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THE snn:-SALOUM RURAL HEALTH PROJECT 

Part I. - Project Summary and Recommendations 

A. Recomme~dations 

Qran-e 

Waivers.: 

S J •.3"'63 •s4L_ 
~orte 330 ?r~c~r~me~t ot prcJ~ct vehicles, 

S. Project Descriction 
J. 

The	 Sine-Saloum Rural Health Project will provide a system ot 
delivery of basic health services to the rural' population of 
the ""!~:lont with full community participation in the selac'tion 
C'iSe health workers t in thei: support and in the provision 

;9 health !acil~tlas. 

'L., .;~-Saloum R.egion is one of eight regions of Senegal. The 
Region contains one-fitth ot the total population of Senegal (1); 
eigh~y-tive percent ot the Region's inhabitants are ru:al. 
Sine·Salauc's ~u--al population inhabits 2,884 v1llage~ comprising 
76 Rural Communities in 6 Depart~ents. In ~ost of the vi~lages 

there is a lack ot health se.rvices and facilities. 

The projact will provide for:. the construction of 600 village 
health huts; the training of 1300 village health workers (Vh~'s); 

the establishment' for prov.lding medicines to Village huts; the 
r~ovation ot 58 existi:lg' secondary health pOSts; construction 
ot 21 new secondary health poses; the upgrading of 237 medical 
and pa:a~edical persor~el through in-service trainings and 
Streng~hening of the tralning in!:astruc'ture of the K~ocbole 

S~~itation School • 

.A base line health sur"/ey will oe done at the beginning of the 
project which will provide the oasis for subsequent evaluations. 
The project will extend over the period FY'1977/FY'1980. All 
activi:ies at the communities and of the four a~enc1es LnvoLvQd 
(~tinistr1 of Health, ?romoticn H~i~e, Genie Rural ~nd USALD) 
will be coordinated through the offices of the Reglonal Governor 
at Kaolack by an executive co~ttee wi:h ~owers o! delegation 
to the local levels. 

(1)	 The population at Sane~al is 5,C85,388, of which the region of 
Sine-Sa1~u~, the ~OSt populOUS, =ontained l,007,OCO lnhabit~nts. 

Bureau de Rece~e~ent at ce ~a Statistique, Aug. 24, 1916. 
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The State Secretariat of Promotion Hum-ine (PH) will, through 
each of its six Oepar~mental-level teams in Sine-Salouc,conduct 
a series of assemblies with the Rural Community councils to 
assure each Community's active invdlvement tn the Project through 
their selection of village health workers, the const~~ction of 
health facilities (huts) and the management of a medicine re
stocking system. Promotion Humaine instructors will ,also under
take literacy training of Rural Community councillors who are to 
be involved in the administration of the Project on a local level 

The Project provides for adequate physical infrastruc~e atche 
level of secondary health pos1S, as wel!. as a. fUll complement 
of health post personnel in each post i.e. 1 Reg1st~red Nurse, 
1 sanitarian and 1 orderly. In addition, one matron with basic 
midWifery training, and compensated by the Community for services 
rendered, is present in the health posts. Gne of the health post 
personnel will be designated as an I tine"-nt Worker (usuallY' the 
sanitarian) who will provide technical backstopping by visiting 
every Month each of the village health huts in his area. 

The ~nistry of Health (~~H) will stat! 21 new health pos~s, maki; 
a total o! 79 health posts which ar9 to be operative at the end 
ot the project. The ~roH health pos~ s~af! will train the village 
heal th wo!'kers through a series of sessions at the heal th posts. ' 
Alter trainin6 of the village health workers is compl~ted, the 
itinerant workers will andertake ongoing advisory support. !he 
MOH will, in addition, upgrade the te~ching program ~t the 
Khombola San1~ation School to a two-year curriculum and pr~vide 

40 graduates tor the project's requirements over a period of 
four years. The MOH will also ensure through nor~l channels 
availability of Medicines for Village health facilities via 
Rural Community councils, which are co~~cils composed ot 
:-epresentati-/es from several villages comprising a. "?ural Coe
:DUnity". The staff for these :re~lth Posts will be trained ~nd 

ready to begin work 'Nhen the Construction is finished.
 
The ~IOH will designate one of 1-:5 cadr9 as Project Codi:rector,
 
to be based 1n ~~lo~Ck and work with other par~ic1patir.g agencies
 
A regional training team, personnel provid.ed by :,iOH, will work
 
under the direction of the project management. In ad.dition,
 
each Depar~ment will have a MOH Departmental Supervision teaw:t
 
which will monitor the training of village health ~orke:'s and
 
the activities of the itinerant agen-:s,
 

The Rural Enginee~ing Servico (GJnie Rur~l) will participate
 
in the Project through the construction of 21 new health posts
 
in Rural Communities where the~e are presently no healt~ posts.
 
I"ts assistance will also be required for the r~novation ot the
 
Khombole School of Sanitation and the :enovaticn 0: 58 existing
 
health posts,
 

... / ...
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USAID will finance a U.S. Project Manager, a U.S. Public Health 
Advisor and associated Senegalase support staff; costs for 
renovation and construction at the Khombole School; construction 
of 15 of 21 new health posts and renovation of 58 exis~ing health 
posts; equipment of the health posts; materials for construction 
of village health facilities (huts); equipment br village health 
huts and initial stock of basic medicines; 17 low coat vehicles; 
and 79 horses and buggies for health post itinerant workers' 
transportation. 

The Rural Communities' partic~pation will consi~t of: the selection 
of village health workers; the construction of village health 
huts; the management of the sale of basic medicines at cost and 
the subsequent re-stocking of same. Each village health hut will 
be staf:fed by: 

- a first-aid man, who will dress wounds and administer 
medicines for the most common ailments (mala~ia, diarrhea, 
eye infections, anemia, etc.); 

- a midwi~e, who will assist village women during pregnancy, 
at delivery and with child-care; and 

- a young man,who will organize sanitation activities 
(latrines, refuse pits, drainage ditches, etc). 

The village health workers will be remunerated by the villagers. 
Six Peace Corps Volunteers will participate in the project at 
village and higher levels to facilitate training and achievement 
of project goals. 

Throughout Project life the major emphasis will be placed upon 
the tr~ining of the villa~e health workers, as well as on the in
servi~e training of Health Post staff. Additional training is to 
be provided via the Khombole School and others to increase and 
imp~ove the complement of skill areas available in~e health 
sector in Sine-Saloum. 

There are a series of requirements for delivery of health services 
at the village level in the Sine-Saloum Region. These are primarily 
responsed to by: the presence of trained personnel on site, a health 
facili~y (hut), and a consistent and regular supply of basic medicines. 
In' addition, there exist the requirements tor on-going support, 
technical back-stopping of VffiV's and referral services facilities 
for their patients. These can be answerl~d by improvements and 
addition of equipment to exis~ing and new health posts and upgrading 
of ~aalth post staff. The project provides for the construction of 
health huts, training of VffiV's and Health Post personnel, basic 
equipment and medical stocks~ In addition, the Project has provision 
~~r the necessary linkage of health posts and health huts through 
deployment Qf the 'itinerant workers. Usually one health post would 
service 9-14 health huts within a radius of 3-9 miles. The itinerant 
workers would visit by horse and buggy, thus providing year-round 

service. 
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The villages will provide support for their VHW's, construct
 
their health huts and in return will have access to health
 
services, medicines and referral services. The medicines,
 
although purchased by the villages' patients, would be in
 
continous supply as the receipts would be used to re-stock
 
depleted supplies. 'rhus a continuous cycle of services,
 
medicines and extension of medical servic~s and knowledge
 
will be established in this model rural health delivery project.
 

The GOS will assume additional costs for required personnel, 
'project construction and recurrent budgetary expenditures~ . 
these costs will represent a minor proportion of the current 
MOR budget. 

·The field action elements of the project have been phased, each 
of three phases addressing ~wo depar~ments in the region. This 
will allow adequate opportunity for modification in project 
implementation without substantial mss of time or resources and 
will permit the respective ministries involved in the project 
a more rational use of their scarce manpower. 

The first phase of field action, beginning in the spring of 1977, 
will involve the Departments of Kaolack and Fatick. These depa:t 
ments have been chosen because they presently have the 'most complete 
infrastructure and personnel of the entire region. Field action 
elements affecting the phase one departments (including sensiti- . 
zation of villagers by Promotion H~maine, selection and training 
of supervisory teams and heaJ.th post personnel by ehe MOR, 
construction of healeh posts by the GOS and village health huts 
by villagers, and eraining of ~illage workers) will extend through 
May, 1978 when the village h~alth workers will be fielded. . 
Retraining and supe~,ision of village health workers continues on a 
periodic basis; literacy eraining extends for an additional year. 

An assessmene of the progress made under Phase I can be made 
toward the end of 1977 to determine che adequacy of the partici 
pation of ehe GOS technical ministri~~ and the receptivity of the 
villagers to project concepts. Modifications and changes in the 
progr~ and in the work plan can be made in sufficient time to 
allow them to be incorporated into phases 2 and 3. 

Assuming no major changes are required, the second phase depart
ments (Foundiougne and Gossas) would be introduced co the project 
in the spring of 1978. Village health workers would ~e fielded 
in May, 1979. 

The same assessment cycle would obtain for the third phase
 
depart~ents, with ~iora and Kaffrine, beginning in the spring of
 
1980 and village healeh workers finall; being fielded in ~ay, 1980.
 

(The phasing of ehe field aceions is more compleeel; illustrated
 
in Annexes B and F.)
 

... / ... 
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c. Summarv Findings 

Detailed analyses of the project are contained 1n part 3 
and the Annexes. These analys~s conclude that the relatively 
simple technology introduced in the project is within the 
sphere of knowledge of the general population and can easily 
be ~ipulated by them. ~ore than introducing a new technology 
th~ project strengthens a commur~l system for delivering better 
health services. The costs apportioned to the national government 
and to the villagers themselves for support ot the project (both 
in1tial costs and recurrent expenditures) shouldbe within their 
means and will not cons 1:1 tute an und.ue burden on ei ther the ~H 

bUdget or on village households accounts. 
" 

Sociological analysis ind1cates the relatively ho~ogeneous 

character ot a population keenly interested in health improvement 
and prepared to actively participate in the project. 

As discussad in the 
engineering analysis, it would be feasible to perform the 
re~uired 'renovation of buildings and new construction using 
the Fixed Cost Reimbursement ~ethod. Considerable estimated 
cost data has been provided by the Public Works Office at 
Kaolack wnich per~ts the inclusion 1n this paper of a reasonable 
cost estimate for the required work, Of course, prior to release 
of funds and start ot construction, ~ore ada~uata plans and 
specl!ications vould have to be presented to allow a 611 (a) 
ce~tification to be made. 

O. Project Issues 

1. Procureoent rssues 

a. Code 935 Procurement ot Vehicles for the Project: 

Vehicles ot U.S. manufacture are extremely rare 1n 
Senegal. Repair facilities, even 1n Dakar, ~or U.S. vehicles 
are few and the spare part system is virt~ally non-existent, 
In the project area, there are no !acilitias capab~e o~ eftecting 
necessary maintenance and care. The project has ~1ni~ized the 
requirement tor vehicles by providing tor horse and buggy 
transport ot itinerant workers bu~ a cer~ain number ot vehicles 
are requi~ed for field transport of de?art~ental and regional 
supervisors and tor project ~anagemen~. A Code 935 waiver i~ 
requested Ior the purchase ot 17 small vehicles (2CV or 4L) at 
an approxi~te cos~ at 54,400 each. 

... / ... 



-6

2. Issues raised at PRP Review 

The issues raised at the ECPR review as outlined in State 
205024 are discussed in che Project Paper. A brief summary 
of the resolution of each poi~t raised in ~~e cable is discussed 
below. 

a. Evidence GOS is supporti~g a rural emphasis in its health 
prograQ: Part II.A. 

b. Esti=ated cos: for all proposed const=uction: Part 3. 
Engineering Analysis and Financial Analysis and Annexes Band O. 

c. Water supply: The ?roject does not propose construction
 
of additional ~ater supplies co either heal:h posts of village
 
health huts. It has been determined chat adequate well ~ater
 

exists at each existing or proposed site.
 

d. Feasibility of fixed cost reicburse~ent. !he FAa method 
of financing is proposed and co be negotiated in ProAg. 

e. ~ole of Peace Corps Volunteers. ~age \0 and Annex J. 

f. Role of village level ~orkers and assurance of their 
suppor~ by villages. wnile there can be no absolute assurance 
chat villages ~ill continue to support their health workers 
subsequent to project te~ination, it is reasonable to expect 
that it the various elements of the project as described in this 
PP are adequately. implemented including the actions of Procotion 
Humaine, and the village health ~orkers are able to effect a 
difference in t~e health aspects of village live then they will 
continue co have the support of the ~illage community. 

g. Role of Sanita~J Engineerin~. Par~ II.3 and Annex K_ 
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Part II. - PROJECT BACKGROUND AND DETAILED DESCRIPrION 

A~ Background 

A primary concern in any developing country is health 
improvement and the development of the delivery of health 
services to the population which 1s mostly l~ral. Senegal, 
like other former French colonies, inherited a ponder~us 

administrative appara~~s poorly geared to respond to 
development problems. There was a heavy, and initially 
concentrated investment in intrastructure, manutacturing, 
and social services. Major endemic health sector problems 
continued. Senegal's major health problems today are: 
malnutrition, malaria, tuberculosis, onchocerciasis, schisto
somiasis, gastro-intestinal diseases in children, and measles. 

Although post-colonial progress has been made in addressing 
the health problems of Senegal, especially endemic diseases, 
analysis ot present sectoral constraints and caU5es indicates 
thaT. the delivery of services,trained personnel, and funding 
priority are clearly the issues to be addressed. 

In summary~ There are inadequate numbers of trained personnel 
at all levels; there is lack of supervision all along the 
health delivery system chain; there are inadequate numbers of 
rural health posts; there is an inadequate supply of essential 
basic drugs; there is a weak logistical infrast:ucture, and there 
is an inadequat~ funding allocated to the health sector (see DAP 
Section 3 FY-75~ 3en€~al), 

The GOS in the Fo·~th 

Development 1973-1977 
health sector; 

Four-Year Plan for Economic and Social 
states two primary objectives for the 

(1) maintenance of the present coverage of the population in 
the rural areas by making sure that every existing health 
post is operational; and 

(2) increasing coverage to 200,000 additional inhabitants per 
year. This expansion can take place only by yearly stages 
at the rural level, while it will take place at an accele
rated pace at the intermediate Regional level. 

In order to 'achieve these objectives, 
proposed, with highest priority given 

a series of projects 
to: 

is 

a. a reorganization of the structure of the ~linistry 

Health in order to improve implementation capability; 
of 

b. plans to re-model old health posts and build new ones; 

c. logistical equipment supply to mobile units; 

.. .1 ... 



d. development ot basic health services; 

e. .ncrease in the ettectiveness ot the cold-chain tor 
vaccine stor&ge; 

t. a new s~~ool ot nursing; 

g. endemic disease surveillance; 

h. nutritional pro~ection; 

1. tight against TB; 

J. regional pharmacies; 

k. sem1-autonom~us rural cocmunities knowledgeabLe.in 
proper ways o~ maintaining geed health. 

The commitment to improving and expanding r~al hea~tn services 
~de in the :ourth Four-Year Plan has been implecented slowly, 
both tor lack ot tunds and an uncertain plan ot action. Part ot 
the ditticulty may be attributed to an administra'cl.'/e structu:e 
weak in health planning capabl.lity. 

An announced reorganiz~tion ot the ~u~i~try ot 
Health which would strengthen ~he \ti~i~trY'3 planni~~ capability 
accompanies the Goverr~ent's Administrative aetor: 7~ich gives 
rural. cOItm'.;ni ties control over their own revenues ~l~:::' ,l~ces a:t 
their disposal cadres ot technicians to assist the: ~~ ~~g~nizir.~ 

community development projects. 

These adQ1nistrative changes have importan~ implic~~:~n3 tor the 
delivery ot health ser/ices to the rural populace, 

In light ot the Plan's priori~y on ~ral health ~e~~:=es ~th 

an e~phasis on preventive carel i~ is notable t~~ J~~get 

appropriations ~n :avor of hospitals are on the :::~re~5e, ~oth 

in personnel and supply ot drugs. It is Obvious, ~he~, that 
the increased emphasis on the r'.Jral areas will !::.:. ...'" ":) :e 
addressed through low cost delivery ~ystems as o~oJs~d :0 
u:-ban curative systems which are notoriously hig~-';o:,;:". 

The ?lan ad~ts that a gap be~een investments and ~~~urns 

seecs to be worsening and, in the hopes ot tU.r:'1in~ "::::'0$ s1 tuation 
around, recommends retor~ of the. method ot t:-aining ;uture 
sanitary personnel and recycling ot existing job h~L~ers. 

I 

A fui!ther level needs to be added to the heal th d2':'l':~r'l s7stem, 
however, i: a truly ~itective method !or reachin~ ch~ rural 
::asses is ':0 be developed: the 'lilla-ge ::ealth ',v::.:-ker, This 
worker, -::-ained in the ~dicentar: ?ri~ciples of ~ealth care and 
obsel'vation wOJld ~e the lix-t ~et"Neen the "basic 1.ealth service" 
(the Health ?ost) and the village:-s. 

. , ./ ... 
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In response to the sector constraints regarding funding, 
training, supervision, in!rastructure at lower levels, 
logistics, and supply of drugs, ,the framework of the 
present project has been designed to create an extensive 
low-cost, community-supported rural health delivery 
system. The system involves five imperatives: 

1. Completing the infrastructure for the delivery of health 
services; 

2. Trainirig new heulth workers (village health workers) and 
recycling existing MOR personnel; 

3. Establishing a comprehensive supervisory system: 

a) among the existing personnel of the Region; 
b) techni~al supervisory links be~een Health Post 

and villages; 
c)	 through literacy and animation, a civic and 

financial supervision of the village health 
worker by the villagers and their representatives. 

4. Providing hoalth supplies, storage and establishing a 
resupply system supported by the villagers; 

5. Providing means of transpoI'tatiJn for the technical 
supervision system at all levels; ~ad 

6. Obtaining budget support' and investment from axternal 
sources on a diminishing scalo. 

In	 theory, the health section of Senegal's Fourth Plan 
outlines just such an approach to developing a health-care 
delivery system. 

The Sine-Saloum Rural Health care Delivery project answers 
the above imperatives and provides a two-fold thrust in this 
important development sector. First, it will deliver health 
services to the rural population of Sine-Saloum; second, it 
will establish a replicable model which could be applied in 
the other regions of Senegal. 

B. petailed Description of the Project 

1. Goal: The Sine-Saloum Rural Health Project addresses the 
health problems in one Region of Senegal. It is designed 
within a framework of replicability to be extended to other 
Regions of Senegal. The basis of the project is the Rural 
Community's linkage to higher levels both administratively 
and medically. The Project goal is to improve the level ot 
health among the rural population and establish a model health 
care delivery system for preventive and curative medicine that 
can be maintained by cO~iity support. 

... / ... 
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2, Purpose: The purpose of the proposed USAID Rural Hualth 
Services Project is to create within the region of Sine-Saloum 
a network of staffed village health posts supported by local 
communities and to strengthen a backstopping system for 
secondary health pos~supported by the National Goverr.ment, 
With the exception of a few village pharmacies and maternities, 
the present Goverrunent of SenegaL health delivery system serves 
primarily the urban centers and lacL1 the infra~tructuT.a needed 
to penet~ate the rural areas, The Health Post is the last link 
to the heal th systelu and li ttle or-n(i~e-~xtends into the 
village axcept in one or two demonstration centers where mobile 
health teams make a circuit over limited areas, Moreover, 
because of the deterioration of these health posts, the facili 
ties of the Health Center, the regional hospi~als and especially 
the hospitals of Dakar are overburdened with referrals. 

The proposed project w~ll attempt to remedy this situation 
while responding to both USAID's and the Government of Senegal's 
health sector goals of a preventive medicine-orianted health 
system' for rural areas by: 

- Creating a ~adre of village health workers (VHW's) and a 
ne~ork of village health huts (VHH), where basic health 
services (first-aid, environmental sanitation, simple health 
and nutrition education, and preparation for vaccination 
campaigns) will be provided and vital statistics collected, 
Cases requiring metiical atten~ion will be referred to higher 
echelons. 

- Upgrading and expanding the secondary health posts Ln the 
region (rehabilitate fifty-eight existing posts and con~truct 

fifteen new ones) so that the VHW's ',vill be adequatE~ly back:
stopped and th~re will be one secondary post per 10,000 to 
12,000 inhabitants, 

Organizing a system of surveillance and ~upervlslon of the
 
village health workers by an "Agent i. cinerant" working out
 
of secondary health posts.
 

- Establishing the capacity within the rural community to 
maintain needed stocks of drugs and medicines. 

- Providing technical assistance to the Government of Senegal 
Ministry of Health in project planning, implementation and 
evaluation. 

- Coordinating establishment of VHH's with UNICEF's creation of 
village pharmacies a.nd r'.1ral ma terhi ties. 

. . .1 ... 
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This four-year project, including a six-month end of project 
surveillance and evaluation period, will have an initial target 
group of the rural population of Sine-Saloum numbering 600,000 
people scattered Qver an area of 23,945 squ~re kilometers. At 
the end of the four years it is hoped that the region will have 
basic health coverage in the rural areas at the rate of one 
village worker per 600 inhabltants and one Health Post per 
10,000-12,000 inhabitants. 

3. Project Outputs: At the end of the project in ~he Sine-Saloum 
Region the following conditions ~ill indicate, to a :arge extent, 
the progress made towards achieving the purpose of th2 Project: 

The Rural Community Councils will have selected lEOO village 
health worker$ ~nc installed a functioning mechanism for their 
remuneration by t~\!~ v'illagers; 

600 health huts will have been constructed by ~he rural 
communi ties; 

Village Health Workers will have received prel:~ica~J training 
and refresher course; 

A total of 21 new health posts (including 6 al~~~uy programmed 
by GOS) will have been constructed, staffed and equi=~ed: 

All Health Post Chiefs and itinerant workers ~i~~. .ave received 
in service training or recylcing ~hich will enabLe ~~em to instruct 
and monitor VHW's; 

Supplementary equipment will have been purcha5~t!. -md provided 
to health posts and health huts; 

Horses and buggies will have been provided to ~ea::h posts for 
transportation purposes and will be maintained by ';illugers; 

Regular medicine and dr~g re-stocking, as well as the 
maintenance of horses and buggies '.-lill have been ;;:::!e::--:aken by th: .~ 

Rural Community Councils; 

The Khombo le Sani tation Schoo1 wi 11 have been SU\'P lying a t leas t 
18 graduates per year; 

'Renovation Jf 58 Health Posts ~ill have been c:m~leted. 

4. Project Inputs: Project inputs are describec in te~s of 
the functions of the participating governmental ~~encies and aSAID. 

In accordance with 'the GOS "Administrative Refor::'1 policy, the 
project will be initiated ~nd evaluated at national :~vel but 
implemented and controlled at the regional level. !1-.a first step 
will be to organize a Regional Execution Committe~ ~t Kaolack for 
implementation of the project. The administrative ~L'jcedures will 
be es tab lished by the Governor of Sine-Saloum and nat-.onal agency 



- 12	 

representatives while the routine administration and 
implementation will be performed by the project management 
or delegated to appropriate regional level governmental 
agencies, (see Part IV.A, and Annex G), 

The Peace Corps will also participate in the Project through 
the phased deployment of six P,;V's (one per Department) who 
will assis~ in Project executi~n, 

Role of "Promotion Humaine" (P!-!) - Promotion Humaine is the 
Senegalese ministry responsi=le for commun~ty development 
activities, (See Annex I for a description of Promotion 
Humaine.) Promotion Humaine will have the following roles 
within the Project: 

(1)	 animation of aural Co~unity Councils to assure their 
active participation in the Project; 

(ii)	 literacy courses for ~ural Community CJunsellorsj 
(iii)	 demonstration in nutri~~on concepts, 

Promotion Humaine Animation - -he animation of Community Councils 
will be performed through ~ 3e~ies of assemblie~ spread over 2-3 
months according to a progr~l~ ~~t~bl~3hed by the project managemen~ 

To this end, Promo~ion Huma:';-.9 "ill field in each Department a 
full-time itinerant team cons~~.. ing of two adjoints d'animation, 
who will visit each Rural Ccmr.~ity Council a~ least twice a month, 
and ;vill visit village asse~OJ._~S as required, under supervision 
of the PH Regional Tnspector. '\S a result of the PH animation 
each Rural Community will ~G~onplish the following actions before 
the start of the Villag& He~ltt Worker training program: 

(1)	 indicate to the pro,je':t t::eir health priorities and 
expecta dons of wha 1: ~he 'IHW are to do; 

(ii)	 select persons from ~=ong their villages for training 
in first aid, for traini~g in mother-child care, and 
for training in envir~~m~ntal sanitation: generally 
10 of each as there are ':sually about 10 larger villages 
in a Rural Community; 

(iii)	 agree on the mode of cCl::-qensation of the village health 
workers (e,g, by the v~~lagers cultivating a communal field 
for the benefit of the ~-~V's, con~ributing lavor on the 
fields of the VHW's, ~:: -:aking a small payment a1: each 
visit) ; 

(iv)	 arrange village con'C':~bution of la,bor and material.s for 
the construction of ~pproximately 10 health huts and one 
literacy class hut 9~r Rural Community, excluding the 
cement for floors a~~ pillars, which will be financed by AID; 

.. .1...
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(v)	 agree on village participation in maintenance oI the
 
horse serving to transport the Itinerant Workel'.
 

To accomplish its tasks, each PH Department-level team 
will be provided through the Project with a light vehicle 
(4L or 2CV), i.a. a total of 6 vehicles. The regional
level PH office will receive an additional vehicle to 
assure effective sUPdrvision of the Departmental animation 
teams. 

Although the PH teams will not teach health subjects, they 
will undergo, before starting their activities, a 2-week 
health course in order to facilitate communications with 
Ministry of Health personnel and Rural Community Councillors. 

PH Literacv Action - To assure the continuation of rural 
health activities in Sine-Saloum after the withdrawal of US 
assistance, it is essential that the Rural Communities take 
responsibility for the most essential Project activity, the 
supply of medicines :0 the villagers through the health hu~s. 

To this end, the Rural Community Co~ncil must collect from 
the heal th huts the monies paid for llledj.cines sold, verify 
the stock, place orders for ~dditional medicines, pay for, 
receive and dis~ribute them. The Rural Community Councils 
cannot be reasonably expected to fUlfill these activities 
as long as· over 90% of its members are illiterate, as is 
currently the case. Therefore the teaching of reading, 
writing and simple ~rithmetic to Rural Community Councillors 
(10-15 per Rural Community) is considered as essential part 
of the Proj ect. 
Li teracy will be required a.S a qualification of the villagers 
to be trained as first-aid workers. Some might need a re
fresher course. Village matrons and environmental sanitation 
trainees who are illiterate will need literacy training. 
Consequently, a literacy campaign will be conducted in each 
Rural Community for counsellors and vill~ge health workers 
totalling about 30 persons per Rural Community. 
Since 10 Rural Communities already have literacy programs, 
the Project will involve the remaining 66 Rural Communities. 
The literacy courses will extend over a 2-year period (7 
months per year). Courses will be conducted by Brevet-holding 
village residents, selected by the Rural Community Council. 
These will be trained by PH for 30 days to become literacy 
monitors. A monitor will be supervised by Promotion Humaine 
Department-level personnel. The community will participate 
through construction of class'"rooms (in local materials) and 
through students fees for the purchase of notebooks, chalk, 
etc. 
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Role ot the, ~tlnistrv 0: Health - The Ministry of Health plans 
to complete the statting of its exi~ting 58 health posts in the 
Sine-5aloum by the middle of the project. This entails the 
posting of personnel so as to provide at each HP the services of: 
1 HP chief or nurse, 1 matron (~rained local midwife), 1 sani
tarian and 1 orderly. In addition, the ~~H will tund, construct 
and stat! 6 new HP's which it has previously programmed for the 
B.egion. T~l~ Project framework envisions the construction ot 15 
additional HP with housing, (financed by AID), to be stafled by the 
,'/t)H., Tha cost ot renovating 58 existing health posts will also 
be'financed by the project. The implementation ot the renovation 
and construction activities are t· be carried out oy the. Rural 
!ngineering Service (Genie Rural) ot the Sine-Saloum Region. 
AID will finance supplementary equipment tor the existing 58 
health posts and the 21 programmed health posts, as necessary, 
to bring all HPs into a full operational sta~s. In addition, 
as the project gradually extends to cover all si~ departments, 
AID will finance the provision to each MeC'lth Pos'!: ot a borse 
and buggy as its ~ans ot transport tor liaison with the village 
heal th workers. 

T~e ~~H will~ facilitate and authorize the purchase of ~edic1nes 

by the Ru:al Community Councils tor restocking ot the health 
hu'ts. 

The ~10H will ~rovide a Projec't Co-Cirec'tor who will collaborate , . 
with the AID tinanc~d projec't manager and other appropriate 
regional authorities. The ~~H ~ll also provide and employ a 
Kaolack-based Regional Teaching and Supervising Team composed ot: 

- 1 graduate nurse 

- 1 tra~ned midwife 

- 1 Khombole trained sanitarian 

The Regional SuperVisory Team will implement the in-service 
training or the HP personnel. Funding for this training will 
~e.provi~e~ by AID. Acnex R has the Teaching/Training Plan for 
t!his Ac.tl.v1.ty. 
The ~~H Health Post personnel will train the VHWs selected by the 
villagers. One s~af! member at each Health Post will be an 
Itinerant Worker (usually the Khombo1e graduate sanitarian) or in 
some cases a matron. The itinerant worker's Job will be to travel 
at least twice a oon~h to the 9-14 Village health huts in a radius 
ot 3-15 kms to supervise VffiV activities. 

In each of the six depar~=ents, ~~H will provide a Cepar~=ental
 

Supervisory Team, composed of:
 

- 1 male Registered ~urse 

- 1 !ecale Regis-tered ~urse or ~1idwi:fe. 
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These will be assigned fr~ the existing staff of the MOR 
Department-Level Health Centers. The Departmental Supervisory 
Team wil~ assure (i) correct training of VHWs by the Health 
Post staff (participating in the instruction themselves as 
necessary) and (ii) ade9.l1a.t~ monitoring of the VHWs by the Health 
Post itinerant workers. 

The Regional Supervisory Team will..be provided by the USAID 
with 2. light vehicles, and the Deparemental Supervisory Team 
with 1 vehicle each, as well as a· fuel and maintenance budget 
the mobility necessary for effective supervision. 

...... . . 

Renovation of the Khombole Sanitation School (Ecole des Agents 
d'Assainissement) 

The Khombole Sanitation School, located about 25 kilometers East 
of Thies, provides one year training in Sanitary Engineering. 
The school was originally financed by WEO and started operations in 
1960-1964. The renovation and expansion of the Khombole School is an 
inseparable. part of the project and will train a suf:~cient number. 
of itinerant. THorkers to staff the Health Posts in th.~ project area 
and so assure· effective training and supervision of the village 
health workers. Furthermore, without. an increase in the number of 
itinerant workers, there will be little possibility of expanding the 
rural health system initiated by the·· Eroj ect to other regions of. 
Senegal r one of the Project goals. 

The Khombole School was designed fo~ 76 students, but never 
equipped for that number. With relatively minor construction 
(two additional classrooms), renovation, and furnishings, it 
will be able to house 40 students. 

The buildings at Khombole consist of one two-story dormitory, 
classroom and faculty offices building, one dormitory and personnel 
quarters building, one kitchen and one dining hall complex, one 
workshop building and one warehouse. The buildings have had no. 
maintenance during the past 15 years except for the ~hite-washing of 
the exterior walls on two occasions. However, the basic structure 
of the buildings is still sound.. The items in need of maintenance are: 
plumbi~g, electrical fixtures and wiring, windows, ceiling in the ' 
dormitory buildings, and inside and outside painting. The furnishings 
should be replaced. The cost for expansion and repairs, furnishing, 
and equipm~nt at Khombole, shown in detail in Annex P, amounts to 
US dol. 193,000. This will be financed by AID. 

The expansion of the student body from 10 to 40 will involve an 
increase of US S67,080 in annual operating' expenses (Table 6,Pg. 42) 
OE this sum, the cost directly chargeable to the students (alimenta
tion, school supplies, washing) amounts to US g46,960 per 1ear (US 
~1,174 per student per year). 
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This cost could be me,t by the f-roj ect ~y means of AID financed study 
stipends to about 40 students for two years each, on condition that 
40 stipend receivers will, upon graduation, be assigned to work in the 
Project area, thus a!isuring the staffing of Proj ect installations. In 
th1s case, the additional overhead expenses to GOS resulting from the 
expansion of Khombole will be US !20,120 per year. 

The expansion of Khollwole will alleviate pressure on St. Louis enabling 
it to produce annually about 10 additional auxiliary nurses, .which are 
equally necessar/ to assure staffing of the new health posts to be 
constructed by the project. 

At present, the school houses 10 students. These students first.
 
study at the St. Louis Nursing School for one year. Then, they spend
 
one year at Khombole in order to· graduate as Agents d' Assainissements
 
(Sanitarians). The St. Louis school is at capacity and cannot accept
 
the additional students for one-year training before sending them to
 
Khombole.. Consequently, the expansion of Khombole implies changing
 
Khombole's· status to a two-year school, which can enroll students
 
at the Brevet level (the same as entering students at St. Louis).
 
The two-year curriculunt will be designed to produce individuals
 
optimally trained to fulfill the role of Itinerant ~orkers in the
 
Proj ect.· The- student bl)dy of 4()' ~i11 consist of. a first year
 
intake of about 22 students and a second year intake of about
 
18 students.
 
Role of the Rural Communi.ty Councils - The project depends upon.
 
active participation, involvement and interest of the villager.s
 
in improving their own heal th care. No inputs will be invested.
 
in any community unwilling to shoulder the responsibilities of
 
arranging remuneration of the VHWs, construction of a health hut,
 
and a village medical sales operation. Each village to be provided
 
with a Health Hut will select:
 

(i)	 a first-aid man who will dress wounds and administer
 
medicines for the more common ailments (malaria, diarrhea,
 
eye infections, anemia);
 

(ii)	 a woman who will assist 'Tillage women during pregnancy, at
 
delivery and with family and child care;
 

(iii)	 a young man who will organize sanitation activities (latrines, 
refuse pits, drainage ditches, etc.). 

The project ~ill cover the costs of training tMvillage health
 
workers (VRWs). This will include the preparation and produc~ion
 

of 1800 VHW training manuCl1.s in 3 languages (French, Serer and
 
Wolof) and meal expenses for the VHWs during craining.
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The villagers will remunerate the VHWs in a locally 
de~ermined manner (e.g. through contribution ot work on 
the1r fields or through a small payment at each visit) to 
assure their continuous service. 

The initial stock of medicines provided by the project to 
the Health Huts will be sold to villagers at cost (say 
25 FCFA per visit). The Rural Community Council will 
collect the monies thus ob~ained and once or twice a year 
shall. place tthrough the Sub-Pretect and Pretect, with 
approval ot the Regional Medical Otticer) a restocking 
order with P~AR~~PPRO,the national medicine distribution 
agency. PHAR~~PPRO has a plan for installing regional 
outlets, including one in ~aolack to !acilitate the dis
tribution ot medicines. In case the required medicines 
are not availabl~ at PK~R~~PPRO, the Rur~l Community 
Council will be free to purchase from private pharmacists. 
'rhe Council may vo~e ~onies obtained from rural taxes to 
augment receipts from Health Huts. The Rural Community 
Councils will assure the follow-through of their consti 
tuencies ot the activities they are expected to undertake,
 
such as ~e remuneration ot the vmvs, the ~intenance of
 
the Itinerant Agent's horse, and ~intanance of the Health
 
HUt.
 

Role of the ?eace Cor~s - The Peace Corps will provide 6
 
volunteers (one per Depart~nt). Each PCV will collaborate
 
wi~h the PH ani%ation team and the ~~H Supervisory Team ot
 
the Depart~ent to assu:e the e!!ective animation ot the Rural
 
Community Councils, training ot the VF.Ws and organization ot
 
the Health Hut restocking supply cl~els (.~ex J) •.
 

C~ord1nat1on with Other Donors 

This project will be coord~ated with other rural rural" health
 
projects in Sine-Saloum:
 

1. UNICEF - completing projects in cooperat~on with w~o that
 
strengthen basic health services at the health province level.
 

2. Ecumenical Project(Nganda1-Catholic-financed project, localized 
in scope, which aims at general health and sanitary improvement . 
as well as a variety of homemakers skills. 

3:'CIDA(Gossasj- Provides technical advisors and doct~rs to two 
health centers in the Gossas Department. 

All these projects have some rural health components which parallel 
some of the activities of this project. However, the success of 
this project is not dependent upon the performance of these other 
projects nor are they attempting to deliver health services in 
the same way as this project. Interest has already been expressed 
by CIDA in collaborating in the training portion of this project 
once implementation is underway. 
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SU~RY OF AID INPUTS
 

AID project financing will provide the following:
 

Construction, Equipment and Supplies
 

1.	 Construction of the renovation of 58 existing Healt~ Posts. 

2.	 Construction of 15 new Health Posts, including housing for
 
the chef de poste and the itinerant worker.
 

3.	 New construction and renovation of the Khombole School. 

4.	 Equipment for 79 existing and new Health Posts. 

5.	 Equipment and initial stocks of medicines for 600 health huts. 

6.	 Financing of the purchase of 17 light vehicles. 
, 

7. Financin~ of the purchase of 76 horses and 76 buggies.
 

8, Financing of the purchase ot 6 audio-visual kits.
 

9.	 F'lJ.'1ancing of the purchase ot cement and materials required for
 
~onstruction of 600 hoalth huts.
 

10.	 Financing of the production of 1800 VHW manuals. 

11.	 Financing of literacy manuals and teaching materials. 

12.	 PH animation travel expenses. 

13.	 PH literacy travel ~xp~nses, 

Training 

14.	 In-service training program executed by Supervisory Team based in 
Kaolack, 

15.	 PH literacy training. 

16.	 Short-term contract personnel (2-3) in: Training Design, Training 
Extension Work, and Curriculum Development. These inputs are for 
Khombole. 

17.	 Training stipends f~r 20-30 students for Khombole. 

18.	 Expenses for VHW's during training (meals). 

Evaluation 

19.	 Financing of sociological survey at project inception to gather 
baseline data. 

20. Funding of independent Evaluation Team. 

Sta-ffing 

21.	 Funding of project manager. 3.5 manyears 

22.	 Funding of public health advisor to be based in Kaolack 3.5 manyears 



Part III. - Project Analyses 

A. Technical Ana1vsis 

There are no technological inputs introduced by 
the project which aze not within the knowledge 
or capability of the Government of Sen\~ga1 or 
which lie outside the range of experience of the 
participating villagers. The project is ~ased on 
the strengthening ~f the system of delivery of 
known techno1o~j rather than on the introduction 
of new technology. It deliberately avoids the in
troduction of sophisticated medicines, elaborate 
training or a more mechanized de1ive~1 system. An 
example of the low key technology to be employed 
by the project is the provision of houses and bug
gies for use by the itinerant workers. Construction 
of new facilities and renovation of existing struc
tures is within the capability of the GOS De
part~ent of Public Works and the Genie Rural to de
sign and complete themselves. Moreover, local cons
truction fi~s would be able to execute the requi
red '",ark. 

The project proposes to place basic health services 
and facilities within reach of the rural population, 
the majority of the people in Senegal. This responds 
to'the thesis that there is a causal connection bet
ween the level of health of the population and their 
access to a health post. 

Po1icv Considerations: The general concept of the 
project has been considered a necessarj development 
objective since the preparation of the fourth Year 
Plan for Social and Economic Development which set 
the goal of reaching 200,000 inhabitants per year 
through rural health dispensaries. Though this may 
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be an over-a~itious goal nevertheless it is obvious 
that to extend the services of the existing health 
network in a significant manner several constraints 
have to be overcome: the need to involve the commu
nity in providing health care and the problems of 
reso~ces, financial and human. 

Technical Weaknesses and The ?roject Resconse: 

The technical weaknesses of the present health deli
ve~J system can be stated briefly as, (1) inadequate 
health education among villagers of the causes of low 
health level~ (2) lack of basic sanitation; (3) defi
ciencies in communica~ion and transport of those who 
deliver health se~lices~and (4) lack of access to re
quired medicL~es at the rural level. 

The alternative chosen in this project to overcome 
~~e technical problems and to extend the health ser
vices network to the greatest numbers of the rural po
pulation without significantly burdening the system 
with additional expenses is the building of the project 
around the concept of village health workers chosen 
and supported by the community. 

The system begins with a process of sensitizing and 
education on the part of the Service of Promotion 
Humaine. This service has been engaged for years in 
basic community development and ?opulation education 
in the broadest sense of the word. within the context 
of the present project this service will be the ins
trument for educating the'villagers to the possibili
ties of their participation in the improvement of the 
health services available to them and in organizing 
~e villagers in the selection of health workers, cons
t~ction of health huts and tbe support of the ~lillage 

health workers. 
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The rather limited pharmacopeia which will be made available to 
village health huts (aspirin, chloroquine, oPthalmic and dermal 
ointment, sUlfonamide, iron pills) nevertheless responds directly 
to the basic infirmities which debilitate the villagers (malaria, 
diarhea, infections from minor wounds, conjunctivitis, anemias), 

, 
Education in the necessity for sanitation and instruction in the 
maintainance of rUdimentary sanitation will noticeably reduce the 
incidence of disease, specifically diarrheas and anemias which are 
endemic to the project area. The project proposes the introduction 
of this basic technology (drainage ditches, refuse and trash pits, 
latrines, etc.) through the Village health team and the itinerant 
worker. 

The heavy reli<.rce on Village workers for the face-to fa.ce contact 
with the project clientel raises a new set of problems, relative 
to the qualifications of the health organizations and their logistic 
support. 

Here agai~ the project is proposing a system of technology which 
is relatively simple to execute and one which does not introduce 
new methods or tech~iques or unfamiliar equipment. 

Projact financing will assist the Ministry of Health to renovate 
the existing health posts in the project area and will construct 
the required new posts. The MOH will staff all posts with a trained 
nurse, a sanitarian and an orderly. A matron trained in midWifery 
will be present at each post, supported by the community. The health 
posts will then be prepared to train the Village health workers and 
through the mechanism of the itinerant worker (sanitarian), provide 
on the spot advise to the village health huts. 

The project concentrates significant resources and efforts on super
vision both during the period of training for Health Post staff and 
Vi_ll~ge.. Hea!.~h Wox:~~r~ __and_J_~.E.eriodic a_I!d_~~~~inuo~~_~_1.!p'ervision4 

DuLp.rime_J~.sp_ons.ibil.ity_.l.Q~_?l,1!,~~yi!3i.o.ol'L ~j,.LL.Lie ..f~.Lth_ t}1 fL d.~~cu:tm.e.n.ral 
~Q~rvj~~t~~§; the re~P9n~~bility fqr in-service trainin~ and __ 
selective ~upervjsion with the regional inspection team. 
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The problems of logistic supply are transport of the itinerant 
workers and the supply of medicaments. 

The project proposes to finance a horse and buggy to each health 
post for use by the itinerant worker at a cost of approximately , 
dol. ISO, and dol.sO per year for feeding and care, which will 
permit the itinerant worker to have relatively easy access to the 
villages within his responsibility which would be used to transport 
patients to health posts or hospitals and which can be used for 
the transport of needed medicines to the health huts. 

To provide a ready supply of the basic medicines to be put in 
each village hut, the GOSSintends to establish regional branches 
of Pharmappro (central pharmaceutical supply) at which the 
villages could replenish their drug cabinets through the purchase 
of medicines. 

Reasonable cost and appropriate design: Alternative methods of 
providing rural health care have oeen evaluated and rejected. 
The most reasonable alternative in terms of a system which reaches 
a significant number of recipients - establishing more health 
posts - would require 457. more investment and operating costs 
2-~ times higher (Table 7, pg. 43). It is estimated that 173 
health posts ~ould be requi~ed'.(just less than half'of the health 
posts in the entire country at the present time) to provide the 
same measure of services foreseen by the proposed project. 

Assuming that the national health ministry could staff the 
facilities with trained personnel, the identity between the 
community and the health workers is lost, as is the ready 
availability of services offered by the village health worker 

A third alternative - mobile teams that would dispense treatment 
are suitable to situations where recurrent care is needed on 
an unpredictable basis. 

The project will extend the rural health delive~J system by 
phases. The time lag between the startup of Project activities 
in each of the different departments will enable each Department 
to profit from the experience of the previous ones. Synthesis 
of the experiences in various Departments will result in a 
flexible methodology, applicable to future :ural healeh 
delivery projects in the other Regions of Senegal. 



Enginee~ing and Construction: The cost ascimates for rehabilitation 
ot sa existing Health PoSts the construction of 15 additional Health 
Posts and the renovation a~d new construction connected with the 
Khombole School have been reviewed by a REDSO engineer who has also 
visited a saQPling of the existing Health Posts and the Khombole 
School. The ~ethodolo~J used to estimate construction costs 1s explai
ned in Annex B "!:gineering a:ld Construction Analysip". Annex "B" 
con~ains the data enabling the certification that 61l~a) nas oeen met. 
Env1roncental Assessment 

The impact ot the Project upon the environment wi1l ba positive. As 
the Proj ect proposes to 'Quild 600 health huts i.:1 000 vi 1.lages the 
extent ~f any noticeable i~act is little. The construction phase 
will involve use of cement and local materials. The location of the 
sites would usual17 oe a well-drained semi-central area within the 
Village. The land area utilized in this manner wi1l be swall and the 
disturbance ~o natural and indlgeneous vegetation :1ni~al. 

Duri~g the i~plementation of the Project, "s HP sites are ~enovated 

and construc~ed ana health huts constructed, there will be v~rious 

sanitary engineering activities carried out in each location: water 
s~orage syst~ms, drainage ditches, incinerators j, rodent proofing, etc. 
In addition, the HP sanitation personnel and the VffiV sanitarians will 
be i~proving the sanitary conditions in Villages by eli~nation of 
stagnant water through drainage, elimination ot refuse and crash through 
refuse pits, and eli~nation of indisc:etionarj excreta through cons
truction ot latrines. Other activities 1n hygiene and ~ublic health 
will also be carried out so as reduce various disease vectors and sources. 
The environmental e!~ects of all these ~easures will be pOSitive. 

a. Social Analysis 

A !u~d~~ental socio-economic indicator Ior the Si~e Saloum Region is 
the extreme importance not only economi~allYj cut soci~lly, cUltur~llYj 

and psycholoiically, ot the g~oundnut economy. 

7his economic preoccupation ot the :egion, ~d e~per1ence with the ~sso
clated Iina~cial structure j has engendered in the peasantry a set ot 
negative att1tudes toward govern~ent - toward goverr~ent-created struc
~ures for g~oundnut marketing (ONC;D, the coperatives, technic~l minis
tries, st:lte-sponsored "intervention companies" such as SOD~/:\, etc.) 
and toward government functionaries in general. Since the colonial era j 
nueerous sc~emes and projects ~urporting to ~enetit the farmers of Sine 
Salou:1 have been undertaken. :dose have ~ailed to attain their social 
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objectives and even their economic production goals. Virtually all 
these schemes neglected to consider genuine participation of the 
peasantry in the improvement of their lot. SUbsequently, much sus
picion of intent exists as a backdrop to any present and future 
efforts in that 'direction. 

However, when genuine efforts to give the Villagers not only tan
gible improvements but also a greater voice in the management of 
their own affairs have been attempted, they have been met with in
terest and respect. The GOS Administrative Reform, based on the 
creation of relatively self-governing and partially self-supporting 
"Rural Communi ties", is well underway in Sine Saloum. These units 
of local government, each grouping a number of villages in contiguous 
zone, are the focus of the grass-roots activities. 

Data indicate that the populations of Sine Saloum, to varying extent, 
are not only open to change, but are desirous of change in the direc
tion oitheir aspirations: better health, education, training, higher 
income, and improved housing. 

In order to bring mode~n first aid, sanitation, pre and post natal 
care to the Village level, newer, more effective self-organizational 
efforts, a new kind of overall community development, must be attai
ned, A maj.or facilitative factor in this process has begun within 
the framework of the administrati ve reform. (See Annex G, "Inst± tu
tional Framework - Administratvie Reform Model"), 

The intended beneficiaries of the Project are all the rural poor of 
Sine Saloum who reside at some distance from the health posts; that 
is, some 55% of the population in the western part of the Region, 
and some 85% of the population in the eastern part, or some 600,000 
people in all, The uitimate target group is the rur.al poor of other 
regions of Senegal, equally deprived of access to medical care, es
timated at 2,8 to 3,2 million people. 

The Project is not selective, since in the case of success, all the 
popUlation of Senegal w1l1 be Ultimately reached. The Project focus 
1s the Region of the Sine Saloum because, as has been stated else
where, this model health project structure could be implemented 
only in a Region that has gone through the process of administrative 
reform. Mo~eover, Sine Satoum contains an important Woalof population 
which constitutes a test popUlation for extension of the program to 
other region~ with predominantly Woolof populations. 
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Project benetits will be visible even after a short period of its 
implementation on each Department of the Region. Spread to the 
Ultimate target group will occur if the GOS, convinced of the 9ffi
cacity of the Project exdents it to other regions during its 6th 
4-year Plan. 

There exists widespread evidence that the rural population is se
riously concerngd with health and wants to participate and fund 
efforts to inprove its health. Villagers have already financed 
and built numerous rural maternities, cont~ibuted monies to pur
chase drugs~ and established village pharmacies. They have the 
channels for expressing these desires and use them freely. The 
autborities have constant dialogue with the populations. The pre
sent Governor of the Sine Saloum is one under whose leadership 
the administrative reform is proving successfuL. 

The Project has been designed in accordance with cultural patterns 
and with desires expressed by the pcpulation. An important feature 
of all people in the area is the importance of institutionalized 
work groups. This led to the proposal of three types of Village 
health workers. These worker3 would be chosen by the respective 
work groups: women (the Village matron), family chiefs (the first
aid person), and youth groups (the sanitarian). 

In view of the voluntary participation character of the Project, 
it is not expected to create any resistance. The value of modern 
medicines is ',"ell accepted by the popUlation. The Proj ect aims at 
training people to serve themselves and anyone who desires the 
benefits of the Project will be welcome to participate. 

The role of women in this Project and its implementation is obvious. 
Over one-third of the people to be trained and to do training will 
be women. There will exist many opportunities for skills improvement 
for women and increase in their local stature through the interna
tional,.inter-regio~a~_a~d_i~ter-departmentalcontact. ~oreover, many 
women will receive addi~iona!tra1n1ng in para-medical and medical 
management practices. 

The effect upon women in .~he_r~~~on will be multi-faceted because 
of the ser-vices offered: mater~al and child health care, mid-wifery, 
family planning, nutrition and hygiene. This is not to mention the 
increased amount of time available to women because of the nearer 
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locacion of che health facilities. Women spend a great deal 
of time now traveling for health care for themselves and for 
:heir	 ehildren; a reduction of this tim~ represents a 
potencial for ocher activities and l.1ses of produccive energy. 
(See A:nex C, "Demographic and Sociologi~al Structure and 
Trends". ) 

C.	 Econocic Analysis 

PROJECT COSTS 

Total ?roj ec: cos ts over a four-year period tJil.l be dol.:s ,011 ,541 
(Table 1). The ?roject will establish 600 health hucs, each 
atcendi~g 600 persons (100 f~ilies), i.e. a total population 
of 360,000 which is abouc 45: of the ~~ral populacion of Sine
Saloum (1). ?~oject !~v~st:en~,is thus dol.13.92 per bene
ficiary or dol. 13.21 perbeneficia~1 per year. Total U.S. 
contri:~:ion will be dol. 9.19 per beneficiary or dol.12.03 per 
beIlefi~:".J.=7 per year. . .. 

t:1e total recur,:,ent costs. of t...~e ?~ojec: in the Sine-Saloum 
Region (2) ate snown in !able-,·3,· to be doL 1,103,330 per year 
(dol.3.06 per beneficiary per year). Of this cost, 397. or 
dol. 1. 19 per. beneficiary will be contributed by MOa (dol.1.07 
per beneficiar; per year in salaries of Health ?ost staff and 
their super-"isors, doLO. 12;.-. ~e.I:..beneficiar; per year i:1 added 
operacing coSts). !he' balance of dol. 1.87 per beneficiary 
per year (dol.l 1.22 per family of 6) will be contributed by 
the villagers through purchase of :edicines and compensacion 
·;)f the Vh'W' s . 

A recent AID agricul:ural survey for the groundnut basin. gives 
an annual production figure of 45,000 CFA (about dol.200) per 
agricultural wor~er, i.e. dol.600 per faQily including 3 
economically active ~ersons. Thus the COSt of :edical serlices to 
che faQily through the ?~ojecc will be 1.9: of the family income. 

(1)	 Esti~aced ac 637,536 in 1972, or 690,000 in 1976 
:(assucing a 27. annual inc~ease). 

(2)	 Excludi~g the recu~~anc costs of t~e ~~~cbole School, 
which is a c.ar::ional-lwel undertaking. 
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This is within the economic possibilities of the villagers, 
as indicated by their willingness to purchase even more expensive 
medicines through private pharmacists wherever available and by 
their participation in the construction of various village 
pharmacies in the Region. 

PROJECT BENEFITS 

It~ inherently difficult to assess the benefits of a rural 
health project in terms of increased production; however, 
some estimate is given in the following. 

The AID agricultural survey has shown that the income of 
dol.200 per agricultural worker quoted aboe requires about 
180 workdays, mainly on millet ~nd groundnut. Of these 180 
days, 120 days dUI'ing che rainy season earn do 1. 150, or dol. 1.25 
per day while che other 240 days of che year will produce dol.50, 
i.e. 21 c. per day, or dol.50 for 60 full workdays, i.e. 83 c. 
per day of actual work. 

In fact, che constrast bec~een che value and the significance 
of workday (or the loss caused by an illness) in the rainy vs. 
che d~l season is probably greater because of che consequences 
that an illness just after a rain can have on the whole harvest, 
while a disease during the dry season will mean merely postponement 
of a non-urgent task. 

The study "The Impact of Malaria on Economic Development" 
(G.N. Conly, Sc. Publ. ~TO. 297, PARa/WHO, 1975) has demonstraced 
thac absences from the fields can have disastrous consequences 
for those crops which demand a good deal of care at a precise 
time (3), (in this case millet and groundnut), and chat, when 
disease strikes repeatedly, farmers shift to less exacting crops 
such as cassava, a change which does cake place in some areas of 
Senegal. 

Conseuquently, bringing into the villages those few drugs that 
can prevent or cure common and incappacication illness such 
as malaria and diarrhea can have significant economic returns. 
In fact, Annex D shows thac an adult may be provided with annual 

(3)	 The study "Les Paysans du Senegal" (Paul Pelissier, 
Ed. F'1.b regue, 1966) maintains the fo llowing: "The t"IlO 

maiu cultures, millet and groundnut, have a cycle of 
100 to 120 days. Seeding takes place from the end or 
June to mid-July.-'-'Grounclnut-'ca:1 be ~eded only in we t 
soil;' each heavy rai~ is followed by 3 days of intense 
activity: this constitutes the perilous challenge of 
rain season agdculture". Such a situation requires 
physical fitness during the rainy season. 
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requiremenes of malaria and diarrhea pills for 57 cenes, or ehe valu~ 

of less chan half a day's work during che rainy season. the cocal 
an~ual cost of Projecc medical services co ehe villagers in cash and in 
kind Cdot.22 Ear a family of 6) may be compcnsac~d by avoiding J days 
of illness per adulc during che rainy season - an effece which seems 
well wiehin the ~roject possibilicies. Statiscics regarding frequencies 
of illness before and after :he ?roject, to gaehered during Project 
~valuation, ~ill'help quantify the economic effects of che Project. 

Fur~hermore, esti~:ing that t~e 1800 village healt~ workers will 
spend 25i. of their ci~e in he lth activit£es, and will be compensated 
in '~ind by the villagers, th~ ?~oj~ct ~ill in effece c~eate che equivalent 
of 450 village-level jobs. 

??OJ'ECT COST-E;'F::CT!'7'E~rESS: COHPA?!SON r..iTr:4 ?OSS!'3LE ALr::~tAT!VE 

!he most likely alcernative to ehe Project for increasing the
 
rural health services ~ould be to extend e~e existing system of health
 
pOStS by consc=ucting several Healt~ PostS per ~ural Community.
 

Even l= it is assu:eu that the ne~ Healt~ Posts would be li~i=ed
 
to the bare minimuc (one Registered ~urse and one orderly per post;
 
no means of transporc;'no supervision), table 7, Pg. 43 shows thae
 
the invest:ent in construction equipment and training will total
 
doL.23,020 per ~ealth Pose. Assuming chae three sur:h health POSc.s
 
~il]' give a satisfacto~y coverage of each of ~he 79 Rural Communicies,
 
79 x 2 ~ 15 • 173 new healeh posts will oe necessary at a total Project
 
cose of dol.7,41 1,350 CTable 7). !his is 4Si. higher than the co~t
 

o~ the :?resen:: ?rojec.c: ~!ore i~~ortant:~y, .E,he ~lternadve ,r~jec:.
 
,.,1 1 ~o~"'"J ~~o _ _ 'I'"--~d-"~oors ,.,.~ - - _ - ~aal.~~ ~_-~~e.. :J·'~cQ••• .......... ~ro','de _ •• ...... _.1 Q~'t"/al~n~.... _ ~ .• ........ L , - l.~
 

••;" '~c" I"''o,e ,:".,...I~ ... o,.,· .. i ':Q"""-e 0': ~s-ur;"':l' ·"e ·U:l""y 0': "'ea';-;ne~.... _-- _w :... _ .... _ ....... ~w._._ ... _.... _ --.. -....... - c;;. ~ "" •• :12 _.. ~ ;:)!!-'- ....... -\,; ...... ',••
 

t:nc.er th.e :?t'esenc. :'!CH ?O licy , thp. budge t 
for purch.ase 0: :ec.icines is woefully in~c.equat~ even for the ?resen: 
53 posts, and i: is :ost u~likely chat. ~OH ~ill be able to fur~ish 

an adequac.e supply of ~edicines co 173 new ?OSt5. ~orever, the alternative 
in-oj ~c: '.;ould i::? Ly for ~OH an inc:'eased ope raci:1.g cos: of co L. 298,620 
annually for the salaries of 79 ~egis:ered ~urses and 79 ordelies (not 
cou~:i~g ~inteuance of the Healeh ?os:s and equipment). This a~ount 
, '1" ., , '...I - h .. ' S 1 \i' ,,' 1 ~ •lS _ ,. 0: t:1e C~ta.:. present ou~get 0:: ':.e .)lne a oum ..e.. lca_ ;-,.eglon 
(excluding the Iaolack hospical), or 2.4 ti~es larger t~an the recurrent 
COSc.s 0: the pr?posed ~odel P~oject, which will be dol.124,250 per year (4). 

Thus the recurrent costs of the alcer~ative projec: are li~ely ~o 

exceed ~he ~OH ::na~cial capacicy. For all for the above reasons, the 
alternacive :~ :~e proposed ~od.el projecc cannoc be considered satisfaccory. 

(4) doL,79,200 ?er year In salaries 0: ~ew ?erso~~el (:ha ~egional 

Supe~~ision !e~ acd IS·new h.eal:h pOSts) acd ciol.45,050 per year 
in adced o?e=ati~g costs (Table 3, ?g. 37). . . . 
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o. Financial Analysis 

P~ojece Budgee: The Project budget is cut lined in Table t. Supplementary 
and ba~k up daea are contained in Annex O. The method of asti=ating costs 
for renovation and conseruction of facilities is explained in Engineering 
and Const~uction Analysis (Annex B): 

Obligations of USAID inputs to the project are evenly balanced over 
the four year life of project reflecting the "phased" imp lamentation 
schenule. Obliga~ion of funds subsequent to the initial obligations ~ill 
be pursuant to an evaluation of prior year activities and approval of a 
~ork plan Eor the comi~g year. P=oject expenditures for each fiscal year 
~ill correspond closely to :iscal y~ar obligations. 

1. ~:ur=ent cos:s during Project life 

Annex ~ shous ~hat the additional recurrent costs engendered to ~OF. 

during ?~oject li;e increase gradually to dol.99,320 per year. This 
su= is cccposed of: 

1) sala~J of Regional Supervision Te~ (dol.12,600/year) and additional 
:c.10COO Le operating costs (dol. 20, 120/year); these •....ill ~e inscribed in 
~OF. budge t . 

2) salary of ~ealt~ POStS chiefs (dol.39,600/year) and of itinerant ~orkers 

(dol.27,OOO/year) for 15 neu healeh posts; these uill be inscribed in ~OH 

budget at ~~e ti=e of Project midte~ evaluation to take effect prior to 
the construction of the 15 new health POSts. (Table 4). 

The ~unts currently budgeted by the ~OH for the Sine Saloum ~edical 

Region (excluding' the Kaolack hospital) and :or the Khombole School have 
been: 

1974/75 1975/76 Increase 

Sine Saloum, persor~el dol. 633, 180 8t.5,510 152,330 

Sine Salou::l, supplies 26,960 26,960 

:C1ocbo1e: ?ersor_~el,
 

supplies honorariu::1s 71 , lao 37,090 15,9\ 0
 

dol.781,320 959,560 178,240 

!he above figures sho~ tha~ the budget i~crease required during
 
Project lite (dol.99,320) is 107. of the current budge~ for the Sine
 
Saloum ~!edica.l ",eg~on and the K.i.ombole School, or 567. of the budget
 
increasa bet~e~nI974/75 and 1975/76. Thus ~he required budge~ increase
 

1, .., , \,(OH;: . ., . 
se~=s ·.Ie _ ·.I1.t:lln tne.. ..lrlanCla_ capacl:Y. 

:urthe~ore, i: ?e:sonnal are not appo:nced to the 15 n~w ~ealth 
Posts, construction of t~ese posts would be cancelled and Nould have no effect on 
~~e rest of t~e ?ro:ec~, since the 600 ?la~ned ~ealth ~U:3 ~y be installed 
around the 6 a~ready ?rogra==ed ~ealth Post3. !n this case, the additional 
recurre:1.C costs to ~!OH ·...ill be o~!.y do1.32,720 per year, or 3.47. of the 
cur~ent budge: :or Sine S~lo~ and ~~ocbole. 
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2 •. Recurrent costs to MOH after Project termination 

Table 5 shows that upon Project termination, 
incur the following additional annual expeDSes~ 

the MaR will 

i) Sine Saloum Medical Region 
(equipment maintenance, per diem) $45,050 

ii) Khombole School 
(maintenance of 40 students) $67,080 

Total $112,130 

This added outlay is less than 12% of the current budget for Sine 
Saloum and Khombole or 63% of last year's budget increase. It is 
only 0.5% of the total MOH bUdge~ in 1975/76, which was $22,031,240. 
Thus it seems well within the MOH budgetary capacity. Moreover, the 
added expense would mean new MOH funds channeled to operating expen
ses, whereas in the past few years most bUdge~ increases in Sine 
Saloum and Khombole were directed to personnel. 

3. Replicability of the proposed rural health delivery system 

The increased recurrent costs to the Sine Saloum Medical Region gene
rated by the project and the installation of 600 health huts is mani
fested in the Regional Supervision Team ($12,600) and added operating 
expenses ($45,050).Assuming that the project were replicated to the 
six remaining Regions in Senegal, the total per annum recurrent costs 
to the M1nis~ry of Health would be total 5403,550 or 1.8% of the curr
ent budget of the Ministry of Health. Thus the replicability of the 
system to all rural areas of Senegal is clearly within· the financial 
capability of the Ministry of Health. 
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TABLE 2 : D!S!~I3UTIO~ OF USA!D ru~DS BY EX!CU!!~~ AC!~CY 

(including contingencies and i~flation allowance - ( $ u.S.) 

FY - 77 IT - 78 "- 79 :1 - SO TOTAL 

l!inistry of Real th 176,211 S75.~ 787. . ti2':D p41g. 227,404 1,40~,821 

?romotion Ht:m.aine 
. . 5 

Ul1.:1a t J.on 4,180 12,340 21,800 28,530 66,850 

?~omot ion Ru..""13.ine 
U.:eracy action' 23,170 35,530 49,590 26,340 134 ,630 

~nie 

Rural 

Rural 

Co~ity Councils 

84,350 3,020 

12,180 

166,140 

10,860 

484,180 

i,660 

737,690 

30,700 

~orts or contracts 
di:ectly by USAO 206,000 360,000. - US ,000 95,000 936,000 

Total cost to USA-ID 
(including contingencies 
Iud inflation allowance) 

493,911 998,857 946,~09 869,114 3,30RrFtQl 
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TABLE 3: Total Project Recurrent Costs to Senegal ($U.S.) 

Annual Costs to MOH 

1.	 Salaries of existing personnel 
engaged in project (64 health post 
chiefs, 64 itinerant agents, 6 
regional teams 

I 

2.	 Salaries 'of additional MOH person
nel (Regional Supervision Team, 
staff of 15 new health posts) 

Ad~ional MOE operating costs 

Subtotal, annual costs to MOH 

Annual Costs to Villagers 

Community compensation of 1800 VHW's, 
estimated value of $4/mo each (25% 
of VHW's annual income) 

Rural Community Council renovation 
of 600 health huts: structures 
($% each) and equipment (100 Dol. 
each) every 10 years 

Payment of medicines by population: 
600 health huts x 600 beneficiaries 
each x $1.60/year medicine consump
tion each 

Subtotal, annual costs to villa
gers 

Total annual recurrent project 
costs: 

Total,
 
S/year
 

305,280 

79,200 

45,050 

429,530 

86,400 

11,400 

576,000 

673,800 

1,103,330 

Per 
beneficiary, 

S/year 

.a5 

.22 

.12 

1.19 

.24 

.03 

1.60 

1.87 

, 3.06I 



TABLE 4 NATIONAL COUHTERPART COSTS ($U.S.) 

A.	 Costs to HOIl FY 77 FY 78 FY 79 FY 80 Total 

Costs already inscribed in MOH budget 

1.	 S~lary of 6 departmental supervi

sion teanis of 2 persons each at
 
$220/1110 each (drawn from existing
 
Health Center per~>onne1) 1,760 7,040 12,320
 

2.	 Salary of chiefs of the 58 exist 

ing and 6 programmed health posts
 
at ~220/rno each 22,880
 132,000 168,960 407.440 

3.	 Salary of itinerant agents of the 
56 existing and 6 progr~mrned 

hea1tll posts, at $150/rno each 15,600 57,000 90,000 115,200 277,UOO 

Subtotal, costs already inscribed 
in NOli budget 40:240 147,640 234,320 ·305,280 727,'tBO , 
lIew Costs to HOH 

1 . Salary of regional 
team, 3 persons at 

supervision 
$350/010 each 7,530 12,600 12,600 12,600 

2 . Salary 
health 

of chiefs 
posts, at 

of t~e 15 new 
$220/1110 each 3,520 20,240 39,600 63,360 

] . Salary 
15 new 

of itinerant 
health posts 

agents of the 
at $150/010 ea. 2,400 13,800 27,000 43,200 

4. Additional operating costs 
Khombo1e School (Annex R) 

at 
20,120 20,120 20,120 60,360 

Subtotal, new cos~s to MOH 7,530 38,6/tO 66,760 99,320 ·212,250 

Total, costs to HOIl	 47,770 186,280 301,080 404,600 939.730 
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'l'ABLE 4 Nutton•• l Countel-part C05t~ (contd) 

11. Costs to "Promotion lIumaine" FY 77 FY 78 FY 79 FY ao 'Co tal 

1. Salary of 6 department teams of 
anlulation agents and 1 regional 
team, 2 persons each (exi!:>ting 
persennel), at $U3U/lllo each 6, ltllO 30,240 74,160 

C. COllllllulli~PCJrticipation 

I . VaJue of part-time work of 3 x 
600 village health workers, re
munerated at $4/mo (25% of vl1
la~e worker's annual income) 
each 15,600 50,040 75,480 141,120 \ 

2. Construction of 600 health huts and 
6,) literacy huts, labor and local 
mater-ills valued at $90 cach 25,380 20,880 13,680 59,940 

] . Student fees in 11teracy classes, 
66 x 30 students at $l/month 
each for 14 month!:> 4,620 9,240 9,240 23,100 

4. Upkcep of Itinerant Ar,cllt's horse, 
valued at $IOO/year each 2,600 4,700 7,900 15,200 

Totul community participation 84,860 106,300 239,360 

Nat ion a leo u n t e r par teo s t s 
tion allo\lance) 

( \1 i tho uti n f 1 a -
54,250 248,880 408,960 541,140 1,253,250 

Inflation 102 anllual1y 5,425 49,780 122,690 216,460 394,350 

Total nationul counterpart costs 
59,670 298,660 531,670 757,600 1,647,600 
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T~BLE 5: Additional Recurrent Costs to Moa 
after Project Termination 

(in	 $/year) 

1.	 Amortization of 1 vehicle of regional super
vision team and 6 vehicles of departmental 
supervision teams, at $4,400 each, over 
5 year's. . . • • • • . . . . . • . • 

2.	 Gasoline for 7 above vehicles, 2,001/mo 
each at 40 ¢/1. . . • . . . . . • • . . • 

3.	 Maintenance of 7 above vehicles, at $25/mo. 
each. • . . . . . . . . . . . . . 

4.	 Per diem for regional superv~s~on team 
3 persons each, 15 days/month at $6/day. 

5.	 Per diem for 6 departmental supervision 
~eams - 2 persons each, 15 days/month at 
$4/day. . . . .. ..... . . . . . 

6.	 Maintenance of 15 new health posts, 2% of 
the construction cost ($26,100 each) agnually 

7.	 Amortization of equipment of 15 new health 
posts, $900 each, over 10 years. • • . ... 

8.	 Amortization of 79 water systems, $100 each, 
o~,er 10 year s . •............ 

9.	 Rep1ac~~ent of 79 horses ($400) and buggies 
($120) over 5 years. . ......•.. 

Subtotal, additional recurrent costs to the 
Sine ~aloum medical region 

Additional Khombo1e operating costs 

Total annual recurrent costs to MOH engender
ed by Project. . . . . . . . . . . . . . . . 

6,160 

6,720 

2,100 

3,240 

8,640 

7,830 

1,350 

8,220 

45,050 

67,080 

112,130
 

790 
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~AiU' 5: KHOMBOLE SCHOOL - ANNUAL OPERATING EXPENSES 

•• Futureex-oenses 0- ·School renovated for 40 students 

1. Expenses which can be defr ayed by study stipends: 

· Alimentation, 
40 students x 10 months x 25,000FCFA/mo = 10,000,000 FCFA 

· School supplies = 500,.000 FCFA 

· Washing = 300,000 FGFA 

Total = $46,960 ($1,174 per student)= 10,800,000 FCFA 

!. Overhead ex-oenses 

· Services 1,000,000 

Correspondence 100,000 

· Pr inti.ng 200,000 

· Maintenance of furniture & building 500,000 

· Uniform's for per sonnel 200,000 

· Teaching materials 500,000 

• Field work 500,000 

· Water analysis labor atory 500,000 

· Uniforms for students 1,500,000 

· Vehicle operation and maintenance 2,000,000 

Total overhead expenses = $30,435 = 7,000,000 FCFA 

Total operating expenses = $77,390 = 17,800,000 F'CFA 

Personnel expenses = $76,780 = 17,660,000 FCFA 

Total annual costs: S154,170 = 35,460,000 FCFA 
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TABLE 5': 
B. 

Khombole School. cant. 
~~sent Annual Exoenses 

.• Pers(~nnel salaries 16,078,000 FCFA. 

- Honorariums for outside lecturers 500,000 FCFA 

- Operating expenses 3,453,000 FCFA 

Total present annual expenses: $87,090 =20,031,000 FCFA 

Additional expenses required by expansion: 
$67,OaO = 15,429,000 FCFA 

Additional expenses, net of study stipends: 
$20,120 = 4,629,000 FCFA 



173.000 

,
 
TAnI.E 7 COST OF AN AJ.;rERNATIVf, I'ROJECT -'CONSTRUCTION OF 173 IIEJ\t.TII rOSTS C$U.S.) 

Con~trllction of (15+2'''79) = 173 new h(?:ltth posts; 
70 m2 with hou~ing for henlth (lost chief 60 m4 at 
do1. 130/m2 = do1. 16.900 e:lch <,.3 or "'. per ye:tr) 

Equipmf'nt :tnd 
1000 (?:1ch 

water Aystems for he:t t th posts, (101. 

Exp:md i ng Khomho te School 

rroject co-director 

Tr:tininR 173 registered nurses, :tt current St. 
I.ouis tr:tininp, costs o[ (101.5.120 e:tch (huflget of 
dol.230.310/ye:tr for 45 gr:ldu:ttes) 

531<1ry of new personnel (I registered nurse at 
dol.220:mo :tnd 1 orderly :tt dol.95/mo per post) 

In[l:tlion. 10% annually 

Tot:tt cost of alternative project 

FY - 77 

726,700 

43.000 

157,000 

(.5,000 

220,160 

I • 19 1.8 flO 

119.190 

131, 100 

1,4/.2,150
 

FY - 78 

726,700 

ItJ.OOO 

60,000 

220,160 

1.212. .00 
' 

121 .2(.0 

266,730 

1,600,370
 

FY - 79 

726,700 

t.3,000 

60,000 

220,160 

325,080 

1.371',940 

137,490 

1.53,730 

1.966,160
 

FY - 80 

M.,OOO 

60,000 

225,280 

t.87,620 

1,560,500 

155,050 

686,620 

TOTAl.. 

2.923,700, 

157,000 

225,000 

885,760 

975,240 

5,339.700 

533,970 

1,536,180 

7,411,850.
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Part IV. - Implementation Planning 

A. Administrative arrangements 

Execution of the ~roject will directly involve at least four 
types of national authorities: 

i) The Ministry of Health (MOH) 
ii) The State Secretariat of Promotion Humaine (PH) 
iii) The Genie Rural (GR) service of the Ministry of Rural 

Development 
iv) All the ~ural Community Councils of the Sine Saloum Region. 

It is considered that the constant coordination among these 
entities which is indispensable for Project execution canno~ 

be established on a ministry-eo-ministry level in Dakar owing 
to the cumbersomeness of this procedure, especially in view of 
the fact that MOH and PH have not yet had the ~xperience of 
working relations at this level. Consequently, the P!'ojec1; :an :es' 
be executed by placing the responsability for its execution in 
the Regional authorities. The Administrative Reform provides ~h~ 

legal basis for such a delegation of execution responsabilities; 
in fact, the Project -covering as it does one Region - is a prime 
example of the type of activity which ehe Administrative Reform 
intends to entrust to Regional authorities. The UNICEF Project 
and the Bop? Ecumenic Canter project, both of which are ~ocated 

in the Sine Saloum Region and include rural health delivery ac
tivities, form p~ecedents for such delegation of responsability 
for execution by the Ministry in charge to the Regional autho
ri ty (Gouvernance). Such an arrangement would have the following 
advantages: 

i) effective working coordination at the regional level among 
the representatives of the ministries involved; 

ii) effective control of Project construction activities by 
the Governor's office. 

iii) full engagement of the popUlation, represented by its 
local authorities (Rural Community Councils, Sub-Prefects 
and Prefects) in the Project. 

According to this procedure, Project execution would proceed as 
follows: 

i) The Governor of Sine Saloum ~ouldbe responsible for the 
Projec t (1). 

(1) Excluding the renovation of the Khombole School, which should best be 
performed by the Genie Rural se!'vice of the Thies Region in which 
Khombole is located. 
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ii)	 1'he Governor would issue a decree appointing a. Proje~t 

Execution Committee (2); 

iii) A Proj~ct account'Nouldbe opened in a Kaolack bank_using 
a letter of commitment/Letter of Credit payment procedure 
anddraWinguponit at dle Join-t"dIrection, of tb.eProj ect 

"Director(GOS) and USAID. 
iv)	 Disbursements from this account ',vou.lu be authorized by the 

Governor's office, whichwould koep the accounting and is
sue periodic reports to the ~OH and USAID; 

v)	 1'':'.e Governor's office would be able to har..clle diroc~ly wi tn 
USAID all mat-:ers regarding the exect.l,tion of the a.greement 
a.s 5i gned by GCS and USAID. 

g. Project Evaluation 

1'he izport~~e of evaluation of ~~e Si~e Salouc model Rural Health 
Deliv~ry Project cannot be overs~~essed. In general the data and 
intor:na. tion available in terms ot meam.ngful indices in the heal th 
sector is incomplete. Project funds are programmed to prepare base
line aata - sociological as ~el: as medical - to be collected as 
part of the Project at its ince~tion. In addition, a Project ava
lua~ion ~ramewo~k will be st~~ct~ed 50 as to evaluate the Project 
at ~d-point, completion and ex ~ost facto. This evaluation process, 
although routine AID ~rocedure, will include special evaluation 
in order to assess the changes, i~ any required to improve and 
~x?and the ~rogram Department by Depar~ent in the Region as well 
as to ·~other Regicms. The specific indicators of measurement in this 
Project are included in the Logical Framework(Annex £, p.2). 
In order to assure an impartial dvaluation, outside cQntract~al 

services will be sought to exec~te the overall evaluation fr~me
work, any :-eq':ired twaluation -:raining and liaison with the GOS 
-AID teams. Con~:-actual services will be arranged tor the initial 
sociological surveys and collec~ion of baseline medical data. 

1'he above approach to Project evaluation is supported by the. ~lOH. 

(2) Such a co~i:~ee eight ~d composed as :ollows; 
the Regional Ccver~or (Ch~i=~an) 

- the Chiat ~,tedic3.1 Of:icer ot the ?egion (Secretary) 
- the Reg~onal Inspector of ?~omotion Humaine 
- the Regtonal Ofticer of Genie ?~=al 

- the Governor's Deputy for Development 
- the ~egional Cco~nator of the Centres d'Exnansion Rurale 
- the USAtD Project Co-director 
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C. IMPLZM~ATION PLAN 

Actions and Aqree!!'\~!1ts at time of Pro.~cr. 

A. Agreement reached with MOa, MOF, MOl, MPH and the 
Governor's Office at Kaolack for the decentralized mode of 
execution of the Project, and a degree produced establish
ing a Regional Committee of Execution. 

B. MOH i.grees- to practi~e of Rural Commun·ities involved
 
in the project to purchase drugs at PEARMAPPRO.
 

c.	 Khombole certified by Moa as a ~No-year school. 

D. Agreement reached '~ith MOH to assign Khombole stipend re
cipients to the Projec~ area. 

E. MOE plans and imple!ments the required Khombole operating 
bU9get increases. 

Actions at Time of ProAq: . 1/77. - 3/77 

1.	 GOS appoints Project CO-Director, 
2.	 USAID Project Co-Direc~or contracted, 
3.	 PIoe written by USAID, 
4.	 9 AID-purchased vehicles ordered for commencement of 

project 
5.	 The Regional Project Execution Committee nominated by 

all parties.
 
·6. AID contrac~s public health advisor (See 4 below).
 

project O?erations: :3/77 - 1/78 

1.	 Arrival of 9 vehicles 
2.	 The assi~,ment of the Kaolack-based Regional Supervision 

Team by - ~pr11 of 1977. 
3.	 Equipment ordered for 26 HP and 260 HE, medicines ordered 

for 260 F_'q.. These are for i:he first two Departnents of 
Kaolack and Fatick. 

4.	 Public Health Advisor contr2Lcted by 3/77, unless avail 
able sooner to work on the production of manuals. 

5.	 The training manuals are prE!pared and training equip
ment is purchased by March 1977 (USAID). 
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6.	 The designation of Supervision Teams in Depart~ents
 

1 and 2 by MOH by the end of 3/77.
 

7.	 The Health post staffing should be 9~~ complete by
 
March 1977 in Depar~ent 1 & 2. This is an MaR
 
activity.
 

8.	 The Evaluation framework should be determined~ gather
ing of baseline data should start. A contract (local) 
can be arranged for the sociological data. This action 
is ex?ected to last six months. A contract will be 
required for the consultants who execute the entire 
evaluation. This will take place from 3/77 until 10/82. 

9.	 Two ?eace Corps volunteers begin training 4/77 or 6/77 for 
their role in the Project. 

10.	 The Training of HP Staff and Department I supervision 
Team begins in 4/77 and lasts until a/77 (Kaolack). 
This is executed by MOE/AID Regional Team in Kaolack. 

11.	 The GOS begins renovation of 22 EP and construction of 
4 previously programmed HP L~ Department I & 2. This 
is expected to last six months commencing from 4/77. 
This will be implemented by GR. 

12.	 The renovation of Khombole school should begin in 5/77. 
This will require USAID funding, GR implementation. 
The length of the contract work is expected to be five 
months. Some on-site inspection will be required to 
monitor the GR/AID contract. 

13.	 Promotion E'~aine should begin its animation campaign 
in Department 1 & 2 by May of 1977 with a view towards 
aChieving its goals within 8 months. This should involve 
some MOH/USAID collaboration and monitoring. 

14.	 The 2 8CVs should enter their service by July or October 
1977. Their roles are in Department 1 & 2 (Based in 
Kaolack and Fatick). 
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15.	 By August of 1917 the training of the 2 ?CVs, the HP 
Staff, and the Dept. Supervisional Team (Fatick) 
should have co~~enced. This will last over a period 
of 4 months. The Regional Team MOH/USAID implements, 
monitors and executes this activity. 

16.	 In September of 1977 the training of PH literacy 
monitors in Departments 1 & 2 for 1 month period should take 
place. AID provides the logistics and funding. 

17.	 MOH opens a ?aARMAPPRO branch at Kaolack by october 
of 1977. 

13.	 In November of 1977 the Khombole School will enroll 10 
St. Louis Transfers as usual in a 1 yr. course and 22 
B.E.P.C. holders in the new two year program. It is 
expected that some short-term AID contract assistance 
might be required to help in organization and management 
and curriculum. 

19.	 Four more vehicles should be orcered in December 1977 
(~~o - PH Teams, two - Dep. Sup. Teams in Dept. 3 & 4) 
(USAID) • 

20.	 Twenty-six horses and buggies are to be purchased in 
December of 1977. They ar~ to be delivered to the 
HPs in Dept 1 & 2 MOH task. 

21.	 The equipment and medicines for HPs and EHs in Dept. 
1 & 2 arrive and are stored in a rented warehouse at 
Kaolack, (12/77) MCH/USAID and PCVs management role, 
but MOE i~plements. 

22.	 The PH literacy courses begin in Depts. 1 & 2 and lasts 
seven months beginning from December 1977. 

Project ooerations - 1/78 - 1/79 

r.	 The training of vlH'1s in Dept. 1 & 2 begins. (1/78)
 
(duration four months) a joint MOH/USAIp operation.
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2.	 Rural communities in 1/78 should begin construction of 
250 ~:n and 22 li~era=y hu~s in De?t. 1 ~ 2. (du=a~ion 

four mont~s) PH "and GRlGSA!D ?rovide monitoring of this 
event. 

3.	 The four vehicles for Dept. 3 & 4 should arrive (via
 
USAID) (2/78).
 

4.	 By March 1978 MOB BPs staffing in Dept. 3 & 4 should
 
be 90% complete.
 

5.	 By March 1978 the Depar~ental Supervision Te~s should 
be designated for Dept. 3 & 4 MOB. 

6.	 (4/78)_ - ~,t/o PCVs should begin in-country training. 

7.	 4/78 - training should begin of the BF staff and
 
Dept. Supervision Team of Dept. 3. (duration four
 
months) Regional Team and OSAIp implementation.
 

8.	 In May of 1978 PH should commence the animation cam

paign in Depts. 3 & 4 (duration 8 months)
 

9.	 In 5/78 the vHws of Dept 1 & 2 are to be fielded and 
on-going supervision should commence. This is to be 
managed by MOB with assistance from OSAID project team. 

10.	 6/78 - The equipment for 21 EP and 210 EH: medicines 
for 210 EH should be ordered for Dept. 3 & 4. This 
should be assured jointly by MOB and the Regional 
Team. 

11.	 7/78 - 2 PCVs enter service 

12.	 By August of 1978 several of the 10 Khombo1e graduates 
should be assigned to the Sine-Saloum by MOB. 

13.	 8/78 - The training of the .BP staff, the Departmental 
Supervision Team and the ~,t/O PCVs begins for Dept. 4 
(program duration four months). 

14.	 In September 1978, the MOB should undertake to inscribe 
the increased post-project operation costs in its FY 81 
budget program. 



15.	 9/78 - The litera~f monitors tor Dept. 3 & 4 a=e to 
be t~ained by?? for one month. 

16.	 10/78 - T~e s~a==L~g should be comple~e in all exis~-
L"lg EP and con-c:'ac'Ced _by GOS for 4 ?roject EP in Dept. 3 5t 4 

17.	 November 1978 - The Khombo1e School en~olls 22 students 
in "- two year cow:se. 

18.	 11/78 - The ?roject commences construc~ion of ~ gpo 
The. GOS begins renovation of 16 ap. and const.-~c-:.s 1 pro
qrammed SP in. Dept. 3 5L 4· (6 months duration). 

19.	 12/78 - fou= cars t~ be ordered for Dept. 5 & 6 (to 
be used by ~ and Dept. Supervisors). 

20.	 12/78 21'ho~ses and buggies ?u:~hased. 

21_	 12/78 lsc y~ar literary cou=ses s~a~ L"l Dept. 3 ~ 4. 
2nd. year literary cou:::ses in'Dept. L!it 2. (7 month 
duration) • 

?roiec-: Ooeratio~ 1/79 - 1/80 

1.	 Train~"l~ of v~s beg~'1s for Dept_ 3 5t 4. Ref=esher
 
courses for v~~s Dept~ L & 2 (four mont~ du=a~ion).
 

2.	 Rural Communi ties start cons'l:rllc'l:i."'l'j 210 ::3: and 22 r..H
 
in Deot. 3 & 4 (fou: months curation) ~~is cc~~ences.
 

L"l 1/79.
 

3.	 2/79 - four cars are =eceived for Dept. 5 & 5. 

4.	 MOE assigns supervisor] team for Ce?t. 5 !it 5 i..", March
 
of 1979.
 

5.	 4/79 -. two PCVs st:art L",-count=r training. 

6.	 4/79 -. The trainL"lg ceg;~s for fiP Staf:, (?CV's) and
 
supervisor] team of Dept. 5 ~four months duration}.
 

7.	 4/79 - ~qui?rnent and ~ed~ci."'les for Dept 3 & 4 ~r=ive. 

8.	 5/79 PE. sta~s animation ca~paign i~ Dept. 5 & 6
 
(3 mon~~s curation).
 

9.	 5/79 - The v~~qs in ~eot 3 & 4 are fielded and on-going

supervision begL~s. 
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10.	 6/79 - Equipment for 32 HP and 130 Ha, medicines for 
130 HE is ordered for ~epart~ents 5 & 6. 

11.	 7/79 - two PCVs enter service. 

12.	 8/79 - Khombo1e graduates 18: some are assigned to 
Sine-sa1oum HP. 

13.	 Training begins for HP staff, supervisory staff, PCVs, 
for Dept. 5 ~four months duration) (8/79). 

14.	 9/79 - The literary monitors for Dept. 5 & 6 are trained 
by pg for one month. 

15.	 10/79 - Moa contracts staff for 11 new HP built by 
project in Dept. 5 & 6. 

16.	 11/79 - Khombo1e enrolls 22 students in two year course. 

17.	 11/79 - Project starts construction of 11 new RP, GOS/GR 
renovates 20 SP and constructs 1 already programmed HP 
in Dept. 5 & 6. (six month duration).· 

18.	 32 horses and buggies purchased for Dept. 5 & 6. 12/79. 

19.	 12/79 - 1st year literary courses start for· Dept. 5 & 6 
and 2nd year courses start for Dept. 3 & 4 (7 months 
duration) . 

project O?erations - 1/80 - 10/82 

1.	 1/30 - The training of v:r,1s starts for Dept. 5 £ 6, re
fresher courses are started for V~~NS Dept. 1 & 2 & 3 & 4. 
(duration four months) • 

2.	 1/80 - The Rural Comm~~ities start constructing 130 HE 
+ 22	 LE in Dept. 5 ~ 6 (duration four months). 

3.	 4/80 - Equipment and medicines for Dept. 5 & 6 arrives. 

4.	 5/80 - V~1s for Dept. 5 & 6 are fielded, on-going
 
su?ervision starts.
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s. 8/80 - ~cmbo1e g=acuates 18, some of which are assigned 
to Sine-saloum bv MOH. . . 

6. 10/80 - Output - 1800 VHW trained. 

7. 10/80 - Output - 600 HH constructed of which over 
300 are functioninq normally. 

8. 10/80 - Output 15 HP constructed and staffed. 

9. 10/80 - Output - Rural Health delivery ~ystem planned 
for other regions. 

10. 10/80 - Final project evaluation and documents. 

l~. 10/32 - Post Project evaluation and report. 



-49 -

Surnmarv of Contracts 

.Host Country' 

1.	 Contracts for HP renovation. by MOa/GR. 
2.	 Contracting for new HP personnel (~OH). 

3.	 contracting for Khombole renovation by GR in cooperation 
with AID•. 

4.	 Contracts for construction of 6 already pr?gramrned
 
BPs by GRiMOH.
 

5.	 Contracts for construction of 15 new HPs, GR/USAID. 
6.	 Contracts for transport of commodities . 

.'\ID	 Contracts 

1.	 One project CO-Director. 
2.	 1 Public Health Advisor. 
3.	 Contract for 8Va1uation Team and sociological Survey. 
4.	 Contract for production of Vffi~ Manuals. 
5.	 Contracts for equipment for HPs and HHs. 
6.	 Contracts for vehicles. 
7.	 Contract for horses. 
8.	 Contract for buggies. 
9.	 Contract for water supply equipment. 

10. Cont~~ct for medicines. 
11. Contract for audio-visual equipment. 
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ANNEX B
 

/ ENGINEERI~a..~~ CONSTRUCTION A.~YS1S / 

Rehabilitation of 57 Disoenseries and Nurse's guarte~s 

A. General Remarks: 

At the :equest of the ~tinistry of Health, the Office of Public 
Works (PW) Building Division at Kaolack made an on site inspection 
ot 2~ of the 5~ 'existing vi~lage dispenseries/nurses quarters within 
three ·ot the si~ Sine Saloum districts. They AD· compiled detailed 
CO~t estimates to rehabilitate each unit. In some instances the 
:::1aterials for tlle nu:ses quar-ters has been lumped in witb the disp
ensary ~aterials and in ot~er instances it has oeen broken out. 

Un!o~unately, ?W was unabl& to complete the study in the other
 
three districts Which has necessitated using the average materials
 
cos-e of the 24 sites for projec-e estimating pu:pc::;.:-. (673,000 CFA).
 
However, conclusions drawn from analyzing the 24 site estimates are
 
that not only were they quite complete but that in all probability
 
the repairs ~uld ~~ a similar pattern within the three districts
 
omitted. This was further sup~tantiated by the fac~ that a REDSO
 
Zngiaeer had v~sited ~ sampling of 20 sites, 8 of which were loc~tec1.
 

within the omitted districts.
 

The costs ot labor were estimated by taking a fla-e 45 ~ of t~a 

average material cos-e figure. T~is was also substantiated by a 
:eview o~ PW records which showed this to be a consistan-e project average 
(303, ceo crA). 

!he project team has opted to include a concrete ~lock burning
 
~ pit adjacent to each dispensery, a small sink with side board
 
within each dispensery and rehabilitation of the septic tank/disposal
 
~ield at each n~rses quarters. This, coupled with a 5 % contingency,
 
has rounded of! to a 150,000 CFA add-on.
 

The final add-on is ~or inflation/escalation of materials anc labor 
which will incur because 01 1-3 yea: ti~e lapse bet~een the begir~i~Q 

of Phase I to the completion ot Phase III. A 25:~ factor has been 
added to Phase I (287,500 crA), 4- 5 % !or Phase II (506,700" crA) and 
65 % for Phase. II! (731,900 crA) • 

The ~bove parag:aphs.sumcarize to the follcwing unit (dispensery
 
plus nurses quar~ers) costS :
 

Phase I l,~.9Z,500 ct:l
 
?hase II 1,632,700 eta
 
Phase III 1,857,900 eta.
 

... / ....
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B. Total Rehabilitat~on cos~s bv Phases. 

Phase!: Kaolack District 11 5i tes 
Fatick District _11 sites 
To~al 22 sites x 1,407 ,5~Q :. 30,965 ;.000 .cfa 

Phase I!: Fouaiougne District 6 sites 
Qossa~ 6 sites 
Total 12 s1 tes "- 1....632..]90 - .19,5.92,400 eta. 

Phase tIl:	 Katfrine District 13 sites 
Nioro du Rip 
District 9 sites 
TotaL	 22 sites xl, 857-. Q('\t1 ::. ~O, 873, 8(lt.)- cfa 

TOTAL. of the three phases ••.•••••••.••••• ::. 91 1 431,200_ cta 
$.~73r190.--

Rehabilitation of the Khombole School 

Included under- ?hase I. ot this project is the rehabilitation of 
~he ex~sting buildings at the Ecole des Agen~s d'Assainissement. 
(School of Sanitary Health Agents) located at Khombo1e. 

, 
The buildings consis~ of a large twO story combination classroom 

do~~tory, a ~itchen and dining hall complex, a workshop building and 
a warehouse. The 1asic st=uc~ure of the· buildings is s~ill in ve~ 

good condition and the ~aintenance area tha~ has the ~os~ de~erioration 

is the ~lumbin~, el~ctricaL and ceiling in the do~itory building as 
welL as ~ainting which·is needed overall inside and out. 

The Director o~ the Institution submitted a cos~ estimate for rehab
ilitation, so~e new constr-uction and furnishings w11.1ch is shown in Annex 

Cost of rehabi1i~a~10n oI existing bUildings. 4,860,000 cta. 

The REDSO ~ngineer ~ade an on site inspection of the facilities and 
ascertained the cos~ fi 6ures to be in order. 

~ew Constr~ction 

Phase I. 

Ecole·des Agents d'Assainissement/Khombole is the only location to 
have new construction under Pha~A T T~ ~nM~;~~ ~; 

converting at 
one portion of the warehouse to a classroom and the installation ot a 
peri~eter :ence around ~he entire complex at an esti~ated cost at 
ii, 695 ,000 . cta (U.S. S .., 47~734 ) . See at :ached for the par"tial 
oreakout of esti~a~e sub~ttad by the ~~ombole Direc~or. 

... / ...
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•
Summary: Perimeter Fence 9,240,OCO cfa 

Warehouse 2,450,000 

Total 11,695,000
Phase II 

Cons~ruc~ 4 new health pos~s at an est~ated cost of $ 26,100 
each••.•• S 104,400. 

This tigure is based upon an estimate by the Ott ice of Public 
Works. In discussions with the Office of Genie Rural on the same 
type of building const=uction, they feel the figure is high. The 
above !i&ures net~ out to $ 300 per square meter for construction 
of livin~ quarters1 6ut finishing was not included nor was water and 
elec~::icity in that ?rice. Also, taking into accoun't the ascal a. tion 
fac~or ~or the possible delay in the start of the projec~, it will 
be wise to stay with the higher !igure. 

Phase I!! 

Constru~t 11 new Health PostS at an estimated COSt of S 26,100
 
each•..••••••S 287,100. The same backup as stated in Phase 11 applies.
 

~faintenance 

!t is imperative that the ~inistry at Health (GOS) provide sut~icient
 

funds in thei~ annual budgets to properly ~aintain the discenseries and
 
the Khom~ole School. A ma;ntena~ee and budge~ plan for these rec~rring
 
expenses In the health proJect ~ll be a condltlon precedent to dlsbursement. 

The dispenseries require some painting and minor repairs annually
 
such as possible window glass replacement, broken hinges, etc. A fair
 
estiQate woul~ be app=oxiQately $ 100. per unit which would amount to
 
$ 5,600 ar~ually.
 

The ~ombole School is an. altogether diiie:ent propositio~. There should 
~e a ~ini~um full time maintenance staf= consisting at 

Estimated Salar,/vr 

1 plumbe~ 480,000 cta
 
1 electrician 480,000
 
1 handyman 360,000
 
1 custodlan 360,CCO
 

Note: The "handt::1.an~~ .should assist the custodian in the peri odic ::lajor
 
itecs such as washin~ _ ~indows, ~owing lawn, etc.
 

... / ...
 
(1) venia Rural used a COSt average at $180 sqj~. 
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In addition to·the above salaries there should be an annual 
allowance for;
 

Tool replacement and/or purchase 70,000 cta
 
~a1nte~ance/repair supplies/plumbing 100,000
 

. " ' "/electricaJ. 100,000 
" "/miscellaneous 50,000 

TotaJ. Annual budget for maintenance: 2,000,000 cta. 

An alter.oate method for handling the lDain~enance would be to 
contract it ou~ to a privata company. Generally under this method, 

the employees are not so apt to be diverted to per!or.n duties other 
than their job descri~~ions. However, it might be questionable as 
to the availability of such a ~aintenance tir: in Khomb~le and ie 
is doubt~ul It the annuaJ. contract amount would be large enough to 
at~ract a Dakar !i~. 

?lease ~O~that the Khombole School Director has submit~ad an
 
itemized list for new :urnishings and tools for the school
 
which estimate out to 4,000,000 cia and 490,000 cta respectively and
 
which should be included under commodities for this project.
 

Enviro~~ental i~oact statement 

The rehabilitation o! the 56 exi~ting dispensaries ~ould have no
 
~nviror~ental i~pact as it is stricktlr a maintenance ope~ation.
 

As the proposed new dispensary construction sites are to be located
 
within existing dasignated areas, which for the mos: part already
 
have perimeter fenclng. They would theretore al~o have no environ

~entaJ. ~pact. This can be further justified-When one realTZes that
 
these sites are located in remote villages where ~he ter=ain is flat
 
desert in nature and space is not at a premium. :'urthecore no EIS
 
would be reqUired for such cons~ruction in the U.S.A.
 

Fixed-Amoune-Reimbursemenc 

Engineering concurs in issuance of an engineering 611(a) cert~fication 
and the feasibility of using the Fixed Amounc Reimbursement(FAR1 method 
for the construction. FAR will be used in such a way that full reimburse
ment will noe'be made until the staffs to operate the health units have 
been assigned to these units and are ready to begin working. 
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This in turn would still require the documents listed as "a" thru "d" 
above to be completed and reviewed prior to the start of construction 
and the disbursement of any funds. The 611. (a) certification would 
be issued at that point in time. 



ANNEX C
 

DEMOGRAPHIC Al-lD ;;OC;:~OLOGICAL STRUCTURE AJ.~D TRENDS 

According to preliminary official reports of the 1976 Census 
~~e Sine Saloum has the following demographic profile: 

% of Pop. , of Area Population 
Population Area of Senegal of Senegal Densitv 

1,007,000 23,945 Km2 19.8% 12.17% 41 

Wi~~in ~~e region densities vary. Thus the Departements of 
Fatick and C~ssas in the northern zones of the region have ~~e 
highest densities, followed by the Departements of ~aolack, 

Foundiougne, Nioro and Kaffrine respectively. The range in 
densities is from over 65 persons per km2 to 10 or less. 

Again, in certain of the arrondissements of ~~e more northerly 
Departements, such as ~iakhar, the density may run as high as 
90 persons per km2. 

The areas occupied by the Serer people (see below, e~~nic 

,groups) are L~e most densely populated rural zones in Senegal; 
the Serer are one of the principal groups in ~~e Sine Saloum. 

The Census has given the total population and breakdown by 
ages for the count~l but not by region. Computations based 
upon percentage of age groups in the total population and on 
the total for Senegal give the following tentative figures 
(1976) for the Sine Saloum Region. 

Ages Male Female 

0 to 11 mos. 7,000 8,000 

1 to 4 years 57,000 60,000 

5 to 14 years 128,000 125,000 

15 to 54 years 248,000 27:3,000 

55 years + 56,000 33,000 

496,000 504,000 

The number of births can be estimated and projected for the 
Sine Salo~·as follows: 

1976 46,000
 
1981 50,000+
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From the En uete Demo raon~c ~ational 1970-71 cited in other 
sources ~~e percentage of annua ~ncrease during ~~e period 
1960-1970 for the region was O.G~. (The national annual in
crease perc~ntage was 1.93%.) 

Mortality figures expressed in percentages and by probable 
cause for the country as a whole are as follows: 

Cause 

Infectious and Parasitic Diseases 25 
Perinatal Mortality 22 
Digestive Diseases 7.4 
Respiratory Diseases 7.3 

For the Sine Saloum region, the princi~al causes of mor

bidity and mortality are malaria, cerebro-spinal meningitis,
 
measles, tuberculosis, etc. In the Departement de
 
Foundiougne ~~e highest incidence of contagious forms of
 
leprosy is fo~~d, after the 3assari zones of Senegal-Oriental.
 

ETHNIC GROUPS: Identity, C~aracteristics and Distribution 

The principal e~~nic groups of the Sine Saloum are ~~e follow
ing: 

Serer
 
Nolof
 
Niot:!inka
 

',vi th a scattering of Toucouleur and :·1anding found in the 
southern and southwestern part of the region in general. 

Serer 

It is difficult to evaluate t~e numbers of Serer in the Sine 
Saloum region. An estimation of their numbers in the country 
as a whole gives a figure in the neighborhood of 722,000. A 
portion of this ethnic group is found in the Thies Region, 
and it is likeiy that ~ore than 500,000 Serer are located in 
Sine Saloum. 

The Serer are generally considered to be divided into two 
groups, the Serer-Sine and the Serer-~on. The Serer-Sine are 
?ri~cipal branch of this ethnic group found in the Sine Saloum. 
The Serer have a historically northerly origin, having corne 
into t~eir present area probably from the Senegal River Valley 
centuries ago. There seems to be a linguistic and to a 
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certain extent even a cultural affinity between Serer and 
Toucouleur, although the long, deep. attachment o~ the latter 
to Islam has undoubtedly made for major cultUral differences 
hetween the two groups. Historically, groups of Manding, par
ticularly in the form of a warrior aristocracy, the Guellewar, 
politically organized and in a sense II defended II the Serer . 
vis-'a-vis encroaching Holof. These t1anding vlere eventually 
assimilated to the Serer although family traditions and names 
may keep alive distinctions. 

The Serer have been and remain essentially intensive cereal 
cultivators. Their rainfall-based agricultural techniques are 
highly developed and complex. The principal cereal grains 
cultivated are several types of millet, sorghum, cowpeas. 
Livestock raising (cattle) in close association with cultiva
tion and the use of animal manure for fertilizer character
izes Serer agriculture. In the ~odern era they have taken to 
groundnut cultivation for cash income to a large extent, but 
have by no means abandoned cereal cultivation (as has been 
virtually the case of certain Wolor groups). 

Despite having been organized into a number of states under 
Guellewar leadership in the past, the Serer are basically 
egalitarian, the state structures having long since disap
peared. They have remained faithful to their agrarian tradi
tions and the large majority of Serer, despite some limited 
inroads of Christianity on the one hand (some 15% are esti
mated to be Christians) and Islam on the other (Islamized 
Serer seem to rapidly become assimilated to ~volof), remain 
deeply attached to their ancestral, locally-based religion. 
(See below for Serer social structure.) 

i-101of 

The ~olof in the Sine Saloum have been intrusive from the 
North, particularly since the end of the 19th century on. 
The numerical strength of Nolof in Senegal as a whole is pro
bably close to 1.5 million but through their spreading lan
guage -' spoken' ~y many non-Wolof Senegalese and Ga~~ians ,
and dynamism in both the economic and religious spheres, 
their influence goes bp-yond their numerical strength. In the 
Sine Salourn, although their numbers are somewhat difficult to 
evaluate, they are present in large numbers particularly in 
the Kaffrine ar.ea and eastwards into the "terres neuves" they 
are _.ie dominant ethnic group. These south·....ard- and east,..,ard-· 
moving people migrated out of more .~ortherly areas '....here they 
had had highly-stratified and politically-structured kingdoms, 
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initially resistant to Islam but later rapidly embracing that 
religion. In contact with European influences rather early 
in the modern era, the Wolof began to cultivate groundnuts 
and entered into the cash crop and external market economy. 

Never having developed particularly e-fective and complex '../" 
agricultural techniques with regard to subsistence crops 
(cereal grains, etc.), the Wolof took to groundnut cultiva~ 
tion to ~~e point where in many cases subsistence agriculture 
has been reduced to the strictest minimum. In the Sine 
Saloum, this extreme attachment to the groundnut cash crop 
economy is nowhere more apparent than in the Terres Nuetles, 
settled from the early 1900s and by increasing numbers of 
Wolof since then, partly due to soil exhaustion of more 
northerly Wolof lands and partly due to the dynamism of the 
Mourid religious brotherhood which is ethnically overNhelm
ingly Wolof. (See below for Wolof social structure and 
dynamics. ) 

Niominka 

Related linguistically to the Serer but showing more southerly 
cultural affinities (notably wi~~ Diola), the Niominka are 
essentially a people of fishermen in the islands and the 
estua~l land of the Saloum. 

Social Structures and Dynamics 

Although the various peoples of the region have very much in 
common culturally, economically and increasingly linguis
tically (due to the spread of Wolof, to the point where it is 
the second language of many non-Wolof), there are nevertheless 
significant differences in social structures, much of which 
have been inherited from the past, patterns of living, and 
values. The settlenent patterns - villages, quarters and com
pounds, the family kinship structure, the occupational··based 
grouping, and ~~e social strata in general - vary distin
guishably from one ethnic group to another in the Region. 
Perhaps the best way to present these data succinctly and to 
understand them is in the form of a comparative chart. 
Taking the two'major groups, the Wolof and the Serer, that 
data are as follows: 

~o
 



Socio-Cultural Trait - Settle"~nt Patterns 

\'1010 f 

Basic Scheme: dwelling aligned along the 
main trails radiating out. Generally a 
village public space with a palaver tree, 
a public prayer area and often the \'1ell. 
\'Jhen village bcoomes larger, the public 
"place" becomes rectangular and the 
mosque is built around it, also seller's 
stalls ilnd shops. Above a certain si~e 

(several hundred t.ersons) village guar..... 
ters appear, often separated from eilch 
other by several hundred meters. Char
acteri~ed by cohesion, riqid structure, 
almost ilS if pl.:l11ned. An agglomeration 
of cOlltifJllOUS family compounds, the 
Keul-, the fundamental unit of the vil
lage. 'rhe Kellr ranges in si~e from 
about 10 to l~ persons, sometimes even 
lO. 
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Serer 

Two type~ of villa~es: 

!¥pe I: \'Ji thin th:Ls type of village (older 
v11Iages), each family "carr~" or compound 
is dispersed, is detached and clearly iso
lated from its nei'.)hbors. There is no 
overall plan. Distance separating a "carr~" 

from another is variable: from several met 
meters to several tens of meters. '!'here 
are dispersed, autonomous quarters which 
are the true basic uaits of rural life. 
There ruay be from three to five such disr 
persed quarters to a village. Within each 
quarter, each family has its individual C01l\

pound, quite distinct from the others, ilnd 
including all that is necessary for resi
dence. Fields of millet and other crops 
come up to the compound and the countryside 
thus is inlersper~ed between compounds. 
There is little transition from the village 
to the surrounding bush, as natural tree 
growth is characteristic. 

'fype 2: Characteri~ed by even more extreme 
isolation of family compounds on their 
lands from separate farms. 'l'hus the net
work of settlements involves a series of 
very extended villages running in popula
tion from several hundred to more than 1500· 
persons. !3eyolld three to four hundred in
habitants the villages give rise to auto
nomous quarters inhabited by 200 to 300 
persons each. 'l'he most. recent settlements 
arc even more dispersed, but still maintain 
ties with the "home" village. 
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socio-Cultural Trait - Family Structure 

\~olof 

'rhe Lasic family unit is the nuclear 
family, either monogamous or frequently 
polygamous. But often within the unit 
are found other close kin: sisters, 
sister's children, other children. 
Although both patrilineages and rnatri
lineages are recognized by Wolof, a 
greater emphasis is placed on the 
patrilinea9c and kinship through the 
father, a tendency reinforced by Islam. 
Landrights are held in the patri
lineage but help, especially when in 
trouble, is often sought from maternal 
kin, particularly from the mother's 
brother. But due to hi9h rate of 
divorce and remarriage, children of 
sallie father lIIay be memLers of differ
ent matrilineages; similarly, children 
of same a.lother lIIay be memLers of di f
ferent patrilineages. As for marriage, 
relatives ar~ preferred: a preferred 
wife is either a mother's brotherls 
daughter or a fatherls sisterl~ 

daughter. 

Marriage is prohibited between 
parallel cousins. 

ANNEX 
Page 6 

Serer 

The basic family unit, the M'bind, ranges in 
size frol!' that of a nuclear or conjugal 
family unit, about 10 persons f to upwards of 
40. In general larger and more cohesive 
than the Wolof Keur, the M'bind typically 
includes a man, his wives, their children, 
his .younger brothers f their wives and child
ren, and is an economic as well as social 
unit. But size, composition and cohesion 
vary seasonally: during the dry season each 
household unit lives on its. own resources, 
the millet from its individual fields; dur
ing the rainy season there is greater cohe
sion pf the r-tlbind and its members draw food 
from the main granary controlled by the head 
of the Mlbind. 

Kinship is reckoned in two lines and an indi
vidual belongs to both a patri and matri
lineage. From the patrilineage a person de
rives his name and his caste and residence is 
generally patrilocal; most religions and 
magical prerogatives are passed from father 
to son. Each Serer is also an integral part 
of his matrilineage and he is very close to 
his maternal uncle, the head of the matri
lineage who manages the family capital and 
who holds in trust his nephew's earnings and 
goods accwuulated before marriage. Girls 
give the goods acquired through marriage (the 
bridewealth) to their maternal uncles wh".) 
lUanage them. -

Cross cousin marriage is preferred and parti
cularly that between a nephew and his waternal 
unclels daughter. 
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Socio-Cultural Trait - Caste and Status Groups 

\'Jolof 

Traditionally (and this is still con
sciously adhered to and behavior flows 
from the distinction and attitude, par
ticularly in the rural areas), the 
Wolof stratification system (having 
large numbers of non-peasants) was as 
follows: 

Upper stratum 
Royal lineages 
Nobles 
Warriors - Serigne (rnarabout) 
Cultivators 

Courtesans 
Metalworkers 
Lea then'lorkers 
\'leavers 
\'loodvlOrkers 
Griots (praise singers, musicians, 

genealogists, etc.) 

Slaves 

Serer 

A basically egalitarian structure, his
torically hierarchized by inunigrant ,.tanding 
nobles (particularly in the Sine area), the 
vast majority of Serer have been and remain 
free peasants. Nevertheless a stratifica
tion system can be delineated less rigidly 
than for the Wolof: 

~.pper Stratwn 
King) (of Manding origin)
Nobles) 
\~arriors 

Free cultivators (majority of population) 

Artisans 
t-tetalworkers ) of Manding andLeatherworkers) Wolof originHeavers ) 

Woodworkers (itinerant, often of peul origin) 

Griots 

Slaves 



~ocio-Culturdl Trait - A~eGradeB/\/ork Groups 

\-]010 f 

Among Holof, rather than age grades as such, 
are institutionalized work groups (parti
cularly among younger people) organized 
alon~J 1 iIl~S 0 f sex and aq~. 'l'hus one female 
<Jroup lIIay consist of youn<J unmarried \-lomen 
and youn<J married \'w'omt~n wi thout children; 
anothl~r gr.oulJ may have youn~l Ilwrried \oJolllen 
...1110 h,lve children. Hen'~ groups may include 
boys P..l~t puberty and married men in late 
b'Jent l...!ti dnd thirties. Hork <Jroups take 
~everal forms: 

dill\uoeli - spontaneouB help/\-mrk groups 

nadante - permanent work group who help 
in one another's fielus 

santaane - most COllUI\On form, constituted on 
reques t. F'or cuI t iva tion of 
millet and yroundnuts and re
warded by fcatit. Parti~ularly 

strong among Hourides in 'l'erres 
Neuve~ zone'. 
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Serer 

Among Sen~r tradi tional age grades much 
more elalJOrately organized. Each indivi
dual belongs to an age grade and in each 
vill.H.Je. 'l'hcse are associations each of 
which ~lrouLJs either boys or girls, single 

'younlJ men or young \'10Illen, marri.ed men or 
\'w'OItIt..W, old people (trclditionally were 
theoretically seven age grades). '!'hese 
are 1 inl.cd to traditional rites de 
par.wl/e (e. <J. ndout, period of ordeals 
anI -real'll i1l<J for uoys following circuhl
cision). Still prilCtice among rural 
Serer, although affected by school and 
other influences. 



ANN~X 0: COStd to U,S, (U.S.~) 

A. 

1. 

2, 

4. 

3. 

5. 

6. 

7. 

'.'raj n i n'l COl:ltl:l 

'J'r ai ni 119 of villalJd f iriat-aid mo:n (260t-21Ot-130 ;, 

600 pel-SOnl:l fOl" 24 ddYS pluu 6 days/ycaL co:
fn~:ih..r::i at 350 FCI:'A/day) 

'1'1"ain1n<] of vil1a9d Illatronli and t;cmitar ians 
(1200 persons fOl" 12 days pluu 3 d..ayu/yddr 
refrel:lhcrs dt 350 FCI:'A/day) 

In-SC;:l"vice ll-ainill9 of Pll agentu. 14 pel"SOnS for 
14 dUY::i dt 500 FCFA/day 

JII-l:I~rvice training of depCU-buental liupo:rvisors 
und U...dlh 1>osl personnel (56+4bHiO '" 170 persons 
for 24 ddys plutJ 6 da~ts/year refreshers at 500 F. 
CFA/ddY) " 

'l'l-ailling at licel-acy lIlonicorti (22t 22... 22 .. 66 
PC1-l:Illl\l:I fur 30 daYti at 500 I:'Ct'A/day) 

Auxiliary project tiupport 66 literacy lIIonitors 
tal 2 yein-l:I (14 monthl:l) dt ~40/ulonch 

84S t ipcnllai to KhOillbolc tiludent. (22+40t- 22 
studcnt/yC'-1ni dt US i 1. l74 e<lch) 

i 
t'Y 

US 
77 

LC i 

190 

2.920 

1.430 

FY 
US 

70 
LC 

9.500 

9.500 

3.130 

120 

1.430 

6.160 

25.830 
---

i 
FY 79 

us LC 

10.040 

10.040 

4.880 

120 

1.430 

12.320 

46.960 

$ 
FY 80 

pS LC 

9.040 

9.040 

2.220 

25.830 

12.320 

$ 
Total 
us LC 

" 28.500 

28.580 

<130 

4.290 

30.800 

90.620 

.ll.150 

4.540 55.670 85.790 58.450 204.450 
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l. 

2. 

3. 

4. 

5. 

6. 

"1. 

TcaininlJ Materials COtH:ti 

Manuals for VII.., training - 2000 copies at H edch 

Demonstration ulatec iala for VIM training (slides, 
flip-chert.s) - ~50 pel" Ifeulth Post 

Manuels and llI<1tc!rials for training of liP person
lIel "t supervisory teallls. 170 per 90ns at ~20 each 

I::quipmunt (projectors, flip-char t:i etc.1 for 
Promot.ion Ihunaine duparbuentc11 teams. 6 Bcts at 
~200 cach 

I.iteracy t1" ai nin'1 c(!uipment (benchcs, tJlackboard, 
writin<j tablets) • for 66 ltural COIulllun i ty Counci 1 s 
at ~220 each 

I.itcracy manuals. 3 x 30 x 66 at ~4 cach 

Literacy !JL"acticc books. 2 x 30 x 66 at ~2 each 

§ 

FY 
us 

77 
I.C 

1.120 

400 

4.840 

7.920 

2,640 

FY 78 
§US LC 

4.000 

1,300 

920 

400 

1.640 

7,920 

2,640 

f'Y 
~US 

19 
I.C 

3,000 

1..050 

1.360 

400 

4.840 

7.920 

2,640 

FY -80 
$U8 LC 

1,000 

1,600 

1)-2 

Total 
$US I.e 

8,000 

3.950 

3,400 

1,200 

14.520 

23.760 

1,920 

'1'ota 1, traininy materials costs 16.920 22,020 21.210 2,600 62.150 



'. 
. iC. Equilllllcnt CostS. 

FY 77 FY /8 FY 79 FY 80 

D 3 

TOTAL 

I. Equipment for 600 health huts, ~US 
at ~IOO eacll (Annex T) 13,000 

LC 

- 13,000 -
~US 

10,500 
I.C 

- '0,500 -
~US 

6,500 
I.C 

- 6,500 

LC 'us 
iO,OOD 

LC 

- 30,000 

2. Renewal of equipment 
health posts at ~900 

(Annex 5) 

in 58 
each 

8,800 - 11,000 - 6,400 - 8,000 - 8,000 -10,000 23,200 - 29,000 

3. \later Systems for 79"h2alth 
posts (50 I tanks and sinks) 
at ~IOO each 2,600 - 2,100 - - 3,200 7,900 

4. Equipment 
posts, at 

for 15 now health 
$900 each (Annex 5) 1,600 2,000 4,400 5,500 6,000 7,500 

5. Furnishings for Khombole School - "25,850 64,850 5,000 95,700 

6. Horses (at aV,OO each) and buggies 
(at ~120 each) for 79 health 
posts - 13,520 10,920 16,640 41,080 

7. Vehicles (2CV or I,L) - 4 for 
t-Ianagcment and superv is ion team 
6 for HOll departmental teams, 
7 for I'll departmental team and 
Inspection; at ~4400 each - 39,600 11,600 17,600 74,800 

8. ' .Rental of warehouse sp.ace iit Kaolack 
and transport of equipment and 
medicines from Dakar harbor/month 6,000 6,000 6,000 18,000 

TOTAL. equipment costs 

127, 370 140,470 89,340 6,000 363,:50 



D. Medicine costs 
D-4 

.'X 
FY 77 

LC FX 
FY 78 

LC FX 
FY 79 

LC FX 
FY 80 

LC FX 
'fOTAL 

LC 

I. Initial stock of medicines 
for 600 health at SIOOO each 175,000 280,000 145,OUO 600,000 

Total, medicine costs 

175,000 280,000 145,000 600,000 



---

1::. V~hicle operation + loaintenance costti 

1. Gatiolille, 4 supervision and 6 HOII deparuuent 
tealll vehicles= 
(36+78+102) ~ 336 vehicle/luonth @ 200 l/Iuonth 
each (40¢/1) 

2. Maintenance of above vehicles, at $25/lUonth ea. 

3. Gasolillc for 7 PH vehicles, for animation: 
(IO+42i66+84)= 210 vehicle/month at 
100 Ymonth each . 

4. G",.,olill': for 7 PII vehiclo::,., for literacy 
insp.:ction, 210 vehicle/month at 
100 l/month edch. 

5. Maint~lIdnce of 7 ('II vehicles, at $:.!5/lUonth each 

SUS 
FY 71 
--LC 

2,880 

900 

720 

720 

~50 

FY 78 
$US---LC 

6,240 

1,950 

1,680 

1,680 

1,050 

SUS 
FY 79 
--LC 

8,160 

2,550 

2,640 

2,640 

1,650 

FY 80
!!!! --LC 

9,600 

3,000 

3,360 

3,360 

2,100 

lJ-:i 

TOTAL l.C 

26,880 

8,400 

8,400 

8,400 

5,250 

'!'otal, vehicle operation & Maintenance costs 5,670 12,600 17,640 21,420 57,330 



11-(, 

... lJ..:.· L11"'d costs. 

1. II<JI;IOII.. 1 :;ul'u,'v1:;1 011 tu.... - :! IMJ1"~OU.s. 20 L1..y:;/ 
k,ulIlh I&L $Ii L1..y 

2. Ii l)ul'''I·lwullt .. l MOll :;Ul'tJI'vl ,,1 Oil luw:a::i - 2 I'ClnOOIl,. 

tH",;h. :W L1"Y,./lIIo. 

:I. (j Ouj.a'·l,,":nLll 1\1 ....I ..."Llo.. I.CUIId - 2 pu,·,.o..,. tJ6&ch, 
~U L1 ..y,,/ 1bO. at $ -1/L1..y 

Tul;ll, pUle L11cIM co:;!,. 

FY 
JUS 

71 
I.C 

2.500 

1,600 

1.6UO 

5,120 

IUS 
ty 18 

LC 

".320 

5,4-10 

5, ·HO 

15,200 

$U8 
l'\' 1S 

LC 

1.320 

1I,2t1O 

D,2t1O 

22, UtIO 

FY 80 
iUS LC 

",320 

11,520 

11,520 

21,360 

--------
TOTAL 

IUS LC 

lS.4UO 

21,4UO 

21,.JtIO
. 

11.luG 

o
 



D-7
 
G. 

I. 

2. 

3. 

4. 

5. 

Construction costs 

~US 

Cement fot floors of 600 health 
and 66 literacy huts, at 'DO each 

Construction of 4+11 15 now health 
posts at $26.100 each (II.P. of 70m2 
with housing for I I •p'. Chief and 
Itinerant Agent at 60m2 ~ach) 

Canst ("lIC t ion of shelters for horses 
at 19 health posts, ~IOO each 

Renovation of Khombole School: 
construct jon 

Rehabilitation of 56 health posts 

FY 77 
LC 

2,600 

10,210 

61,980 

'US 
FY 18 

LC 

8,'160 

2,100 

78,3iO 

61,880 

'US 
FY /9 

I.C 

6,960 

104, ',00 

2, JOO 

91,960 

'US 
FY 80 

LC 

4,560 

287,100 

I, 100 

154,830 

'US 
TOTAL 

LC 

19,980 

391,500 

7,900 

96,520 

370,650 

Total, construction costs 02,790 150,750 205,420 447,590 886,550 

..--



D-8 
II. Expatriates costs 

FY 77 FY 78 FY 79 FY 8~ 1'OTAL 
~US LC ~US LC ~US LC ~US LC ~US LC 

I. Project codirector 7,000 4,000 40,000 20,000 40,000 20,000 40,000 20,00U 121,000 64 ,000 

2. Publi~ health adviser 10.000 20.000 20,000 20,000 7.0,000 

3. Consultant/Experts n,ooo a,ooo 4.000 I,OOQ 

Tota 1. expatr:'ate custs 17.000 4,000 60,000 20,000 92,000 28,000 64,000 21,000 191,000 64,000 

1. Evaluation costs 

1. Set up of evaluation 
framework by outside team 5,000 5,000 

2. Collection uf baseline data
4 months 
logist .. by Senegalese Socio

expenses 5,000 5,00U 

3. Hid-lao j ec t evaluation -
I expert/month, travel and 
expenses 10,000 10,000 

4. Final evaluation - I expertl 
month,' travel and expenses 10,000 10,000 

5. Post-project evaluation -(for tl~e record) 

Tutal eV.lluation costs 

10,000 to,ooo 10,00U 30,000 

\. 
-...; 
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PROJECT FI~CED HEALTH HUT EQUIPMENT 

U.S. Purchased eguipment 

1 metal trunk with lock, 90 em long $34 

2 scissors, at $4 each 8 

2 forceps, at $4 each 8 

Subtotal, imported equipment $50 

Loccalif purchased eguipmen~ 

I meter bucket $3 

I plastic. basin 2 

I S1I1all ~;'ooden table 25 

2 wooden stools, $10 each 20 

Subtotal, locally purchased equipment $50 

TOTAL, health hut equipment $100 
==== 



0-10 

PROJECT FINANCED HEALTH POST EQUIPMENT 

U.S. purchased equipment 

1 reclining examination table $200 
6 thermometers 2 
1 blood pressure measuring instrument 25 
1 stethoscope (obstetrical) 10 
1 stethoscope (biauricular) 20 
200 needles 10 
10 glass syringes 30 
1 metallic box with 1 knife, 1 kocher forceps, 

1 dissection forceps 33 

1 box f.or compresses 15 

1 box with 1 dissection forcepts, 1 Michel clip 
forceps, 100 Michel clips 30 

1 baby weighing scale 25 

Subtotal, imported equipment $400 

Locally purchased equipment 

3 wood bencnes, $20 each $ 60 
3 tables 0.80 x 2m, $45 each 135 
3 chairs, $14 each 42 
6 stools, $10 each 60 
1 small table 40 x 60 cm 25 
1 . small enclosed wooden cupboard 70 
1 set wooden shelves for 1 wall 95 
1 plastic bucket 3 
1 plastic basin 2 
2 brooms 5 
1 small brush 2 
2 rags 1 

Subtotal, locally purchase equipment $500 

TOTAL, health post equipment $900 
=== 



---------------

0-11 

~OMBOLE SCHOOL - COST OF RENOVATION k NEW CONSTRUCTI ON 

- PROJECT FINANCED 

F.CFA 
A.	 Repair of existing buildings 4,860,000 

a.	 New Constructions: _11~690JOO.0. 

- Conver~1ng one warehouse to classroom	 2,450,000...... , 
- tn.s~al.iing perimeter fence	 9,240,000 

Subtotal, constructions a ShA QnQ- ,.	 .. 16,.,550,.000~ 

==aa::: 

C.	 Furnishings: 20,000,000 

100 Class chai:s
 

10 Teacher's desks
 

60 Chairs for conterence room.
 

3 Large desks
 

to armchairs
 

50 beds 90 C:1S
 

50 :na.t-:resses 90 c::s
 

50 pillows
 

50 bed tables
 

50 chairs ~or dining :-oom
 

". tables for dining rooe
-;) 

2 !.arge refrigerators
 

Kitchen equipment
 

2 Typewriters
 

! Ronee
 

I
 Copying machine 

O.	 Training supplies tor carpentry, ~asonry, 

?lu::bini and Insec~icide shops 3,000,000 

Subtotal, furnisr~ngs ~ supplies = S95.850 = 23,000,COO 
======= 

'rOTA!.. cost, Kho::bele renovation = $'164.810 = 39.550.000 



----

Pro.J e c t" T j tic il n d :~ U III b (: 1
0 

_____I_.j.~J~!~ ,~'LlY~ ~; lJHr"!!~R ~_' _ 
Prugnl\!1 or :ict"lUr {~oill. 

The b 1- 11 a d ~ r () h Jl: C t I vel: u 

will c h t h 1 ~i Pa Jl ~ reo Il t r 1 
blltes: (A-i) 

1. J~p~ovement in ~he
 

ltlve~ of health amp.llgst
 
t 1\ ~ fur it l pop u I a t i 0 Q •
 

2. Eatabllshment of a 
model national health 
care delivery system fOT 
preveptive and curative 
medlcine that can b~ 

maintained through the 
support of the rural 
population. 

''If&: 
F rom 
TUfal 
J)I.H~ 

Sine S~loum_Ru!,:al_~lth.~EQj~ct ._ 

of Project: 
l~\' 71_ to FY 8Q__ 
U~ Fund in ..' $1,490 

l)rcl'itred N~y:--r5, 1976 

Pas'.e ~ 
-_ .. _--- ----.-------_._-------- _. 

(J i) J ECT 1 V E J. Y V E It TF I :\ tll.l~ 

lrW}CATOHS 
o 

--~:~-a-::i~ll·~-o-f-(:(Ja r----
Achlcvcna>nl: (1\-2) 

1, A measurabl~ and 
~arked level ot i~prQV~-
men~ in th~ stQ~li~icitl' 

tndices of ~pr~~afty ~n4 
~ortality fo fhp f4Tql 
qre~. 
~. Improvemen~ of 
~edical indlca~. 
3. Demonstr~~ed fJoQq
cial support by ~"ral
 

owmunities o~nd Gqvern
ent authorit:!es fo....
 

the replicaJ;ion of ~h~
 

rojec~.
 

The continued e~ist-
>nce of a rural h~a~tll 

"are system in c:h~ Sine 
"aloum Region. 

- _.. __._------_._----.--- -------- 
Ht-:Ai'lS OF VEHIF.CA'fION 

- (A - :f)-'- (f'q~:O t 

l~ ~eg1Qn.. .J. moq:al.1f:Y An 
Dlor~~41~y ti~a~~Ii~ics; 0 

po~nt-Pf~V~fl~Q~ ~~fvey~ 
(~ of P~f~PPII stc~ d~r~n 

wor~Jng ,~aQon). 
2. Potn~-pr~vai~eq~ ~~T-

yey~ (ch~ldfe" ~ef8h~ + 
weigh~ e,rvey, ~emQ-
globin), .p~ moie co~~l~ 
indices qU 6ub-8a~ple~, 

3. Simflqr prqj~c~s for 
o~heT D~pijT~m~»~s ~nd 

Reg~oqs i~ va~ioue ptage 
of 
4. 

planllill8 t 

He~lth hU~8 qr8aniz~4 

In fir6~ tWO p~oj~ct 

e~~s oper .. c:e hy ~nd of 
PToject w~thout proj~c~ 

ss1stance 0 .... inteTv~n-

1,. o o! 

HI P0 R'l' ANT 
AS6UHPTIOH~ 

A!:> 5 1,Ulp-c io llt> for 
Ach~evlnH Gual 
'''~r8et6; (A-i,)
J, GOS continues to 
suppor~ Tural health. 
~. GOS ~ontinues ~o 
support the Admipis
~rat1V~ ~eform. 1n
eluding the d~le8a-
~lon of executor 
r~spo"sibilities to 
regional and local 
A~thor1ties. 



--------------------------------
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PROJECT LOGICAL F~mWORK	 Life of rroject: 
l!'Tom 'f¥ to l!'y ~-

Total US Funding'----------Date Prepared _ 

Page
Project Title and Number

OBJECTIVELY VERIFIAHLE IMPORTANT 
NARRATIVE SUMMARY INDICATORS MEANS OF VERIFICATION ASe!JKPTIONS 

~roject Purpose (B-1): 
I. Create within the Kegion 
of Sine Saloum a network of 
staffed village health posts 
tiUpported by local cOllullunitiea 

2. Strengthen a back-stopping 
system for secondary health 
posts SUppoL"ted by the 
national government. 

End-of-Project-Status lB-2) 
I. Rural COllununitics: !i-IO 
villages have VHW' 5 in villa-: 
ges but maintained by villa
gers. Health workers offer: 
a. prophylaxis and treatment 
for cOlllmon ailments 
b. cooperate in cducating 
villagers on health education: 
c. Refcr serious cases to 
Government lIealth l)ost. 
2. Health Post personnel 
adapted to new role 

a. head nurse receives 
refcrrals 
b. VllW visit itinerant 
monthly. 

3. MOll supports system 

I'. Inspection of Health: 
huts by Itegional Team 
2. Records of Hcalth 
Post Chicfs and Itin
erant workers' in 
service training. 
3. Inspection by 
regional tealll of lIcalth 
Posts. 
4. Stock record verifi-: 
cation. 
5. Inspection of Govt. 
budgetary records and 
stock control. 

work,r6. PeriOdic visits ~y 

: regional teum to health 
; posts and health huts. 

through impruved drug supply cI 7. '.!' RehabiIi tation 
to rueal cOllullunities contract executed to 
4. Village: supports system government satisfactiop 
of VlIW by: 

a. providing sociological
 
assistance to VIIW
 
b. Establishing accounting
 
system for drugs.
 

Assumptions for achieving 
purpose (B-4). 
I. Ministry of Health delegates 
authority for project execution 
to the Regional Governor's 
office. 
2. Villagers continue to 
express desire for rural health 
services and support the· 
health services delivery system. 

\ 



Project Title an~ ~urnhcr 

NAR RAT I VI: ~; UmlAI{ Y . ,". 
PruJcct"Outputs (C-l): I 

1. Rural populace sup
portive of health care 
and health deliv~ry tJys
tem. 
2. Training manual~ for 
VIlW prepared in three 
languages. 
3. 600 village health 
units contJtructed and 
equipped. 
4. 1800 village hedlth 
workers trained. 
5." Health post chiefs. 
itinerant workers and 
matrons recycled to be 
able to train and super
vi:le VllWs. 
6. Itinerant work~rs 

provided with transport 
(horse buggy). 
7. Renovation. equipping 
and staffing of existing 
h~alth posts. 
B. 15 new health pOtJts 
~Qnstructed. equipped and 
staffed. 
~. V!llagc health unittJ 
regularly resupplied 
thl'ough Community 
::Quncll. 

/ ,"' .............. '.1 ....... _...
 _ #110 " • .0. \ 

P H(J J EC'1' I. 0 C I eAI. F It Ata: \lO JU< I. t f e 0 r Pro j e c t: :
 
'~f"011l FY to l"Y
 
'fotal US Fund jn8 _
 
Uar.e llrepared
 

OI~J ECTIV EL"( VEP. I'" lADLE 
1 !L!!..!.£.~_T.Ql~S::...· ---:.:..;t-l:..::E;..;,A;.;·U~ OliVERI F I CA'l'ION 

1'1 a Hnit u d C 0 fOil [ P 11 t 5 C- 3) : 
(C-2): 

1. At least 300 heal~~ 
1. Inspectfop ~y 

hut evaluattop tealR. 
function properly. 
2. At leas~ l800 ~anuals 
prepared by project thir4 
year. 
3. 600 he~lth huts con
structed and equipped. 
4. 1800 village health 
workers trained. 
5. All existt-nS health 
post pertJonneJ tin~ergo ~n-
tiervice training. 
6. All eXI~tin~ health 
p06ts proV~rly equipped. 
7. 76 h 0 r sea .~ 11 d bug g ! e s 
purchaaed. 
8. 58 exiatlpg health 
posts in Sine S~lpum re
novated and staffed. 
9. 15 qcw health pORts 
constructed, ~q~tpped and 
staffed. 
10. Full medicin~ stock in 
health huts by end of 
project. 
11. All VHW~ vi~ited every 
months by i~ineraflt 

work«:r. 

(Contld next page) 

2. VerJfJcatJon 
project manager. 
3. Inspeceio~ by 

r 
flpa~ 

by 

regton 
al sup~rvislop t~~.~ 
4. Recqrd~ of VIIW 
tr~iniqs courseti. 
5. Recor~s of health 
pefsonq~l in-servic~ 
tra'ini l1S courses. 
6. Con~ract.comp~eted 
~o sovt's satitifac~ipn 
by plaone4 date; .nQpec· 
tion by project manager 
1. GO S bud get ~ x e c u
tion; verf.fication 1>Y 
projec~ manager, 
8. Records of at~end-
ance in'P.H. ~iteracy 
courses. 

Page 3 

ItIPOf{ '1' AHT 
ASSmU)'fIONS 

A~5uU1ptions fur 
achieving OULputs 
(C-~): 

"lnis~~y of lIealth 
w~lltng to asstgn 
~q S~ne S~lou. the 
nqat»er ot newly 
graduated RN and 
itinerant workers 
necessary to coa
plete the staffing. 



PROJECT LOGICAL F~AM~WO~K J. j f e 0 f Pro j e c t : 
From FY to VY 
'l'ot~l US Fundlng _ 
Uate Pr~pared 

Pro j c.! c tTL t 1 ~ and Nu mb c.! 1" _ Pase ) 

NARIt AT I V f. S UHN AJ{ V 
i»ro.lect Outputs (C-l): 

10. VUWs regularly sup
ported and monitored by 
itinerant workers. 

01'.1 I~CTl VI!: LY VER 1 f' lAB LE H1POR'l' Ail1' 
~ rUll CAl' 0 It S ...~~M£=·=_;A;.;I.:.:.U=-'i_O:::..:...'_V~_=l::..:.ll:.::I:.::I~~ l:..;C::;·A:.:.l.:..·..:,I.=O..:.:N:......-,r.~~A~S .::.S.=U, 1'. P1'1 0 NS 

Nagnllude of OUqH~ts ~:-:n i 
(C-2): 

12. Renovation of K~ombol~ 
school completed 8S per 

~l. ~enovation and equip- contract and equipme~t pro 
ping of Khombole trainingvided by end of t~rst 

school to accom~odate 40 project year. 
students graduating about 13. At least 760 rural 
20 per year. counsellors P4SS liter&cy 
12. 76 Community Councils co~rse.
 

receive literacy train- 14. Evaluation te~m pro
ing. 
13. Regional 
and tcaching 
operation. 
14. Chain of 
provision of 

duces reports OQ sched~le. 

supervising 
team in 

supply for 
medicines to 

health huts fUllctioning. 
15. Process of project 
evaluation from baseline 
data establish~d. 

A~uiulQpttons for 
ac~ie~Jng oUlputs 
(C-4): 



__ 

Project Title and ijumber 

I, 1 (e 0 f P r I.l J e c t : 
From FY to 
l'o-=a1 ljS Funding 
Uat~ Prcpar~~ 

FY 

Pace 4 

NARRATIVE SUMHAKY 
Proj cC t Input-8~-(D-I ):' 
1. Construction. equip
ment and supplies for 
Khombole School. health 
posts and health huts. 
2. Training 
3. Staffing of two U.S. 
advisors. 
4. Operationa~ support 

(See Summary of AID
 
Inputs. p.lO)
 

o8.1 r. Cl' r VE..Y \' i: RI F I ACI. t 
IHOICATORS MEANS OF VERIFICATIOU 

r mpIc III e n tat i () n 'f a r [; t:-~---"'.--n( J) - 3) ;
 
(Type and l}uunt1ty)
 
(U-2):
 

(See Part IV and Annex F) 

UtPORTANT
 
ASSU ..PTIONS
 

Auuuauptions for 
~rovtdlng Inputs
 
(U-4):
 

1. Hed~cines avail 
able as required 
from Pharmappro or 
private pharm~cists. 

2. HOU allocates 
budget to complete 
staffing of existing 
health posts. for 
staff of new poats. 
regional supervision 
team. expanded 
hombole operating
 
osta.
 

l. Rural Communities 
ill.ng to compensate 
UWs through monetary 
r other means • 
• rromotion Dumaine 
ffective in motlvat

ipg	 rural community 
ction and in train
ng of rural community 
ounsellors in basic 
l~eracy. 

(Cont'd next page) 



-----

PHCjj:CT 1.0G leAL FRAHB\~ORK	 J~ife of Project: 
From FY to FY 
Total US Funding
Date Prepared	 __ 

Project Title and ~umber	 Pase ~ 

OBJECTIVELY Vr.RIFIAnLE UIPORTANT 
NARRATIVE SumtARY IUDICATORS MEANS OF VERIFICATION ASSUt-IP1.'IONS 

(0-): 
(Type and Quantity) 
(0-2): 

Project Inputs (D-l): Implementation TarGet AS8UPlptions for 
Providing Inputs
 
(D-4):
 

S. Haintenance of 
itinerant worker 
transport (horse and 
buggy) assured 
through HOII operat
ing budget or Rural 
Community partici 
pation. 
6. PCVs available 
as requested. 
7. AID funds avail 
able as required. 



I

Project Performance Tracking Network	 Annex F ~~ 
-1

~ 
l··C~~~~I~~·C-'-C-l-N-O-'-:--I-p-r-O-J--a-C-'t---T-i-t-I-e-:----------------·~---~ute-:--I-/--/--o-r-i-g-~-.n--ul~y--I-a-p-p-r-v-d-: 

~__.. 

CP i NARHA'l'I VE 

Prior action~ agreod to in vrinciple and date for their 
implementation ~et: 

A~	 Ducentralized 1IIlJde of Project execution 
U.	 Uural COlIlJlIlIllitic::i allowed to purchase IUddicines dir 

ectly from PllAH~PPHO. 

C.	 Khomuolo cel'tifi~d as u two-yoar school 
D.	 MOil ugroes to assign KholJllJole graduates who l'eceive 

Project ~tipond~ to Sine-SaloulU.
 
E MOil incroases Khombolc operating budget.
 
l~ 1/77. U cars ordered (l - Project Codirector,
 

3 - neg. Sup. 'l'eam anli Puhlic lIC:lalth Adviser, 
1 - PH UC:lg. In~pection, 2 - PH teams Dept. 
1+2) 

GOS appoint::; Project Codirectol' 
USAID PI'oject Codirector contractod 
ProAg ~ignudJ POIC written 

1/77 ncgional Project Execution COllunittee nominat 

3 /77 9 car::; arrive 
3/77 Hegiunal Supervi::;ion Ttlum us::;igned 

3/77 Equipment for 26 liP + 260 1111, medicines for 
260 1111 ordered (Dept. 1+2) 

3/77 Puullc Health Adviser nominated 

,_, ......_. 

10K. 3/77 

Iht. 3/77 

12¥. 3/77 

13x. 3/77 

14•• 4/77 
15t. 4/77 

16K. 4/77 

17••- 5/77 

d 
18•. 5/77 
19_. 7/77 

20Jf. 8/77 

21 . 9/'/7 

~~ 10/77 
23 11/77 

24Jf 12/77 

25. 12/77 
26. 12/77 

27. 12/77 

/ / revision II 
.__l~_ _....--!----- 

--- ---'- 
'{'ruining manuals pr'J>ared and training equip
equipment purchased. 

Supervision '{'erms D6Jlt. 1+2 assigned 

UP staft Dept.l(Kaolack) and 2 (Fatick) 90f, 
complete 
Evuluation l!'l'umework detenuined; gathering 
evaluation baseline data starts (6 mo.) 
2 l~V'~ start country training 
Start training tiP staff and Dept. Sllparvis10n 
TealU (J\aolack) (over 4 mo.) 
GOS ~Hart:s renovation of 22 liP and construc
tion ot 4 p!!eviously programmed liP in Dept
 
1+2 (6 mo.)
 

Henovution 01 Khombole sel,ucl starts (5 1110.) 

Pit starts animating pept. 1+2 (over 8 mo.)
 
2 llCV's enter service.
 

Start 'I'raining tiP staff and Dept. Sup. team
 
(Fatick) + 2 PCV·s. (over 4 mo.)
 
Train literacy monitorS Dept. 1+2.(1 mo.)
 

PllAllMAPPRO opens branch at Kaolack
 
KhomlJole enrolls 10 St. Louis transfers in
 
usuul I-year course and 22 BEPC holders in
 
new 2 y~ar program.
 
4 cars ordel'ed (2-PU teams, 2- Dept. Sup.
 
'reams in Dept. 3+4)
 

26 horses+uuggies pUl'chased
 
Equipment+medicines for Dept. 1+2 al~rive ;
 

warehouse rented at Kaolack.
 
I.it~racy courses start, Dept, 1+2 (7 IDO. )
 

Dept. 1+2 starts (4180. ) 28, 1/7i 'frC\t.ning VIIW's 

- ------. ~~:__""';""7~=_-:--_=Note HI! =- Hoalth Hut, lIP = Ilea ItIlP"OS'f"';"""U1 = r;rnlrt:..-c~yiTlHI'JUm:t'":",-p-C-------------------= ProUlotlon VUW;:; Village lIealth Worker, 
PCV'~ ;;.:; P~aco Corps Volulltuor~, Dept. I ;:; Kaoluck, Dept. 2 = Futick 411:;:; CrItical Facto,," (Time-wise). 



~ 
-~-

~~ 
~ 

--~.-......-......--

Country: Proj~cl No.: rroj~ct Title: dute; I I I originOl' jOpprvd, 
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CP 1 NAUUA'I'I VE
 
47! 12/78 4 cal'S Qrdered 0 - PII teams, 2- Dept. Sup.
29~ 1/78 Hural COllulluui ties s turt cons tructing 260 1111 + 

Teams in Dept. 5+6)22 Ltl in Dopt. 1+2 (4 Jl\onth::»
 

30~ 2/78 4 car::> for Dept. 3+4 arrive
 48. 12/78	 21 horses-t-buggies purchased 

Jl~ 3/78 liP ::> l a f f De pt. 3-t-4 90% complete 49.	 12/78 1st year literacy Dept. 3+4, 2nd year liter
acy Dept. 1+2 starts {7 IDa.)

32~ 3/78 D0pl. 3-1-4 BUptH'vision 'reams assigned 

50~ 1/79	 'rr'lining VII~' s pept. 3+4, l·~freshe,. courses33.	 4/'18 2 PCV's start in-country training.
 
iVIIW's Dept. 1+2 ~over 4 1110.)
 

3<1
s 

4/78 Start iraining liP staff I:Uld Sup. 'l'ealU of Dept. 
51~ l/'(~ Rural COlwuunitles start constructing 210 lilt of3 (over <1 1110.) 

22	 l.Il in Dept. 3+4 (over 4 DlO.) 
Pil	 slarts animating Depl:. 3+4 (over 8 1110.)35. 5/78 

52~ 2/79	 4 CcH'S for Dept. 5+6 arrive 
36~ 5/78 VIIW's Depl:. 1+2 fieldod, ongoing supervision 

53~ 3/79	 Sup. teams Dept. 5-t-6 assignedslarts. 

54. 4/7 9	 2 PCV' s Start in-cauntl'y training
37. 6/78 Equil)lII~nt .for 21 IIP+210 1111, medicines for 

55~ 1/79	 start training tiP staft and Sup. Team of Dep210 1111 OrdtH'ed (Dept. 3+4).
 
5 (over 4 1110.)
 

38. 7/78 2 PCV's enter service 
56. 4/79	 Equlpment+medicines for Dept. 3+4 

39.	 8/78 KholllIJ01e gradua tes 10, Sallie assigned to Sine
 
5/79 PH starts animating Dept. 5+6 (over 8 mo.)
57.~alOlulI. 2 

58~ 5/79 VIIW's Dept. 3+4 fielded, ongoing supervision8/78 Slart training liP stuff, Sup. 'rewll anqtPCV's
 
start.
lor De~t. <1	 (over 4 1110,) 

59. 6/79	 Equipment for 32 IIP+130 lUI, medicines for9/78 MOll undertakes to inscribe increased post-Pro
 
130 1111 ordered (Dept. 5+6)
jecl: opera lion costs in ~~Y-81 lJUdget. 

60. 7/79	 2 PCV's enter service42. 9/78 'l'ruin Li teracy moni tors Dept. 3+4 (l 1U0.) 

61.. 8/79	 Khomuole graduates 18, some assigned to43.	 10/78 Staff complete in all existing liP and contrac
 
Sine Sa101l1ll.
led for 4 Project liP in Depl:. 3+4 

44. Mi 1I- tt:rm eV&lllk tion, ~ 
62. 8/79	 Start training liP staff and Sup. Team for45.	 11/78 KhomlJole enrolls 22 in 2 year course
 

Dept. 5 (over 4 woo)
 
46. 11/78 Project sturts construction of 4 liP. ooS ren

ovates	 16 liP and constructs 1 already progruu- 63. 9/19 Train literacy monitors Dept. 5+6 (l IDO.) 

lied liP in Depl. 3/~ (over 6 JUo.). 

Nato Dept. 3:.= Niol"O du Rip, Dopt. 4 ::; l"oundiougne , Dept. 5 ::; Gossas, Dept. ~Kaffrine. 
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().1. 10/79	 MOll cOlltracts stuff for 11 uew Project liP
 
in Dept. 5 ..6
 

65. 11/7U	 I\homuole enrolls 2~ in 2-yuar course 

66.	 11/7U Project starts construction of 11 liP, 008
 
renovatils 20 liP ami constructs 1 ulready
 
programmed liP iu Dept. 5,-6 (over 6 mo.)
 

67. 1~/7U	 32 horsus+1JUggies purchased. 

68.	 1217 1) 1st year literacy Dept. ~+'6:Jturts (7 mo.)
 
2nd YV611' literacy Dupt. 3+4 starts
 

6U~	 1/80 'l'l"Hinillg VIlW's Dept. 5+6, refresher courses
 
VIlW's Dept. 1+2+314 (over41l1o.)
 

70. 
~ 

1/80 llura 1 COIILlIlUlli ties start constructlhg 130 1111
 
... 22 Lil j i\ Dept. 5t-6 (oven 4 lIlO,)
 

71. -1/80	 :Equipuu:lut...llledicines ro~' Dopt. 5+6 url"ive 

72~	 5/80 ~IW's Dept. 5+6 fieldod, ongoing superyisiol
 
St61l"ts
 

'13. 8/80 KhomlJole graduatus 18
 

74. 10/BO	 Output : 1800 VIlW trained 

75.	 10/80 Output: 600 1111 constructed, of which ovel
 
300 functioning normally.
 

76. 10/80	 Output : 15 liP cOllstructed. and staffed. 

77.	 10/80 Output : rural health delivery.,ystellls
 
plallned fo!" other llogions,
 

n~. 10/80 ~"illu1 Project evaluu lioll
 

7U. 10/82 Post-Projec'valuution.
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ANNEX G 

INST!TUTIONAL F~~~~~O~~ - GOS - ADM!NISTRATIV~ 

REFOR.'"! MODEL-
A. Administrative strUcture and technical cadre 

1. National level 

Planning in Senega~ is depicted by cha~t No.1. The High 
PlannL~g Counci~ defines planning policy, options and objectives 
of. the ?lan. 

2~ Regional level 

The creativi~y in the mocel is the existence of the function 
=or development ·",ithL'1 t.:"1e territorial af..ministration.. This 
authority has been mocifiec ~~d reinforced by the law of 
Febz:uary 1, 1972 callec tl1.e II Ac..-ninis1:ra-ci·ve ~efo=:n", enacted 
first in Cap Vert and T~ies and since extended to the SL~e
Saloum. 

Senegal is divided into eight ~egions: Cap Ver~, Casamance, 
Diourbel, Fleuve, touga, Senegal Oriental, Sine-Saloum and 
Thies. ~ach ~egion has a Governor who represents. all mL'1is
tries and acts as head of all Gove~~ent o=ficials employed 
in the Region. Eowever, technical ministries have their own 
regional i~spectors. 

The Gover:1or chai.=s ?,egional Commissions and the ~eCJional 

""'e"""'J.·o""",,,,,,",t-...i 1'"'0.....,i ...... """'" ( ":Ir"I)........,. T'-Q c"'n .... 1"".;ng-~ -oge;';"Q1""'- __ - e"; ~h~_." __ U~LI,_'_'-__ ~1_.~ ..J__ ..... '-...... 
Gover:1o:= I s .~.ssocia te :or I:evelopmer. t, ?!:e=ects, :=egicnal 
5e~lice c~ie£s, =:gi~r.al !::?rese~tatives of ?ublic org~~iza
~ions, s~ch as: t~e Senegalese of=ice :0= 2andic=a=ts, t~e 
'Ta-';ona\".... 1 3an'", '::01"" 4'- 0';: :::e,.,Q"'a'_, ;.· e _ __ • O';:';:';""QJ....,; '~ _ .. i""evQ1o .......::""~. en ... •• _";: "- 'Ta-ion::al '-_
 

:or Cooperation to ~ssista~ce for Devel~?ment, the ~aticr.al 

SOC ';ot'll '::01"" i""e~IQloc~e"'- ::and "'g~';C"l+-,,-~' -:''V''''eMSl.·on """'Q ....10.. ;..J _ .\\,;, •• "- __ __ .... __ ... __ •• ., '_ •• _ \"'N.~ ~ 

~Q~u""';Qs 0';: -'-Q ~Qg';on- ~~ 1,.-...1 -~e _, _ .",,\.::».::1"'--ern~l"••J>.J_., ....... - ~1""Qsi- ~a;'icn::a' "~Q~-";;J --- .. _w_ ;\- '_.. .... _ __ ':J- 

c.·en" 0'::J. _ ~e·a.;.J """"'a'_ ""o"nc';""""- 1 (",• .... Q__ro"::ll"l ass; --- ~""Q'-. •• _';r.:ovQ,...... or.. w .......'_ •• 0 ~ _......, •• ..... ... _. •• .;,.:".) _.::a '-.::J -_ ••
 

i~ ~riti~g ~egior.al ~ev:l~?~ent ?=og=a~s. 

:::ac:-" ?egion is -::'ividec i:1i:o "::e ,:a:,"::::en-:s" ; 
::lc"..,.;..,';-"'Q-oc· 'DV ::a 1I:),..Q.::oro ... 1I ",,1 "'cQC' .. ..,~o- .... 

-.:)

- "'''_.. _.;:)'''---- - - ------- ':'-- - _.. --- .... 
t::J.e Gove=:10r. 
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Communities. They have supervisory powers over financial manage
ment by the Rural Communities. The Prefects presides over the De
partmental Committee for Development which brings together em
-olovees. of t:tose technical and economic services '",ho serve in.. 
the rural areas. ~ach Prefect has under his authority a Oe
?ar~£nental Planning Agent who has a~thority over small local 
development projects. 

Oe;?art:nents are divided into "arrondissements" (circles). The 
head of an arrondissement is a .. sl..l.bprefect ll . He is placad under 
aut~ority of a Prefect. He has the responsi~ility of promoting 
de~.·elo~ent in his ci=cle a."1d to obtai:! participation of the 
population. He exercises a monitori~g and control function 
over t~~ ~ural Councils ~hich are t~e re9resentative organs 
of t:he ~ural COtrn1'..mities. The" Sub-i?refect ll controls financiaL 
management of the ~ural Ccmm~"1ities but, as budget officer for 
the ~ural corr.m~"1ities, he is under management of the Ru=aL 
Councils. 

The Aeministrative ~efo~ has created the ~ural Communities 
which bring together several villages and are the basic organiza
tional level of ~opulations of rural areas. 

~Tillages, i.e., seyeral families or "c~:resll close to each 
other are the smallest aerni:listrative cell .. ~.e "village 
chief" is appointed ~y the "Sub!=lrefect", and is u.,der the 
joint authority of the Subprefect and of the ?:esident of the 
~ural Cou~cil. 

1. ~ational :ev~l 

Political Sc~elon: the ~ational ~ss~mblv and its 
Commissions. 

- Socia economic ec~elon: the Sconomic and Social 
Council, composec of t~e representatives of the 
wage ea~ers, of co~merce, ~anks, industries, mi~es, 

artisans and r~=al develo?ment organis~s, and also 
of i~divid~als c~osen =or ~~ei= economic, social, 
scienti=i~ 0= c~lt~=al competence. 
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2. Regional Level (Regional, Departmental, arrondissement) 

At the Regional level, Consultative Regional Councils,with 
some elected members, also, some representative of local com
munities, and representatives of associations with economic 
and social importance. 

There are Arrondissement, Department and Regional Councils. 
In the first ~NO, the Government is represented by the 'Sub
prefects and the Prefects who must be consulted about all 
actions pertaining to the cevelopment of the a:rondissement 
and of the Department. The Regional Council deals with 
planning of Regional Development and coordinates regional 
initiatives with national options. It is consulted on 
matters dealing with regional development programs and 
Rural Comm~~ities' budgets. 

The Governor represents the Goverr~ent in the Regional Council 
and presents to the Regional Council the National ~lan of De
velopment for. the ~egion, ?rog:ams set up by the Gover~ent 

and by Rural Communities. 

gecause of the creation of an institutional framework for 
this ~u~ose, ~a=ticioation leads to better decisions as.... .. .. 
it guarantees agreement of the population and full efficacity 
of implementation, since consultation and agreement have been 
sought a ?riori. 

c. content··of the Admi:list:ative ~efor:n 

a) Deconcer.tra~ion: a~~ini5tration st:ucture 

T~ese ~easu:es i:lc:ease the ::'O',o/er 0 -: t~e heads of a~~i:li5t=ative 

t.mits. i) at the level of the "arrondisse!!'!e~t": .the subprefect, 
with the Center for ~~ral ~=oansion (CZR) over which he has 
authority, ?rornotes rural cevelo?rnent. ii) at the level of 
the ~p.oart~~nt: t~e ~e~ar~~ent is a t:ans~ission or~an 

(..,.,e-·'l:Ill:lln·;.·\-IV __ • "'-..... e·~oC'i""'n.. .::1M""•• 

• 

_ ;. ""_ o""-al_ ('o,...,..",~;_ , ••• ... J.·Qs) ,."he'-o' ... _'-

J 

..._ ...,0;.,J ;'\._ .. "' ....... ~_.__ _ ••
 

?refect ~as a ~earn 0= trai~ers, ~~ose task is to sensitize, 
to assist ~nd trai~ rural councillors. coorcination at 
~hJ.·s levo.!."_.;:)J.'- ~~ci'i-~-ec"'__ ~v t~o•• ::- C~~m;;'~Qo...,,,,_J.. ....,_~_. - ••• _.J. ~~~aJ_ ~o~~'-~~o~r~' 

develo~.ent (C~D) who share all ce?ar~~ental tec~nical c~ie=s, 
• • - " • • ~ - ( ) ... ) "'!-' ~ . 1tne suopre=ects a~c t~e nea~s 0= .C~~. ~~~ a~ _~e ~eq~or.a_ 

le~,el, it is t:J.e Governor '''':-.0 car=i~s ':~e coorcination e:fcrt 
descri~ed in i) and ii). T~e Regicn~l Council and ~~e ~eqicn2~ 
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Develo~ent committee (the latter, a committee of technicians) 
assist the Governor in this task, the Governor makes a synthesis 
be~Neen the tecr~ical structure and the participation structu=e~ 

b) Decentralization: ?articipatory structure. 

The Rural Community has Jlmoral personalityJl and financial 
autonomy. ~ach Rural co~unity elects the Rural Council, of 
which two-thirds of the members are elected by the people and 
one-third are representatives of the coo?eratives. This Council 
manages Comm1~ity affairs. ~inancial resources come from :u=al 
tax (paid by each person) and from ot~er taxes. The income from 
rural tax is allocated to the financing of local development 
?rojects, which are appr011ed and 'loted for by the Rural Councils. 

c) Technical structure: the (CER) - Center for Rural Z~ansion 

il.vailable to the ac..'"ninistrative authorities (Governor, E'refect, 
Subprefect) are ~egional and Depart~en~al technical services, 
the Representatives ~eet one a month. The (CE~) is at the 
level. of the "ar=ondisser.:en1:. JI 

• 

The Center :or Rural ~x=ansion is a service which contributes 
"'h ',:ll • - ; , • 01 1 .:: .• .,.. 1 C . .' •t o ~ e econorn~c _na ~oc_a_ c_le_opment o~ cne Ru_a_ ornmun~c~es, 

it is unde~ the technical supervision of the Minister of Rural 
Develo!,ment. 

It provides tec~~ical assistance to the rural ?o?ulations for 
the ii:\?lementation of local c.evelopmen~ ?rojects. The CE~ 

has a budgec ?rcvided by t~e national treasury for the i~
~lQment~~;on_.. 0':: -~e~; ~;c ':'_~~oJ'Q~~':' ...."-_ _::1:;- __ ~~. 

The ideal staff of ~ec~~icians in the CER is as follows: 
agriculture, livestock, forests, water resources, cooperation, 
sanitation, youth and s?orts, fisheries, and technical educa
tion. T~ere are also women who teach home economics. Once 
a ~ont~ t~e h~ad of t~e CER devises with t~e members of t~e 

. team a ?lan of action. 

2i.nally, the Se~lices 0 f ':he State Secretaria~ to II ?romotion
 
~umai~ell are t;;,e vehicle :hat allows for in':e=?reti~g the
 
villac.e heal~h _':lroc=a~,~ succested... bv_ villa~ers.
J .., 
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r;:ac!mical Struct;Uru ) (Administrative St=uc:~res) (?ar~icipatory Se=uc:ures) 
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Judici.l 

eh. Plan I 
Riih Council col• 

-racimical Groups 
mel Planning 
,.-~ .... .: ..._.. 

President ~atioual Assambly 

I Prima Minister 1 E:couomic. and Social 
Council 

technical ~stries 

Mi:1ise. of Plan and 
cooperation. 

·
~ -
:> 
:AI 

Regianal Council IIIGovecorIhgioual a.v. Comm. 
(CIU:l) 

ci....1:-----------~'!a~b:n.i=al G..t'~u~s_ ~~ _ ~l-----i-~~ '!'achnical SerTic:es =Reg.::o~al_ ..~~.1Siot:s ; I.. 
~ I 
:> I 

~n---------------, I ....· 0 . 1 :.Ieve_o9mencT Ccm:1f __....1 ';,.• -::e.!:!cc 11-----,'-iJID~~=~==':.~~::=:·'e9arQenca_ ':..JIe9arae1:.ca ~ ',-_I L. .:Junc:~_ 

:0
~. (eJO) I technical Se~lic:es (
:.. 
::aJ::a 

Canter for lural~ ~_~I_~:·U:b:-~~~~~e:f~a:c::t~lt ~_~C:i::~c:l~e~c:o:u:u:c.:i:l~l 
E."t!'ausion (C'!?) 

?~esidanc of lu:al 
Council 

lural Cow:c:i~ 

Councillors 

Village Cbiaf·-::l 
:> Chets de Car~es~- (cuar~ars) 

. ~ 
(?R) 

7iHage::,s- ----rj......-------- 
,I.



REGION 

Technical StrUcture 

Regional Committe 
Develotrmen~, 

- Technical Stud7 
of P~ojects 

- Assis~ in regional 
development: tllan 

- Assist in tmple
mentation of Regional 
Develovmen~ ~lan 

Deoa~~ent Committee, 

Develotlment:, 

Technical study projects 
Assists design depar~ent: 

in ?rog~ams 

Exam ?rograms of the 
C.E.a.'s 

cnCLE 

Center for Rural 
exoan~ion, 

Technical study of ~rojects 

- Assistance 
I.. ~lement:a.t:ion of ?rojec:s 
2.	 uesi~ and imple~entat:ion 

of local projects ~it~ 

rural councils 

Chart ~to. 2 

Territory Administ~ative 

Structure 

Governor 

Coordinates andcont~ols 

Regional services re: 
economi~ and social de
tTelopmenc 

Prefect: 

Coordination and conc:ol 
of Services and Organisms 
in Depar~ent:. ego re: 
economic development. 
Coordination aud control 
or Government employees ~n 

the Depar-=ment 

Sub-?refect 

Coordi~tionj control of 
civil se~Tices i~ social 
and economic Jevelopmen: 
sectors. 
- Assists rural co~ni:ies. 

and controls Jevelopcent 
accivi:ies in Regional and 
local ?lac.ning 

0-6 

Particioation 
Structure-

Regional 
Council 

Consultation for 
advic~ re: design 
& Regional De
tlelopmen~ Plan 
special requests 

Denart:nent: 
Council 

Consulted in 
Practice ego for 
setting up 
Department and 
Regional De
velopment ?rogra.~. 

- special request 
- sets leve~ of 
rural taxes 

Arrondissement 
Council 

Consulted for 
a.dvice on all 
ac dons deaE=.g 
~ich i~ves:=en:s 

and de',elopt:e~: 

concening :~e 

cirCLe 
- Special reques: 



RURAL COMMUN!!Y
 

Technical Structure 

Promotion Humaine 

1•	 Technical agr ./Produc.tion 
2.	 Literacy training 
3.	 Yout~ training 
4..	 Environmental ~-coV'ement: 

of villages 

Territory Administrative 
Structure 

President of Rural Council 

Implementation of decisions of 
Rural Council 

Village Chief 

Implements Administrative 
decisions of Rural Councils. 
Support of developmen~ action 
decided by Rural Council. 
Collects rural tax and animal 
tax. 

Rural Pooulation
: 

G~7 

Participation 
Structure 

Rural Council 

- Makes decisions 
re:. management of 
rural communities 
- Voices opinion 
on all deV'elo'Pmen 
projects concerni 
the Rural Communi 
ties' 
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Health Infrastructure - Ministrv of Health Administrative units 

Reaional Level 

In each of the eight Regions, except the newly-created touga 
Region, one finds a Regional Eos9ital which serves as a re
ferral center "for the Region and allows for treatment 0: the 
serious cases referred by the health facilities of the rural 
areas. 

A study of the role played by Regional Eos~itals in the Sine
Saloum (~aolack) and in t~e Diourbel Region (Diourbel) shows, 
in obstetrics, a field t~a~ lends itself to quantitative analysis 
that t~ese hospitals treat only one-fift~ of t~e cases that tr.ey 
normally might treat: the o~her cases stay at home without re
ceiving vitally ~eeded care. 

Taking as an exa~?le ~aolack, a 250 bed Regional Eospital, 
all work is ~anclec by four French medical cooperants and by 
nurses. 

There is (in pri."lciple) i:1 each Region a "Cot!'.municable !Jisease 
Control Service" (Serlice des Grances =:ndemies) '",hieh carries 
out L~unization programs. This Serlice does :'lot provide total 
coverage of the ?opulation. I~ also does not seem to possess 
a well defined communicable disease control policy. VaccL,e 
stocks are often e~~austed. T~e Regions of ~hies and Sine
Salourn share one i~munization team. Res?onsibilities of t~ese 

teams in principle cover pre',ention and surleillance of yello'''' 
fever, srnall;:ox, measles, c::olera and maleria. A recent :'iEO 
stucy shows that in the countrysice i~uniza~ion reaches only 

~.~ _ of: _ c;.,; 'd"-°n..a "";"'or;t',a~..... _.. of:_ .......'-..e n'.,.., ....e~ _ Si",e-_.. .::;,... a'o'· ~ ..
 
-. .. \ ::"' ~. _'"~u-al__ ""od;c;n• a__;-.:J 0 -~s~o~S~~;'.l·_..J __ ...'_.', o~.. ~ ~o~~onal;\'_':;_ C.~o_~ef:_ 

Medical Officer, ~ho super1ises health Se~lices in the 
De~art::le!'lts (called IICirco~scri::Jtions Yiedicales" in the 
Healt~ Se~lices.) 

Sine-Saloum's C~ief Medical Officer has, i~ fact, little ti~e 

for sUEJe~lision si:lce he di.rec":s c.::'e "-::i.rconscri:Jcion Mec.icale ll 

coveri~g the :'l.eighbcrhood of t::'e ~egio~ls ~ain town, ~aolack, 

~as cl;_n.l·~a'... '"'o~~,., ~n - .... e ~oa'~•• ....__ (rQn~-O__ • ~Q -a~r~)•• -- __ ...'- _0 _U • CQ~~Qr , " ::l o~.• •• '-_ 

~aolack and is also cirec~or 0: ~he ~aolack ~egional ~cspii:al. 
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oecartmentai Level 

Eac.h "Circonscriotion Medicale" (Department) is equipped with 
one Health center (Centre de sante): this is a small hospital 
wit:'l 20 to 30 beds of which ten are maternity beds. It: is 
directed by a physician, assisted by one or ~~O midwives, and 
nu~sinq personnel. 

The Health Centers are often deteriorated and insufficiently 
equipped~ aowever, GaS has provided for ~~eir renovation 
and new equi?ment in its plan. 

The Cente~s have fai=ly active outpa'l:ient clinics; they· in
clude some facilities for maternal and chi~d health ~ith 

clL~ics for children, nutritional demonstrations and pre
natal care. T~ese ma~ernal and child health activities are 
developed by a midwife and a physician who visits them 
occasionally~ 

Rural communitv Level 

Realth ~osts are r~ral disDensaries located in the main 
.:.;;,.;;~;;";;,;;,;;,,.-,;,.;;,~:.;;.- . 
villages of Rural Communities: in princi~le each Rural 
Community should have one gealth ?ost. These a=e toNo or 
three-room buildings with a covere~ ter~ace in front;

2their total su=~ace ranges about 50 to 70 rn . Some are 
new or in good state of repair, some are deteriorated. 
None have r'.,mning '''''ater and electricity. ~'iater for 
cleaning and other uses comes from hand-dug ~ells, ten 
to t"Nenty meters deep. Some health 90sts have a well 
on the ?remises, o~hers are close to a well, and to 
others water ~as to be fetched from a distance. 

\of' • - - Q' 1 t' 1 ..~ ..l.nl.s ...ry 0 r ..ea_ :l p_ans requl.re 1.:1 each of these 
Health ?osts: 

1. One "!nfi,r:nier d I :;tat", i.e. a professional ~ale nurse: 

2. One auxiliarv nurse, called when working in the Eealch 
?ost an itinerant worker (acent itinerant)/ because ~is 
task is, besides assisti~g t~e nurse, to visit t~e villages 
of the Community once a ~on~h, no~e all e?icemiolcgical 
~roblems and re;ort the~ to the ~urse, to teach ~eal~h 

- o~de~_ '- _ _ -o-ul~-;on__ ... 'l~cc;na-;on~ ~ ~Qc'uca-~ont..__ J.'~•• .. ·0 ~~Qoa~Q__ • _ .~Q..... ::' '_... ~or _ _.. .. 

campaigns, and to advise t~e population on hygiene matters: 
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3. a laborer for cleaninq and other hea~! tasks. 

In fact in most Health Posts there is only a nurse. 3e

cause of the inadequate medicine supply, the Health Post
 
lacks essential druqs 8 to 9 months out of 12. Patients
 
cease cominq to 'the Health Posts as soon as they are aware
 
of the lack of drugs.
 

Health Mancower Problems
 

Phvsicians: most recent statistics (Dec. 1974) show a
 
total of 281 physicians in Seneqal, 119 of whom (4~~) are
 
Senegalese. This means one physician for 15,000 inhabitants~
 

National averages should be interpreted in view of the con

centration of physicians in Dakar: Cap Vert Region has 3800
 
persons to a physician while Diourbel has 66,700 to a physician.
 

Sine-Salourn has' 60,300 cersons 
~ 

to a ohvsician. 54 of the 281. . 
physicians in Senegal, or l~h, are in private practice and 
almost' all are located in the Dakar' area. 0 f the total of 
14 physicians stated to be i~ the Sine-Saloum area at the 
end of 1974, ~NO are in private practice, six are being paid 
under technical assistance contracts, and six are paid by the 
Governmen~. I~ the National Sudget for 1975/76, the number 
of physicians listed for payment by the Ministry of Health 
in the Sine-Salourn area declined to three. All the physicians 
emoloved in the hoscital at Kaolack are oaid under technical- -.. 
assJ.sJ~ance;• .... • l- • , d t dby · ne 'If' . t 0 ...;;:no posJ. _loons a.re cu ge e •. J.nJ.s ry 
Sealth. ~'1ith a decline in the m:..."nber of physicians to 
eleven, this gives a ratio of one to every 77,000 persons, 
making Sine-Salo~~ t~e most ~~derse~Jed region. The Medical 
School at Dakar graduates about 30 s~udents a year, of which 
ten are Senegalese. ~==or~s are being made to increase the 
n~~er of Senegalese students. So far medical positions are 
limited in the Government budget and no solution is apparen~ 

that will soon bring a sufficient number of physicians to 
staff all the Health Centers in the interior. 

Mid'Nives: In 1974 there 'Nas a total of 330 mid'Nives in 
Senegal. Al~ost t~o-thirds of these are located in t~e 

Cap Vert ~egion. Sine-Salo~~, wit~ 20 percent of Senegalls 
population, has only eight pe=~ent of thp. ~idwives. 0= the 
mi~Nives of Sine-Salo~~, one source =ecorcec nineteen working 
for the Minist~! of ~ealth, of which ~Nelve worked in =ur~l 
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areas and seven in the hospital at Kaolack. In addition, 
there are three mi~Nives working in private practice. Six 
more are needed in the rural are~s. 

The state school for midwives, located in Dakar provides 
a three-year midwifery course. The graduating class con
sisted of ~Nenty-Eive students in 1973 and twenty-seven in 
1974, alL of whom are Senegalese.' rf a fifth of the students 
were willing to work in the Sine-saloum r it would be possible 
to annually increase the number of mi~Nives employed there 
by five. 

Nurses: Training of professional level nurses (II Infirmiers 
d'Etat") is q:'v~n at the Nurses' School of Dakar and lasts for 
three years. This school has graduated 40 to 50 nurses a year 
(of both sexes) during the last year. 

Training of auxiliary nurses is given in ~~o schools: 

(a) Et. Louis: which gives a two year training, mainly 
clinical and gives a diploma of "Aqent Sanitaire" which 
could be translated as. "Health Au.."<:i.liary".. This school 
occupies an o"llearcrowded old building, and could not take 
more students. Sixty students (of both se:(es) are :ecr"J.ited 
in the first .vear; at the end 0= this first .vear t~n male 
students enter the school of ~nombole. with normal attri
tion, st. Louis delivers forty to forty-five diplomas· at 
the end of the second year. 

(0) K~ombole: receives each year f:om st. Louis ten students 
who have 7.er.ninated t~eir fi:st year and ?rovides a one-yea: 
course centered around ~vqiene, nut:ition, sanitation, the. .. 
practice of demogra?hic sU~leys i~ villages, and ?rophyl~"<:is 

of comm~~icable diseases. At the end of the year the students 
, d' 1 0flit d t ., til (.~.e. AUx~, l'rece~ve a ~?_cma Aqen Assa~n~ssernen ~ary 

Sanitarian) . 

T~ese students a?pear ?articularly suitable to ensure the 
~eeded contact betveen villages and Healt~ ?osts, i.e. t~e 

functions ot II itinera:it ~orke=s". It is l.m::ortu."1ate t:-"a~ 

budgets ha~Je li:nited t:'1.e ~,,;,:n:::er of stuc.ents i:l :<:hombole to 
t o_n _......e_,.·yo_a_.... ;""h..!.... o- F"nc'-;on~' - - - -;-·1Q'- - "'- .. - 0':: .. ... - 7t-~ - - <=>,..:>.,;-II- - -.... • i<:: II~C:Q"'+-- -. ... - '- .... - 

given to grad'.1ates of :G'1ombole or St . .i:..o'.1i.5 ·"'::e~. ~::ey as.51~-ne 

t~eir tasks of "isiti~g villages around a r·.1=:=.l :~ealt~ ?IJS~. 

~ost national s~atistics ~o ~ot c.isti:lguish be~Neen t~e 

-:>ro fess ional and t~e auxiliarv. Ji 5t:i~utio!"l 0 t :1'';'=5e 5 i~-
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Senegal is less desperate than for 9hysicians. There ar~ nine 
nurses ?er ?hysician or one nurse for 1,700 inhabitants, if 
one includes both ?rofessional and auxiliarj nurses under the 
label "nur~e". 

3esides these national-level schools, there is in Dakar, a 
school which trains nurses and midwives for teaching, supervisory 
~nd management functions. This school opens its doors to students 
inter~sted in ~odern ?ublic health pers?ectiv~s, and has been 
set u? through the comm~al effort of ~ll f:ancophone count:ies 
• r 1 t ... -, 'th"h 'TEO I .. • T'" t'\o'l II C t r~l.:1 :es .-.=r!.ca tAil.. I..e,.. s cooper'3.l.l.on. _,- loS .,.e en 
d I =:t'.lces Sll~erie'lres e~ Soins !n=i~iers" (C~SS!). st'':.dies 
las\: ';:"'0 ye~rs. ;:ac~ year ~bout ':~i=~y degrees are given, of 
~hich several are given to Senegalese nationals. 

Health Services in t~e Sine-Salo~~ 

The Si~e-Saloum ~egion, wi~h about 850,000 inhabitants, has 
oce ~.egional 30spital (:\aolack) 'Nith 250 ~eds and six "Circ2!l
scri':Jtions ytedic:ales ll or !J1:;::art:nent.s; three of these De?art
ments ~ave ~HO ~ealt~ ~e~ters: 

Gassas: second center at Guinguinea 

:oundiougne: second center at Sokone 

second center at ~oungheul (80 ~m =rom Ka=frine) . 

T':1e ot::'er :Je?ar-::nen ts ~a'Ie one Eeal':h Cen't:er ::::-:~ 'I':1ree physicians 
are a.,aila~le ":0 o?er3.~e t::'is ~et:'....ork of ni:le ?::eal::::" Centers 
'AIio::" 53 aS50cia":ed 2ea.lt~ ?'Jsts. T;;,e Gove~ment pla:1s to ~c.d 

six 2~al~;-" ?osts 1.:1. t;-"e r'.ea.= :·.l":'.1r::. :f o::e asst.:.n".es that it, 
"0 1"":: '~e _ -0 ... 1·_ ::a ~ •• .l ~ _ _ i. "0 :) ~ _ .::»1;;;0 -:-'e •• .......
N ... _~ _ ";.osi ...",·",·,Q ·""a··.o - .... :-.'J'-.;c.;a", -u"'e"'-:Ti-..,. __ ',-,,::o.::ai ••~....J.J._ I-. __ •• 

- .=I1.::a-- .. .; _ ~J. :""el'"'la"---e'": ... •• -'_, .L _ __~~_ ~Q''"""- __ ~ tlo __......r -"~-::>m _ ,:lac"" ~ __ ~ ...,1"5;;J-""'" on""_ .:: ....J_ ovo .,...",' 1 ::J'_~-'''''',::0''''__ 

,n. sion of the ~egion, sev~n ?hys icians ',/QU.te. ~e ret.:r.1i.=~d, 

Since each Ce9ar~~en": has a ~eal,:h Center, and :Je?artments 
ranee i:1 ~aoulation from a~ou,,: 78,000 in ?ol~diouane to 176,000

~ .. _ J I 

... f\, , s"ch ~ _ •• •• _ill.. o'{~ess';'lo__in ~aolacl...... ~. ~ ..__o_,i.,..o~,,",.,~~ ••• _ ~oes\.0. ~ot .::a-eo~ _4'-t a ~T';"'~-1.'-.•• 

out a ?~ysi~1.an in each De9art~ent, :::h~ local nurse or mid
wife is re5~onsible for all re~errals. 

Supervision 0: ?ersonnel is ~inim~l ~ ':he ne'''' ?egional :·~~c.ical 

Chief has just ~egun, wi':::' ~~o cooperation, ~o ?r~vi.de on-:::~e

job tr=.ini:lg in super-/.sion to :1urse supervisors i:1 the 

http:T';"'~-1.'-.��


a -6--


Departments of Fatick and Kaolack. The idea is ~o train one 
supervisor ?er Department. However, the nurses have limited 
education and should be under close superlision with con
stant on-the-job training ?rovided by a Regional Nurse
Supervisor with advanced training, i.e. a CESSI graduate. 
The Ministry of Health has ?lanned to continue and increase 
efforts in this direction. 

There are 19 midwives listed as employed by the Ministry 
of Heal~~ in Sine-Salourn. There is a total of nine 
maternities in ~~e six Depa=tments: CHO in Foundiougne, 
Gossas and Kaffrine, and one in each of the other depart
ments. It !Hould be '..1se ful. to have one mid'dife in an ad
mi~istrative'capacityat the regional head~arters. It is 
desirable that ~~is midwife be a g:aduate of the centre. 
d'~tudes Su~erieures en Soins Infi~iers (C~S3~). 

rf one ass~~es that t~o ~idwives ?er maternity is a min~~al 

number, one for supe~lision of all deliveries on a twenty
four hou= basis, and another whose ?rimary responsibility 
would be superlision of matrons, ~his implies a minimum 
n~~er of eighteen required for the nine existinq ~ate~ities. 

At ?resent t'N'el'/e mid'Hi~/es are employed 'Hith the t"..1ral popu
lation. Thus at least six more midwives are required. 

?ha~acies, Dr~cs and Suoolies 

The Central ?ha~acy Se~lice (~A~1A?PRO), located in D~~ar, 

is res~onsible for ~he ?ur~hase and distribu~ion of dr~gs 

and supplies to the en~i=e ~OE sys~em. It is also charged wit~ 

the i~s?ec~ion of ?ha~acies ac~ac~ed to ?rivate and ?ublic 
es~ablishmencs . In addi tio:1, it is e=c~ec'Cec. ":0 i::t;:>lement the 
in~e~ational conven-t::'ons on narcotic c.='..1gs'. T~e funding, 
organiza't:ion and man~cwer availa=le to this ~nit ?resently 
do not ?er:nitit to ful.fill any 0 f these f~~ctions satis =actorily. 

The orovision of druas a~d sU:lolies to the Reaions,J esoeciallv__ • _. •~ 

....... -:...II, ::::;J, •• _., ~- :J _ _ _ 'f'II _ ,. .... _ L~
to t 4o..~e _-'-~l '~~~lt~•• _ s'/stom• _ ... .;:) ~a·+l.·~u'a~l·1 "'e~~ _ _ _ _ .. ~~Q_ ~os~~~al-~ .. :.. .':t I 

who have ?hysicians to s?eak on their ~ehal= and s't:ro~g contac~s 

~,~~~n._ .... ~hQ ..... _.;:\\.._. o~... _. __ ._.... , a~Q Ii;; ~o l,. _.. a _._'~rgQr_ a' ~~n~---, ~Q~l~~ #oJ '- o'c~a;~ ___ ~~l~
 

loca~ion of the .o~a~.aceuti~al ~uccet, 7~e :ou=~h ?lan calls
 
~ 

for t~e fo~ation of ~ew regional ?ha~.a~ies lccated i~ ~aolack, 

Ziguinc~or, Ta~bacounca and Diou=~el. 

rf()
t 



This selective overview of the health infrastructure reve~ls. 

severa], problems which are common to a!l developing countries 
(or' ehe u.s. to a certa~n extent, for that matter). In both 
facilities and manpower there exists a severe maldistribution 
of resources which fa~ors the capitol city and other urban 
areas at the expense of the rural areas where the majority 
of the population lives. Severe shortages Of manpower ~xi~t 

in almost all the health professions. 'Supervision is aiso 
inadequate. . 

These conditions will continue to hamper any major expansion 
of the hea~th delivery system and even if the budget was 
available, it is not sure ~~at improvements brought for~~ 

by remedial work would advance at a faster pace than the 
rise in demand and population. This is why a solution has 
to be found th 'J uld follow ways different from those of 
the past and lould use all existing sour~es and str~c-
.~ures - seme _ ct, admittedly, but nevertheless openly 
oriented towar ~ gional development - which the Gas has 
put in place the past years. 

I 
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ST.~FING PATTERN - SINE SALOUH 

OR PRESENTLY BUILT FACILITIES (1976) 

FATICK
 

1 Health Center
 

11 Health Posts
 

KAOLACK
 
Rural only: 11 H.P.
 

GOSSAS-GUINGUINEO
 

2 Health Center 

7 Health Posts 

FOND roum,IE 

2 Health Center 

6 Health Posts 

NIORO 

1 Health Center 

8 Health Posts 

K.:;FFRINE 

1 Health Center 

13 Health Posts 

TOTAL 

MIDWIVES R. NURSES AUXIL.NURSES 

E. N •. E. N. E. N. 

2 1 11 5 14 7 

- - 10 1 10 1 

3 L 7 2 13 2 

2 2 8 3 12 6 

1 1 2 7 8 a 

2 2 6 12 a 10 

10 7 44 30 65 36 

Note: This does not count personnel i~ Kaolack neither at the Regional 

Hospital nor at Kazenak Health Ce~ter. 



THE STATE SECRETARI~.T OF "PROMOTION HU!dJ\!NE" 

The Agency chosen to sensitize villages to the Project, and
 
to integrate health into the general development efforts of
 
the RuraL Communities through non-formal education is the
 
"Secretariat a la Promotion Humaine" (Secretariat for Rwnan
 
Advancement, referred to hereafter as Promotion Humaine) •
 

a. Background 

There has arisen in SenegaL over the past 15 years a series
 
of programs designed to alleviate in various ways the short

comings of Senegal's schools and agriculture extension
 
systems. The t~~e-consuming and e~ensive task of reform

ing the state school sys~em to more adequately address ~~e
 

,needs of the rural areas was initiated in 1971. Many years 
wilL pass before the schools in SenegaL become a more effective 
~eans to raise the rural literacy rate, improve nutrition, im
prove health, and increase employment opportunities. Similarly, 
the extension services remain oriented in the formal tradition 
towards the deliverI of special ;<nowledge and techniques. 
Senegal's extension services are .lot yet staffed '",ith per
sonnel of solid technical backgrounds who are at. the same 
tL~e practiced in teaching organizational skills. 

To compensate for these deficiencies, various ?rogr~s have
 
emergedin Senegal since 1960, each independent of the others
 
in conception and in source of financial su~oort.
 

. - 
- The oldest of these programs is ~nimation ~~rale, 

an agency of GOS since independance i:l che corr.munity
development: style of the anglo!=,hone areas. .~..."'li:r.acion 
Rurale was es~ablished to hel? local ~eo?le to organize 
themselves and, with the help of GOS regular technical 
advisors, to make needed community changes. 

• _ - Sometime later, the Maison J adantedFamiliale orocram, 
from Fran~e, took root in Senegal, o£feri~g practical 
trai~ing to rural men and women in 15-25 yea= age g=oup. 

- More recently, a literacy program, still in fledgel
ing :o~, has set up a national office in Dakar, and has 
begun to oE~er literacy t=ai~ing on a special =eC'lest 
basis, mostly thus far in indust:y. 
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- Ten years ago, the I.L.O. assisted in the establish
~ent of the Rural Professiona~ Training program for 
the training- of rural artisans, builders, "pilot" 
farmers, and fishermen. (I.L.O. support for this 
program terminated in 1975 under the I.L.O.ls ten
year rule for maxim~~ duration of support). 

Most recently, the Practical Middle-level Training 
program (EMF) was founded, designed principally for 
the 8~~ of primary school graduates who do not gain 
entry to secondary school. This program recently 
rece~ved uS$ 3 million in supPQrt from the I3RD to 
build and equip the first 30 SHP centers u..'"'1der a 
careful orocrrarn of ohased ex=ansion.- - .~ 

Given ~~ei= common objectives and their indeoendent origins,
 
these programs overlapped eac~ other to a certain extent.
 
In an effort to coordinate =ural training programs, the
 
GOS in 1973 brought these five activiti~s together within the
 
same bureau, entitled Promotion Eumaine. Earlv in 1975, ~


motion Eumaine became a state Secretariat, and formally
 
attached to the ML~i5try of Education.
 

b. Prior A.I.D. involvement with P~omotion Eumaine. 

A major objective of the Development Assistance Plan (DAP) team 
which visited Senegal in October-November 1974 was to recommend 
ways in which A.!.D. could assist with the development of 
human resources in the rural areas, in order to compensate 
for the deficiencies of the presenc education and extension 
systems. 2011owing a sur1ey of P~omocion E~~ai~e acti7ities, 
the DAP toar.t ~ecorrntended in its reoort (~!arch, 1975) t::at 
A. I. D. should consider long-ter:n suppor-= to Promoti.on P-'.:maine. 
The major premise upon which A.!.D. should be ~ased, the 
report clarified, should be ?romo~ion Eumai~e's c?aabilities 
to work closely with the agriculture, health, livestock and 
education services in ;lreparing :,ural :::eople to raise t::eir 
standards of li7ing. 

To encourage ?romotion ~u~aine and the technical se~lices to 
work in a complementary f~shion, the CAP re90rt suggested 
that A.I.D. should begin its assistance to ?romocion ~u~aine 
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in a modest way. The DAP specifically recommended that A.I.D. 
approve supplemental appropriations to ensure Promotion H'~aine 

participation in ~~e ~NO medium-term food production projects 
authorized by A.I.D. in December 1974. 

Promotion Rumaine authorities welcomed this reco~mendation, 

believinq that the ~NO medium-term projects would present 
an opportunity to demonstrate the value of their activities. 

Acting upon the DAP recommendation, AID has provided an American 
advisor to Promotion Humaine on a short-ter.m assignment. His 
?r~~ary task has been to assist in the design of the Promotion 
numaine components for the ~NO projects. The continuation 0: 
his adviso~1 services over the next ~NO year ?eriod, in help
ing to ensure the proper implementation of these activities, is 
an L~portant addition. 

In 1975 and 1976 Promotion rtumaine has been brought i~to the 
AID Cereals and Livestock projects with considerable degree 
of success. 

1~17· 
\ J 



9EAQ: CCRPS !m'ORMA'I'ICN 

AssWI1l:''tions 

2 PC'l' swilL u::'i.ve- in July at I97T and. rill. train until the- end at Sep-e. 
!97i. Thei: ;:lrobabJle.,. backgrounds wilL be in business/management. r t is 
a.ssumed tna~ a'C the lat:ast they would be- on the- job by Oct. r, I 97T. There
is no sa: requi.remen'C;. ',oiunt:eers. can be- either ~le or !9mal&. Ma.r:ied 
couples woul~ also be- accep'table. Jobs tor NMS available in same or asso
cia'ted skill area i.~. health ~agemen'C. business-accounti~~. 

~ni3'terial ~s~onsi~ilitv 

~e whol& ?roj9c~, i~cludin~ th~ ?~"s, ~l~ !unc'tion ~~d9r an accord witn 
the, Min1s't=7 at Heal:h. !he· i~lamen~a't~on a~ the Proj9c~ wiLL be accomplis
hed. through ~ ~~ana.l commi..t~e&- :'esponsibl~ for the- execu't~on ot. the projec't. 

One- ?CV" wil~ li'/e in 3.'aolack (;~op. rco I CeO) and. one in :'30'ti::~. (~op., !3 I CeO) , 
bo'th wi thi~ 2-Z l/2 hou::s d-~_'/e- of. Daka:-, L-!. l/2. hours d.ri'/& to beaches. 
'Nes't9r:1-tYP9 b.ous~g:;vi.~h ;vater- and :Lec~=i.ci.':7 ca.n-b~ ob'ta.in~; shops, and. 
res'taur:m-:s ca.=_11.n~'IVest9r:1-':7P9'!aods are, availa.bleQ. ?CY'3 will. spend at" 
19ast, 5~ -Jt ~i.:1e in' 'r_llages, ':u-:: iVi.ll. :lor:1a117 :9'tur:1 home- 9Verj nigh~. 

?eV's wil~ ~ove ~-:~ cou.~'te~a~s in ~ars provided by the· ?rojec~. 

The- job :'9qw..:e~ ;vorkin~ n ':h the- sever3.1 na t~onaJ. agenci.es md tISA!D ~ersonal 

PC rnvol'1emen,,: 

PC ."ill ::'91:1 si.:c volunteers - "~ner~et'" Depar"'::l1en": - for:- 2-7ear assi~en":s, 

iI' measure ::r.a~ ?:'':jec't a.Ct'l.·/'i ty 9x::ands in the ..,·arious Depar't::en'ts: 2 ?C'" s 
will.	 commence :;"e1.r :'n-:ol.!.l1'tIj t~:l.'1~.:1g iLl .jUly 197i, 2 in .'/larch !973 and 
2 in	 .'lfarch t379. 

The p~, will. ~pot'"':' ::0 ~be ?r'Jjec't' .',1ana.!j~t"'. His Cou."1'tg.~ar,,;s ."ould by the 
2-!I1ember .';li.:Us-:=7 at Health. depa:'~en-c 5uperTision ~9a.ar a.nd the 2-member 
?:-omo't1an ~~i.:1e depa:~en'tal ani~'tion ~eam. Za.ch at ~hese :eams will 
have	 a li6h": ve~cle suppli9d by ::he ?:-oJect. 

Duties ot '?I:"r 

i)	 collabor~te w~:h. the ?H depar-:::ental ':eac ::0 assure an~a::ion Ji the
 
Rural C~mm~~:7 Councils ~s ~ra~~=ced;
 

ii)	 col1.abora":e -;;i:h the :,IOH depa:,<:::en:a.l .supe:"vi3ion t93J:l ::0 assure the
 
out=olding- at the 'rn:W :raix.,ng ~ourses and the .su;:Je:·,ision -:l! ::l1.e i :::..

:leran't a!jents as ~rog:-a~ed.
 

iii)	 collaborate ~i:h the Rural Communi::y C~unci13
 

ot heal':l1. ~uts with ~edici.:1es as :equi:ed;
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iv)	 =ai~tain the Gove~or's Depu~7 for Developmen~ into~ed ot the prog=ess 
ot the P,:,ojec't in' the various depa::"::l:1ents. 
The PCV will repor't to the P,:,ojec't ~~nage~. The counte~ar~s to each 
PCV wtl~ oe th.e ~CH an~ PH depar~ent-level teams i~ the Depar~ent 

the ~l ~_lL be assigned. to. 

Chanc'ter- trai ts ~aui:9d 

Abili.ty to g"9t. along 7I'i.tn. i'eople; c.a.tunl. leadershijJ (beini' able 'Co !Dove
local. persons .to hol~ !l1eetings, or~~%& traL~i.:lg sessions, procu:e suppli.es, 
bu~~ hu'ts etc., ~~hout havin~ a dir9c~ au'tho~_t7·over ~he!l1); ortanization 
abiLitia~; =es~onsio1li.t7; ~atience; ~ersis't9nce; ~llingness to wor~ hard; 
tack; ab11i.~ to brin~ ~eo~l~ :orwa~~ :0 assume :es~onsibilit~as; ~enchan~ 

to	 ;91: th.i.;lgs done. 

taadershi~ and. or~i=a~on ax;eri:nce (:.:1 7CU:~ ~ovemen'ts, church, clubs 
at~.); oookkee~~~ ax;e~_=nce des~=abl=. 

Ab11i <cies no't' ~oui:ed. 

?C"l' 3 shoul~ be- conversan't' in :':,ench. (2 rears' ot College- ;'rench or 4- 7ears 
of high sch~ol !rencn or 1 years of l~iin~ i~ :rance), and shoul~ be abla 
to	 read documen't3 and ~r_t9 3i~~1= 1=t~9rs and i.:ls't~~ctions l.:1 :rench.. ~e1 

shOUld be ~ll~.:lg to :e t:,ai~ed on the ?rojec~ ~~ spea~ng one local. lan
~age (','1ol.'Jt O~ Serer) . 

r.	 ?lan ~~r~ ~_t~ ~3 ~ational ~oun~9~a:~3 (?~~cot~on ~~ai~e ~nd jU~s~~ 

ot	 Hea~th Depa:~~ent 3uper~~sors). 

2.	 Or_ve ~th ?~~mo'tion ~umaine de9a~~en:al ~eam ~o 'r.ll~~e ~Qe~ing ~o assu:~ 

Communitj Couuci~ ac~iie invo17ement ~.:1 ~~e ?~'Jjec't: selection ot candida
tes for- 7illa~e heal~h ~or~a~ t~ini~g, cons't~~ction Ot health ~u~s, 9tC; 
or 

3.	 On '/9 vi th .\,ti:lis~=7:>t ~eal th r!epar-:-::en-:al su;:e !"",~ 50r7 ,:ea.:LS to t~:l~'::in!;' 

sessions 0': '/tl':a~e hFtal th ';:7ork~rs :0 3..;iisu:e ':hei.: sa :i.siac,,;or:' de'lelo9
::lent; or 

4.	 Drive to Dakar, ~aolac~ and :h9 'li'::3.~~s to assu:e :he a.~~~7a: ~: ?r~j~ct 

eql.lljJment and ~edi.:~:lcs to the heal th ;"\U~3.; Jr 
5.	 A;5sist :h':':'3.1 C':m::luni ty COl.lI'-e.l.l.!.o!'s 1':: ;"eep~~g:hec~ Qn :nedi. ::..::es -:'~·s?en3ed 
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and moni~s received at the health huts, and accompany them to reordering 
of medicines and restocking of health huts, . 

6.	 Maintain the Governor's Deputy for Development informed of the Project 
progress in the Department and of problems encountered. 



ANNEX L... JOB DESCRIPTIONS 

A. Vi11aae Health Workers 

1. Village Fist-Aid M~ 

-+-'D.....lL.~: 

(i) Ttlanagement CJf Village Health Hut: diaqnosis 
and treatment c;f the most common ailments (esp. malaria, 
diarrhea, conjuctivitis, headaches, cough, anemia, worms, 
scabies) with basic durqs ~ treatment of simple wounds r 
administration of records and payments ~ re-orderinq of 
stocks~ cleaning of hut~ 

(ii) collal:loration with Itinerant Worker on village 
surveys~ 

(iii) referral of more serious cases to the Health 
Post; 

(iv) cooperation TN'ith ~lillage Chief in civil 
registration (births, dea~~s); 

(v) collaboration in vaccL~ation campaigns; 

(vi) a~lanation to the villagers of causes of 
and methods of avoiding the most common diseases; 

(vii) collaboration 'N'ith t.."le' ~ji1.1age Mat=on and 
the ~7illage Sanitar ian. 

The Village Fi=st-Aid Man will be monitored by the 
Itinerant Agent. He should be literate. He will receive 
,about 24 days (4 'N'eeks) of training spread over 4 months. 

2. Viilaae Mat=on 

Duties (regarding village women) : 

(i) detection of pregnancias and referral of women 
with potential delivery ?robla~s to the Health Post Mat=on~ 

(ii) assistance during deliveries; 

(iii) orientation in personal hygiene and methods 
of avoiding children's diseases; 
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(iv) nut=itionaL education (L~cluding teach.i.~q the 
value of veqetaJ:lle gaz:den) i 

(vi) collaboration. with. the: Village E'i=st-aid Man 
and the Villag~ San.itarian .. 

The v·illaqe Matton ',o/ilL be. monito:z::ed by the ~tinerant 

Aqent~ and. ?~iodically by t.1ote. Eealt..~ ?ost Macon. S'"ne 
will receive 1.2 days (2. ',o/eeks) of t=::a ~ ninq spread over 2. 
months_ 

3.. Villaceo Sanitarian 

Duties :' 

(i.) o:z::gan'ization of ~Tol!.lo~teer "Nor!~ gangS" Eor envi.
ro~entaL sar-L~ation tasks (digq~~q lat=L~es, refuse ~its~ 

wastgwat~ ~tches, etc_); 

(i.i) education. =eqard.:..nq :"'~c.i~Tic.ueal. hygiene; 

(il.i.) collaboration: "Nit..~ the. tlillage ::"i=st-ai.::' ~1an 

and. t..."le Village Ma-::=-=n. 

"""'e tli11;:oC'0 ~"'''''~+-'':I'''~:;'''' (-,....~ .... al1·i::l "o""'~ :n"'1"'1 ... ~ 1 3 "0.';'J. ---- J - ... ~._-........ - -.t.:-- --_ -. ~':J' • -... -.J_ - 

'8 ,,="'.... s) "'';' 1 .... e , 0 .... ; "'orac," .....v - ..... 0 ~ .; -o,..::an- :l~:::::to........ ' _~~_
 
• - ~ ,.. --_ ~ j, .L"_ _ - ..J _ '-- - - _ .. - -. '- •• ":1 - •• - •-

~';ll ~oco;70 :; ....0"- 1 2 ~::l'/~' (' ~eck~) o~ --~';-;-g ~~_reac.· ~VQ_""- - -- -- - -~ ~.... - . --- - - -- - - --.-.. - 
2. months .. 

'

3. Eealt~ Post Cac=~s 

1.. !t.i."'!er ~t: Acrent 

Duti:s: 

. ,
( i) ccnduc~ ~ai~ing courses for t~~'s, es?ec:..a~-

(ii) ~onitor ~egula:lv t~e acti.7i~i:s of ~~e ~~W's 

me. t~e fl~~c~i.onL"'!g of t~e ~eal~~ ~uti 

( ...i._-; ) =e=~ ~ore serious cases to the 3:ealtl1 ?os~ 

a.'1c.. eyacuate .. t1ie.r:t to =he aP i= nt3csssary; 
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(iv) partici~ate L~ vaccination campaigns; 

(v) supe:"lisa the regist=ation of bi:ths, deaths 
and p~t~~ent heal~~ statistics; 

(vi) conduct L"l the- voil~aqes ta~<s reqaJ:di..""lg means 
of' desease prevention,. environmental and.. peJ:sona.L hygiene, 
nutritional. edc.cation and. family plann.L~q; 

(voi.i.i) prcmote voillaqe er..vi::onmenta~ sanitation proj acts_ 

The tti."lerant Agent 'H'ill nontall:.r be a ~cmbole g=aduate 
who will. :ecei'J'a a 4-week L-:-serrice t:=ai.."'li.."'lq course spread 
over 4· mont..~s w :e 'Nill. be superrised by t..~e Depa:t::tent 
S:eal.t..~ superTisi~c team.. 

....... 
, .." ~,...:ealt:t Post "--._-


Duties :"
 

( i) givoe P9:S011S 'Nno seek: med.:..cal. aid. t.~e t:eace.."'1t 
'H'hich: he- is: au-:::'orizd. anci. squi~ped to aCmi.."'lis~eri 

( i.i) =ef~ ~o~e s~ious cases eo :::eal.:..~ Center; 

(iii.) 
Agent, aealt.~ Post ~at=on and Crderly; 

_,...._ J. .... Q - .'_"-J.... ....._ sa"Cisf3.c~=ry =:.:...."'lC~~~I:-

~e :eal~~ ?cs~ Chief will ~c~ally =e a ~ale ~egis~s:ed 

~Turse "H'no will ==cei~,e a 4-week L"'l-se.r~lice '::ai:li.."lg cOt.:.:'se 
spread over 4 months. ae will be supervised by the Depart
ment ~ealth Su?er~ision Team .. 

Duties: 

(i) assist "H'cmer. 'H'ho 
~ealt.'" Post ar.d t~ose =eier=ed 

(ii) refer more complicated casas to t~e ~ealth 

Center : 
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(iii) ~eriodically orient ~~e village matrons in 
their activities, in collaboration with the Itinerant Agent~ 

(iv) participate in the Materna~ and Child Eealth 
Clinics held at the health post with participation of 
the Health Center Mi~~ifej 

(v) orient village women in persona~ hygiene, 
me~~cds of avoiding child:en's diseases, nutritional educatior 
and family planni:lg. 

~e Eealth Post Matron is a local woman, usually fairly 
young and literate, 'Nho undergoes a 90-day 'Zai.'1i.'"lg course 
i:l the Eiealth Center. She is not a functionary, but is 
compensated by the community for her activi~ies. Several 
matrons keep duty L'"l rotation in the maternity associated 
with ~~e Eeal~h Post. 

4.. Orderl'T 

Duties: 

(i) be =esponsi~le for ~~e cleanlL'1ess of the 
Eealth Post; 

(ii) assist ~~e neal~~ Post Chief L'"l certain 
routine tasks such as'dressL'"lg; 

(iii) be re~?onsi~le, with c~operation 0= the vil
lagers, .for t.:'1e upkeep of t..'"le horse providec. to the 
Itinerant Agent. 

The Orderly will be an unskilled worker who will be 
supervised by the Eeal~~ Post Chief. 

1. National ?roiect Di=ector 

The National Project Di=ector will be the C~ief 

Medical Officer of the Sine-Saloum Region. 
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Duties: 

(i) take all measures necessary for the execution 
of the project following the program a~proved by the 
Project Executive Committee; 

(ii) inspect and evaluate project progress; 

(iiL) report to the Mi..'1ister of Public Health. 

The counterpart to the National Proj ect Director ',.,ould 
be the Project Co-Director (USAID contract). 

2.. ~ional Suoervisorv Team 

This team will consist of 1 CESSr-t=ained Registered 
Nurse specialized L'1 trea~~ent of diseases, 1 CESSr R.N. 
specialized in maternal and child health, and 1 Khombole
trained sanitary agent. 

Duties: 

(i) compose manuals for VHW' training and. for train
inq the t=ai..'1ers i 

(ii) conduct (L'1 the Heal~~ Centers) courses to 
trai~ the Health Post personnel and the departmental super
visory teams i~ the subject matters ~'1d the pedagogical 
methods =equi=ed for t=ai~ing VEW's; 

(iii) sup~lise the departmental superviso~I teams, 
and supervise together with them the health posts, to 
assure the t=aini..'1g of VEW's and the functioning of health 
huts as programmed. 

The Regional Supervision Team will constitute the counter
part of the expatriate Public Health Adviser. They will be 
supervised by the Chief Regional Mecical Officer and by his 
e:<pat=iate counterpart, ~~e Project Co-Director. 
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3. Decartmental Sucervisorv Teams 

Each of the- 6 Departmental Supervisory Teams will 
ba composed of 2 full-time supervisors, being 2 Registered 
Nurses 11 man, 1 woman)" or 1 Registered Nurse and 1 Khom
bole Sanitary Agent •. 

Duties: 

(i) assure that the training of VEW's by the 
Health Post personnel proceeds according to program and 
is satisfactory as to contents and presentation methods; 

(ii) re~rain the Health Post personneL on the job 
as necessary to accomplish satisfactorily ~~e training of 
V'EW's: 

(ii.i) ul'ldertake the trainin.g of VH1'R's directly 
where this acti~i~! cannot be satisfactorily accomplished 
by the Health Post personnel; 

(iv) be ultimately responsible for the initial 
stocking of health h~ts with medicines and suppl~es and 
th~ir satisfacto~! functioning; 

(v) report regularly to Regional Supervision Team 
and Project Directors regarding Project progress. 

The Departmental Sl.lpervisory Team 'Ilill be drawn 
from the ?resent staff of ~~e Health Centers. They will 
be given a 4-week training course spread over a period 
of 4 months together with the Health Post workers, and 
additional training in management and supervision methods. 
They will be directed by the Regional Supervisory Team. 

4. "Promotion Humaine" Ani:nation Team 

This team (one per Department) will be composed of 
2 full-time Promotion Hurnaine Department-level instructrices 
or adjoints d'animation, supplemented by others as necessary. 
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Duties: 

(il organize an intensive initial series of meetings 
of the Rural Conununity Councils to let them express their 
priorities and desires reqarding health services, select 
candidates for vaw training, determine the mode of VBW 
compensation by the villagers, and assure the construction 
of the he~lth huts and literacy hut; 

(ii) organize Rural commun:'ty Councils meetings 
on a continuing basis to elicit ~~~ voting of Rural Com
munity Funds for project maL~tenance and expansion, 
assure necessary participation by the villagers, and obtain 
other actions by the villagers necessary for the continued 
satisfactory functioning of the health huts. 

The Promotion Eumaine Depar~ent-1evel anL~ation teams 
will be supervised by the Promotion aumaine Regional Inspec~cr 

or his deputy. They will undergo a 2-4 week health course, 
similar to that offered to the VBW's, to a.ssure their un
derstanding of the 1:y!:)e of training given to VHW's and 
thus facilitate thei: ~ommunication with Moa personnel ~~d 
Rural Community Councillors. 

5. "Promotion 2:umaine" ~iteracv Instructors 

These instructors (one per Rural Cormnunity) ',.,ill be 
responsible for the literacy t=aining of those Rural 
Community Councillors and VEW ' s who are not literate at 
present, to assure their useful functioning in the project. 

Duties: 

(i) conduct classes for Rural Community Coun
cillors and VEW's (three times a week, seven months per 
year) in reading, 'Nriti."'lg; and arithmetic. 

1~e Li~eracy Instructors will be Brevet holders 
from the community, who will be trained for their task 
through a 30-day course. They will be supervised by the 
Promotion Hurnaine regional-level Literacy Superviso~. 
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1. Proiect Co-Oi:ector 

Duties: 

(i) assu:e the execution o-e the :?roject by the 
aqencias involved (MOR, ~E", GR, reqional. and local: autho
~ities) followi..i.g" the ~~oq.r~ approved ~y ~~e P:oject 
E:xecuti'l'e Ccmmii:tee i 

(il) 

(ill) assu:e t~e so;;eac.y supply of =<:;)li;?ment and 
medic~i.es ~o ~~e ?roject; 

The: counter?ar~ t::: t..~e· ~oj eC1:: Co-Oi:eco;;or wilL be. 
the Chiaf Medic~ Office: of the SLi.e-Salou:t Region_ 

Duties: 

(i) elaborate, :""1 collabcr3.i:ion 'Ni~~ t..':e national 
cadres, =?i.."l.L~g" :nar..'.lal.s for t.~e 'Tillage l;,ea.!.t.~ 'Ncr!~e:s; 

(ii) crgar..i.ze -:::e b-serTice =a.L"lL-:.g- cou=ses 
fer hea.l..: ..~ ;:ost ?erscr....~el. a..?lc. t..~eir cepar-::ner-tal super
',ision teams; 

(iii) assure t=.e effective su?e:~i.sion of t:~e 

tJE:W' t= ai.'"li.-:.g , t:~e :~i.c~ion.Li.g of the healt..~ huts and t..~e 

ac-tivi:ia's of t..:':'e i~i.."lerant aqents ~y t,he deDar~ental 

(i'1')' ad~lise -:.~~ :C-:cmJ:ola sc~ccl on ::.as.:..gn of 
cur=ic~l~~ to assu=e -:~a~ its g=adua~=s Nill be o?t~~ally 

t= ai~ed to f'U-i.ction as i ti.."ler an': agent5. 

~e C~I1~~Q~~~~-StoJ ......_'-_.:~ '_ -~a'_.__ ~t1~';~..~ __ "- =Qa'-~e. .;c.·v,_·~~~_~ N'_'_'_'_4. '. -0 ... 

-he.... ~--~O~- o~ ~~e-.... ~Q~~OM~' ......~I.~o~,;-i-~~~ -....... (' C~S~-J. .....,
~w.c.uL-.J~ ::t .. .,,_-:;..- ~.__ _~_\.I4. ~O~_.;. 

qr adu.a~es- and 1: 311CI:ilio-1~;= ac.uate) . 
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3. Peace Cor~s Vol~~teers 

Duties: 

(i) collaborate with the PH departmental team 
to assure animation of the Rural Community Councils as 
progr ammed; 

(i.i) collaborate with the MOE: decartmental- . 
supervision team to assure the outfolding of the V'HW 
training courses and the supervision of the itinerant 
agents as programmed;· 

I 

(iii) collaborate with the Rural Community 
Councils to assure the restocking of health huts with 
medicines as require~~ 

(iv)· maintain the Governor's Deputy for Develop
ment informed of the progress of the project in t.."1e various 
departments; 

(v) report regularly to the Project Directors. 

The counterparts to each PCV will be the MOE and 
PH Department-level teams L, the Department-level teams 
in the Department the PCV will be assigned to. 

I '-j{
\.
,/
I 
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Certificaticu Pursuane to Section 611(a) of 
the Foreign. Assistance. act: of 1961, As Amended 

!, Norman Sc.hconover, the. ~)'rinci.p&L office:- of the. AgencY' for 
Internatioca.l De~lelo-pmenl: i:I. Senegal,. having taken. into acc.ount, 
among other factors, the. maintenanc.e and utilization of ?rojeccs 
in Senegal pr~Tious11 fi~ced or assisted by ~~ rrniced States, do 
hereby cer=if.y that in ~ judgment: Senegal has bocl1. ~"'~ :ina.nciaL 
capabilicy to effaceivelr mince.in; and. '.lcilize t:h.e. ~anl: assistance. 
project: for tne. ~)l:ovision.. of t"U:::c~ b.ealr:h. services dt:.lad: Rural 
l1ealt.b.

r' 1./ .;.,.,_....__ 
-t ~-: "'j /I"-/i I. ~ 
"'f.:\ .' j;I.;(!"u....... ~. , ~_.... ,-l.J..t"...~ \ CG 

~ot:na.n Scl:Loonove.r " 
Regional De.ve.lopment: Office: 
USAID(Senegal 



ANNEX l!I 

PROJECT DESCRIPTION FOR PROJECT AG~ 

The presel1t Governmel1't ot Sel18pl' s health delivery system serves primarily 
the urban cel1ters and lacks the infrastructure needed to penetrate the 
rura~ areas. The Health Post is th& last link to the health ~ystem as 
little- and co care extel1ds into the village except in one or two demon
stratiol1 centers where mobils health teams make a circuit over limited 
areas. 

This project lllhich wi.ll extend over the period of IT 1977/:1 1980 'II'11l. 
create within the regiol1 of Sine Saloum a networ~ of sta£ted villag" 
POS~3 to be supported by the local communities and a strel1gthened back
stoppi~ system for secondary health posts, supported by the National C~vern
mel1t. Speci£ical11, it provides tor the const~uctiol1 of 600 village health 
huts, th~ training ot 1800 village health' workers (rnw's), the establishmel1t 
for providing medicil1es to village huts, the rel1ovatiol1 ot 56 existing se
condary health posts, and the coastructiol1 of 21 CBW secondary health posts~ 

!n additiol1 i~ prOVides for the retraining of 237 medical and paramedical 
peJ:'Sonnel through in-service trl:.ini.og and the strengthening of the training 
in:erastructure of the lO1ombole Sanitatioa. School. 

T~Ls four year project which includes a six month Bl1d-of-project surveil
lallce and evaluation period, will have all ini. tial t;Lrget group of the rural. 
population of Sine-Saloum numbering 600,000 people scattered over an area 
of 23,945 square kilometers. At the end of the project it is anticipated 
tWit the region will have basic health coverage in th~ rural areas at the 
rate ~f one village worker' for 600 ia.habitan~s and one- Health Post per 
10,000 - 12,000 inhabitants. The Project provides for adequate physical in
f~astructure at level of secondary health pos~, as well as a iull complement 
ot health post personnel in each POSt i.e. 1 Registered ~urse, 1 sanitarian. 
and 1 order11. !n addition, one matron with basic midwifery training, and 
compensated by the Communi~1 for services rendered, is present in the health 
posts. One of the health pos~s personnel will be designated as an Itinerant 
Worker (usual11 the sacitarian) who will provide technical backstopping b1 
visiting every TDl1th each of the village heal~h huts in his area. 

A base line health survey will be done at t~e beginning ot the project which 
will provide the basis for sUbsequen~ evaluations. The activities under this 
project lIIill be car~ied out by the ~nistry o~ Health, ?romotion Humaine, 
Genie Rural, the commUnities, Peace Corps and USA!D, 

The ~nistry of Health (~~H) will staff 21 new heelth posts, making a total 
ot 79 health posts which a~e to be operative at the end of the project. 
The ~tOH health post staff ·..ill train -::he Village health workers through a 
series of sessions at the health post. After training of the ~illage health 
workers is completed, the itinerant workers will undertake ongoing advisory 
support. T~e ~DH will, in addition, upgrade the teaching program at the 
~~ombole Sanitation School to a two-year curriculum and provide 40 graduates 
for the project's requirements over a period of four years. The ;ilOH wi 11 
also ensure through normal channels availability of medicines for village 
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aealth facilities via Rural Community councils, which are councils co~ 

posed of representatives from several villages c0l'1pr1sil1g a "Rural 
Community" . 

The K>H will designate one of its cadre as Project Co-director, to be 
based in Kaolack and work with other participating agencies. (A regioaal 
training team, personnel provided by ~OH, will work under the direction 
of the project maaagement). Ie. addition, each Depar-tment will have a. MOH 
Departmental Supervision team which will monitor the training of village 
aealth workers and the activities of tae itinerant agents. 

The State Secretariat of Promotion Humaine (PH) will, through each of its 
six Departmeatal-level teams in Sine-Saloum, conduct a series ot assemblies 
with the Rural Community councils to assure each Community's active involve--
~ent on the Project through their selection of village he~lth ~orkers, the 
construction of health facilities (huts) and tae management of medicine 
restocki~ system. Promotion Humaine instructors ~ill also undertake liter
acy traini~ of Rural Community councilors who are to be involved in the 
administration of the Project on a local level. 

The Rural ?:ag1l1eering Service (Ci~nie Rural) will participa1:e in the Project 
through tae construction of 21 new health posts. Its assistance will also 
be reqUired for the renovation of 56 exis1:ing health posts. 

The Rural Communities' participation will consist of: 
the selec1:ion of 'nllage health workers; the construction of a village 
health huts; the maaa~ement ot ~he sale of basic medicines at cost and the 
subsequent re-stocking of same. Each village health ~U1: will b& staffed 
by: 

- a first-aid man, who will dress ~ounds and administer medicines for 
the most common ailments. 

- a midW1:e, who will assist village women during pregnancy, at delivery 
and with child-care; and 

a young man, ~ho ~ill organize sanitation activities (latrines, refuse 
pits, drainage ditches, etc). 

Throughout project lite the ~jor emphasis '~ll be placed upon the training 
of the Village health ~orkers, as well as on the in-service training of 
Health Post statf. Additional training is to be provided via the Khombole 
School and others to increase and improve the compli~ent of skill areas 
available in the health sector in Sine-Saloum. 

The Villages will pro~_de suppor~ for their IrHW's, construct their heal:h 
huts and in return will have access ~o health services, medicines and refer
ral services. T~e medicines, although purchased by the villages' patients, 
would be in continuous cycle at ser~rtces, ~edicines, and eX1:easion ot 
medical services and knowledge will be established in this model rural 
health delivery project. 
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The OOS will assume additional costs for required personnel, project
 
construction and recurrent budgetary expenditures; these costs Will re-o
 
present a micor proportion of the current ~~H bud~et.
 

The Peace Corps will provide 6 volunteers who will participate in th~ pro

ject at village and higher levels to facilitate training and achievement
 
of project goals.
 

USA:D will fiaaace a US. Project Manager, a u~ Public Health Advisor 
and associated Senegalese support staff; costs for renovation of 5& ex
isting health posts; equipment of the health posts; materials for con
struction of village health facilities (huts); equipment for village 
health huts and initial stock ot basic medicines; 17 low cost vehicles; 
and 79 horses and buggies tor health ~os~ itinerant workers' transportation. 

The field action elements ot ~he project have been phased, each ~f three
 
phases addressing two depart~ents in the region. This will allow adequate
 
opportunity for mcditication in project implementation without substantial
 
loss of time or resources and will permit the respective ~ni3tries in

volved in the project a more rational use of their scarce manpower.
 

The first phase of field action, beginning in the spring of 1977, Will 
-involve the Oepart~ents of Kaolack and Fatick. These departments have 
been chosen because they presently have the ~ost complete infrastructure 
and personnel of the' entire region. Field action elements affecting the 
phase one departments (including sensitization of villagers by Promotion 
Humaine selection and training of supervisory teams and health post per
sonnel by the ~DH, cOQStr~ction of health post by the 005 and village 
health huts by 71llagers, and t~ain1ng of village workers) '~ll extend 
through ~YI 1972 when the village health workers will be fielded. (R9"
training and supervision of village health workers continues on a periodic 
basis; literacy training extends tor an additional year). 

An assessment of the progress made under Phase I can be made toward the
 
end ot 1977 to dete~une the adequacy of the participation of the 005
 
technical ministries and t~e receptivity of the Villagers to project con

cepts. ~~ciitications and changes in the program and in the work plan can
 
be made in sutticient time to allow them to be incorporated into phases
 
2 and 3.
 

Assuming no major changes are required, the secottd phase depart~ents
 

(Foundiougne 'and Gossas) would be introduced to the project in the spring
 
of 1978. Village health workers would be fielded in ~~y 1979.
 

The same assessment cycle would obtain for the third phase depar~~en~s,
 

with ~ioro and Kaffrine, beginning in the spring of 1980 and village
 
health workers final17 being fielded in ~~y 1980.
 



Ammx 0 - DRAr'T GRAHT AUTHORIZATION 

AID Gran~ Number: 

?rovided froe Populaeion Planning and Health 

Senegal Sine Saloum Rural Health 

Pursuane to the au:hority ~eseed in the Administraeor of 
the Agency for rnternational Development by the Foreign 
Assista:1ce Act of 1961 (the "Act"), as amended, and the 
delegations of authority thereunder, r hereby authorize 
a Gra~t to the Govern~ent of Senegal in the amount of 
THREE MIlL!ON FOUR aU~DRED 'JD TRIR~Y F!VE THOUSAND 
dollars ($3,435,000). The drane shall be used eo assist 
in financing the foreign exchange and local currency' 
cos:s involved in implementing a project for the delivery 
of basic health services to the rural ?opulation of the 
Si:1e Saloum Region. !t ~ill be used to finance eraining, 
aedicine, construction/reparation of facilities, medical 
equi?men~, vehicles an~ technicaL assistance. 

The Gran~ is subject to the following conditions: 

1. Source and Origin 

a. ~xcepc as he:einafter prOVided, goods and 
services financed under the Grant shall hava thei= source 
and origin in countries included i~ Code 941 of the AID 
Geographic Code Book or in Senegal. 

h. 3ased on justification given in the ?roject 
paper, vehicles shall have their source and origin in 
coun:ries included in Code 935 of the AID Geo~=aphic Code 
Book. Certain equipment of Code 935 origin for the 
Khombole School will be purchased locally as snelf items. 

2. COt:1oetitive ?rocurement 

All procurement of goods and services shall be 
competitive according to nor:al AID regulacioQs. 

3. The Grant shall be subject to such other ter:s 
and conditions as AID may deem advisable. 

Adminis:rac:or 

Date. 
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Sine Sa.lounr 
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dIAMER!QUE B.? 49' 0 A K A ~_ 

Je vous accuse reception at '/OUS' ~mercie ::1u projet de sante de base, qui
m1ast bien parvenu. L'atude approfondie du pccjet nous inspire. les quelques 
obser/ations suivantes : 

Apres si x moi S' d' investi gati on, votre expert en mati ere sani ta ire, 1a 
Oocteur VINCENT a mis sur pied un projet de sante de base en coilaboration 
avec les ser/ices techniques de la Reg10n au Slne ~aloum. Ce projet complete 
un ensemble d'actions sani:aires deja entreprises pa~ 1'Etat at l'UNICS=. Ii 
slinsere- harmonieusement dans la logique ee la Refarme administrative qui 
permet aux co11ecti 'Ii tas decentra1isees d I expri mer' leurs beso; ns ree1s t de 
particioer a leur reallSat10n, a'evaluer et de contro1er leurs programmes de 
deveJoppemen't. 

La projet ser~ en'tierement coorconne par un camite regional d'execution 
TECHNIQUE et financiir~ plac~ sous la r~sponsac,llta au Gouverneur ass1sti 
ae son AaJo1nt au Qeveloppemen~t des services de sante et de la promotion
humaine. Ainsi serait assure un dialogue frJctueux entrg las niveaux national 
at regional. rei, nous rgjoignons les preoccupa'tions du projet dans son 
chapitre intitule "Conditions :Jrgalables du Projet ll 

• 

L'utilisation desmoyens humains at financiers rer3 1'objet d'une programmation 
arl"'~tee par 1a ccmi~a executif 'lui rendra compte r-agu1iarement de ses acti'/i':a: 
a 1'organisme d'assistance et a I 'ac~elon central. 

Dans 1a pratique de la gestion des projets de ,'lganda at de 1,lJilICZF' , IJn 
prob1eme de prise en charge des depenses du camite executif regional slest 
tcujours posa. Pour une supervision efficace du prajet, i1 serait souhait~bla 

que soient 9re'lus 1es hais de fonctionnement destines a couvrir las pastes 
de depenses.de super/ision, de correspoddances e~ d'hebergement des missions 
exterieures qui serant amenees a visiter 1e projet. L'ensemble de c~s friis 
est evl1ui ! 6 mil1jons de francs CFA (six mill ions de francs). 

La principe de 1a creation d'une caisse regie ;Jr~'/1j pal'" 1e proje~ es~ 

excellent. ?laeee au niveau du Gouverneur de ~agion cetta institution lui 
donneratt ;lus de souplesse et de ci1Arite dans I 'ac:ion. 

En dehors ce ces quelques observations qui ne '/OUS :?c.1appenc certainement ~as, 
Ie projet r~~oit dans son e9sembla notre ~arfait accord. 

... / ... 
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Tout en vous ~rciant une fois de plus de l'inta~t constant que vous 
portez au developpement de nos collectivites de base, nous vous assurons 
Monsieur le Oirecteur, de notre- engagement et de notre entiere dispohibilits 
pour 1a reussite de ce projet./-· 

Le Gouverneur de Region
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ANNEX P 

Initial Environmental Examination 

P~oiect Location: Senegal, specifically the Sine Saloum Region 

P~oject Title: Rural Health 

Funding: $3,435,000 

Life of P~oject: Four Years lFY 1977-FY 1980) 

tEE P~epa~ed by: Marc Vincent 

Date: 9 ~rch, 1977 

Environmental Action Recommended: ~egative Determination 

/ ~ f 
<1'-~*)1.. ~ 'iXt:

L I' ~ 
N01~ Schoonover 
Regional Development Officer 
USAID/Senegal 

Date: March 1977 

Assistant Administ~ator Decision: Approval---------
Disapproval

Date:



Initial Environmental Examination 

I.	 Examination of Nature, Scope and Magn~tude of Environmental Impact 

A.	 Description of Project
 

See Part II, Project Background and Detailed Description
 

B.	 Ident~fication and Evaluation of Environmencal Impacts 

The project is designed to provid~ a sy~tem for the delivery of 

basic health services to the rural population of the Region of Sine Saloum. 

The project includes some conscruction of health posts and distribution 

of basic drugs but nothing ~h~ch could be considered of a negative 

environmental nature. 

It is considered that there ~ill be no negative effects on the 

environment fram this project and fram the standpoint of the effect on 

human beings the effect will be beneficial. 

The project is designed to respect the social and cultural 

values of the ~enegaleses no~ living ~ith~n the Sine Saloum region. 

Thus, it ~ll not have an adverse effect in a social sense. 

II. Recommandation for Environmental Action 

Since the project will not have a negative effect on the environment, 

it is recommend that a Negative Determination be made. 

/ 
\~
 



--------

IMPACT IDENTIFICATION ANu EVALUATION FORM 

Impact 
Identi£ication 
and 

Impact Areas and Sub-areas II Evaluation 21 

A. LANU USE 

1. Changing tne character of the land through: 

a. NIncreasing the population-----------------------------
b. Extracting natural resources--------------------------
c. Land clearing----------------------

-----.;~---

d. Changing soil character-------·--------------

2. Altering natural de£enses·---------------· 

3. Foreclosing important uses--------------------------
4. Jeopardizing man or hJ.s works--.. -------

5. Other factors 

N 

B. to7ATER QUALITY 

1. PhysJ.cal state of water------------------ N 

2. Chemical and biological states------------------ -------
3. Ecological balance----------------------- -------
4. Other factors 

II See ExplanatoST Notes for thJ.s torm. 

21 Use the followir-g symbols: N - No environmental impact 
L - Little environmental impact 
M - Moderate environmental impact 
H - High environmental impact 
U - Unknown environmental impact 

March 1977 
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.C. ATMOSPHERIC 

OO'ACT IDENTIF!CATION AND EVALUATIuN FORM 

I. ..Ur additives--------- ....---------------- N-----.;;;..---
2. Air pollut1.on--- ---- ...:;N _ 

3. Noise pollution------- Nn •• ----- ---.-;;.;....--
4. Other factors 

--------_.. ,,-_._------- N 

o. NATURAL RE ~OURCE S 

1. Diversion, altered use of water--- ----- ---.-;;.;....--
2. Irreversiole, inefticient commitments----------- N 

3. Uther factors 

N 

E. CUL'IURAt 

1. Altering physical symbols--- ------ .....:;N.;.... _ 

2. Dilution of cultural traditions---------------- N 

3. Other factors 

F. SOCIOECONOMIC 

1. Changef? in economic/employment patterns-------- --.,;N;,;.... _ 

2. Cnanges 1n population~--------------------- .-;N;.;..... _ 

3. Changes 1n cultural patterns------------------- .-;N~ _ 

4. Otner factors 



IMPACT IDENTIFICATION AND EVALUATION FORM 

G. HEALTH 

1. Changing a natural environment--- -------- N---..;.;...--
2. Eliminating an ecosystem element--------- .....;N~ _ 

3. Other factors 

N 

H. GENERAL 

.
1• international ~acts---------------------------- --_..:.:..--

.2. Controversial lmpacts---------------------------- N 
---.....;~--

3. Larger program impacts-------------- ---.--;---
4. Other factors 

N 

r. OTHER POSSIBLE IMPACTS ( not listed. above) 

N 

See attached Discussion of Impacts. 
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A. Course Introduction (for all VHW's). 

1.	 What is a Village Elealth. Worker? 

Z.	 What are this tasks? 

B.	 Guide of the first aid person 

1.	 Introduction: a discussion about villagers' conceptions 
of disease causation; 

Z.	 ~~re than three liquid stools a day; 

3.	 Someone coughs; 

4.	 Someone has fever; 

5.	 Five people with. the same disease in one '..reek; 

6.	 Someone got burned; 

7.	 Someone got wounded; 

8.	 Broken bones; 

9.	 Someone goe bitten; 

10. There is a rash. or boils on the skin; 

11. Someone comes for his eyes; 

12. Someone has headache; 

C.	 Guide of the Maternal and Child Health. Worker 

1.	 A woman awaits a baby; 

2.	 The deliver'1 has begun; 

3.	 A woman does not want a baby now; 

4.	 How ~o feed baby? 

5.	 Baby goes at the MCR Clinic. 
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D. Guide of the Village Sanitarian 

1. Kow to have clean water? 

2. Kow to clearly defecate? 

3 .. How to eliminate refuse? 

4. How to prevent accidents? 

Besides, the vm~ls would be taug~ about record keeping 
and accounting of monies collected from ~e inhabitants 
for drug sales. Drug prices being known, the authorities 
of the Sine Saloum (with agreement of the Rural Communities) 
would set a sales price w~c~ would be posted in the 
Health. Huts. 

Villages and Rural Community leaders, w~ch. would have 
taken the literacy course given by Promotion numaine, 
would take the few hours course and exercises on record 
keeping and accounting together with. the Village Realt~ 

Workers, in order to avoid any ~sunderstanding about 
these matters in the villages. !his would also provide 
a common appraac~ to accounting in all the villages 
involved in this project. 

The course on record ~eeping and accounting has not yet 
been '~itten: one will have to use those methods known 
and used by the villagers in their relations with the 
rural cooperatives. The courses for Village Health Workers 
would, in ?art, be given at the Health. Post. Tnis 
carries the advantage that a large number of ?atients 
are available every day for demonstration. Also 
the Health post is located in the largest village of 
the Rural Community, where the authorities live: this 
course demonstrates to the Village Healt~ Workers 
the Rural Community resources: 

The Health Post, the Rural Maternity, the Artisana~ 

Workshop, the Cooperatives etc .... 
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However, another part of the courses and exercises should 
definitely take place in some of the participating villages, 
in the village hut. This should demonstrate to the villagers 
that something is·.done for them. 

An equal amount of time (one week at the Health Post, oue 
week in the villages) could be spent in both situations. 
But	 there is room for flexibility in the training schedule 
to allow for geographic £actors. !his training should be 
initiated during the training of the nurses, since the 
course plan for each Department is as follows: 

t.	 One month to give courses and pedagogic exercises 
to one first half of the personnel of the Health 
Posts of the Depar~ent. 

2.	 One month to assist trained personnel to initiate 
courses for Villag~ Health Workers in their Rural 
Communities, and if tleCessary, gi',e appropriate 
remedial teaching. 

3.	 One month to run a training cycle comparable to the 
one given the first month, for the second half of 
the nurses. 

4.	 One month to guide this second group of Nurses in a 
manner identical to the one given the first group. 

'l'RAINntG OF THE OIT!CLU HEALIR PERSONNEL OF THE DEPARTI1E!'tT 

!his training ~ould be given, either in Kh~bole or somewhere 
at the Headquarters of each Department. It ~ould be taken 
by the Head Nurse and the Sanitarian of the Health Posts 
and by tne ~dwives of the Health Center of the Department. 

It has been expressed to GOS that it is not possible to· 
start the training unless there are two units (Nurse and 
Sanitarian) in each Health Post. 

!his should'be a condition precedent to beginning the tralnlng, 
!he orderly-cleaner and the matron will not participate in this 
cycle, but as far as possible, the matrons will participate in 
the	 Village Health Workers Courses. 
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This era~n~ng for this professional Health Persennel should 
be given by the Teaching and Supervision Team, placed under 
the authcrity of the Medical Head of the Region. 

This Team will be composed of: 

1.	 A Midwife certified by the CESS! (Superior Nursing
 
Care Institute).
 

2.	 A registered Nurse also certified by CESSIo 

3.	 A Sanitarian Graduate from Khombole. 

4.	 An American Nurse Midwife or Health Educator with MPH. 

The	 tr~ining, as stated above, lasts one month: 

a.	 Three weeks: theoretical courses on the following topics. 

1.	 Matters dealt with in the VHW's Course: 

An in-depth study of all questions thar could be 
asked by the student-VHW's and the appropriate 
terminology in Wolof and Sere": 

2.	 Public Health Principles: 

The justification for the use of Village Health Workers 
with a cost analysis. .~lysis of the new roles of the 
Health Personnel as a backstop and an advisor of the 
Village Healt~ Workers. 

3.	 Study of the Legal !nstitution~: 

The im?act of the Gove~ent of Sene~al's Administrative Reform 
act and of its implications in the fleld of Health. The 
new concept: "fend for yourself" in th.e field of Health, 
with its financial implications for villages and Rural 
Community. 

4.	 Princioles of Pedagogy and their applications to 
the active teaching of rnw's. 

s.	 Princi~les of Statistics: as applied to reporting of the 
work of the VHW's. 
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b. During the last week: Practical exercises: 

Each student will have a chance to give courses to 
VHW's and be evaluated by his classmates. Also, tne student 
will participate in group evaluation sessions concerning tne 
work of his classmates. 
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'tRANSLATION 

Dakar, February 10, 1977 

Letter of: Minister of Health 
to: Minister of Plan of Senegal 

Reference:	 Your Letter 
N° 6561!MEC!DFP!PLX 
of November 20, 1976. 

I should like, in order to complete the file on the project, 
to transmit a requast to A.I.D. to implement as soon as possible the 
Rural ffealth project in the Sine Saloum. 

This project has met our agreement,and is now being studied by 
our partners. This document is missing~.in the file. 

S. Matar N'Diaye 
Minister of Health 
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ANNEX R 

PROPOSED TEACHING TRAIN.LNG PUN
 

There are, in this p~oject two levels of teaching act1vities:
 

1.	 The training given to the Village Health Workers (VHW) 
by the Health personnel of the Health post of each 
Rural Community. 

2.	 The training given to the personnel of the Health 
Posts by the Regional Teaching and Supervision Team. 

The second mentioned activity should take place before the 
first. But as training of nu=ses is shaped after ~hat one 
intends to teach co the VF.W's, ~e ~ll begin here by a 
review of the training for VRW's. 

!RAntING OF VnLAGE HEALTH W01U<ERS 

There are three kinds of Village Health Workers: 

First, AID, MCR and Sanitarian, and three courses have· 
been written (l) which ~ll deal. ~th che following topics: 

(1) Presently in French (5ee Annex), they are being studied 
by the Senegalese auchorities. wnen a final version is agreed 
upon, "Promotion Humaine" will c-ranslate chem into Wolo£ and 
Serer. 
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/ DDI CINES FOR 600 PEOPLE k 1 YEAR / 

• 

• 

• 

.. 

• 

1. Chloroquine· 100 m; 

2. Aspirin 

3. Sulfonamide 

4. Iron Gluconate

5. Phenergan Syrup 

6. Aureomycin Dem1c 

7. " Ophtalmic 

8. Antiscabies (ascabiol) 

9. Piperazine 

10. Rehydrating powde~ 

11. Gauze 

12. Bandages 

Price per uni t 
+(- variable) 

3000/1000 tab. 

1000/1000 tab. 

6000/1000 tab. 

1500/1000 tab. 

1000/litre 

2oo/tube

lOO/tube 

1000/1 1. 

200/SO tab .. 

2ooo/kg 

10/compress 

6O/Band 

amount consumed 
per year 

6000 

2000 

11000 

2000 

61 

SOt 

50 t 

15 1 

200 tab. 

3 kgs. 

1200 

600 

Total 
Cos .: 7-'A trs. 

18000 

2000 

66000 

3000 

6000 

10000 

5000 

15000 

40000 

6000 

12000 

36000 

Total Cost 219000 

Justifications. 300 children 300 adults. 

1) Chloro adults: each has ~ fevers/year : 4 tablets x ~ 

i.e. 300 x 4 x ~ =2400 tablets 

children	 prophylaxis 12 weeks x 1 tablet =12 x 300 =3600 

plus eacn has one fever : 2 tablets x 300 = 000 

total 2400 + 3600 + 600 =5600. or say/~OO I 
2)	 Aspirin Each adult has 2 headhaches at 2 tablets 

2 x 2 x 300 = 1200, say / 2000 / 

3) Sulfa Adults 1 diarrhea at 18 tablets 18 x 300 = 5400 

Children 3 " " 6" 3 x 6 x 300 = 5400 

Total 10.800 Say/llOOO / 

4) ~: SO adults at 20 tablets 1000 

100 children at 20xl/2 tablet 1000 
/ 2000 / 

5) Phenergan Syrup children each 1 cough: 4 tspO' 20 x 300 cc = 6000 oc 

6) Aureomvcin dermic : 1 tube per week 50 T 

7) " Ophtalmic: 1 tube per week 50 T 
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50 adults,. 200cc x 50 a 10 1 } 15 1 
50 children = lOOcc x 50 = 5 1 

.perazin~: 200 enfants prennent 5 comprimes 

.tebydnting powdel." : 100 enfants prennent 30 grs. 3 kgs. 

ota1 Cost for all items 219.000 

or per family : total cost/1CO = 2190 

(basis = 6 pers/fam) i.e. $ 10 orSl. a/pars 

Cost of 1,4,6,7,10 = 42.000 frs CPA 

" cost per f&llli.ly : 420 frs CFA or 70 CFA frs/pers i. e 30 ~ 


