'$ACC;ACAZA4Y 
Ahi 


an t"A otoisAA aa
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ote atvtisi Seea~d n tis7t rip included foll~ow up 4iacsi opf :$ 

npennywsae colaoration onaFec
 a rvosypooe'td 
 ~ V~~~*dto of Contraceptive TechnlogQy, and,
lagaevrino h fia 


~discsin&of te possibility ofprovidingS assistance inconducting suves
 

~ .j4:,.>5'P,.J5PtACESO, DATES, AND PURPOSE OFTRAVELY' 


181 rqusDaarp .;eeglOcobr12Noeme 6 _tth 	 of :UAID/Senegal, 

elthisrj caspcaS&T/PO/FSD and--the SeeaeeFml 
bi'4inisteriaj. agency set up~to adiuinistarl:ti'UADf e proec,'to
 

~--design a record1keeping,~service, statstic, anid logisticssystemU to be used in '2:I
 

facilities delivering family, plan nigservices." This -travel,was inaccordance 

withI the~ Resou'e Spoteices,Agreeme~nt betweenfltheOffice of'	 

"--' 

-. --------- __


Pdopii I -AID, and-CDC/C11PE/FPED;--

1.PRINCIPAL CONTACTS 	 , -

A. USAID-"-~ 

T. Tr. ichael White, health, N~utrition,~ Popultofie 
2. Jts. Co Gibbons, Famuily~fealth'Project 

3. Familx HealthPrjc
 
lo. r Oumar MarnDirector 
2. ?iroNaudou Lo -

C. Ministry of Public Health,* 

11 M.Jrs# Kati Faye, Dre-ctor, Family Planning.Services,- CapVert Region., 

Chief Medical Officer, 	 Region. 


Region.
 
3., Dr. Kaneih:oe 	 a VertSaow ,
 

3. Dr. Kanhr~ue, hief Medical 	Officer, apSalou 
4.He.Eciline N'Daoi MidwifeResponsibla for Family Planning Services,
 

........... Sin-Saloum Regio~n.

5. Professor Paul Correa, Director, OB/QYN Division, Dantec Hospital,
 

6. Dr. 1.;ah, OB/GYN Division, 	Dantec lHospital, Dakar 

DeSe alesa Family WelfareAsociatio 

I Mr .TlmEeuie 	 iatF 

E.Survey adDogphDivision, Statistics Directorate 
T1.MroIaimCom Diop, Directore 
2. Mr. Lamina Guoyao. 
3. Mr.. 1ouhamadota Oueye. 

III, BACKGROUN4D 
to the USAID-spoo-AL the request of.USAdD/Senegal, 	 Iaprovided consultation 

* ~ 
sored Vasily Health Project, a special bi-isinisterial government agency, whicht 

concupt of'seeks to improve ate'nal-child hualth in Senegal by promoting tli 
birthopecing in the Cap.Vart Region (which inclIodad the city of D~akar nd 

Andin the Sine-Saloum Regioo-over an--I8-month projact- ---­*sirrouAing auros) 

Servicoo Vill.be, initially provided in approximately 12 Ministry of 
-period, 



--

4 

1;iN 
i 

I ~ -vk~~4 ,iVoV 

aff ilat ., After 18~months, services will be extne to'the Thies an 
Casa~a-- vra dditinlrein 
 -mnth perod.
 

~ The scope of work i±ncluded: 1.~)design a recordkeeping system~ for prvdnse5rvice tatitics which would allow clinic personnel to easily keeptrack ofterfamnily planning clients ,',as well ias imuprove reporting inorder~to~7 
) generat valid service statistics; an 2deinalgscsytmfothe 

""S;distribution-iof contraceptive-and~other supplies to be~
usd nth aml
 
He,Pojlt ct 


-


STheinitial stages of both tasks were accoinpishe-d incollaboration with ASBEF~A'and Ministry of Public Health personnel, ip particular Mmne.: Kati' Fayealamidwife 1who ,isCoordinator 'inthe ,Cap,,Vert Region and-Deputy Director at the
national ,level for Ministry,of Health'Fauily Planning.Services. ,After review
by FPED/CDC: colleagues in.Atlanta,-both systemts were put into finil form, -andan appropriate training manualwas written in French and forwarded toUSAID/Senegal.
 

IV. -RgCORDK1EgPING AND SERVICE STATISTICS SYSTEM 

Thenewly-designed aystein-is manual }not computerizad nor dependent on­machines) andwill not change anj existing clinical or recordkeeping,procedures. It will be based on three new forms,' in addition to a' standardclinic register, which isalready in use In family' planning and other healthfacilities' in Oenegal.' 

"Thea firstformconhists ofthe twoopposite sie 
 fa tickler file card for,
each client. Thseod:oml~napitatadidentification card to be
given to each client. The third formis a monthly'report otnew acceptors and
active lusers,' which:also includes comnmodity~ supply and usage information Inorder to permit routina monitoring of thae logistics system inaddition to
family planning service statisticso, Bach form, which vwilI have a distinctive 
name and lst,.er number -code,. is discussed- in detail below, 

A.­ F-l: FichedoiConsultants(ClientForm)
This form wil. be preseonted on cardboard stock and will be called PX'-., Fiche
'do Consultants .(see Figure Iaand lb)-. After the records'system isimplemented, Itwill be completed for all femole family planning'clients atthe' time of' their first visit when a medical exam Is performed, itIs-before
<I-decided which contraceptive method will be used.,- The form records the woman'sage, marital status, client number, pregnancy history, and results ofSjynecological amedical exam#; At the bottom of the'cord the method to be usedvillobe indicated byia 
check mark VI) after this decision ismade* 'The formshould alsobbused for sale condom clients without recording the medical
information. 

ifaclient is given~ another subsequent complete physical exaa, particularlysthe time of a teethod chatige because of side effects,, anoiw Fiche doConsultants, will be completed and stapled on top of the previous ones 
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PLANIFICATION FAMILIALE FICHiE DE COt4SULTANTE 

14ESSE PRQFESSINLLEDU 1MRIV 

GROSSESSES AVOR'THENTS MORT-?NES ENFANTS DECED)ES ENAT2IAT 

()ATCEDINTS PHYSIC!OOIQUES-: MENARHE REGULARITE BNAC 

DUEE DATE DES DEPJNIERES REOLES DYKNRIH, EORAI 

(2) ANTECEDENTES:~ PAIYOGQE CIUA~l EE1A 

()EAELN9E TESIONI ARTERIELLE COU PQ"NOV rT 

OEDEMES RECERCHlE DE PANWLIOt4 

AF "()OAMENS C0KPL0K3NTAIRE s ALBUMINE SUCRE 7/ 3 7 

iIE(ATOCRITZ BW GS5 Rh_______ 

F(A) ORGAliS DES AMEIS 
()SPICULtJM: (1) VAGINI LESIONS ________ 

(2) COL COLU OIINIONS (BROStONt 11Y8?ES, LACERATIONS) 

FNEEsOARX(RI)__..VAAS(AC9.. 

(1)UTRUS:I TALLI IlW i.. 

7OIITr F 7tllI 

(2 A~-~ln. 

(D) PRLEEHM FRTI AIA RTI Zm tow 

'F'XXT11W01 CON-IWLTEl __________DIU___AP11WH 

7 
A3<'' ' F7". 
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OMLY'PLA.NNfIG a~CLIINIT CARD 	 NO.~ 

_NEADDRESSa 	 a ~ y 

AGEDATE 	 ARITAL' STATUS 

"(1.) 	 MENSTUAL HISTORY:. MEAC REIGU, ITY FLO 

DURATION DAT,-O LAT'ERO MTORA aIMNRHA 

(2) 	SIGNIFICANT )flSTORYt MEIBDCAL SURICA 4IVIE D TARY 

(3)CLIICA~L!iEXMIBPKHARR RSP. SYS 

BRAT ABDOtIN TIYROD VAICROSZ VEINS____ 
a aaE'aDM4A' ' Ia'NFECTIOSma~a 	 a> 

'WASSESHAN 	 BLOW~ GROUIP- Rit ' 

(5) 	 MOYOGICAL EXAM: 

(A) 	EXTERNAL~ OIZIALSs 

4, (5) 	5P=WUH: (1) VACANAI LESIONS DSCCH, 
+++++++:% : +++++++:++?++ ++: ++++ +++++ 	 +++ OC+ 44:+++++OO*OC+ + +AtL++++++ 

.....+........... .. .. 'a, .. . :+ ++ + + ++ ,+ ,++: + + -+ . + + : 
+: + --+..:i::! 	 a ,,..+. ...... ::+.: .,-'a *',',a,>'ar+(a) 	CEZU 8~Zl. 1 HAR POITO"+: ':+-++ "'a" 	 -:14 a"'+ +:+++, 	 "a +5+ ::+ + 4, 

ay) 'a a"'a,4++ 'aa ::i :+ i 

(2) ADE OV*~..mmlem RET-AIA	 aUK.. ,- ,I-la ......... +++ "a a ""a" 

(ana) " -- Da.(0) 	 SAKP ~ VAGINA NaRa C~OVA1ALEaSMEAR=aBZ 	 L -ax ilr 



*1211 1fi 11 e 
oa 046o4~ p ans p~ot~dqd 

tobreolt ie .lehsorr oita ~ryesult~theh@ll'U eam n 4oat 
M Odi-a; c clint refe will beo Qoaiind.ohprobli ms'aF rd . wtetch the clinic 

weitu filliin nth tof theice durenussbervdiainforection (Sin 7)e
Iootnto sys' e a mdical foraile for te~ clent This shouldm be in an 

thciesnt hoysadical e xami~to, eon thschewhnh coud not b cnarined 

Activ~ ~ inothe~ e o te rsnl fengerves shcoud~ clients bntealnc 

:enpste ide of thFich deniu t th ieo hi routine,visite~~ oant nex 

itcluet firif _#qzic~atinfop inoe ib4tebl&edical on to curetsr 
intote sy~steaenstrual-inor-(Q)mati4a thdatthenaad*jace'$~e-o the 

Subeque~nthtndvisits ofs th et to thecentr ae recordd on the 

first side of the''card, deaisof this section n be referred in.:the remarks 
column to a more extensiv dal file. 

Depending on the method chosen, a tab with the ne of the method will be 
aff1xoie I&tof4 positions on ther top of the card* The tabs willifacilltate 

$~<counting the cards by nethod, when file4d. The cards wll thsn7beeiled in a 
'A~
 

Vertical position in an open file box-the Wiellc: invutuai~
 
frnt according to, the month&of the next clinic appointmeint> There will be
 

f liides between ech4 ,*onth (selgr 1) Attetime of 4method 
change,:_the old- tab must be removed, or cut, off'with a scisr& AZ tab for the 
now methnod will, then be affixed .in the appropriate positlon. 

At the and of each month, acount will be made ty method of the cards of allI 
clients in succeeding months whose next appointment has not yet fallen due. -- ' 

These1 clients'will be -constds,.d-.jactive;" that Ifs# they hae a contraceptive sr 
>~--method ln,inther jossession, are'prsumably using It, and havo an appointment 

for. a subsequent~visite 1Tbase. adAWAEia4 hafiob the mont of~the next 
visit In the front~part of the box behinds large, separator labeled "ACTIM" 

At the same time, a count will be made of aiR cardsaromaining in the file 
*under the m1onth'which has- just endcd. These are women who havea not kiept their, 

scheduled'app*onmnt ,during the previous month and are now- considered to be 
INACI ,'for piroga purposes, sinc, thoy have p~resumbly run out of their < 

-4;4~- supply of contraceptives,(notstrietly true for IUD clients). These cards- --
-. 

will,be removed and placed In the recar part of the soae file box by month of 
aissed,41sito, behind a large divider, labeled "INAC'TIVE." These clients can
then be followed up by means of home visits to ascertain Owh reason for their 
tailureo return-,to the clinic. At that time, they could-be motivated to 
resume contraceptivo use. It follovup activities do not yet exist, so il be 
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cho~~ ~ h ~ caeial tgso h eea rjc cards, will- b'main­

on 	e flloupactvites re egu, additional forim to monitor these actvi"Y i1 

S As a spec~ial case, ~womanwho are found to be pgiatt htv*of,a k~ept
 
appotment will be gien/an'appotntent to returnudn th.motdwhon the birthi 
isdue,. Their card wil b ksptlin the active file under the mnnth of this > 

appointmento Although this will overstate the nwaber of ective clients, it 
will facilitato post partu fllwup. Ifitis learned thait ttie client has 
diled, becomm.enpausal, or4 Wen4 storilied, the@ card wil~be jermanently,
 
removdfrom the aciv file
 

To fciltateuseof to;sae*,~a stan dar mon thly-supply =u~t Wbdotoeiiiiod': 
forconoms Ne~apoonl'and. ,otheri spermicides., Based on experience also~­

whrIsgetta 0seulacutr~o ot be etablished as an 
~ upe Irliait"i th ainigoftepbr Theeore, a 6-sonth supply of~ 
i> 	condoms:.i 1ora ee4 Uelacints ould be 120,pieces, and a 6-month supply
 

of"NooSsmpoonwOIoldO tubes (of 20 tables), Theme nous can be changed
be si 
assngloeprgrm maaor ieoxpereonce. However, for convenience 

method used (or a fixed n-monthesupply)#4 

1)
Theivisonbtween active an iaciv cJ5~VGlnt will have tw purpose$$ 
7 

47 tooprovide sit accurate 'count of the numberof active users, and 2) to count 
4 4

and identify those clients who have4 discontinued use and are in need of 
f7~ 	 begun. It could also be used asollowupt ifand when follovup activities are 
abauis to, estimate a ratio otdi seont~inuin clients. 

Clinic personnel will be trained in-the use of PP-I "etche do ConsultantoN and 
thedAbI~ W7WbU~ witth 	 raining manual that hs besen prepared.syste aid ofth 


Be. ...- 2 Carte do Randea-vous li itun Card) 
41 	 I 

calJolITY-? -Carte dI Rendex-Vous,* whichTh. secondI form to be used will be 

of 	Health Clinics by,having thou rerintedto include on the first page$ 
4'-­*MINIST5R DS LA, UNTE BLIQUI, 'COMZkDOZ 

SThis card will be kept in the posession of, the family planning4 client (it call~ 
also be used for other nonrtamiy planning clinic patients). Tbe card conto.Iun 
the client's name, address, her/his, client num~ber, eind same foer rocordlog LIE 

4 114"-

-When
date of 21 subsequent appointments. a client arrives at tthe clinic for 
an 	appontnt for a subequmnt visic, the file box is searched (or the 

de Consultant* behind the divider for the month of4 
~~'' appointeento The fiche do Consultant* should be tiled within oath monthly4 4,client'siliche 

section in numoricul order so that they can be quickly found. to is 
111-

paicu..lAarnly motatfnag cltnicb. 

I suggest~ that with one minor addition, the number'ing systees altomASy to use at 
4{4444~144-

?*M.1. de tiedina be adopted by ail Sensalosa family planning clinics,
-~the 

The ntmbor conssts of a left-hand numral, which Is a consecutive count of 
-
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eamil 	 beinningnall 	now f lnigcinsoakya oachi January 1. Vollowing 
~isa 	 which isfoloUwadthsnuea dash, 	 by a two-digitt nubr ruprosening 

The minor additionis that this two-di'git iubor b~e precaded:-by aniuLhar onu ' 

or two-digitnmber representing~ the month of ti~ client's first visit,:which<~~. 
would result Introspae nuPmaras51# aodby~ihs Thrfro~o
example,- the184th now'client Lnwuclinic:'in 198lwho entered In June would be 
assigned 184-~68 as hot/his client number' on the P4 FICh. do nstne 

on the P1-2 Carte do Rendez-Voius. This number would be permanently ~­

asindt this client, even in subsequent y' cedoCasranein-'-I 
-~~and 

T~ he file~o 'I- lirg clnc y relejringtotb et nubr or the~Crt a
 
Ools'ndaz-Vout, buttialsoprovidesi-2) aruningcount of cow clients which
 

ca sd for monthly .and annual reports, and 2).a means of measuring th 
-lensth of ti clients haIve been users as a'further basis In estimating a 

o diconinungclients for various time periods,rato 


C, 	PF-31 tp:r DOActivites Pour 1. Hois do(eor
 
for the of ,,.o
 

jthird form to e used wil1 be called, ftimulairo 1?-) WRA DIACTIVITES 
POURI LZ MORS 'DE subtitled I'L*IICATtOt4 VA)ILIA1A14 (so@ 
Figures 5a and fi). Terratof this report is the same V'fuat as are other 

.,The 

Ministry of Health monthly reports for other clinic activities suc as
 
*pretatal/postatal care and pediatric counultations, tt will be printed on
 
the same paper as the"similar Ministry of Health monthly reports.
 

.In Section A. WVSZIU DR5 COKSILTATIONI this form gathers monthly Information 
on the number of visits to th clIwiic by new end old family planning clients, 

..... mttQ, Ti &=tas gathered from the daily clinic register, which is 
already Inuse inall Seneglese health faciities. Inthis registur, all 
onIsulttions are chronologically recorded end totalled by type at the end of 

. -I 

each month. Visits by male condom users should henceforth be recorded also. 
(Asimple system for conds distribution in the reception area of clinics 
should be developed.) Clients re-ada ted@ to the program aftor tij'Vlu5 -

planning clients, XO under no acceptotso 

-injoctable,Visits recorded under the first five categoriess-pill, IUD, 	 condom 
4mee, and other motho&dshotld only include visits when 4 coontr.cpttv. 
method is supplied or visits for an IUD checkup. A visit for a mothod chango 
should be recorded under the new method Oiven. Other types ot vivitso such 40 
treatment of method copicAtions, IUD exipulsion and IUD0 reoval, uhere nono 
method is supplied, should be listed under "other visits
 

The next category of informatiOn on the P1-3 monthly report, '*txbro do
 
Consultsate Actifs,' to gathered by counting the PV-I Fitfl# 4o Cosultsinte,
 
which are In the active section of the RNl box whoso 4ppointmnts in
 

moths have not yet fallen due. These should t. counted by mothodl-subsequent 

which iofailitated by the appropriate tooafxdt h op of each Card. 
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"A'' 

1REPORT FOR THE MONTH OF ~mmmmmmm 3' 

~CENTER 

P~~WILY PIANINGm3 3 

'.1" 3 A. CLIENT VISITS ~ 

PILL' IU INJECT OTHER MALE :INFO. VISITS TOT 

OW -CLIENTS' 

TOTtL 

B. NUMBER OF ACTIVE CLIENTS 

PILL IUID INJECTABLZ OTHERS HALE TOTAL 

C, SUPPLY AND USE 

BALANCE RIVED USED BAWACE 
HOWN~t UINO .DURI#. .END Of 

METHOD EONT P 4KOTONT11 HUP 

##ORINYL 1+50 CYCLE 

HI#11?? U CYCLE 

LIPPES LOOP UNIT 
;':!5 ; : )1?: ; ; , ;: : 3'.'2':'3-3 ' .........
COP POt.T UNIT 

COPPER?7 UNIT 
99!" ? ...--70 " ~ " "i!,........ :20 T 


INA'O-PROVERA MIPULI-10 DO89Cm 
APULS-1 mmmm 

3km3'3 UNIT 
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Thi wil provide the number ofclients cntraceptl4it i.n the area sorve by~ 

reortcaneprpared f parts A atd1ofi .. 
>aietpe~o foirmat. To arrive at the annul total of client vsts ' 
fo each month of the year isadded up,- Since, tlie "n r docnulat 
actifeisa prevalenceeelVfo~r a ginpoint i tdime th fiures as of 

Pag 7 Wlim H oeM.. 
National and/or regionl lval eports can-apeqd byoaln the ~ 

S reports facil services. ....forneac •+ty,+...... + 
:aports at the regional wou ide a oa ofall fc e i t 

regon rports at the national level ~would provide a tota oQf all.reonsl.& 

tor~tklL~litWIpar-Of thisk form, under C.,_t +++++ 

Qns (I-iad Ue), will"be-euiclbihd below in"Fart7l 9 tc 
* cu++;+;(+y+ ; 


++
 
-At -. - +g l , y?! ++++++4he presn~tim.,there Is,aseentially nologistice aysteiu inSenegal for 
tha.,procuremento storage, and distribution of family planning . ipplee. 
Al~though; contraceptives are stored under cleani and dry- conditions in the,-

o sch-td,~ 

inventories ekited prior to my visit, and there is nio reguar system for
 

P.i'ds Me Lnamnd other facilitlesl Abulo for periodic 
&,V< 

deUivsry of eupplisufrom a central storage point to facilitiesproviding 
servcoss,-lovevero since family planning services are 4,ist beginning in+,4Vi +iiApproiuioe;men

Ssiig4: this situstio:n should jbe considered anadvantageous' one, sincex ani 
efficient andoetfectv logistic# system can 1e assil V puat into place 'without 

,establishted procodurui .:,The-ot joctives of the logisticesuystem
 
shou 'be.,,to, 'provide family planning fsciUiliesyiLh the correct,
 
rcontr~aceptivus ~In sufficient quantitiesat the correct timefo h on­

.disrupting 

eastp, Inorder to'enouie con~tiuus aailabilit~yof supplies.. *nthe earlyon omyf a anon upp:J +;7, 

-fg.a-priVr 1 j in- particular, Li s essential that abundant quanttiev~ 
of supvUlss are continuously available to~ provide for tho early sharp Increase~ 
in new clients expartenced by all new programs.e 

S A* nation I Lovi ea 
report by the Family' Plonni6S ProeItL 2%uIgnTeam in Project Paper Senegal 

6VV-$-Vp5-0217 recomended that tho-fataily planning logistics systm Ill Senegal be 
based aon using the PI'd. do Medina 'as the central levsuppiily point* The 
'logistics system sould be managed by the supply clork-of the Vaxily Hadith 

-. V\VA~ 

Proj.t IncollAboratto vith the administrator (gestionnaire) of the P.M.i. 

)1eM~dinae Although the1MI do Mdina does noat the present time, have 
nedd fr atina lvelotra o cntoalpttv&ILth waobu#4spceI 


<supply systemescol S s at i PO*. 30 no.-6 

Tnth public and sestiprivate seeo, family plsesnlig wyr$%om at* beigV 
-~ prowidod adtta 7 +jV centers, toughDakir,the following 

VQ5ift55t the numbers I parentheses arae nnual number of active faily 
or vill soon bein C+) Uased on whic\h+7 

V++ 


~.;+ -++,++++.++,+ +?+ 

-+ V V 4i! .. .. .... + +p ' 77+++++ 

U+ ++s:++++V ++++++',m "7+l+]7 +T++++V t + T++7 !+ 


V<,. -+++r+++ 4A-VVV-V VVV. 
+ t + +++ +
 -..V,+++ +,+++m +;+ ,+ *, % +++m+++... + +++ +T +7,+ +++++<++ o++ <+ ....... ........ 


+ '++++ ++++': 
+++ V++ V+'++ + +i+ +
 V+VV;V< V4<VV ........ ............. V +@++ 7+7"V 


V-V 
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planning clients to be served in the first year of the project. In subsequent
 
years, more accurate data will, of course, be obtained.
 

Dakar Area
 
1. P.i4.I. Medine (3.500)
 
2. P.M.I. Pikine (1.500)
 
3. Centre de anLte de Ruf sque (1.000) 
4. Centre de Sante Choucair--Grand Yoff (1.000)
 
5. Dispensaire ltann-sur-mer (200)
 
6. Maternite Abbasse N'Dao (2.00()
 
7. Hopital 1le Dantec (1.500)
 
8. Clinlques de l'ASBEF (2.000)
 

Sine-Saloum Region
 
9. Centre Medical de kassnack (1.5O) 

10. P.M.I. do Kaolack (500)
 
11. (Cntret de Sante de Fat k (500) 
12. Centre de Sante de K ffrine (200)
 

The .M.i. de Ad H Ii; been providi ng tmit y pIlainn i . svi ic(',s for more than 
1 year. Based on pas;t use It In estiate(d that it will use, in the next year, 
48,00) cycies ol pill1;, =hU Ills,, 640 dos's I injctahip,u nitiar',tives , 
204,000 condoms, and -',000 tubes of NeoSampoon. Uin;g the e stimated number of 
3,500 active clients to be served at the P.M.I. dt Mhdin i ahis to­
determining needs in otler centers, the lollowSn; Ivedn itriveplt iv'1or 

8u)plies !or the I Irst year of project pi)erat ion I tIeah as
t~i ility would he 
follows:
 

Il s InUs In Jeta tahl' Neot.tmpuuii Condoms 
F4WciLJ ( .s) (Units) (1os) ('ubeys,) (Units) 

*Ie dt na 4 11, 1.) )50 4, u1; 204, 0()0 
P1kine 21 ,()iw 22. 350 1 ,0(i) 89,251) 
Rut IItir(Ie 1/4 , ()Si)I)( 200 I ,2(J(1 59, 5(() 
Yo! 1t1, '1111f) I Y) 200 J l I ,')(H 

H[ "'.i,~lll-! ., 8', ji() /(i 2 i) I I ,o ()Ii 

II. le Illnt,' 2 ,'+i¢' 22t ]11(1)1 l,8()fi 81 ,.1 l 
A:ihB:F 2 *, tO) sO0 40(0 2/,ou 1199,(i( 
V., mut., k 2!1,UHU+ 225 30(0 1,8}01 '), 2 'ji) 
}K.+) lil} / ,! 0 7 1)() b') 2 9, 5 1 

ld Ic k 1 ,il) 740() |1}1) 9,M ,O 

ilt Ir I ti. , Oo 30 40 24(1 1 1,9100d, 


Tol A\I. 2 ,)1() 2,Ji0 I,3o 19,1)l9) ),iO 

RiundIL to nearest t houtsiand 
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Pills should be supplied according to the following mix:
 
I + 50 dlose 8() percent
 
MInipill 20 percent
 

lUDs should be supplied according to the following mix:
 
Copper T 25 n rrent
 
Cooper 7 25 pt rctlt
 

LippeS loop A 10 pivrrlt
 

Lippes Loup tI 1() li t tlit
 
Lippes Loop C 20 percent
 
Lippes Loop 0 1(0 percent
 

Injectables should be supp iled according to the following mix:
 
Norn sterat. 80 petcent.
 
DepoProvera 20 percent
 

At the present t1rme the P.1.1. de Medina has In ,;fok thei lllwing quantities 
of contraceptives, which iire stored in thre,, ditevrent lorat buis: 

Pill: 
I -4 ) 7,8 flU( ,,, I,'+/ 	 y 

1 -A 8') 1,1(fif('ycl I 
Mlnii 11 	 ( 1y,'i,,
 

TOTAL, 11,400 cyc le ,
 

IUD:
 

Copper 1" 4() uit t.
 

Copper 7 I niit
 
l,1)p 'i lmoop ( unit
 

LIpper. l.o) (B ,? Units
 
1.o11)lie' ,lfLo p C ()()JunIlt
i L
 
1,J1) (, 400 tl I Ltj
pV H~ LAi1 ) 1) 


'oAt. Ih-,2-4. tl it
 

1unj Vt a~i	h CyU
 
Dt'lml'l~~~|tie
J doV'Ii 


.I I .t,'l, ( 	 dto:.i0 

Q'ITAI, 	 0 IJUe 

D|ia mhlIr"i ,IV )hn unit., 

T''A1. 	 ' ",,,i,,1 t 

l'her.*,ore., the IA m i rich 	 thut bt sI : oitulilt ' rac.'ptive me' Ibid 

Immediately ,rderie.10* l tIII .nd hashver" mation i t pillIu,"dow irqultrlen i 
4tpirat-ly 4iuluII t ! ed I , IiU 6 Il '.t ",n I," t. .C,,ioa/it .i t ,aia : d t t ivi 
ProIr'il e't' IC aim 1,r : 

http:rderie.10


v
 

1 9 +8 46 000 p clos 
TOTAL cylos 

fo 93asbf
+624,00 cyclum f*orocastpatws i 

UppeLoo B 20 units 
Liper 0unitoopC 


4~r + 5,750 nits-foecast for uise in1983 as a 
1-eair buffer stck& 

TO*TAL 7,6 u~~Qnits 

Noriutrat 21500 doses 

'Ir bufr tc
 
7OTL7j50 doses-ocato s 18asa .2 

Neo8ampoon .1,0 tube 
$47,500 tubes-forecast~for uset 1 983 as 

~ ~1Ii5ar butter stock
 
TOTA 66o50 tube
 

Con~ons 0 units
 
La addtion, to the above wetbode, a.total of 1,000 diaphrapm should be
 

Ssupplied n tho' f@ov~oijIsites In this iam Iprop ttns to oath center, nti 
a denand can bs41iUand forIUUthis had , 60 m-10 wnits, 65at-0IWW 

nits7 MR- unts 'Sm00 units. 80'vio530 units, 85 our-100 units, 90 ~~ 
46 units rive, tubes of extra cream abould be supplied with each 

diaphstaE. 

As will be explaloedlaterp after the tirst yer of project operation, Oabr 
~{vill be more accurato:6measo* forecasings ontraceptive supply nosbased on 
pastageai pMaeictoIncraaa to cles and the o n$ ot new centers, 
Mewerth"O, lt£ . time t,tt . Is a laoew ~ >s spParint'*~thprsesst
surplus oioadm o hand I~nganso; severd ers' su~pply, base on the I 
above etate of uses Atbough action'op this problem can b@ 4*leyd untl 
*sore accurtate "Iuoke data Isa, avai1ehle In about I y'rar USAID houl~d plan to ~~V 
1dspmee of pert of -thlos tock by shipsent Ito nearby o~utrtos, which-ray bae 
a ned fou'wudoue Uorm~ly only a I-yeaz *ianly plus the usual, shipptnX 



0 1,b 0 

me r ao~ 24j3Qflhs' tota sq6pl3.~ *houd be on handtthe national 
'l -Contraceptive ould n~ot beored le~o g tan 5years in tropical
On e.Additioal supplie~s and euipment required for mlonai f 

thaml planning projc will be sot fortin Ane A. 

Man~sment of Contracoetve SueliaB
 
Th pimary o5jective. of a walru ogistics system i~s to a tckou~'
 

Contraceptive method. For thiu reason, itis esential that famiJ planning
stof;,t al1 evels be velltrained in sply management. Sinmlet iscannot> 

be immedte.ly -acmplished in a now prograt it~s best thth 
decision-%&king athority~for orarng jnd ,;shipplgcontraeptive~supplies
remin at h~igher administrative levels~util"-lwr lve a4ffare traied in 

supymanagement. Tiisculled a "puhs'ystem of, raqvii .,n and supply;l
i.& h1hriavLstaf fi-ahkAr- ill-da ide- ths- tin iuazmnts-of­.ind 
contracept ves to ship to faci to in Cap Veiit and SiLne Saloum based on 
monthly nventory reportfiom '.;hese egions* Latera lue level staffar 
trained and become fauillar with supply s,,anagement- pro Icadirets, -4 lJ.!l" system~
of requisition and *upp y ca e'fsoraie~hr hiWilPMlihospitals,
health centers and 'dispensaries ,can, be -mado, remprsbofu h ta and
 

damunt ofcoat raciptivse suipplies they''v1U.' then order 'following '"pp'

managemen~t procedures. 

Forthis reason, I recomnd that Initial responsibillty for determining thbe 
tiniSad aouns o supply deliveries from-the P.d'I. do MIedina be assigned 

toth sply clerk ist to, bassigned4 toth amilyt Planning.0roject.
~~Offi sunder,the diretion of MoE.lasons, in collaboiation withN. Viagne, the 
i< oseti~nasiro-of the 1d4.I. do MedinaPzL rbVja.bct Of i. The supply

>systrn-4V$ be based on three tormst (1 arequisition and lesue vouchor, to
4be ':called 11-4 *SON4 I COMMEAND ,? RTI tE&U IDA IVRAISON" I(see Figure :6). (2) 
a, inventory control, card# or stock card (which is alreaidybeing utaediv the 

3 (see figure 1)~and (3).a 
monthly~ Inventory report of~Ites' of suapply which are on 
PHI? IDI ) to bel called PIt-5.wCarte deStdcI* 

r ceived, issued, and 
had which is the 3over part .of Pf!-) RAPOKT D'ACTIVITlIS POW .LZKOIS: 

01 C, APMOVZSZONOW3T ET CONSOOZOZI(see. figure .5). 

foresuplywill assomsThe~ysta that all-facilit~as ptQviing-waniil'pl&";nr1Ice. will receive a large Initial, supply. of contraceptives equal
 
coJ aproimstiey half the-annual amounts suggested inpart III Aof this
 

4 reporto Whes tLhi,s~n te nt isto shippedo the~ishipmeno:I
ge44iona1re of the flI dto'Vadtna, or the supply clerk of the Failhy Planning cu77 
ftdJect, ,wLl i out FormuF~ire PY-4 *SON DI COOWI.KT? bONRAU DE-firstww
enter thogwqushta n V 

fores
failtt arttie to be shipped (as will~ be expla=tieW'i1h3I
jInfomaion~ will cowe~ from the monthly report- FV-3 RAPPORT, D'ACTIVITES POUR LE, 

Do wil theneniter the *Quantike COmmnd. (amount orderod) and sip nv the 
fis ignaur Una(.I ppringOXLoffleerI."seMrone,.wii). then signon the
 
sea.signaturs line,0 at which, ties the, lost of the four copies vl be
 

Attache for the -filsof the getioanaire otr the shipping clerk.' The cop
 

http:COOWI.KT
http:immedte.ly


FIGURE 6 (FN QUATRE EXI-PI.AIRISE AVEC CARBONS) 

BON DE CCMMANDE i' BORl)[EAU DE LIVPAISON NO.
 

DESTINATATR El:
 

1... 

No. 0IJ/~l I ATEN ' • I "A , 

ONS 

C lMAND)E 1VRA IS ON 

' K.) I E "I LCIBSERAl OI s ERI ARTI CI. STOCK CouIANDE Y 1,F 

DATF: . . . . .CotM ANI)E PAR: 

,\!'i'Rll,' lV PAR- IA'i: ............. . - . . . . 

[DATEF: .. . . . . . . . .l l 


lDATE : ..
 

1..X;:1' PAR: 

,I'C L' PAR: 



16LI &a P4 114104t-" 

PRODUIT: 
SOLVE 

F 

ACMJ 

N o 

CONDITIONNEMENT: 
iflip Cutenber Daa? 

INTIIS ItOTIl1 STOCK 

DATEI PROVINAN( (4UANTIff DAII! I) 1TINAI'Ali I 'QVANIIF 

I
 



*NTE6IS LOETIES|T 

DATE F Piu"i NANU' QL'A.NrI( I)A11F I)t SIINAIAW.I (Vi!.,llt
 

I iliI
 

I t 

I 

4 4 

I 
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I J 4 
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be' rerd6, IH B ~ thTUBON ULTNT on "VIITHS sides of the
cionde~ tr"UIES~onFORIS (uit fuNs ) The iformation gaheeSeac mot o ahcnrceptivye method on the CARTE DE BTOC0: usad in a ~" faclit 

.~A[ 

will~be summriei n~~~QC. NAPPROVSTOtMUEuT HT CONBO1'ATION (supply .N1P-3 "RAPPOQRT" OACTIVITES POUR~ LZ'MOIS DE j 1inoration required forthiwmothly,reportsiiself-oplanatory andItjshould beemphasized agai that at. the levelc of f cilitios lprovdigservcestoljfaily planning clients the' quantities ecorded under~wCQOOMATZN PBHMHT 
~ ~YLUEtOIX5(use during themoth) refer to amounts isued from' the "storage aiea


ofthe {facilt nlreqatte for Ior more 's n niotoamus
isued to lipviual clents.N 2Kj .to#mus 

~ the minium and maximum balances of stock on hauidcan b~e calculated, Initial 
Sshipments of contraceptives and other.'supplies to tal ly planning facilities2..Y4'~should be larg e ugh ,,to last severallmonths. At the and of 6months,, an. . avergage figure of the' amount' "CONSOMHATON4 PZNDANT LU.)HOISO should be;"~t caluatd2 for ths p:'~e~ fonths4' This will giv, the average mothly sg 
cnafculty aml 1'' sn y sg
 

efmity
mnthsfupilypoiin sholdnnbe services directly to cliants, a 3adi~nl ubrfecitmsol.bfmonths' kept on hand'as a minima supply. An
supply

addtioallumbr o~monthl sppl 
ofeach item should re kept in stockwicIs eqtatvalent to the shipping interval, 'which InSenegal will be 3 months, as,mention~d .before. When-added to the minimam supply of 3 months, the 3monthsrepresenting the-shipping interval will give the maximam number of monthssupply"',which will be 6,months, Therefore', at all =amy planning facilitiesaminau'. of 3-months' uply andsa maximum of 6-months', supply ofeontracep­

tivessalseshould be keptnteftr~a'ii~moin 'stock at all'timee. When-regional level warehousesar-otsspl naaiao..
 
'9-onths 'supply 'should be kept 'n~aro
stince the shipping interval will

probably-be 3months to''regional level, warehouses also. At" the nationallevel-,'as mentioned earlier, I recommend that aminimm of A l-year supply ofall ,contraceptive supplies be kept on hand. Since the shipping interval forsupplies from overseas will be Iyear, the maximum national lovel supply.should'be'2 'ysars, 'The cacltino an' average 1-month supply at therig1ional and national levoe is done,in 'the mannersame as at the facility...lavel."'Itis,'.therefore. im$'rtsnt that monthly'reports similar to PF-3 
~"RAPPORT D'ACTIVITES POUR 1* 14Q18 0i be Prepared for the national and,eventually# the regional-levels, also."Waasecan perhaps be done at longer

N '~""''Intervals suuh as every 3,or 6 months. 

1
Loistics da ta ,on the number of months supply on hand of all Items must. be. ....regularly monitored, to-ensure. the smoothirnnting of the rSUPply SySte. At the
national level this'should ce calculated:"for etocks In the national levelwarehouse, whi~ch should be 12-24 months' supply as well as for the total ofstocks at allthealth feellities, which In the aggregato should be equivalent 

I"' to 34 m.-onths' supply# I recommend tivit national level logistics managers be.trained In this type of analysis at,'a, future time,'. . .. 
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Correal'Director of thqo:0/GYN Department of LeDanteo fHospital, lDakar' to
~~''.'' conduct tis study,(see Senegal rIp port dated September 23, 1981).'~~'Fundin; 4for the study isto'be provided by the InternationaL Fertilityesearch Program, North Carolina (19RP) with technical assistance, Including.date analyses, to be provided by !PED,, A series of discussions wiere hold withProfessor Correals44staff and an IFRP rpresentative, which rusulted In 

injeopardy. After further study of the proposed Il'RP' budget by ProfessorCorrea and his staff, they will sake a decision whether to proceed with thestud or not* 

4. Contraceptive Technology
Professor Correa. has Informally agreed to act as techrf cal advisor to theFrench language version of the African edition of this books Ina series ofdiccusebons on this subjeoct$ administrative arrangementv wore worked outbetween YVIDICDCp USAIDSenegal, and Professor Corroa to fornalise theagreement through a purchase ordarp which would *erve as a contract$ 

C. Survey and Demo raphZ Division, Statistics Directorate, MinistrX ntthe gconover and inance
Along witE"Dr. Howard Cooldbomg t attended a )-diay saminar October 13-15,? sponsored by this organasation, to explore ways and mean* to do a more'A' 
detailed analysis of the results of the 1978 Senegal@## Fecrttlity Survey,which was done as part of the 'WorldFertility Survey. Or* Goldberg willpresent In detail the conclusion of this sominar ina separate trip report,Several areas of possible colaboration between "ED and the Surveys andDomography Division were Identified in a meetins with personnel of thisorganisation4 IISAU/Saaegal. and the writer. These includet 

(1) CollAboration on providing technical assistanco In dralgning stndImpleuenting a baseline health survey in the St w-4ous Region*.
The resultingl data would be used by the UMID Pi'eary hoelth Car@
Project In the region, A CDC edIcal epidealogetlit I,, ioheduled to
travel to Senagal in mtd-Deceaber for the itaiti 1 plan. of the

study*
 

(2)A coatracoptta pea entsrvyIntho city ot tekar., 1,h 114LIon.vide 2*SIs ertility Survey Inlddloss the~n 200 wown who is#*modrn methods of cowsrceptie., this vas too suafl a nuohor o.nwhich to do an in'depth analyslea Asurvey of I,(KO240 wwwae isthe Daekar area would provide data on the charaerlstico of contra­ceptig waoen, which would be useful for the Melily #lkalth Project forwhich, the writer acted as a consulteAit In Part I of this report. 
'This will be further explorod through ersoe.e 

'4 Joy J,~ FrI0ama. "lA, 


