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THE SINE-SALOUM RURAL HEALTH PROJECT

Part I. - Project Summary and Recommendations

A. Recommerdations

Grant : S 3,763,540

VYaivers: Coade 3335 Procurnsmant of preiect vehicles.

B. Project Description
4

The Sine=-Saloum Rural Health Project will prdvi&e a system ol
delivery of basic health services to the rural population oi
the »ngion, with full community participation in the selaction

c ~ze health workers, in their support and in the provision
;2 nealth facilirties,
T ae~-Saloum Region is one of 2ight regions of Senegal, The
Region contains one-fifth of the total population of Senegal (1);
eighsy=-2ive percent of the Region's inhabitants are ruxral,
Sine~-Salounm's rural population inhablits 2,884 villages comprising
76 Rural Communities in § Departments, In most of the villages
there is a lack of health sarvices and facilities.

The project will provide for:. the construction of 8CO village
health huts; the training of 13CO village health workers (VHW's);
the establishment for prowviding medicines to village huts; the
ranovation of 58 existing secondary health posts; construction
of 21 new secondary health posts; the upgrading of 237 medical
and parazedical personnel through in-service trainings and
strengthening of the training inZrastructure of the {hombola
Sanitation School.

A base line health survey will be done at the beginning ofthe
project which will provide the basis for subsequent evaluations,
The project will extend over the period FY'1977/7Y'1980. All
activizies of the communities and of the four agencies Llnvolved
(Ministry of Health, Promoticn Humaine, Génie Rural and USAID)
w¥ill be ccordinated through the offices of the Regional Governor
at Xaolack by an 2xecutive coamittee with powers of delegation
to the local levels,

(1) The population of Senegal is 3,083,383, of which the ragion of
Sine-Saloulm, the zost populous, contained 1,C07,0C0O inhabitants,
Bureau de Recensement et de la Statistique, Aug, 24, 1975,

i
i
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The State Secretariat of Promotion Humaine (PH) will, through
each of its six Departmental-level teams in Sine-Saloun,conduct
a series of assemblies with the Rural Community councils to
assure each Community’'s active invdlvement in the Project through
their selection of village health workers, the construction 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
o~
The Project provides for adequate physical infrastructure atthe
level of secondary health posts, as well as a full complement
of health post personnel in each post i.e. 1 Registered Nurse,
1 sanitarian and 1 orderly, In addition, one matron with basic
nidwifery training, and compensated by the Community for services
rendered, is present in the health posts, Cne of the health post
personnel will be designated as an Itinerant Worker (usually the
sanitarian) who will provide technical backstopping by visiting
every zonth each of the village health huts in his area,

The Ministry of Health (MOH) #ill staff 21 new health posts, maki:
a total of 79 health posts which are to be operative at the end
of the project. The ¥OH health post staff will train the wvillage
health worers through a2 series of sessions at the health posts.'
After training of the village health workers is completed, the
itinerant workers will andertake ongoing advisory support. The
MOH will, in addition, upgrade the te&ching program at the
Khombole Sanitation School to a two-vear curriculum and provide
40 graduates for the project's requirements over a periocd of

four yvears, The MOH #ill alsc ensure through normal channels
availability of medicines for village health facilities via

Rural Community councils, which are councils composed ol
representatives from several villages comprising a "Rural Com-
munity'". The staff for these Heglth Posts will be trained and
ready to begin work when the Comnstruction is finished.

The MCH will designate one of its cadre as Project Cedirector,

to be based in Kd;opck and work with other participating agencies
A regional training team, personnel provided by OH, will work
under the direction of the project management, In addition,
each Department will have a MOH Departmental Supervision teaa
which will monitor the training of village health workers and

the activities of the itinerant agents.

The Rural Engineering Service (Génie Rural) will participate
in the Project through the construction of 21 new health pests
in Rural Communities where there are presently ac¢ health posts,
Its assistance will also “e required for the rencvation oi the
Xhombole School of Sanitation and the renovaticn of 38 existing
health posts,

0'./.0.
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USAID will finance a U.,S. Project Manager, a U,S, Public Health
Advisor and associated Senegalese support staff; costs for
renovation and construction at the Khombole School; construction
of 15 of 21 new health posts and renovation of 58 existing health
posts; equipment of the health posts; materials for construction
of village health facilities (huts); equipment Hr 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' participation will consist 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 staffed by:

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

- a midwife, 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 training of the village health workers, as well as on the in-
service training of Health Post staff, Additional training is to
be provided via the Khombole School and others to increase and
improve the complement of skill areas available in the 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
facility (hut), and a consistent and regular supply of basic medicines.
In'addition, there exist the requirements for on-going support,
technical back-stopping of VHW's and referral services facilities

for their patients., These can be answered by improvements and
addition of equipment to existing and new health posts and upgrading
of realth post staff. The project provides for the construction oIl
health huts, training of VHW's and Health Post personnel, basic
equipment and medical stocks. In addition, the Project nas provision
for the necessary linkage of health posts and health huts through
deployment of 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. Thus a continuous cycle of services,
medicines and extension of medical services and knowledge

will be established in this model rural health deliverv 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
MOH budget.

‘The field action elements of the project have been phased, each
of three phases addressing two departments in the region. This
will allow adequate opportunity for modification in project
implementation without substantial loss 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 Xaolack and Fatick. These depart-
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 Humaine, selaction and training

of supervisory teams and health post perscunel by the MOH,
construction of health posts by the GOS and village health huts

by villagers, and training of village workers) will exrtend through
May, 1978 when the village health workers will be fielded.
Retraining and supervision of village health workers continues on a
periodic basis; literacy training extends for an additional year.

An assessment of the progress made under Phase I can be made
toward the end of 1977 to determine the adequacy of the partici-
pation of che GOS technical ministrias and the raceptivity of the
villagers to project concepts. Modifications and changes in the
program and in the work plan can be made in sufficient time to
allow them to be Lncorporated into phases 2 and 3.

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

The same assessment cycle would obtain for the third phase
departments, wich Niora and Kaffrine, beginning in the spriag of

1980 and village health workers rfinally being fislded in May, 1980.

(The phasing of the field actions i1s more completaly illustrated
ia Annexes 8 and F.)

Y
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Summary Findings

Detailed analyses of the project are contained in Part 3

and the Annexes, These analyses conclude that the relatively
simple technology introduced in the project is within the

sphere of knowledge of the general population and can easily

be manipulated by them, More than introducing a new technology
the project strengthens a communal system for delivering better
health services, The costs apportioned to the national government
and to the villagers themselves for support of the project (both
initial costs and recurrent expenditures) should be within their
means and will not const tute an undue burden on either the MCH
budget or on viilage households accounts.

Sociological analysis indicates the relatively homogeneous
character of a population keenly interested in health improvement
and prepared to actively participate in the project.

. ] As discussed in the
angineering analysis, it would be feasible to perform the

required ‘renovation of buildings and new construction using

the Fixed Cost Reimbursement method, Considerable estimated

cost data has been provided by the Public Works Office at
Kaplack which permits the inclusion in this paper of a reascnable
cost estimate for the required work, Of ccurse, prior to release
of funds and start of construction, more adaquate plans and

specifications would have to be presented to allow a 611 (a)
certification to be zade,

Project Issues

1. Procurenent [ssues

a, Code 935 Procurement of Vehicles for the Project:

Vehicles of U,S. manufacture are extremely rare in
Senegal, Repair facilities, even in Dakar, Zor U,S, vehicles
are few and the spare part system is virtually non-existent,
In the project area, there are no facilities capable of eflfecting
necessary rmaintenance and care, The project has miniazized the
requirement for vehicles by providing for horse and buggy
transport of itinerant workers but a certain number of vehicles
are required for fiald transport of departmental and regional
supervisors and Zor srojact management, A Code 935 waiver 1is

requested for the purchase of 17 small vehicles (2CY or 4L) at
an approxizate cost of 34,4C0O each,

v/



2. 1Issues raisad at PRP Review

The issues raised at the EC2R review as outlined in State
205024 are discussed in the Project Paper. A brief summary

of the resolution of each point raised in the cable is discussed
below.

a. Evidence GOS is supporting a rural emphasis in its health
program: Parc II.A.

b, Tstimatad cost for all proposed comstruction: Part 3.
Zaginearing Analysis and Financial Analysis and Annexes B and D.

¢. Water supply: The project does not propose constructiom
of additiomal water supplies tos eicher health posts of village
health nuts. It has been decermined that adequata well watar
exiscs at each axisting or proposed site.

d. Feasibility of fixed cost reimbursement. The FAR method
of financing is proposad and to be negotiatad ia Proag.

2. Role of Peace Corps Volunteers. Page 16 and Annex J.

£. Role of village level workers and assurance of their
support by villages. Wnile there can be no absolute assurance
that villages will continue to support their nealch workars
subsequent to project termination, it is reasonable to axpect
that 1if the various elements of the project as described in cthis
PP are adequately implamented including che actioans of Promoction
dumaine, and the village healch workars are able to effact a
difference in che healch aspects of village live chen chey will
continue to have the support of the village community.

g. Role of Sanitary Engineeriag. Parc II1.3 aad Annex X.
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Part II, - PROJECT BACKGROUND AND DETAILED DESCRIPTION

A, Background

A primary concern in any developing country is health
improvement and the develcpment of the delivery of health
services to the population which is mostly rural, Senegal,
like other former French colonies, inherited a pondernus
administrative apparatus poorly geared to respond to
development problems, There was a heavy, and initially
concentrated investment in infrastructure, manufacturing,

and social services, Major endemic health sector problems
continued. Senegal's major health problems today ars:
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 of present sectoral constraints and causes 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 infrastructure, and there
is an inadequai> funding allocated to the health sectar (see DAP
Section 3 FY-75, 3enegal),

The GOS in the Fourth Four~-Year Plan for Economic¢ and Social
Development 1973-1977 states two primary objectives for the
health sector;

(1) maintenance of the present coverage of the pooulation 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 yeérly 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, a series of projects is
proposed, with highest priority given to:

a, a reorganization of the structure of the Ministry of
Health in order to improve implementation capability;

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

c. logistical equipment supply to mobile units;

VAT



d, development of basic health services;

e, .ncrease in the effectiveness of the cold=-chain for
vaccine storeage;

£, a new school of nursing;

g. endemic disease surveillance;
h, nutritional protecticn;

i, fzight against TB;

j, regional pharmacies;

k, semi-autonomous rural communities knowledgeabis in
proper ways of maintaining gsod health.

The commitment to improving and expanding rural healta services
zmade in the rourth Four-Year Plan has been iaplemented slowly,
both for lack of funds and an uncertain plan of action., Part of

the difficulty may be attributed to an administractive structure
weak in health planning capability,

An announced reorganization of the iinistry of
Health which would strengthen the Ministry's planning capability
accompanies the Government's Acdministrative Reforz ~vnich gives
rural. comm.nities control over their own revenues :inZ nlaces at
their disposal cadres or technicians to assist thexz .= Jrgzanizing
coomunity development projects,

These administrative changes have important implicuczona for the
delivery of health services to the rural populacs,

In light of the Plan's priority on rural health serv.ces with

an emphasis on preventive care, it is notable thaz Huuget
appropriations in Zavor of hospitals are on the Ligrezse, hoth
in personnel and supply of drugs. I+ is obvious, <her, that

the increased emphasis on the rural areas will hkive ) Ze
addreassed through low cost delivery systems as ozoisad 0

urban curative systems wnich are notoricusly nigh-<ou-,

The 2lan admits that a gap between investments and T2 curns

seens to be worsening and, in the hopes of turning -i:iis situation
arcund, recommends refora of the.method of training .uture

sanitary personnel and recycling of existing job hceiiers.

Bt v
- J

however, 12 a truly =2ff=2ctive method Zor reachins che rural
zmassas is to be developed: the Village Health Wcrker, This
wvorker, trained in the rudimentary principles of -eaith care and
observation wauld e the link between the ''basic 1ealth service"
(the Health Post) and the villagers,

A furpther level needs to be added *o the health da.rv2ry systeam,

VAT
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In response to the sector constraints regarding funding,
training, supervision, infrastructure 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
gervices;

2. Training new health workers (village health workers) and
recycling existing MOH personnel;

3. Establishing a comprehensive supervisory system:

a) among the existing personnel of the Region;

b) technical supervisory links between 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 health supplies, storage and establishing a
resupply systeimn supported by the villagers;

3, ~ Providing means of transportation for the technical
supervision system at all levels; ~ad

6. Obtaining budget support and investment from axternal
sources on a diminishing scale,

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.

Detailed 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 hasis of the project is the Rural
Community's linkage to higher levels both administratiwvely

and medically, The Project Zzoal is to improve the level oI
health among the rural population and establish a model health

care delivery system for oreventive and curative medicine that
can be maintained by comminity support,

o/
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2, Purpose: The purpose of the proposed USAID Rural Health
Services Project is to create within the region of Sine~Salounm
a network of staffed village health posts supported by local
communities and to strengthen a backstopping system for
jecondary health posts supported by the National Government,
With the exception of a few village pharmacies and maternities,
the present GCovermment of Senegal. health delivery system serves
primarily the urban centers and lacks the infrastructure needed
to penetiate the rural areas The Healgp Post i3 the last link
village except 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 hospitals and especially
the hospitals of Dakar are overburdened with referrals.

The proposed project will attempt to remedy this situation

while responding to both USAID's and the Government of Senegal's
health sector goals of a preventive medicine-orisnted health
system for rural areas by:

- Creating a cadre of village health workers (VHW's) and a
network 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 medical attention will be referred to higher
echelons,

- Upgrading and expanding the secondary health posts in the
region (rehabilitate fifty-eight existing posts and construct
fifteen new ones) so that the VHW's will te adequately back-
stopped and there will be one secondary post per 10,00C to
12,000 inhabitants,

- Organizing a system of surveillance and supervision of the
village health workers by an "'Agent ic¢inérant" 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 and riral maternities,

T
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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 600,009
people scattered cver an area of 23,945 square kiiometers. 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 inhabitants and one Health Post per
10,000-12,000 inhabitants.

3. Project Outputs: At the end of the project in :the Sine~Saloum
Region the following conditions will indicate, to 2 Large extent,
the progress made towards achieving the purpose of thz Project:

The Rural Community Councils will have selectad !£00 village
health workers ana installad a functioning mechanism for their
remuneration by thaz villagers;

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

Village Health Workers will have received preiimirary training
and refresher course;

A total of 21 new health posts (including 6 al-cauy programmed
by GOS) will have been constructed, staffed and equicrvad:

All Health Post Chiefs and itinerant workers wil... .ave received
in service training or recylcing which will enable :z:zm to instruct
and monitor VHW's;

Supplementary equipment will have been purchasec nd provided
to nealth posts and health huts;

Horses and buggies will have been provided to aealzh posts for
transportation purposes and will be maintained by willagers;

Regular medicine and drug re-stocking, as well as the
maintenance of horses and buggies will have been under<taken by tha &

Rural Community Councils;

The Xhombole Sanitation School will have been sunplying at least
18 graduates per year;

‘Renovation 2f 58 Health Posts will have been czarietead.

4. Project Inputs: Project inputs are describec in terms of
the functions of the participating governmental azencies and USAID.

In accordance with the GOS "Administrative Reforz” policy, the
project will be initiated and evaluated at national lavel but
implemented and controlled at the regional lavel. The first scep
will be to organize a Regional Execution Committa=: 2t Xaolack for
implementation of the project. The administrative scscedures will
be established by the Governor of Sine-Saloum and aat-onal agency
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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 PcCV's (one per Department) who
will assist in Project execution.

Role of "Promotion Humaine'" (®4) - Promotion Humaine is the
Senegalese ministry responsitie for community development
activities. (See Annex I for a description of Promotion
Humaine,) Promotion Humaine will have the following roles
within the Project:

(i) animation of Rural Community Councils to assure their
active participation in the Project;

(ii) literacy courses for lural Commupity Counsellors;

(1ii) demonstration in nutrition concepts,

Promotion Humaine Animation - "he animation of Community Councils
will be perfiormed through 2 s=ries of assemblies spread over 2-3
months according to a progrz2i -statlished by the project management
To this end, Promotion Humainz vill field in each Department 2
full-time itinerant team cons..wing of two adjoints d'animation,
who will visit each Rural Community Council at least twice a month,
and will visit village assemn..2s as required, under supervision

of the PH Regional Inspector. As a result of the PH animation

each Rural Community #1ill acccmplish the following actions before
the start of the Village Heulti Worker training program:

(i) indicate to the project t::2ir health priorities and
expectations of what .he /HW are to do;

(i1) select persons from .zong their villages for training
in first aid, for trainirg in mother-child care, and
for training in envir<nmental sanitation: gZenerally
10 of each as there are ‘:sually about 10 larger villages
in a Rural Community;

(iii) agree on the mode of ccmpensation of the village health
workers (e,g. by the wvi_lagers cultivating a communal field
for the benefit of the ~W's, contributing lavor on the
fields of the VHW's, :'r —aking 2 small payment at each
visit);

(iv) arrange village contribution of labor and materials for
the construction of approximately 10 health huts and one
literacy class hut gper Rural Community, excluding the
cement for floors and pillars, which will be Ifinanced by AID;

v/
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(v) agree on village participation in maintenance o the
horse serving to transport the Itinerant Worker,

To accomplish its tasks, each PH Department-level team
will be provided through the Project with a light vehicle
(4L or 2CV), i.e., a total of 6 vehicles. The regional-
level PH office will receive an additional vehicle to
agssure effective supervision 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 Literacy 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 <o the villagers through the health huts,
To this end, the Rurai Community Council must collect from
the health huts the monies paid for medicines scld, verify
the stock, place orders for additional medicines, pay for,
receive and distribute them, The Rural Community Councils
cannot be reasohably expected to fulifill these activities

as long as.over 90% of its members are illiterate, as is
currently the case. Thereifore the teaching of reading,
writing and simple arithmetic to Rural Community Councillors
(10-15 per Rural Community) is considered as essential part
of the Project,

Literacy will be required as 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 village health workers
totalling about 30 persons per Rural Community,

Since 10 Rural Communities already have literacy programs,
the Project will involve the remaining 66 Rurai 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.




Role qf the Ministry of Health - The Ministry of Health plans
to complete the staffing of its existing 38 health posts in the
Sine-Saloum by the middle of the prcject, This entails the
posting of personnel so as to provide at each HP the services of:
1 HP chief or nurse, 1l matron (trained local midwife), 1 sani-
tarian and 1 orderly, In addition, the MOH will fund, construct
and staff 5§ new HP's which it has previously programmed for the
Region. The Project framework envisions the construction of 13
additional HP with housing, (financed by AID), to be staffed by the
WOH, The cost of renovating 58 existing health posts will also
he "financed by the project. The implementation of the renovation
and canstruction activities are t  be carried out by the. Rural
Zngineering Service (Génie Rural) of the Sine=Saloum Region.

AID will finance supplementary equipment for the existing 53
health posts and the 21 programmed health posts, as necessary,

to briang all HPs into a full operational status, In addition,

as the project gradually extends to cover all six departments,
AID will finance the provision to each Heelth Post of a horse

and ouggy as its xzeans of transport for liaison with the village
health workers.,

The MOH will- facilitate and authorize the purchase of medicines

by the Rural Community Councils Zor restocking of the health
huts, '

The MOH will provide a Project Co-Director who will collaborate
with the AID tinanch project manager and other appropriate
regional authorities., The MOH will also provide and employ a
Kaolack-based Regional Teaching and Supervising Team composed oI

- 1 graduate nurse
- 1 trained midwife

- 1 Xhombole trained sanitarian

The Regional Supervisory Team will implement the in-service
raining or the HP persconnel. funding for this training will

ne praovided by AID. Appex R has the Teaching/Training Plan for

phis Activity.

The MOH Health Post personnel will train the VHWsS selected by the
villagers. Cne staff member at each Health Post will be an
[tinerant Worker (usually the Khombole graduate sanitarian) or in
some cases a matron. The itinerant worker's job will be to travel

at least twice a nonth to the 9-14 village health huts in a radius

of 3-15 kms to supervise VHW activities,

In each of the six departzents, MOH will provide a Departzental
Supervisory Teaa, composed of:
- 1 male Registered Nurse

- 1 female Segistersed Nurse or Midwiie,
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These will be assigned from the existing staff of the MOH
Department-Level Health Canters. The Departmental Supervisory
Team will assure (i) correct training of VHWs by the Health

Post staff (participating in the instruction themselves as
necessary) and (ii) adequate 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 Departmental Supervisory Team
with | 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 ome year training in Sanitary Engineering.

The school was originally financed by WHO and started operatioms in
1960-1964. The renovation and expansion of the Khombole School is an
inseparable. part of the project and will train a suff’cient number
of itinerant. workers 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-Project to other regions of
Senegal, one of the Project goals.

The Khombole School was designed for 76 students, but never
equipped for that anumber. 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, ome dormitory and personnel
quarters building, one kitchen and one dining hall complex, ome
workshop building and one warehouse. The buildings have had no
maintenance during the past |5 years except for the white-washing of
the extaerior walls on two occasiomns. However, the basic structure
of the buildings is still sound.. The items in need of maintenance are:
plumbing, 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 equipment at Khombole, shown in detail in Annex P, amounts to

US dol. 193,000. This will be financed hy AID.

'~ The expansion of the student body from !0 to 40 will involve an
increase of US $67,080 in annual overating expenses (Table 6,2g. 42)
Of this sum, the cost directly chargeable to the students (alimenta-
tion, school supplies, washing) amounts to US 346,960 per year (US
81,174 per student per year).
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This cost could be met by the Project Ly 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 assuring the staffing of Project installatioms. In
this case, the additional overhead expenses to GOS resulting from the
expansion of Khombole will be US 820,120 per year.

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

At present, the schocl 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 axpansion 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 curriculum will be designed to prdduce individuals
optimally trained to fulfill the role of Itinerant Workars in the
Project.. The- student body of 40 will consist of a first year

intake of about 22 students and a second year intake of about

18 students.

Role of the Rural Community Councils - The project depends upon.
active participation, Lavolvement and interest of the villagers

in improving their own health care. No inputs will be invested

in any community unwilling to shoulder the responsibilities of
arranging remuneration of the VHWs, constructiomn 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);

(1i) a woman who will assist 7illage 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 will cover the costs of training the village health
workers (VHWs). This will include the preparation and produc<tion
of 1800 VHW training manuals in 3 languages (French, Serer and
Wolof) and meal expenses for the VHWs during training.
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The villagers will remunerate the VHWs in a locally
determined manner (e.gz. through contribution of work on
their 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 obtained and once or twice a year
shall place ftthrough the Sub=-Prefect and Prefect, with
approval of the Regional Medical Officer) a restocking
order with PHARMAPPRO,the national medicine distribution
agency. PHARMAPPRO has a plan for installing regional
outlets, including one in Xaolack to facilitate the dis-
tribution of zedicines, In case the required sedicines
are not available at PHARMAPPRO, the Rural Community
Council will be free to purchase ffom private pharmacists,
'The Council may vote acnies sobtained Zrom rural taxes to
augment receipts f{rom Health Huts, The Rural Community
Councils will assure the follow-through of their consti-
tuencies of the activities they are expected %o undertake,
such as the remuneration of the VHVs, the maintenance of

the Itinerant Agent's horse, and zaintenance of the Health
Husz,

Role of the Peace Coros - The Peace Corps will provide §
voluntaers (one per Department), =Zach PCY w#ill collaborate
wish the PH anization team and the YOH Supervisory Team of
the Department to assure the effective animartion of the Rural
Community Councils, training of the VHWs and organization of
the Health Hut restocking supply channels (Annex J), -

Coordination with Other Donors

This project will be coordinated with other rural rural health
projects in Sine-Saloum:

1. UNICEF - completing projects in cooperation with WHO that
strengthen basic health services at the health province level.

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

3. CIDA(Gossas)~ Provides technical advisors and doctors 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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SUMMARY OF AID INPUTS
AID project financing will provide the following:

Construction, Equipment and Supplies

1. Construction of the renovation of 58 existing Health 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.,

S, Equipment and initial stocks of medicines for 500 health huts.
6. Financing of the purchase of 17 light vehicles,

7. Financing of the purchase of 76 horses and 76 buggiesc

8. Finarcing of the purchase of 6 audio-visual kits,

9

. Financing of the purchase of cement and materials required for
construction of 600 hsalth huts,

10, Financing of the production of 1800 VHW manuals,

11. Financing of literacy manuals and teaching materials,

Logistics

12, PH animation travel expenses,

13, PH literacy travel expenses,

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 for 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,

Staffing
21, Funding of project manager. 3.5 manyears

22, Funding of public health advisor to be bhased in Xaolack 3,3 manyears
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Part III. - Project Analyses

A, Technical Analvsis

There are no technological inputs introduced by

the project which are not within the knowledge

or capability of the Government of Senagal or
which lie outside the range of experience of the
participating villagers. The project is based on
the strengthening of the system of delivery of
known technology rather than on the introduction

of new technology. It deliberately avoids the in-
troduction of sophisticated medicines, elaborate
training or a more mechanized delivery 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 stzuc-
tures is within the capability of the GOS De-
partment of Public Works and the Genie Rural to de-
sign and complete themselves. Moreover, local cons-
truction firms would be able to execute the requi-
red work.

The project proposes to place basic health services
and facilities within reach of the rural population,
the majority of the peovle 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.

Policvy Considerations: The general concept of the
project has been considered a necessary development
objective since the preparation of the fourth Year
Plan for Social and Economic Develovment 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-ambitious 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
resources, financial and human.

Technical Weaknesses and The Project Resovonse:

The technical weaknesses of the present health deli-
very system can be stated briefly as, (l) inadequate
health education among villagers of the causes of low
health levelsr (2) lack of basic sanitation; (3) defi-
ciencies in communication and transport ¢f those who
deliver health services:and (4) lack of access to re-
quired medicines at the rural level.

The alternative chosen in this project to overcome

“he 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 supvorted 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 f{or years in
basic community develovment and population education

in the broadest sengse 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

the villagers in the selection of health workers, cons-
truction of health huts and the support of the wvillage
health workers.



The rather limited pharmacopeia which will be made available to
villagehealth 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:z:rce on village workers for the face-to face contact
with the project clientel raises a new set of problems, relative

to the qualifications of the health organizations and their logistic
support,

Here again, the project is proposing a system of technology which
is relatively simple to execute and one which does not introduce
new methods or techriques or unfamiliar equipment.

Project 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
Village Health Workers and for periodic and continuous supervision.
The prime responsibility for supervision will_ lie with_the departmenral
supervisory teams; the respomsibility for in-service training and. .
selective supervision with the regional inspection team.




-22 -

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.150, and dol.50 per year for feeding and care, which will
permit the itnerant 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: Alternmative methods of
providing rural health care have been 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

2-4 times higher (Table 7, pg. 43). It is estimated that 173
health posts would be required {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 persomnel, 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 altarnative - 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 delivery 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 omes. Synthesis
of the experiences in various Departments will result in a
flexible methodology, applicable to future -rural health

delivery projects in the other Regions of Senegal.
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Engineering and Construction: The cost &stimates for rehabilictation

of 338 existing Health Posts the construction of 15 additional Health
Posts and the renovation and new construction connectad with the
Khombole School have been reviewed by a REDSO engineer who has also
visited a sampling of the existing Health Posts and the Xhombole
School, The methodology used to estimate c¢onstruction costs is explai-
ned in Annex B "'Engineering azd Conmstrucgion Anaﬁif "'

: is''. Annex "B
contains the data enabling the certification that 153) nas oeen met.
Environpmental Assessment

The impact of the Project upon the environment will be positive, As
the Project proposes to build 600 health huts ia 600 villages the
extent of any noticeable impact is little. The construction phase
will involve use of cement and local materials, The location of the
sites would ysually be a well-draized semi-central area within the
village, The land area utilized in this manner wilil be small and the
disturbance o natural and indigeneous vegetation minimal,

During the {naplementation of the Project, us HP sites are renovated

and constructed and healch huts constructed, there will be various
sapitary engineering activities carried out iz each location: water
storage systems, drainage ditches, inacinerators, rodent proofing, etc,
In addition, the HP sanitation personnel and the VHW sanitarians will

be iaproving the sanitary conditions in villages by elimination of
stagnaat watar tarough drainage, elimination of refuse and trash through
refuse pits, and elimination of indiscretionary excreta through cons-
ruction of lactrines. Other activities in hygiene and public health

will also be carried out so as reduce various disease vectors and sources.

The environmental effects ol all these measures will be positive,

Social Analysis

A fundamental socio-economic indicator for the Sine Saloum Region is

the extreme i{mportance not only economically, but socially, culturally,
and psychologically, of the groundrut economy,

This economic preoccupation of the region, and experience with the asso-
ciacted financial structure, has engendered in the peasantiry a set of
negative attirtudes toward government - toward zovernment-created struc-
tures for groundnut marketing (ONCAD, the coperatives, technical minis-
tries, state-sponsored 'intervention companies' such as SODEVA, etec.)

zd toward goverament rfunctionaries in general, Since the colonial era,
nupercus schemes and projects purportizng to benefit the farmers of Sine
Saloua have been uzndertaken, 4ost have Zailed 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 Communities”, 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 of their aspirations: better health, education, training, higher
income, and improved housing,

In order to bring modexrn 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 major facilitative factor in this process has begun within
the framework of the administrative reform. (See Annex G, "Institu-
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 ultimate target group is the rural 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 will be ultimately reached. The Project Zfocus
is 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., Moreover, Sine Saloum contains an important Wodlof population
which constitutes a test population for extension of the program to
other regions with predominantly Woolof populations.
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Project benefits 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 affi-
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 concerned with health and wants to participate and fund
efforts to inprove its health., Villagers have already financed
and built numerous rural maternities, contributed monies to pur-
chase drugs., and established village pharmacies, They have the
channels for expressing these desires and use them fréely. The
authorities 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 workers 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 well accepted by the population, The Project aims at
training pecple 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-regional and inter-~departmental contact. Moreover, many
women will receive additional training in para-medical and medical
management practices,

The effect upon women in the region will be multi-faceted because
of the services offered: matermal and child hezalth 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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*
location of cthe health facilities. Women spend a great deal
of time now traveling for health care for themselves and for
their children; a raduction of this time represents a
potential for ocher acctivicties and uses of productive energy.

(See Asnex C, "Demographic and Sociologizal Structure and
Treads".)

Economic Analysis

PROJECT COSTS

Total Project costs over a four-year period wiil be dol.;.5,011,541
(Table 1). The Project will establish 600 health huts, each
actandiag 500 persons (loo families), i.e. a tocal population

of 360,000 which is about 45% of the rural populatiom of Sine=
Saloum (l). Projact Investmenc.is thus dol.13.92 per bene-
ficiary or dol. 13,91 per beneficiary per year. Total U.S.
contridusion will be dol.9.19 per bemeficiary or dol.l2.03 per
beneficiazy per year. '

The toral recurrant coscs of the Project in the Sine-Saloum
Ragion (2) afz snown in Table.3.to be dol.!,103,330 per year
(dol.3,06 per bemeficiary per year). Of this cosc, 397 or
dol.1.19 per.beneficiary will be concribucted by MOH (dol.!.07
per bemeficiary per year in salaries of Healch Post scaff and
their supervisors, dol.0.i2. per.beneficiary per year in added
operating costs). The balance of dol.!.87 per beneficiary
per year (dol.!1.22 per Zfamily of 6) will be comtribucad by

the villagers through purchase of zedicines and compensation
9f che VEW's.

A recant AID agriculzural survey Zor the groundnut hasin.gives

an anznual production Zigure of 45,000 CFA (about dol.200) per
agriculcural worker, i.e. dol.600 per family including 3
economically active sersons. Thus the cosc of medical services £2
the family chrough the 2roject will be 1.9% of the family izccme.

(1)  Escimated ac 637,336 ia 1972, or 690,000 ia 1976
.(assumiag a 27 aanual iacrease).

(2) Excluding che racurraat costs of the Traombole School,
which is a national-lavel underzaking.
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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 coustruction of various village
pharmacies in the Region.

PROJECT BENEFITS

Itis inherently difficult to assess the benefits of a rural
health project in terms of increased production; howevery
some estimata 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 and groundnut. Of these (80

days, 120 days during the rainy season earn dol.150, or dol.l.25
per day while the other 240 days of the 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, the constrast bectween the value and the significance

of workday (or the loss caused by an illness) in the rainy vs.

the dry season is probably greater because of the comnsequences

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. o. 297, PAHO/WHO, 1975) has demonstrated
that 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 taka place in some areas of
Senegal.

Conseuquently, bringing iInto the villages those few drugs that
can prevent or cure common and incappacication illness such

as malaria and diarrhea can have significant economic returms.
In fact, Annex D shows that an adult may be provided with annual

(3) The study ''Les Paysans du Sé&négal" (Paul Pelissier,
Ed. Fabregue, 1966) maintains the following: "The two
main cultures, millet and groundnut, have a cycle of
100 to 120 days. Seeding takes place from the end of
June to mid-July. Groundnut can be seeded only in wet
soil; each heavy rain is followed by 3 days of intense
activity: this constitutes the perilous challenge of
rain season agriculture"”. Such a situation requires
physical fitness during the rainy season.
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requirements of malaria and diarrhea pills for 57 cents, or the valuc

of less than half a day's work during the rainy season. The total
ancual cost of Projact medical services to cthe villagers in cash and in
kind (dol.22 for a family of 6) may be compensated by avoiding 3 days

of illness per adult during the rainy season - an effect which seems
well within the Project possibilities. Statistics regarding frequencies
of illpess before and after the Project, to gathered during Project
avaluacion, will help quantify the economic effects of the Projecc.

Furthermore, astimatiag that the 1800 village nealth workars will
spend 237 of cheir time in he 1th accivit‘ea, and will be compensated

in zind by the villagers, th. Project will in effect create the equivalant
of 430 village=level jobs.

PROJECT COST-ETFECTIVENESS: COMPARISON WITH PUSSIBLE ALTERNATIVE

The most l-Aa1y altarnactive to the Project for increasing cthe
rural healch services would be to extend the existing system of nealth
DOSCs Dy comscrucciag several Healch Posts per Rural Commmunity.

Iven 12 iz is assumed that che new Healch Posts would be limited
to the bare mizimum (one Regiscerad Nurse and cone orderly per post;
20 means of transport; no supervision), Table 7, ?z. 43 shows that
the lnvestment ia construction equipment and training will total
dol.23,020 per Teal:h Post. Assuming that three such nealth posts
will give a satisfactory coverage of each of the 79 Rural Communicies,
79 x 2 + 15 = |73 new healch posts will be necessary at a total Project
cost of dol.7,411,350 (Table 7). Thais is 4537 nigher than the cost
of the presant 2roject. More imporrtancly, zhe alzarnative oroject

will noc orovide cthe villagers wizh squivalent nealczh care, since 1t

will lack the fundamenzal Za2acura of assuring =he supply of =medicines.
Undar the present CH policy, - the budget

for ourchase of medicines i3 woefully inadequats even for the presen:

53 posts, and 15 is most ualikely chac MOH will be able co furanish

an adequace supoly of medicines co 173 new josts. Morever, the alternative
orojscz would izply for MCH an increased operating cost of dol.298,620
annually Zor the salaries of 79 Ragiszered YNurses and 79 ordelies (not
countizg zmaintenance of the Health Po0s:ts and equipmenc). This amount

is 317 of the total presant budget of the Sine Saloum Medical Region

(axcluding the Xaolack hospital), or 2.4 times 1arger than the recurrent

costs of the proposad model Project, which will ve dol.124,250 per year (4).

Thus cthe recurrent costs of the alternative project are likely zo
axcaed the MOH finaacial capacicy. For all for the above reasons, the
alternacive =2 the proposed =zodel project cannot be conslderad satisfactory.

(4) dol.79,200 per year :in salaries of new persommel (zhe Regional

Supervision Team and 15 new heal:h posts) and d0l.45,050 per year
La added operacing costs (Table 3, Pg3. 37). ' ' ' '
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D. Financial Analysis

Project Budget: The Project budget is cutlined in Table |. Supplementary
and bazk up data are contained in Anonex D. The method of estimating costs

for renovation and conscruction of facilities is explained Ln Engineering
and Construction Analysis (Annex B):

Obligations of USAID inputs to the project are evenly balanced over
the four year life of project reflecting the "phased" implementation
schedula. Obligation of funds subsequent to the inicial obligations will
be pursuant to an avaluation of prior year activities and approval of a

work plan for the comiag year. Project expeanditures for each fiscal year
will correspond closely to fiscal year obligaczions.

RECURRENT 3BUDGET ANALYSIS OF ITMPLEMENTING AGENCY

1. Recurrent costs during Project life

Arnex D shows chat the additiomal recurrent costs engendered to MOH

duri g Project life increase gradually to dol.99,320 per year. This
sum is ccomposad of:

1) salary of Rag4oual Supervision Team (dol.!2,600/year) and additiomal

Liombole operatiag costs (dol.20,120/year); these will ve inscribed
Y0¥ budgect.

2) salary of Heal:zh Posts chiefs (dol.39,500/year) and of itinerant workers
(dol.27,000/yvear) for !5 new healch posts; these will be inscribed in MOH
budget ac che ctime of Project midtarm avaluation co take effect prior to

the comstrucction of cthe |5 new health poscs. (Table 4).

The amounts currently dudgetad by che MOR for the Sine Saloum Medical

Reglon (excluding che Xaolack hospital) and Zor the Xhombola School have
been:

1974/75 1975/76 Increase
Sine Saloum, personael dol.883,180 845,510 152,330
Sine Saloum, supplies 26,960 26,960 -
Liombole: personnel,
supplias honorariums 71,130 37,090 15,910
dol.78T1,320 359,560 178,240

The above figures show that the budget iacrease required durin
Project life (dol.99,320) is 107 of the current budget for the Sine
Saloum Medical Ragion and the Xhombole School, or 567 of the budget
increase becween 1374/75 and 1975/76. Thus the required budget increase
saems well wichin the ¥CH financial capaci:zy.

Turthermore, LI personnel are not appointad to the 15 naw Health
Posts, construction of these posts would be cancelled and would have no effect on
the rest of the 2roiect, since the 800 plannad Healch Huzs may de ilascalled
around zhe 5 already orograzmed Health Posts. In this case, the addizionmal
recurrent costs to MOd will be oaly dol.32,720 per year, or 3.4% of che
current budget Zor Sine Saloum and Lhombole.
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2, . Recurrent éosts to MOH after Project termination

Table 5 shows that upon Project termination, the MOH will
incur the following additional annual expenses:

i) Sine Saloum Medical Region
(equipment maintenance, per diem) 345,050

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

Total $112,130

This added outlay 1is 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 budget 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 budget increases in Sine
Saloum and Xhombole 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 Ministry of Health would be total $403,530 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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TABLZ 2 : DISTRI3UTION OF USAID FUNDS BY EXECUTING AGENCY

(including contingencies and inflation allowance - ( 5 U.S.)

Y - 77 FY - 78 FY =79 Y - 80 TOTAL

Mnistry of Health 176,211 575,787, . 4¥D,419 227,404 = 1,402,821
Jromotion Humaine

mizacion” 4,180 12,340 21,800 28,530 66,850
romotion Humaine

iizeracy actien’ 23,170 35,530 49,590 26,340 134,630
Genie Rural 84,350 3,020 166,140 484,180 737,690
lural Community Councils —_— 12,180 10,860 7,660 30,700
ports or contracts '

directly by USADD 206,000 360,000. - 275,000 95,000 936’900
Total cost to USAID 493,911 998,857 946,809 869,114 3,308,601

(including contingencies
ind inflation allowance)
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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
regipnal teams

2. Salaries of additional MCH person-

nel (Regional Supervision Team,
staff of 15 new health posts)

Adational MOH 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 orf medicines by population:
600 health huts x 600 beneficiaries
each x $1.60/year medicine consump-
tion each

Subtotal, annual cosﬁs to villa-
gers

Total annual recurrent project
costs:

Total, ?e;
$/year beneficiary,

$/year
305, 280 .85
79, 200 .22
45,050 .12
429, 530 1.19
86, 400 .24

11, 400 .03
576, 000 1.60
673,800 1.87
3.06

1,103,330
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TABLE 4 : NATIOWNAL COUNTERPART COSTS (SU.S.)

A. Costs to MOl FYy 77 Fy 78 FYy 79 FY 80 Total

Costs already inscribed in MOH budget
1. Salary of 6 departmental supervi-

sion teams of 2 persons cach at

$220/mo each (drawn from existing

llealch Center personnel) 1,760 7,040 12,320 21,120 42,240
2. Salary of chiefs of the 58 exist-

fng and 6 programmed health posts

at $220/mo each 22,880 83,600 132,000 168,960 407,440
3. Salary of itinerant agents of cthe

58 existing and 6 programmed

healch posts, at $150/mo each 15,600 57,000 90,000 115,200 277,800
Subtotal, costs alrecady 1inscribed
in MOU budget 40.240 147,640 234,320 305,280 727,480
llew Costs to MOH
1. Salary of regional supervision

team, 3 persons at $3150/mo each 7,530 12,600 12,600 12,600 45,330
2. Salary of chiefs of the 15 new

health posts, at $220/mo each - 3,520 20,240 39,600 63,360
3. Salary of dtinerant agents of the

15 new health posts at $150/mo ea. - 2,400 13,800 27,000 43,200
4. Additional operating cosis at

Khombole School (Annex R) - 20,120 20,120 20,120 60,360
Subtotal, new costs to MOH 7,530 38,640 66,760 99,320 212,250

Total, costs to MOU 47,770 166,280 301,080 404,600 939,730

i
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B. Costs to

“"promotion Humaine"

1.

lc

Communicy

Salary of 6 department teams of
animation agents and 1 regional
team, 2 persons cach (existing
perscnnel), at $180/mo each

Participation

1.

Nactional counterpart costs {(without infla-

Value of part-time work of 3 x
600 village health workers, re-
munerated at $4/mo (254 of vil-
lage worker's annual income)
cach

Coenstruction of 600 health
65 1iteracy huts, labor and
materbls valued at §90 cach

local

Student fees 1In literacy classes,
66 x 30 students at S1/month
ecach for 14 months

Upkeep of Itinerant Agent's horse,
valued at $100/year each

Total community participation

tion allowvance)

Inflac

Total

flon 10% anﬁually

national counterpart costs

huts and

Nation:l Counterpart Costs (contd)

rY 77 FY 78 FY 79 FY 80 Tocral
6,480 14,400 23,040 30,240 74,160
- 15,600 50,040 75,480 141,120

- 25,380 20,880 13,680 59,940

- 4,620 9,240 9,240 23,100

- 2,600 4,700 7,900 15,200

- 48,200 84,860 106,300 239,360
54,250 248,880 408,980 541,140 1,253,250
5,425 49,780 122,690 216,460 394,350
59,670 298,660 531,670 757,600 1,647,600

s /{2
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TABLE 5: Additional Recurrent Costs to MOH
after Project Termination

(in §/year)

Amortization of 1 vehicle of regional super-

vision team and 6 vehicles of departmental

supervision teams, at $4,400 each, over

S YAXS. . 4 v 4 4 o e ¢ o o s e s e e o o o 6,160

Gasoline for 7 above vehicles, 2,00l/mo
eaCh at 40 ¢/lo . . . . . . . . . L] o . . e 6I 720

Maintenance of 7 above vehicles, at $25/mo.
eaCh. . . . . . . . L) L) ) . . . . . . . . . 2' loo

Per diem for regional supervision team -
3 persons each, 15 days/month at $6/day. . . 3,240

Per diem for 6 departmental supervision
eams - 2 persons each, 15 days/month at
$4/day. e o o e 4 s e & e e s 8 e & e« o o o 8, 640

Maintenance of 15 new health posts, 2% of
the construction cost ($26, 100 each) amnually 7,830

Amortization of equipment of 15 new health
posts, $900 each, over lO years. . . . . . . 1,350

Amortization of 79 water systems, $100 each,
over 1O Y2ars. . . « + o o ¢ o o o 4 0 4 e 790

Replacement of 79 horses ($400) and buggies
($120) over 5 yYearsS. . o« « « + « o « o o o o 8,220

Subtotal, additional recurrent costs to the 45,050
Sine Saloum medical region

Additional Xnombole operating costs 67,080

Total annual recurrent costs to MOH engender-
ed by PrOjeCt. . L) - . . . [ . [ . 3 [ ] . . . llzt 1-30
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'ABLE 5: KHOMBOLE SCHOOL - ANNUAL OPERATING EXPENSES

.. Future expenses - School renovated for 40 students

l. Expenses which can be defrayed by study stipends:

» Alimentation, FCFA

40 students x 10 months x 25, 000 /mo 10, 000, 000 FCFA
» School supplies 500, 000 FCFA

- Washing = 300,000 FGFA

Total = $46,96C ($1,174 per student)= 10,800,000 FCFA

!. Overhead expenses

- Services 1, 000, 00O
» Correspondence 100, 000
- Printing 200, 000
- Maintenance of furniture & building 500, 000
- Uniformsg Cfor personnel 200, 000
- Teaching materials 500, 000
- Field work 500, 000
- Water analysis laboratory 500, 000
- Uniforms for students 1, 500, 000
- Vehicle operation and maintenance 2, 000, CCO

7,000, 000 FCFA

Total overhead expenses = $30, 435

$77, 390
$76, 780

17,800,000 FCFA
17,660,000 FCFA

Total operating expenses

Personnel expenses

Total annual costs: S154,170 = 35, 460, 000 FCFA
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TABLE 5: Khombole School. cont.
8. Prmsent Annual ExXpenses

- Personnel salaries 16,078, 000 FCFA.
- Honorariums for outside lecturers 500, 000 FCFA
- QOperating expenses 3,453,000 FCFA

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

Additional expenses required by expansion:

$67, Q8Q 15,429,000 FCFA

Additional expenses, net of studv stipends:
$20,120

4,629,000 FCFA



TABLE 7 : COST OF AN ALTERNATIVE PROJECT - CONSTRUCTION OF 173 NEALTH POSTS (Su.s.)

Construction of (1542479) = 173 new health posts;
70 m2 with housing for health post chief 60 m2 at
do1.130/m2 = dol.16,900 each (43 or &4 per year)

Equipment and water systems for health posts, dol.

1000 each

Expnndiné Khombole School

Project co-director

Training 173 repistered nurées, at current St.
Louis training costs of dol.5,120 each (budget of

do1.230.310/year for 45 graduates)

Salary of new personnel (! registered nurse at
d01.220:mo and | orderly at dol.95/mo per post)

Contipencies, 10X

Inflation, 102 annually

Total cost of alternative project

FY - 77 FY - 78 FY - 79 FY - 80 TOTAL
726,700 726,700 726,700 743,600 2,923,700
43,000 43,000 43,000 44,000 173,000
157,000 - - - 157,000
65,000 60,000 60,000 60,000 225,000
220,160 220,160 220, 160 225,280 885, 760
- 162,540 325,080 487,620 975,240
1,191,860 1,212,400 1,374,940 1,560,500 5,339,700
119,190 121,240 137,490 155,050 533,970
131,100 266,730 453,730 686,620 1,538,180
1,642,150 1,600,370 1,966,160 2,403,170 7,411,850
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Part IV, - Implementation Planning

Aa

Administrative arrangements

Execution of the Project 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 ot 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 cannot

be established on a ministry-to-ministry level in Dakar owing

to the cumbersomeness of this procedure, especially in visw of
the fact that MCH and PH have not yet had the experisnce of
working relations at this level, Consequently, the Project can Zes’
be executed by placing the responsahility for its execution in
the Regional authorities. The Administrative Reform provides :the
legal basis for such a delegation of execution responsabilitias;
in fact, the Project -covering as it does one Region - is a prime
example of the type of activity which the Administrative Reform
intends to entrust to Regional authorities., The UNICEF Project
and the Bopp Ecumenic Center project, both of which are lLocated
in the Sine Saloum Region and include rural health delivery ac-
tivities, form precedents for such delegation of responsabilicty
for execution by the Ministry in charge to the Regional autho-
rity (Gouvernance). Such an arrangement wouldhave the following
advantages:

i) affective working coordination at the regional lavel among
the representatives of the ministries iavolved;

ii) effective control of Project construction activities by
the Governor's cffice,

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 wouldproceed as
follcws:

15 The Governor of Sine Saloum would be responsible for the
Project (1),

(1) Excluding the renovation of the Khombole School, which sh9uld ?est ce
performed by the Genie Rural service of the Thies Region in which

Khombole is located,



-41.-

ii) The Governor would jssue a decree appointing a Project
Execution Commi ttee (2);

iii) A Project accountwould be opened in a Kaolack bank using
a letter of commitment/Letter of Credit payment procedure
“and drawing upom it at che joint directiom, of the Project
‘Director(GOS) and USAID.
iv) Disbursements from this account ¥ould be authorized by the
Governor's office, whichwould keep the accounting and is-
sue periodic reports to the MOH and USAID;

v) The Governor's officewould be able to handle directly with

USAID all matters regarding the execution of the agreement
as signed by GCS and USAID,

Projeet Zvaluation

The igportance of evaluation of =-he Sine Saloum model Rural Health
Delivery Project cannot be overstressed, In general the darta and
information available in terms oI meaningful indices in the health
sector is incomplete. Project funds are programmed to prepars base-
line data - sociological as well as medical - to be collected as
part oI the Project at its incertion, In addition, a Project eva=-
luation ZIramework will be structured s0 as to evaluate the Project
at oid-point, completion and ex post facto, This evaluation process,
although routine AID procedure, will include special evaluation

in order to assess the changes, il any required to improve and
expand the program Department by Departaent in the Region as well

as to ~other Regicns., The sEecific indicators of measurement in this
Project are included in the Logical Framework(Annex E, p.2).

In order to assure an impartial eovaluation, outside contractual
services will be sought to execute the overall evaluation Irame-
work, any reqnired evaluation <raining and liaison with the GOS
-AID teams, Contractual services will be arranged for the initial
sociological surveys and collection of baseline medical data,

The above approach to Project evaluation is supported by the MOH,

Such a comni:tee might be ccomposed as Zollows;

the Regional GCovernor (Chairmun)

the Chial Medical Oificer of the Region (Secretary)

the Regional Inspector of Promotion Humaine

the Regional Ofiicer of Genie 2ural

the Govarnor's Deputy for Development

the legional Coodinator of the Centres d'Expansion Rurale

the USAID Projeci Co-director
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C. IMPLZMENTATION PLAN

Actions and Acreements at time of Prolg.

A. Agreement reached with MOH, MOF, MOI, MPE and the
Governor's Office at Kaolack for the decentralized mode of
execution of the Project, and a degcree produced establish-
ing a Regiconal Committee of Execution.

B. MOH igrees to practice of Rural Communities involved
in the project to purchase drugs at PHARMAPPRO.

C. Xhombole certified by MOH as a two-yvear school.

D. Agreement reached with MOH to assign Khombole stipend re-
cipients to the Projec<t area.

E. MOE vplans and implements the required Khombole operating
budget increases.

Actions at Time of Proag: ~ 1/77 - 3/77

1. GOS approints Project Co-Director,

2. USAID Project Co-Director contractad,

3. PIOC written by USAID,

4. 9 AID-purchased vehicles ordered for commencement of
project .

5. The Regional Project Execution Committee ncminated by
all parties.

6. AID contracts public health advisor (See 4 below).

Project Overations: .3/77 - 1/73

l. Arrival of 9 vehicles -

2. The assianment of the Kaolack-based Regional Supervision
Team by =~ April of 1977.

3. Equipment ordered for 26 HP and 260 EH, medicines ordered
for 260 EH. These are for the first two Departments of
Kaolack and rFatick.

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

5. The training manuals are prepared and training equip-
ment is purchased by March 1977 (UsSaID).



10.

11.

12.

13.

14.
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The designation of Supervision Teams in Departments
1l and 2 by MOE by the end of 3/77.

The Health post staffing should be 90% complete by
March 1977 in Department 1 & 2. This is an MOH
activity.

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 expected 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.

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

The Training of HP Staff and Department I Supervision
Team begins in 4/77 and lasts until 8/77 (Xaolack).
This is executed by MCE/AID Regional Team in Kaolack.

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

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 bhe five
months. Scme on-site inspection will be regquired to
monitor the GR/AID contract.

Promotion Eumaine 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.

The 2 PCVs should enter their service by July or October
1977. Their roles are in Department 1 & 2 (Based in
Kaolack and ratick).
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15. By August of 1277 the training of the 2 PCVs, the HP
Staff, and the Dept. Supervisional Team (Fatick)
should have commenced. This will last over a period
of 4 months. The Regional Team MCHE/USAID implements,
monitors and executes this activity.

16. 1In 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 PHARMAPPRO branch at Raalack 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. fFour more vehicles should be orcdered in December 1977
(two - 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 are to be delivered to the
HPs in Dept 1 & 2 MOE task.

21. The equipment and medicines for HPs and HHs in Dept.
1l & 2 arrive and are stored in a rented warehouse at
Kaolack, (12/77) MCE/USAID and PCVs management role,
but MCE implements.

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

Project Overations - 1/78 - 1/79

I. The training of VEWs in Dept. 1 & 2 begins. (1/78)
(duration four months) a joint MOE/USAID operation.



10.

11.

12.

13.

14.
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Rural Communities in 1/78 should begin construction of
250 =8 and 22 literary huts in Dept. 1 & 2. (duration
four months) PH and GR/USAID provide monitoring of this
event.

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

By March 1978 MOE HPs staffing in Dept. 3 & 4 should
be 90% complete.

By March 1978 the Departmental Supervision Teams should
be designated for Pept. 3 & 4 MCH.

(4/78) .- two PCVs should begin in-country training.
4/78 - training should begin of the HP staff and
Dept. Supervision Team of Dept. 3. (duration four

months) Regional Team ané USAID implementation.

In May of 1978 PFE should commence the animation cam-
paign in Depts. 3 & 4 (duration 3 months)

In 5/73 the VHWs of Dept 1 & 2 are to be fielded and
on-going supervision should commence. This is to be

- managed by MOH with assistance from USAID project team.

6/78 - The equipment for 21 EP and 210 =H: medicines
for 210 BEH should be ordered for Dept. 3 & 4. This
should be assured jointly by MOE and the Regicnal
Team.

7/73 - 2 PCVs enter service

By August of 1973 several of the 10 XKhombole graduates
should be assigned to the Sine-Saloum by MCH.

8/78 - The training of the HP staff, the Departmental
Supervision Team and the two PCVs begins for Dept. 4
(program duration four months).

In September 1978, the MOH should undertake to inscribe
the increased vost-Project operation costs in its FY 31
budget program.



15. 9/78 - The literaxy monitors for Dept. 3 & 4 are to
e trained bv 72 Zor one month.

1l exis

16. 10/73 - The Staifing should be cecmplete in 2l z
ZP in Dept. 3

ing 2P and contracted DYy GOS Zor 4 project
17. November 1978 - The Xhcmbole School zsnxolls 22 students
in a two year course.

18. 1l1/78 - The project commences construction of 4 BP.
The GOS begins renovation of 1§ EP and constzucts 1 pro-
grammed EP in Dept. 3 & 4 (6 months duration).

19. 12/78 = Zoux cars 2 be orcdered for Dept. 5 & 6 (to
be used by FH and Dept. Supervisors).

20. 12/78 - 21 horses and buggies purchased.
21. 12/78 - lst vear literary courses start in Dept. 3 % 4.
2nd year litarary courses in Cept. L & 2. (7 month

dura+tion).

Project Overations 1/79 - 1/80

1. Trz2ining of VEWsS Segins Zor Dept. 3 & 4. Refresher
courses for VEWs Dept. L & 2 (Zour month duration).

2. Rural Communities start constructing 210 EE and 22 IE
in Pept. 3 & 4 (four mecnths duration) this ccmmences,
in 1/79.

3. 2/79 - four caxs ares received Ior Cept. 5 % 3.

4. MCE assigns suserviscrv =zam Zor lCept. 5 & 5 in March
of 1979.

5. 4/79 - two PCVs start in-country training.

aining tegins Zor HP Stalf, (2CV's) and
e £ Cept. 5 (four months duzation).

7. 4/79 - Zguipment and medicines Zor Dept 3 & & urrive.

8. 5/79 - PE. star+<s animation campaign in Dept. 5 X% 6
(3 months duration).

9. 5/79 - The VEWs in ZJept 3 & 4 2are fielded and con-going
supervision pegins.
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10. 6/79 - Zgquipment for 32 HP and 130 HH, medicines for
130 == is ordered for Departments 5 & 5.

11, 7/79 - two PCVs enter service.

12. 8/79 - Khombole graduates 13; some are assigned to
Sine-Saloum 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 PH for one month.

15. 110/79 - MOH contracts staff for 1l new EP built by
project in Dept. 5 & 6.

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

17. 11/79 - Project starts construction of 1l new HP, GOS/GR
renovates 20 #P and constructs 1l 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 - lst year literary courses start for Dept. 5 & 6
and 2nd year courses start for Dept. 3 & 4 (7 months

duration).

Project Overations - 1/80 - 10/32

(9}
a]

1. 1/30 - The training of VHWs starts for Dept. S
fresher courses a2re started for VEWs Dept. 1l &
(Guration four months).

& 2
2 %3 &% 4.
2. 1/30 - The Rural Communities start constructing 130 HE
+ 22 LE in Dept. 5 & 6 (duration Zfcur months).
3. 4/30 - Equipment and medicines for Cept. 5 & 6 arrives.

4. 5/30 - VHWs for Dept. 5 & 6 are fielded, on-going
supervision starts.
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38/30 - Xicmbole graduates 18, some of which are assigned
to Sine-Saloum by MOH.

10/80 - Qutput - 1300 VEW trained.

10/80 - Output - 600 HEH constructed of which over
300 are functioning normally.

10/80 - Output 15 HP constructed and staffed.

10/80 - Cutput - Rural EHealth delivery svstem zlanned
for other regions.

16/80 - Final Project evaluation and documents.

10/32 - Post Project evaluation and resport.
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Summarv of Contracts

.Host Country

oy
»

AID

Contracts for HP renovation by MOH/GR.

Contracting for new HP versonnel (MCE).

Contracting for Khombole renovation by GR in cooperation
with AID.

Contracts for construction of 6 already »rogrammed

HPs bv GR/MOH. )

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

contracts

OO b W

..—l
(@ JRVo]

11,

One Project Co-Director.

1 public Eealth Advisor.

Contract for =Zvaluation Team and Sociological Survey.
Contract for production of VEYW Manuals.
Contracts for equipment for HPs and HHs.
Contracts for vehicles.

Contract for norses.

Contract for buggies.

Contract for water supply equipment.
Contract for medicines.

Contract for audic-visual eguipment.









ANNEX B

/ ENGINEERING,AND CONSTRUCTION ANALYSIS /

Rehabiliration of 37 Disvenseries and Nurse's Quartervs

A. General Remarks:

At the request of the Ministry of Health, the Office of Public
wWorks (PW) Building Division at Kaolack made an on site inspection
of 24 of the 58 ‘'existing village dispenseries/nurses quarters within
three of the six Sine Saloum districts. They #® compiled detailed
cOo3t estimates %o rehabilitate each unit, In some instances the
materials for the nurses quarters has been lumped in witihh the disp-
ensery materialg and in other iastances it has heen broken out,

UnZortunataly, PW was unable to complete the study in the other
three districts which has necessitated using the average materials
cost of the 24 sites for project estimating purpes:. (873,000 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 ngld mun a similar sattern within the three districts
omitted. This was further substantiated by the Zact that a REDSQ

Zngineer had visited & sampling o 20 sites, 8 of which were locatad
within cthe omitted districts,

The costs ¢l labor were estimated by taking a 2lat 43 % of tha

-]

average matarial cost IZigure, This was also substantiated by a

seview of PW records which showed this to be a consistant project average
{303,0C0 CrA). '

The project team has opted to include a concrete block burning
pe Dit adjacent to 2ach dispensery, a small sink with side board
within e2ach dispensery and rehabilitation of the septic tank/disposal
2ield at each nurses quartaers., This, coupled with a 3 % contingency,
has rounced of2 o a 130,000 CFA add-on.

The final add=-on is 2o0or inflation/escalation of materials and lador
which will iacur because of 1-3 year tize lapse between the beginning

-0
of Phase I to the completion of Phase III. A 25 % factor has been

added to Phase I Qg7,506 CFA), 45 % for Phase II (506,700 CFA) and
65 % for Phase III (731,900 CFA),

The above paragraphs.summarize to the follcwing unit (dispensery
plus nurses quarzars) costs

Phase I 1,407,500 cia
Phase II 1,632,700 cza
Phase III 1,857,900 cza

Y S
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B, Total Rehabilitation costs by Phases.

Phase [: Kaolack District 11 sites

Fatick Districe - 11 sites

Total 22 sites x 1,407,500 = 30,965,000 cfa
Phase [Il: Foudiougne District 6 sites

Cossas 6 sites 7

Total 12 sites x 1,632,700 = 19,592,400 cfa

Phase IIlIl: Kaffrine District 13 sites
Nioro du Rip

District 9 sites )

Total 22 sites x 1,857,900 = &0,873,800-°£a

TOTAL 0f the three Ph2SeS .e.ccecosocccsss 91,431,20q:c£a
= $_373,190.

fehabilication o? the Xhombole School

Included under Phase I of this project is the rehabilitation of
the existing buildings at the Zcole des Agents d'Assainissement
(School of Sanitary Health Agents) located at Xhombole,

The buildings consist of a large two story combination classroom
dormitory, 2 kitchen and dining hall complex, a workshop building and
a warehouse, The hasic structure of the buildings is still in very
good condition and the maintenance area that has the most deterioration
is the olumbing, elactrical and ceiling in the dormitory building as
well as painting which 'is needed overall inside and out.

The Director o the Institution submitted a cost estimate for rehab-

ilication, some new construction and furnishings which is shown in Annex
A

Cost of rehabilitation of existing buildings, 4,860,000 cia,

The REDSO Engineer made an on site inspection of the facilities and
ascertained the cost figures to be in order,

New Canstruction

Phase I,

Ecole deg Agents d'Assainissement/Khombole is the only location to
have new construction under Phasa T Tr rAncicrs ¢ e

converting ol
one portion o the warehouse to a classroom and the installation of a

~perineter Ience around the entire complex at an estizated cost of
ii 695,000 cfa (U,S, S$- '42 734 ). See attached for the partial
breakout of estizate submiltad by the fLhombole Director,

>
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Summary: éerimeter Fence 9,240,0C0 cia
Warehouse ' 2,450,000
Total 11,695,000

Shase I1I

Construct 4 new health posts at an estimated cost o $§ 26,1C0
each,....$ 104,400.

This figure is based upon an estimate by the Office of Public
Works, In discussions with the Office of Génie Rural on the same
tyve of building construction, they feel the figure is high. The
above fZigures net ,§uE ©o S 300 per square meter for construction
o living quarterZ'ﬁuc finishing was not included nor was water and
electricity in that price. Also, taking into account the escalation
Zactor 2or the possible delay in the start of the project, it will
be wise to stay with the higher figure,

Phase III

Construct 11l new Health Posts at an estimated cost of § 26,100
2aCh....v.00..9 287,100, The same backup as stated in Phase II appliss.

Maintenance

It is imperative that the Ministry of Health (GOS) provide sufficient
funds in their annual budgets to properly maintain the discenseries and

the Xhombole 3chool. A maintenance and budget plan for these recurring
expenses in the health project will be a condition precedent to disbursement.

The dispenseries require some painting and minor repairs annually

such as possihle window glass replacement, broken hinges, etc, A fair
estinate would be approximately 3 LCO, per unit which would amount to

-

3 5,800 annually.

The Xhombole School is an.altogether dilferent proposition., There should

9@  a ainigum Zull time maintenance stafl consisting of

Estimated Salarvy/vr

1 plumber 480,000 cfa
1l electrician 480,C00
L handyman 360,0C0
1 custodian 360,CCO

Note: The "handyman' should assist the custodian in the periodic amajor

items such as yaghing . wiadows, mowing lawn, etc.

'../l.i
(1) Génie Rural used a cost average of S130 sq/a.
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In addition toYthe above salaries there should be an annual
allowance for;

Tool replacement and/or purchase 70,000 cfa
Maintenance/repair supplies/plumbing 100,000
o " /electrical 100,000

e "

/miscellaneous 50,000

Total Annual budget for maintanance; 2,000,000 cta.

An alternate method for handling the maintenance would be to
contract it out to a private company. Generally under cthis method,
the employees are not so apt to be diverted to perZorm duties other
than their job descriptions. However, it might be gquestionable as
to0 the availability of such a maintenance firm in Knombale and it
is doubtZul 1 the annual contract amount would be large enough %o
attract a Dakar firm, '

Please nowm that the Xhombole School Director has submitted an
itemized list for new IZurnishings and tools for the school
which estimate out to 4,000,000 cfa and 490,CC0O cla respectively and
which should be included under commodities for this project,

Environmental impaci statament

The rehabilitation o2 the 36 existing dispensaries would have no
anvironmental iampact as it is stricktly a maintenance operation.

As the proposed new dispensary construction sites are to he located
within existing designated areas, which for the most part already
have perimeter fencing. Theyv would thereiore also nave no environ-
mental impact, This can be further justified #her one reallizes that
these sites are located in remote villages where the terxyain is flat
desert in nature and space is not at a premium, Surthermore no EIS
would he required for such construction in the U.S.A.

* Pixed-Amount~Reimbursement

Engineering concurs in issuance of an engineering 611(a) certification

and the feasibility of using the Fixed Amount Reimbursement (FAR} method
for the construction. FAR will be used in such a way that full reimburse-
ment will not-be made until the staffs to operate the health units have
been assigned to these umits and are ready to begin working.

N
N
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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 AND SOCIOLOGICAL STRUCTURE AND TRENDS

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

$ of Pop. $ Of Area Population
Population Area of Senegal of Senegal Density -
1,007,000 23,945 Km? 19.8% 12.17% 41

Within the region densities vary. Thus the Départements of
Fatick and Gossas in the northern zones of tne region nave the
highest densities, followed by the Departements of ZXaolack,
Foundiougne, Wioro 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 the more northerly
Departements, such as Niakhar, tae density may run as high as
90 persons per xm2l.

The areas occupied by the Serer people (see below, ethnic
,groups) are the most densely populated rural zones 1n Senegal;
tne Sersr are one of the principal groups in the Sine Saloum.

The Census has given the total population and breakdown by
ages for the country but not by ragion. 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 1l mos. 7,000 8,000

1 to 4 vyears 57,000 60,000

5 to l4 years 128,000 125,000

15 to 54 years 243,000 273,000
55 yeérs + ' 56,000 33,000
496,000 504,000

The number of births can be estimated and projected for the
Sine Saloum as follows:

1976 46,000
1981 50,000+
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From the Enquete Demograpnic National 1970-71 cited in other
sources the percentage of annual increase during the period
1960-1970 for the region was 0.6%. (The national annual in-
crease percentage was 1.93%.)

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

Cause 3

Infectious and Parasitic Diseases 25
Perinatal Mortality 22
Digestive Diseases 7.4
Respiratory Diseases 7.3
For the Sine Saloum region, the principal causes of mor-
bidity and mortality are malaria, cerebro-spinal meningitis,
measles, tuberculosis, etc. In the Département de
Foundiougne the highest incidence of contagious forms of
leprosy is found, after the 3assari zones of Senegal-Oriental.

ETHMIC GROUPS: Identity, Characteristics and Distribution

The principal ethnic groups of the Sine Saloum are the follow-
ing:

Serer
Wolof
Niominka

with a scattering of Toucouleur and Manding found in the
southern and southwestern part of the region in general.

Serar

It is difficult to evaluate the 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
vortion of this ethnic group is found in the Thies Region,
and it is likely that more than 500,000 Serer ara located in
Sine Saloum.

The Serer are generally considered to be divided into two
grouss, the Serar-Sine and the Serer-non. The Sersr-Sine are
orincipal brancnh of this ethnic group found in the Sine Saloum.
The Serer have a historically northerly origin, having come
into their oresent aresa probably from the Senegal River Valley
centurias ago. There seems to be a linguistic and to a

5 (r))



ANNEX C
Page 3

certain extent even a cultural affinity between Serer and
Toucouleur, although the long, deep attachment of the latter
to Islam has undoubtedly made for major cultural differences
between the two groups. Historically, groups of Manding, par-
ticularly in the form of a warrior aristocracy, the Guellewar,
politically organized and in a sense "defended" the Serer
vis-a-vis encroaching Wolof. These Manding were 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 closa association with cultiva-
tion and the use of animal manurs for fertilizer character-
izes Serer agriculture. In the modern sra they have taken to
groundnut cultivation for cash income to a large extent, but
have by no means abandoned cerszal cultivation (as has been
virtually the case of certain Wolof groups).

Despite having been organized into a number of states under
Guellewar leacdership in the past, the Seresr are basically
"egalitarian, the stateas structures having long since disap~
veared. They hava remained faithful to their agrarian tradi-
tions and the large majority of Serar, despite some limited
inroads of Christianity on the one hand (some 1l5% are esti-
mated to be Christians) and Islam on the other (Islamized
Serer seem to rapidly become assimilated to Wolof), remain
deeply attached to their ancestral, locally-based religion.
(See below for Serer social structure.)

Nolof

The "olof in the Sine Saloum have been intrusive from the
NMorth, particularly since the end of the 19th century on.

The numerical strength of Wolof in Senegal as a whole is pro-
bably close to 1.5 million but through their spreading lan-
guage - spoken' by many non-wolof Senegalese and Gambians -
and dynamism in both the economic and religious spheres,

their influence goes beyond their numerical strength. In the
Sine Saloum, although their numbers are somewhat difficult to
evaluate, they are present in large numbers particularly in
the Kaffrine area and eastwards into the "terres neuves" they
are ..ie dominant ethnic group. These southward- and eastward-
moving people migrated out of more northerly areas where they
had had highly-stratified and politically-structured kingdoms,

71
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initially resistant to Islam but later rapidly embracing that
religion. 1In 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 the point where in many cases subsistence agriculture
nas been reduced to the strictest minimum. In the Sine
Saloum, this extreme attachment to the groundnut cash crop
economy 1s nowhere more apparent than in the Terres MNueves,
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 overwhelm—
ingly Wolof. (See below for Wolof social structure and
dynamics.)

Niominka

Related linguistically to the Serer but showing more southerly
cultural affinities (notably with Diola), the Niominka are
essentially a people of fishermen in the islands and the
astuary 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 diffsr=ances in social structures, much of which
nave been inherited from the past, patterns of living, and
values. The settlement patterns =- villages, quarters and com-
pounds, the family kinship structure, the occupational--based
grouping, and the 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 ars as follows:

(OO
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Socio-Cultural Trait - Settlement Patterns

Wolof

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 well.
When village becomes larger, the public
"place" becomes rectangular and the
mosque is built around it, also seller's
stalls and shops. Abcve a certain size
(several hundred jersons) village guar-
ters appear, often separated from each
other by several hundred meters. Char-
acterized by cohesion, riqid structure,
almost as if planned. An agglomeration
of contiguous family compounds, the

Keur, the fundamental unit of the vil-
lage. ‘Ihe Keur ranges in size from

about 10 to 15 persons, somectimes even
20. '

ANNEX C
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Serer

Two types of villages:

Type 1: Within this type of village {older
villages), each family "carrd" or compound
is dispersed, is detached and clearly iso-
lated from its neighbors. There 1s no
overall plan. Distance separating a "carré&"
from another is variable: from several met
meters to several tens of meters. There
are dispersed, autonomous quarters which
are the true basic units of rural life.
There may be from three to five such disr
persed quarters to a village. Within each
quarter, each family has its individual com-
pound, quite distinct from the others, and
including all that is necessary for resi-
dence. Fields of millet and other crops
come up to the compound and the countryside
thus is interspersed between compounds.
There is little transition from the village
to the surrounding bush, as natural tree
growth is characteristic.

Type 2: Characterized by even more extreme
1solation of family compounds on their
lands from separate farms. Thus the net-
vork of settlements involves a series of
very extended villages running in popula-
tion from several hundred to more than 1500 -
persons. Beyond three to four hundred in-
habitants the villages give rise to auto-
nomcus quarters inhabited by 200 to 300
persons each. The most recent settlements
are even more dispersed, but still maintain
ties with the "home" village.



Socio-Cultural Trait - Family Structure

WOlog

The basic 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 matri-
lincages are recognized by Wolof, a
greater emphasis 1is placed on the
patrilineage and kinship through the
fathE, a tendency reinforced by Islam.
Land rights are held in the patri-
lineage but help, especially when in
trouble, 1s often sought from maternal
kin, particularly from the mother's
brother. But due to high rate of
divorce and remarriage, children of
same father may be members of differ-
ent matrilineages; similarly, children
of same rnother may be members of dif-
ferent patrilineages. As for marriage,
relatives are preferred: a preferred
wife is either a mother's brother's
daughter or a father's sister's
daughter.

Marriage is prohibited between
parallel cousins.

ANNEX ¢
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Serer

The basic family unit, the M'bind, ranges in
size from that of a nuclear or conjugal
family unit, about 10 persons, to upwards of
40. In general larger and more cohesive
than the Wolof Keur, the M'bind typically
includes a wman, his wives, thelr children,
his younger brothers, 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 1is greater cohe-
sion of the M'bind and its members draw food
from the main granary controlled by the head
of the M'bind.

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. FEach 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 accumulated before marriage. Girls
give the goods acquired through marriage (the
bridewealth) to their maternal uncles who
manage themn.

Cross cousin marriage is preferred and parti-
cularly that between a nephew and his maternal

uncle's daughter.



Socio-Cultural Trait - Caste and Status
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Groups

Wolof

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 (marabout)
Cultivators

Courtesans
Metalworkers
Leatherworkers
Weavers
Woodworkers
Griots (praise singers, musicians,
genealogists, etc.)

Slaves

NG

Serer

A basically egalitarian structure, his-
torically hierarchized by immigrant Manding
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:

Upper Stratum
King )
Hobles)
Wwarriors
Free cultivators (majority of population)

» (of Manding origin)

Artisans
Metalworkers )

Leatherwarkers) Sglgzngiggiand
Weavers ) gin

Woodworkers (itinerant, often of peul origin)

Griots

Slaves



Socio-Cultural ‘rait - Age Grades/Vork Groups

Violof

Among Wolof, rather than age grades as such,
are institutionalized work groups (parti-
cularly among younger pceople) organized
along lines of sex and age. Thus one female
group may consist of young unmarried women
and younqg married women without children;
another group may have young married women
who have children. HMen's groups may include
boys past puberty and married men in late
twenties and thirties. Work groups take
several forms:

dimbocli - spontaneous help/work groups

nadante - permanent work group who help

in one another's fields

most common form, constituted on
request. For cultivation of
millet and ygroundnuts and re-
warded by feast. Particularly
strong among HMourides in Terres
Neuves zone.

santaanc -

9

———

‘young
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Serar

Among Serer traditional age grades mucii
more claborately organized. Each indivi-
dual belongs to an age grade and in each
villuge. These are associations each of
which groups either boys or girls, single
men or young wowmen, married men or
women, old people (traditionally were
theoretically seven age grades). ‘These
are linked to traditional rites de
rassage (e.g. ndout, period of ordeals
and lTearning for boys following circuw-
cision). Still practice among rural
Serer, although affected by school and
other influences.



ANNEX D: Costs to U,S, (u.s

-¥)

A. ‘Training Cosuts
’ . FY 77 FY 78 FY 79 FY 80 Total

1. “Yraining of village first-aid men (260+210¢130 = $Us LC § US Lc $§US Lc us 1Ic us __Lc

600 pursons for 24 days plus 6 days/year re-

freshers at 350 FCFA/day) - - - 9, 500 - 10,040 - 9,040 - 28,580
2, Training of village matrons and sanitarians

(1200 persons for 12 days plus 3 days/year

refreshers at 350 FCFA/day) - - - 9, 500 - 10,040 - 9,040 - 28, 580
3. In-service training of departmental supervisors

and Health Post personnel (56446468 = 170 persons

for 24 days plus 6 days/year refreshers at 500 F.

CFA/day) - 2,920 - 3,130 - 4,880 - 2,220 - 13,150
4. In-service training of Pil ayents, 14 persons for

14 days at 500 FCFA/day - 190 - 120 - 120 - - - 430
5. “raining of literacy monitors (22422422 = 66

pursons for 30 days at 500 FCFA/day) - 1,430 - 1,43¢ -~ 1,430 - - - 4. 290
6. Auxiliary project support 66 literacy monitors

for 2 years (14 months) at $40/wmonth - - - 6,160 - 12,320 - 12,320 - 30, 800
7. Stipends to Khowbole student (22440422 = 84

student/years at US § 1,174 each) - - - 25,830 - 46,960 - 25,830 - 98, 620

Total training costs 4,540 55,670 85, 790 58, 450 204, 450



Training Materials Costs

1.

Manuals for VIIW training - 2000 copies at $§4 each

Demonstration materials for VHW training (slides,
flip-charts) - $50 pexr Health Post

Manuals and matérials for training of UHP person-
nel + supervisory teams, 170 persons at $20 each

Equipment (projectars, f£lip-charts etc.} for
Promotion Numaine departmental teams, 6 sets at

$200 each

Literacy training equipment (benches, blackboard,
writing tablets), for 66 Rural Community Councily
at $220 each

Literacy wmanuals, 3 x 30 x 66 at $4 each

Literacy practice books, 2 x 30 x 66 at $2 each

Total, training materials costs

FY 77 FY 78 FY 79 FY -80 Total
$§US ILC  Sus LC SuUs LC U8 LC Sus LC

- - - 4,000 - 3,000 - 1,000 - 8, 000
- - - 1,300 - 1,050 - 1,600 - 3,950
- 1,120 - 920 - 1,360 - - - 3,400
- 400 - 400 - 400 - - - 1, 200
- 4,840 - 4,840 -~ 4,840 - - - 14,520
- 17,920 - 17,920 - 7,920 - - - 23,760
- 2,60 - 2,640 - 2,640 - - - 7.920

16,920 22,020 21, 210 2,600 62,750



" {£. Equipment Costs.

b3

1. Equipment for 600 health huts,

FY 77

gUs

LC

FY /8

puUs LC

FY 79 FY 80

pus I.C gus LC

TOTAL

gus LC

at $100 each (Annex T) 13,000

2. Renewal of equipment in 58
health pests at B900 each

(Annex 5) 8,800

3. Water Systems for 79 ‘health
posts (50 I tanks and sinks)
at $100 each -

4. Equipment for 15 now health
posts, at $900 each (Annex 5)

5. Furnishings for Khombole School

6. Norses {at $400 each) and buggies
(at $120 eacii) for 79 health
posts -

7. Vehicles (2CV or 4L) < 4 for
Management and supervision team
6 for MOH departmental teams,
7 for PlIl departmental team and
Inspection, at $4400 each -

8. Rental of warehouse space in Kaolack

and transport of equipment and
medicines from Dakar harbor/month-

TOTAL. equipment costs

127,

13,000 - 10,500

11,000 -

2,600 -

25,850

13,520

39,600

370

6,400 -

- 10,500 - 6,500 - 6,500 -

8,000 - 8,000 -10,000 -

2,100 -

- - 3,200 - -

30,000 - 30,000
23,200 - 29,000

7,900

6,000 7,500

1,600 2,000 4,400 5,500 - -

64,850 - 5,000 - - 95,700

- 10,920 - 16,640 - - 41,080

- 17,600 - 17,600 - - 74,800

- 6,000 - 6,000 - 6,000 - 18,000
140,470 89,340 6,000 363,180



D. Medicine costs

D-4

1. 1Initial stock of medicines
for 600 health at $1000 each

Total, medicine costs

FY 77 FY 78 FY 79 FY 80 TOTAL
FX LC ¥X LC FX LC FX LC FX LC
175,000 280,000 145,000 600, 000
175,000 280,000 145,000 600,000



Vehicle operation + maintenance costs

A

L

o

FY 77 FY 78 FY 79 FY 80
$us T Lc  sus LC  sus IC sus IC  TOTALIC
1. Gasoline, 4 supervision and 6 MOIl department 2,880 6,240 8,160 9,600 26,880
team vehicles=
(36+78+4102) = 336 vehicle/wonth € 200 1/month
each (40¢/1)
2. Maintenance of above vehicles, at $25/month ea. 900 1,950 2,550 3,000 8,400
3. Gasoline for 7 PH vehicles, for animation: 720 1,680 2,640 3,360 8,400
(18+42466+84)= 210 vehicle/month at
100 9month each
4. Gasoline for 7 PHl vehicles, for literacy 720 1,680 2,640 3,360 8,400
inspection, 210 vehicle/month at
100 1/wonth each.
5. Maintenance of 7 Pll vehicles, at §25/month each 450 1,050 1,650 2,100 5,250
Total, vehicle operation & Maintenance costs 5,670 12,600 17,640 21,420 57,330



Per diem costs,

n-6

FY 11 FY 78 Y 79 FY 80 TOTAL
$us 1.C $US 1.C $US - LC $uUS LC Jus LC
I, Hugional suporvigion toum - 3 pursouns, 20 days/
wonth at $6 day . 2,500 4,320 4,320 4,320 15,480
2, 6 Dopurtwonta) MOl supsrvision towss - 2 parsouns
cach, 20 days/wo, 1,600 5,140 8,280 11,520 27,480
3, 6 Departaseatal A anlantion teams - 2 pursons cuch,
20 days/wo, al § 4/duy ¥, 600 5,440 9, 280 11,520 27, 480"
Tatal, pur dicm costs 5,720 15,200 22,880 27,360 71,160



G. Construction costs
FY 77 FYy 78 FY /9 FY 80 TOTAL
guUs LC gus LC gus LC gus LC gUs LC

1. Cement fotr floors of 600 health

and 66 literacy huts, at B30 each 8,460 6,960 4,560 19,980
2. Construction of 4+11l= 15 now health

posts at $26,100 each (11.P. of 70m2

with housing for 11.P. Chief and

Itinerant Agent at 60m2 each) 104,400 287,100 391,500
3. Counstruction of shelters for horses

at 79 health posts, B10C each 2,600 2,100 2,100 1,100 7,900
4. Renovation of Khombole School:

construction 18,210 78,3i0 - - 96,520
5. Rehabilitation of 56 health posts . 61,980 61,880 91,960 154,830 370,650

Total, construction costs 82,790 150,750 205,420 447,590 886,550

\L



Expatriates costs

Project codirector
Public health adviser

Consul tant/Experts

Total, expatriate costs

Evaluation costs

Set up of evaluation
framework by cutside team

Collection of baseline data-
4 months by Senegalese Socio-
logist + expenses

Mid-project evaluation -
I expert/month, travel and
expenses

Final evaluation - | expert/
month, travel and expenses

Post—-project evaluation

Total evaluation costs

A

D-8

FY 77 FY 78 FY 79 FY 80 TOTAL
gus LC gus LC gus LC $US LC gus LC
7,000 :4,000 40,000 20,000 40,000 20,000 40,000 20,000 127,000 64,000
10, 000 20,000 20,000 20,000 70,000

32,000 8,000 4,000 1,000

17,000 4,000 60,000 20,000 92,000 28,000 64,000 21,000 197,000 64,000
5,000 - - - - - - - 5,000

5,000 - - - - - - - 5,000

_ _ _ 10,000 - - - 10,000

_ _ _ _ _ 10,000 - 10,000

- - - - - - - -(for the record)
10,000 10,000 10,000 30,000



PROJECT FINANCED HEALTH HUT EQUIPMENT

U.S. Purchased equipment

I metal trunk with lock, 90 cm long $34
2 scissors, at $4 each 8
2 forceps, at $4 each 8

Subtotal, imported equipment $50

Loccally purchased equipment

I meter bucket $3
I plastic basin 2
I small wooden table 25
2 woo&en stools; $I10 each 20

Subtotal, locally purchased equipment 350

TOTAL, health hut equipment SICO

-

\\3\3



PROJECT FINANCED HEALTH POST EQUIPMENT

U.S. purchased equipment

reclining examination table
thermometers
blood pressure measuring instrument
stethoscope (obstetrical)
stethoscope (biauricular)
00 needles
O glass syringes
metallic box with 1 knife, 1 kocher forceps,
1 dissection forceps

box for compresses

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

HENDHHHOH

-

1 baby weighing scale

Subtotal, imported equipment

Locally purchased equipment

wood benches, $20 each

tables 0.80 x 2m, $45 each
chairs, $I4 each

stools, 310 each

small table 40 x 60 cm

-small enclosed wooden cupboard
set wooden shelves for 1 wall
plastic bucket

plastic basin

brooms

small brush

rags

[\ R SR el e S ]

Subtotal, locally purchase equipment

TOTAL, health post equipment

$200

25
10
20
10
30

33

30
25

$400

$ 60
I35
42
60
25
70

©
H NN Wn

$500

$900

==2==



KHOMBOLE SCHOOL - COST OF RENOVATION & NEW CONSTRUCTION

- PROJECT FINANCED

A. Repair of existing buildings

B. New

Constructions:

- Converting Qne warehouse to classroom

- Iastalling perimeter fence

Subtotal, constructions = 368,q50

C. Turnishings:

100

1 n w
o O O O O

[e)

Class chairs

Teacher's desks

Chairs for conierence room.
Large desks

armchairs

beds 90 cms

Jatiresses SO cas
nillows

bed tables

chairs Zor dining room
tables for dining room

Large reirigerators

Ei<chen equipment

(&)

"

Typawriters
Roneo

Copying machin

D. Training supplies for carpentry, Masonry,

Plunbing and Iasecsicide shops

Subtotal, Zurnishings & supplies

TOTAL cost, Xhombole renovation

[t}
w
Yol
w
oo
w
(o]
]

"
v
'—I
o
&)
L J

.
,—l
o)
i

F.CFA
4,860,000

_11,690,000

2,450,000
9,240,000

16,550,000

20,000, 000

3,0C0, 000

23,000, 00

39,550,000



Project Title and Nuwber

__ HARRATIVE SUMMARY
Program or S¢ctor (faal.
The broader objectlve to
which this paper contrl-
butes: (A-1)

1. JImprvovement 1in the
level of health amongst
the yrurgl populaction.

2, Establishment of a
model national health
care delivery system for
preventive and curativye
medjicine that can be
maintained through the
support of the rural
populaction.

PROJECT LaGICAL FRAMNEVWORK Life of Projecu:

From FY 77 to FY 80

Total US Funding $3,490

Dage Prepared Nov. 15, 1976
Sine_Saloum Rural Health Project L Pape 1
TTOBJECTIVELY VERTFIABLE | TMPORTANT
____INDICATORS | MEANS OF VERIFICATION ASBUMPTIONS
Measures of Coual (A-3) (Goal), Assyupclons for
Achievement: (A-2) 1. Regional morgaliry and Achieving CGoal

1, A measurable and
marked level of 1ippraye-
ment in the statigtical!
i{ndices of marhidjty and
mortality {n the yurgl
area.

2. Improvement of
medical indicey,

3. Demonstrated fipan-
cial support by Rural

oumunities .and Gqverp-
ent authorities for I
the replication of the
roject.

). The continued exist-
pnce of a rural healch
rare system in theg Sipe
baloum Region.

Eroject without project

morhidi¢ty statistics; -
point-prevallent guyrveys
(X of peysons sick during
working season). :
2. Point-prevallent sur-
veys (children height +
welght syfvey, hemo-
globin), 'apd more complex
ipdices qu sub-gamples,
3. Similar projects for
other Departments and
Reglions in yvarious sgtage
of planning,

4. Health huts grganized
in first tyo project
years operate by end of

1

ssjistapce or interven-
1003

Yargecs;: (A-4)

l, GNS continues to
support rural health.
2. GOS continues to
gsupport the Admipis-
tvrative Reform, in-
cluding the delega-
tion of executor
responsibilicties to
regional and local
authoricies.




Project Title and Numwber

PROJECT LOGICAL FRAMEWORK

Life of Project:

From FY to FY
Total US Funding
Date Prepared

Page 2

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE
INDICATORS

MEANS OF VERIFICATION

IMPORTANT
ASSYMPTIONS

Project Purpose (B-1): :
l. Create within the Kegion :
of Sine Saloum a network of :
staffed village hezlth posts :
supported by local communities

2. Strengthen a back-stopping
system for secondary health :
posts supported by the
national government.

S0 4% 60 06 81 G4 B B4 60 S0 P S0 S8 s 0 Se S S e

End-of-Project-Status (B-2)
}. Rural Communities: §-10
villages have VHW's in villa-
ges but maintained by villa-
gers. Health workers offer:
a. prophylaxis and treatment
for coumon ailuments
b. cooperate in educating
villagers on health education
c. Refer serious cases to
Government Health Post.
2. Health Post personnel
adapted to new role
a. head nurse receives
referrals

s @¢ 08 @1 es ®s we es e e

" we ee o>

) TInspection of Health
huts by Regional Team

2, Records of Health
Post Chiefs and Itin-
erant workers' in -
service training.

3. Inspection by
regional team of Healch
Posts.

4., Stock record verifi-
cation.

5. Inspection of Govt.
budgetary records and
stock control.

b. VUW visit itinerant worker6. Periodic visits by

monthly.
3. MOH supports system
through improved drug supply
to rural communities
4. Village: supports system
of VUW by:
a. providing sociological
assistance to VHW
b. Establishing accounting
system for drugs.

@8 S0 @2 es @r 8 Be ¢ O wr e

regional team to health
posts and health huts.
+ 7.+ Réhabilitation
contract executed to
government satisfaction

e @0 00 BE B8 G4 @I G4 B¢ BE G4 SF G2 B8 B¢ S0 WS SF S 68 ¢ 4+ B 0 S0 S G0

Assumptions for achieving
purpose (B-4).

|. 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.



PEOJECT LOGICAL

FRAMEWORK

l.Life of
From FY

Project:
to

ry

Total US Funding__

Date Prepared

Project tTitle and Number _ L Page 3
OLJECTIVELY VERIFIABLE IMPORTAIT
NARRATIVE SUMMARY LHDIEATORS MEAMS OF VERIFICATION ASSUMPTIONS

Projecc Outputs (C-1): !
1. Rural populace sup-
portive of health care
and health delivery sys-
tem,

2. Training manuals for
VW prepared in three
languages.

3. 600 village health
units constructed and
equipped.

4, 1800 village health
workers trained.

5.. Health post chiefs,
fitinerant workers and
matrons recycled to be
able to train and super-
vige VIiWs.

6. Itinerant workers
provided with transport
(horse buggy).

7. Renovation, equlipping
and staffing of existing
hgalth posts.

B. 15 new health
cgnstructed,
staffed.

3. Village health units
regularly resupplied
through Community
Cauncil.

posts
equipped and

0O AnetV ] ao

Magnicude of OQucpurs !
(C-2):
1. At least 300 health hut
function properly.
2. At least 1800 manuals
prepared by project third
year.

3. 600 health huts con-
structed and equipped.

4., 1800 village health
workers trained.

5. All existing health
post personnel updergo 1in-
service training.

6. All exiscing health
posts properly equipped.
7. 76 horses and buggles
purchased.

8. 58 existing health
posts in Sipne Saloum re-
novated and staffed.

9. 15 new health posts
constructed, equipped and
staffed.

10. Full medicine stock 1in
health huts by end of
project.

11. All VHWs viglited every
months by itinerant
worker.

(Cont'd next page)

c-3):

1. Inspectjon hy
evaluatiop team.
2. Verification by.
project manager.

3. Inspection by regionl
al superyisiop team,

4, Recqrds of VHY
training courses.

5. Records of health
personnel in-service
training courses.

6., Contract completed
to govet's sactisfaction
by planned date; inspec;
tion by project manager
7. GOS budget execu-
tion; verificacion by
project manager,

8. Records of attend-
ance in P.H. literacy
courses,

fipal

achieving

(c-4):

nymber of
graduated
jtinerant
necessary
plete the

¥

Assumptions for

oulputs

Ministry of liealth
vwilling to assign
r¢Q Sine Saloum the

newly

RN and
workers
to com-
staffing.




PROJECT LOGICAL FRAMEWORK

lLLife of Project:
From FY = to FY
Total US Funding
Dacte Prepared

Project Title and Number Page 3
OBJECTIVELY VERTFIABLE IMPORTANT
NARRATIVE SUMMARY ~ _INDICATORS MEANS OF VERIFICATION ASSUMPTIONS
Project Outpurs (C-1): ] Magnitude of Outputs 1 (C-3); [{Assumptions for

10. VIWs regularly sup-
ported and monitored by
itinerant workers.

11. Renovation and equip-
ping of Khombole training
school to accommodate 40
students graduating about
20 per year.

12. 76 Community Councils
receive licteracy train-
ing.

13. Regilonal
and teaching
operation, :
14.. Chain of supply for
provision of medicines to
health huts functioning.
15. Process of project
evaluation from baseline
data established.

supervising
team in

(c-2);
12. Renovation of Khambole
school completed as per
contract and equipment pro;
vided by end of first
project year.
13. At least 760 rural
counsellors pagss literacy
course.
14. Evaluation team pro-
duces reports on schedule.

achieving outputs
(C-4):

S
A
i



PROJECT LOGICAL FRAMEWYORK

l.Life of Project:
From TY

to FY

Total US—?hndlng__

Date Prepared

Project Title and Humber Page 4
OBJLCTIVELY VERIFIABLE IMPORTANT
INDICATORS MEANS OF VERIFICATION ASSUMPTIONS

HARRKRATIVE SUMHARY
Project Inputs-
1. Construction, equip-
ment and supplies for
Khombole School, health
posts and health huts.
2., Training
3. Staffing of two U.S,
advisors.

4. Operational support

(See Summary of AID
Inputs, p.18)

(n-1): 1

Implementation Target
(Type and OQuancicy)
(b-2):

(See Part IV and Annex F)

(n-3);

Assumptions for
BProviding Inputs
(D-4):

1., Medicines avall-

able as required

from Pharmappro or

private pharmacists.

2. MOH allocates

budget to complete

staffing of existing

health posts, for

staff of new posts,

reglional supervision

team, expanded
hombole operating
osts.

3. Rural Communities
111ling to compensate
HWs through monetary
r other means.

. Promotion Humaine
ffective in motivat-
ing rural communicy

Pction and in train-
ing of rural comumunity

counsellors in basic

licteracy.

(Cont'd next page)




PRCIICT LOGICAL

FRAMEWORK

Life of Project:
From FY

to FY

Total US Funding
Date Prepared

Project Title and dumber Page 4
OBJECTIVELY VLERIFIABLE IMPORTANT
NARRATIVE SUMHARY INDICATORS MEANS OF VERIFICATION ASSUMPTIONS

Project Inputs

(h~-1):

ITmplementation Target
(Type and Quantity)
(D-2):

(p-3):

Assumptions for
Providing Inputs
(b-4):
5. Maintenance of
itinerant worker
transport (horse and
buggy) assured
through MOH operat-
ing budget or Rural
Community partici-
pation.
6. PCVs available
as requested.
7. AID funds avail-
able as required.
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Country:

Project Performance Tracking Network

_1_

Annex F

. N

Project No.: Project Title:

/ / original
/ / revision ¥

date; apprvd:

Prior actions agreed to in principle and daute for their

Al
B.

6%
Te
8x

Ox

igpfémentatlou set:

Decentralized mode ot Project execution

Kural Communities allowed to purchase medicines dir-

ectly Lrom PHARMAPPRO.
Khombole certifipd uas a two-ywear schooi

MOHB apgrees to assign Khombole graduates who receive

Project stipends to Sine-Saloum,
MOIl increases Khombole operating budget,
1/77 9 cars ordered (1 - Project Codirector,

3 - Reg. Sug. Team and Public lealth Adviser,
1 - Pll Reg. Inspection, 2 - Pil teams Dept.

L+2)

GOS appoints Project Codirector
USAID Project Codirector contracted
ProAg signed, POIC written

—imomar

10x%,
1lx,
12%.,
13x.

14x%.
15x%,

16x.

17x.

1/77 Regional Project Execution Committee nominatgd
3 /77 9 cars arrive 18%,
3 27 Regional Supervision Team assigned 19x,
3 /77 Equipment tor 26 NP + 260 lil, medicines for 20
260 NIl ordered (Dept. 1+2) x.
3/77 Public Health Adviser nominated 21
24
23
24
25.
26,
27,
28,

Note :

HIH =

PCV's = Peaco Corps Voluntuurs, Dept.

3/71
3/11
3/17
3/77

4/71
4/17

4/77

5/17

5/71
7/

8/71
9/11

10/71
11/71

12/71

12/77
12/717

12/71
1/78

——

Training manuals prgpared and training equip-
equipment purchased,

Supervision Terms Dept. 1+2 assigned

HP staff Dept.l (Kaolack) and 2 (Fatick) 90%
complete

Evaluation Framework determined; gathering
evaluation baseline data starts (6 mo,)

2 PCY's sturt country training

Start training HP staff and Dept. Suparvision
Team (Kaolack) (over 4 mo.)

GOS starts renovation of 22 HP and construc-
tion of 4 previously programmed lIP in Dept
1+2 (6 mo.)

Renovation of Khombole sciicel starts (5 wo.)

PH starts animating Dept. 1+2 (over 8 mo.)
2 PCV's enter service.

Start Training HP staff and Dept. Sup. teanm
(Fatick) + 2 PCYy's. (over 4 mo.)
Train literacy monitors Dept. 1+2 (1 mo.)

PHARMAPPRO opens branch at Kaolack
Khombole enrolls 10 St. Louis transfers in
usual l-year course and 22 BEPC holders in
new 2 yenb program,

A4 cars ordered (2-PH teams, 2- Dept. Sup.
Teams in Dept. 3+4)

26 horsestbuggies purchased
Equipmentt+medicines for Dept. 1+2 arrive;

warehouse rented at Kaolack.
Literacy courses start, Dept, 1+2 (7 mo.)

‘Tralning VIW's Depi. 142 starts (4mo.)

liealth llut, P = Health PGst, 'LH = LIteracy Hut,

PC = Promotion , VHW = Village uealtﬁ—Wbrker,
1 = Kaolack, Dept,

2 = Fatick « = Critical Factor (Time-wise).
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Country: [Project No.: (Project Title: date; / / original apprvd:
/ / revision #
CP1 NARRATIVE ' e ' — L -
. . Y
29? 1/78 Rural Communities start constructing 260 HU + |47, 12/78 4 cars ardered (2 - PH teams, 2- Dept, Sup.
. 22 LM in Dept. 1+2 (4 months) Teams in Dept. 5+6)
30; 2/78 4 cars for Dept. 3+4 arrive 48, 12/78 21 horsesibugglies purchased
.y e >} g . - Qs . 1 .
Y. 4/78 UP staff Dept. 3+d 90% complote 49. 12/78 1st year literacy Dept. 3+4, 2nd year liter-
32f 3/78 Dept. 3+4 Supervision Teams assigned acy Dept. 1+2 starts {7 mo.)
33. 4/78 2 PCV's start in-country training. 50? 1/79 ‘Training VilW's Dept, 3+4, refreshesr courses
i 's Dept., 1+2 ' .

34? 4/78 Start training HP statf and Sup. Teun of Dept. . WiIW's Dept +2 (over 4 mo )

3 (over 4 mo,) 51, 1/99 Rural Communities start constructing 210 Hil +

22 LIl in Dept, 3 o o.
35. 5/78 Pil starts animating Dept. 3+4 (over 8 mo,) " ! _ n Dept +4 (over 4 mo.)
* . 2 - s . R g

36? 5/78 VHW's Dept. 1+2 tielded, ongoing supervision 52{ /19 4 cars for Dept. 5+6 arrive

starts, 53. 3/79 Sup. teams Dept. 5+6 assigned
37. 6/78 Equipment for 21 HP+210 HH, medicines for 54. 4/79 2 PCV's Start in-country training

210 Ul ordered (Dept. 3+4). 55%  4/79 start training HP staff and Sup. Team of Deptl

S (o .
38. 7/78 2 PCV's enter service (over 4 mo.)

39. 8/78 Khombole graduates 10, some assigned to Sine 56, 4/79 Equipmentimedicines for Dept. 3+4

Saloum, 2 57. 5/79 PH starts animating Dept. 5+6 (over 8 mo. J
% ;
40? 8/78 Start training HP staff, Sup. Teum and/PCV's 58. 5/79 VHW's Dept. 3+4 fielded, ongoing supervision
ror Depc. 4 (over 4 mo.) start,

41. 9/78 MOI undertukes to inscribe increased post-Prof 59. 6/79 Equipwent for 32 IIP+130 Hli, medicines for

ject operation costs in FY-81 budget. 130 IiH ordered (Dept. 5+6)

42. 9/78 ‘“Truin Literacy monitors Dept. 3+4 (1 mo.) 60. 7/79 2 PCV's enter service

43. 10/78 Staft complete in all existing HP and contrac| 61, 8/79 Khombole graduates 18, some assigned to
ted for 4 Project UP in Dept. 344 Sine Saloumn,

44, Mid-term evgluation. % :

45, 11/78 Khombole enrolls 22 in 2 year course G2, 8/79 Start training lIP staff and Sup. Tean for

46. 11/78 Project starts construction of 4 HP, G0S ren-— Dept. P (over 4 mo.)

ovates 16 IIP and constructs 1 already prograny- 63, 9/79 Train literacy monitors Dept. 5+6 (1 mo.)
ned HP in Dept. 3/4 (over 6 mo.).

: Dept. 3= Nioro du Rip, Dept. 4 = Foundiougne , DéBt. 5 = Gossas, Dept. 6 = Ka¥irine. I
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CP1 NARRATIVE

64. 10/79 MO contracts staff for 11 new Project lIP
in Dept, 5+6

65, 11/79 Khombole enrolls 22 in 2-yoar course

66. 11/79 Project starts construction of 11 HP, GOS
renovatiss 20 HP and constructs 1 already
programmed HP in Dept. 5+6 (over 6 mo,)

67. 12/79 32 horsestbuggies purchased

68. 12/79 1st year literacy Dept. § +3starts (7 mo.)

2nd year literacy Dept, 3+4 starts

GY, 1/80 Tralning VIIW's Dept. 5+6, refresher courses
VIIW's Dept. 1+2+3+4 (over 4 mo.)

70? 1/80 Rural Communities start constructing 130 HH
+ 22 LUl in Dept. 5+G (over 4 mo.)

71. 1/80 Xquipment+medicines for Dopt. 5+6 arrive
72, 5/80 VHW's Dept. 5+6 fielded, ongoing superyisio

Starts
73. 8/80 Khombole graduates 18

»

74. 10/80 Output : 1800 VIIW trained

75. 10/80 Output : 600 Ml constructed, of which overj
300 functioning normally.

76. 10/80 Output : 15 HP constructed and staffed

77. 10/80 OQutput : rural health delivery systems
planned for other Roegions,

78, 10/80 Finul Project evaluation

79. 10/82 Post-Projec ~valuation,

TP TN
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ANNEX G
INSTITUTIONAL FRAMEWORX - GOS = ADMINISTRATIVE

REFORM MODEL

A. Administrative structure and technical cadre

1. National lavel

Planning in Senegal is depicted by chart No. 1. The High

Planning Council defines planning policy, options and objectives

of the ?lan.

2. Regional level

The creativity in the model is the existence of the function
Zor develorment within the territorial administration. This
authoricy has teen modl*lnd and reinforced by the law oZf
February 1, 1972 callaé the "Administractive Reiorm", enacted
first in Cap Vert and Thies and since extended %o the Sine-
Saloum. -

Senegal is divicded into eight Regions: Cap Vert, Casamance,
iourkel, Fleuve, Louca, Senegal Oriental, Sine-Saloum and
Thies. Zach Region has 2 Governor Who rapresents.all minis-
tries and acts as nead of all Government officials employed
in the Region. Eowever, technical ministries have their own

regional inspvectors.

The Governor chairs Regicnal Commissions and the Regional
Cevelovment Committ=e (CZRD). The CRD drings together ch
Governor's 2ssociate Zor Cevelorment, drefactis, regicnal
service chisrfs, ragional representatives oI puzlic organiza-
tions, such 2s: the Senegalese office Zcor Eandicraits, the
National 3ank Zor Cevelorment of Senegal, the Nazional CI:i
for Cooreration to aAssistance for Develomnment, the Naticnal
Society Zor devnlccwent and 2gricultuxzal 3x:ensxon, the two
= o ; T

dent of kthe Regzcnal Council h

in writing Regicnal :eva’o;~ent Prcorams.

Zach Recion is Z2ivided in%o "Tervartments" 22ch oI which i3
administered by a2 "?Prefecx=", nlaced under the authority oI

the Governor. "?drafects have 3 role ¢I degartmental ccordina-
ticn, %=e2chnical =ransmission and assistance o rural and urban
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Communities. Thev have supervisorv powers over financial manage-
ment by the Rural Cormunities. The Prefects presides over the De-
partmental Committee for Development which brings together em-
plovees of those tachnical and economic services who serve in

the rural areas. Z2Zach Prefect has under his authority a Ce-
vartmental Planning Agent who has authority over small local
develovment projects.

Departments are divided into "arrondissements'" (circles). The
nead of an arrondissement is 2 "subprefect". He is placed under
authority of a Prefect. =e has the responsidility of gpromoting
develooment in nis cirxcle =2 in participation of the
sonulation. He exercises a monitoring and control Zunction
over the Rural Councils whnich are the cresentative organs

of the Rural Communities. The "Sub-Prefzct" controls financial
management of the Rural Ccmmunities but, as budget officer for
the Rural Communities, he is uncder management o the Rural
Councils.

The Administrative Reform nas crzataed the Rural Ccocmmunitises
wnich bring together several villages and are the basic organiza-
tional level of zooulations of rural areas.

Villages, i.a., several families or "carrxés" close to each
other are the smallest administrative cell. The "village
chief" is appointed 2y the "Subovrefect", and is under the
joint authorizy of the Subprefsct and of the 2resident oI the
Rural Council.

3. 2ar%ticinansrv Shructures

1. Yational Lavel

- Political Zchelon: the National Assemblv and its
Commissions.

- Socio =¢oncmic echelon: +the Zconcmic and Social
Council, comzosed of the representatives of the
wage earners, oI commerce, »anks, industries, mines,
artisans and rural lozsment organisms, and also
o individuals chosen r their economic, sccial,
s c

sClanTlizii

"

N
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2. Reagional 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 two, the Government is represented by the Sub-
prefects and the Prefects who must be consulted about all
actions pertaining to the develovment of the arrondissement
and of the Department. The Regional Council deals with
planning of Regional Develooment and coordinates regional
initiatives with national options. It is consulted on
matters dealing with regional develovment programs and
Rural Communities' budgets.

The Governor represents the Government in the Regional Council
and presents to the Regional Council the National Plan of De-
velovment for. the Region, programs set up by the Government
and by Rural Communities.

Because of the creation of an institutiocnal framework Zor
this purpose, participation leads to better decisions as

it guarantees agreement of the zopulation and full efficacity
of implementation, since consultation and agreement have teen
sought a priori.

C. Content-of the aAdministrative Reform

a) Deconcentration: 2administration structure

These measures increase the zower ol 5
units. 1) at the level of the "a ment": the subore
with the Center for Rural Zxpansion (CZR) over which I
authority, oromotes rural develocment. 1i) at the lavel
the Demartment: the Demartment is a fransmission
cion ané tha Rfural Cormunitiss) wh
am of trainers, whose task 1
in rmral councillors. Cco
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Develozment Committee (the latter, a committse of tachnicians)
assist the Governor in this task, the Governor makes a svnthesis
between the tachnical structure and the particigation structure.

©) Decentralization: participatorv structure.

The Rural Community has "moral personality" and financial
autonomy. Zach Rural Community elects the Rural Council, of
which two-thirds of the members ars elected by the people and
one-third are representatives of the cocomeratives. This Council
manages Community affairs. financial resources ccme from rural
tax (pgaid bv each zerson) and Zrcm other taxes. The income Zrem
rural tax is allocated to the f£inancing of local development
orojects, which are approved and voted for by the Rural Councils.

]
rh

¢) Tachnical Structura: %the (CER) -~ Canter for Rural Zxpansion

available to the administrative authoritias (Governor, Prefect,
Subprefect) are Regional and Derartmenzal technical services,
the Representatives meet one a month. The (CZR) is at the
level of the "arrondissement"

The Center Zor R'ral IxXzansion is 2 service which contributes

to the economic and social develcoment of the Rural Communities;
it is uncder the tachnical supervision of the Ministar of Rural
Develovment.

ic

It provides technical _
the implamentation oI loczl develooment orojects.
nas a budget prcvided ov the national tre=asury Zor the
olementacion o scecific projects.
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1 5taZf oI cechnicians in the CER is 2s Zollows:
agriculture, livestock, forests, water rasources, cooperation,
sanitation, vouth and scorts, Zisheries, andé technical ecuca-
tion. There ars also women who tszach home economics. Cnce

a month the nead of the CZIR cdevises with the members of the
.team a »slan of acticn.

Pinally, the Services of the State Secretariat to "Promotion
Zumaine" are the wvenicle that allcows Zor inzerprating the
village health program, suggcested by villagers.



(Tachnical Strucgures)

Chare Vo. 1

G 0 S
INFRASTRUCTURE

(Administrative Stzuccures)

(Participatory Structures)
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= Ragional Dev. Comm. { Goverzor I Regional Council
] ‘
- | ,
.5|[Tecknical Groups and _ ; Tachnical Services [ !
d|(Regional Commissiors ! {
= 5=008L STt
g/ I |
> | |
al - : {
=!|Departxzental Developmenc cocum — 2raface l Deparzmencal Coumcil
= ! |
=1 coD ] . : I
< (CoD) : Tachnical Servicas [
al |
= I
|
= - - i - " i : "
= Centar for Rural ! Sub=Prefact I Cirele Council
= Zxpansion (CIR !
]
° !
2 [
3 i
S {
Z |
< I
|
| |
| ?vesident of wuzal :
> : Council - !
- ] ‘o
z|= (P8} { i Rural Councii
; > i
= | |
S : Councillors !
| |
: I
i . .2 i
. ! Tillage Chiaf !
2 ! |
u | Chefs da Carrés (quarszarss) ™
| . .
= (219) ! ! Village meecizgs
S
{ R ?
E : Tillagers !
— I f.
- ! |

¥y



REGION

Technical Structure

Regional Commicte
Develooment

- Tachnical Study
of Projects

- Assist in regiomal
development ?lan

- Assist in Imple-
mentation of Regional
Development ?lan

DEPARTMENT

Deparvrent Commictae
Development

Tachnical study projects
Assists design departmeat
in programs

Zxam programs of the
C.E.R.'s

CIRCLE

Center Zor Rural
axpansion

= Technical study of srojects

- Assistance

l.. Implementation of »>rojects

2. UDesign and implementatiocn
of local projects wich
rural councils

Chart No. 2

Territory Administrative
Structure

Governor

Coordinates and controls
Regional services re:
economic and social de=—
velopment

Prefect

Coordination and comntzol
of Services and Organisms
in Department. eg. re: '
aconomic development.
Coordination and coantrol
of Government employees ia
the Department

Sub=Prefact

Coordiaacion; control of
civil serrices in social
and ecomomiz Developrment
s5ectors.

- Assists rural communizias.

and controls Dewvelopment
acrivities in Regiomal and
local plaening

G-6

Participation
Structure

Regional
Council

Consultation for
advice re: desizn
& Regional De-
velopment Plan
special requests

Department
Council

Cousulted in
Practice eg. for
setting up
Department and
Regional De-
velopment 2rogra
- special request
- sets level of
rural taxes

Arrondissament
Council

Consulted Zor
advice on all
actions dealing
wicth invescmencts
and developmen:
conceraiag zhe
circla

- Special raques:

G\



RURAL COMMUNITY

Technical Structure

Promotion Humaine

1. Technical agr./Production

2. Literacy training

3. Youth training

4. Environmental improvement
of villages

Territory Administrative
Structure

President of Rural Council

Implementation of decisions of
Rural Council

Villagg Chief

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

Rural Population

Participation

Structure

Rural Council

- Makes decisions
re: management of
rural communities
- Voices opinion

on all developmen
projects concerni
the Rural Communi
ties

ay



ANNEX B

Health Infrastructure - Ministrv of Health Administrative Units

Regional Level

In each of the eight Regions, except the newly-created Louga
Region, one finds a Regional Hosvital which serves as a re-
ferral center for the Region and allows for &treatment of the
serious cases refarred by the health facilities of the rural
areas.

A study of the role plaved v Rag4onal Z¥osoitals in the Sine-
Saloum (Xaolack) and in the Diourkel Region (Dicurkel) snows,
in obstetrics, a field that lends izseli to cuantitative analvsis
that these hospita reat only one-=£ifth of the cases that thev
normally micht treat: the other cases stay at home without re-
ceiving vitally ne a

Taking as an =xample Xaolack, 2 250 sed Regional Eos
£

all work is hancdled Dy Zouxr Trench medical cooperan
nurses.

0] ‘U
’-l.

3 ID
._1

There is (in orinciple) in sach Region a "Communicable Disease
Contxol Service" (Service des Grances =ZIncdemies) which carries
out immunization orcgrams. This Service does not provide total
coverace of the czopulation. It a2lso does not seem L0 DOssess
a well defineé communicable disease control nolicy. Vaccine
stocks ars often exhausted. The Regions of Thies and Sine-
Saloum snare one immunization =eam. Resvonsibilitiss of thes
teams in orinciple cover pravention and surwveillance of yellow
Zever, smallzox, measles, cholera and maleria. A recent WEOQ
tudy shows that in the countrvside immunization rsaches only
a minorityv of the numtber of Sine-3aloum chiléran.

Rural medicine is the resconsibility o a2 Regional Chief
Medical QZficer, who supervises health 3Services in the
Departnents (called "Circonscrintions Medicalas" in the
Health Services.)

Sine-Salocum's Chiaf Medical 0Zficer nas, in fact, littla tine
for suzervision since ne directs the "Circonscrizstion Medicala"
covering the neighbcrhood of the Regicn's main town, Xaolack,
mas clinical work in che Zealrh Canter (Cenizre d2 Santd) of
Xaclack and is 2lso cdirector o =he Xaolack Regional Zcspizal.
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Decartmental Level

Zach "Circonscription Medicale" (Department) is egquipped with
one Health Canter (Centre de Sante): this is a small hospital
wit: 20 to 30 beds of which ten are maternity beds. t is
directed by a physician, assisted by one or two midwives, and
nursing personnel.

The Health Centers are often deteriorated and insufficiently
equipped. However, GOS has provided for their renovation
and new equipment in its plan.

The Centers have fairly active outpatient clinics; thev in-
clude some facilities for maternal and child nealth with
clinics for chiléren, nutritional demonstrations and pra-
natal care. These maternal and child health activities are
developed bv a midwife and a physician who visits them
occasionally.

Rural Communitcv Laval

Health Posts are rural dispensaries locatad in the main
villages of Rural Communities: in principle each Rural
Community should nave one Health 2ost. These ares two or
three-room buildings with a covered terrace in front;
their total surface ranges about 50 to 70 mz. Some are
new or in good state of repair, scme arz detariorated.
None have running water and elsctricity. Water for
cleaning and other uses comes £rom hand-dug wells, tan
to twenty meters deep. Some nealth costs have a well
on the oremises, others are close to a well, and to
others water n12as to be Zatched Zrom a cistance

Ministrv of Health plans require in sach of these
Health DPosts:

l‘J

1. One "Infirmier &'=Ztat", i.e. a professional mals nurse;

2. One auxiliarv nurse, called when working in the Healch
20st an itinerant worker (acant L:lne ant)/ tecause nis
task is, besides assisting the nurse, to visit the willages
of the Community conce a montn, note 211 epidemiolegical
droplems anéd ra2zort them &o the nurse, -0 zZeach healch
ecducation in order to prepare :zhe so3u ulation fcr wvaccination
campaigns, and to advise the copulation on nvgiene matters;



H -3~
3. a laborer for cleaning and other heavy tasks.

In fact in most Health Posts there is only a nurse. 3e-
cause of the inadequate medicine supply, the Health Post
lacks essential drugs 8 to 9 months out of 12. Patients
cease coming to the Health Posts as soon as they are aware
of the lack of drugs.

Health Manpvower Problems

Phvsicians: most recent statistics (Dec. 1974) show a

total of 281 physicians in Senegal, 119 of whom (42%) 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 3300
persons to a vhysician while Diourbel has 66,700 to a »nysician.

Sine-Saloum has 60,300 persons to 2 phvsician. 34 of the 281
chysicians in Senegal, or 1%%, are in private practice and
almost all are located in the Dakar area. Of the total of

14 ohysicians stated to be in the Sine-5aloum area at the
end of 1974, two are in private practice, six are being paid
under technical assistance contracts, and six are paid by the
Government. In the National Budget for 1975/76, the number
of physicians listed for payment by the Ministry of Health

in the Sine-Saloum area declined to thr=e. All the physicians
emploved in the nospital at Xaolack are paid under technical
assistance; no positions are budgeted bv the Ministry of
Health. With a decline in the number of phyvsicians to
aleven, this gives a ratio of one to every 77,000 persons,
making Sins-Saloum the most underserved ragion. The Medical
School at Dakar graduates about 30 students a year, o which
ten are Senegalese. 3Ifforts are being made to increase the
number of Senegalese students. 3¢ far medical positions are
limited in the Government budget and no solution is apparenc
that will soon bring a sufficient number of physicians to
staff all the Health Centars in the intericr.

Micdwives: In 1974 ther=s was a total of 330 midwives in
Senegal. Almecst two-thirds of Lhese are located in the
Cap Vert Region. Sine-3aloum, with 20 percent of Senegal'
oopulation, has onlv eight percant of the midwives. CZ &
midwives of Sine-3aloun, one source racorded ninetzen work
for the Ministrv of ¥ealth, of wnich twelve worksd in rura

<
-
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areas and seven in the hospital at Xaolack. In addition,
there are three miéwives working in private practice. Six
more are needed in the rural areas.

The state school for midwives, located in Dakar provides

a three-year midwifery course. The graduating class con-
sisted of twenty-five students in 1973 anéd twenty-seven in
1974, all of whom are Senegalsese.  If a £ifth of the students
were willing to work in the Sine-Saloum, it would be possible
to annually increase the number of midwives emploved there
by five.

Nurses: Training of professional level nurses ("Infirmier
d'Etat") is given at the Nurses' School cf Dakar and lasts for
three years. This school has graduated 40 to 50 nurses a year
(of both sexes) during the last vear.

Training of auxiliarv nurses is given in two schools:

(a) St. Louis: which gives a two year training, mainly
clinical and gives a diploma of "Agent Sanitaire" which
could be translated as "Eealth auxiliary". This school
occupies an overcrowded old building, and could not take
more stucdents. Sixty students (o both sexes) are recruited
in the first vear; at the end of this first yvear tan male
students enter the school of Xhombole. With normal attri-
tion, St. Louis delivers Zorty to forty-£five diplomas: at

the end o the second vyear.

t. Louis ten students
who have =erminated 5 and orovides a one=-year
course centersd around hygiene, nutrition, sanitation, the
oractice of demcgragnhic surveys in villages, and proovhvlaxis
of communicable diseases. At the end of the v=2ar the students
receive a diplcma of "Agent d'issainissement" (i.e. Ruxiliary
Sanitarian).

() Xnombole: receive s sach year
th t ye

1

These students appear garticularly suitable to ensure the
neecded contact hetween villacges and Health 2o0sts, i.e. the
functions of "itinerant worke:s“. T '

budgats have limited the numzer of s in Xhomoo

ten ver year. The functicnal titls of "Agent Itinerank" is
given to graduates of Xhcmbole or St. Louis wnhen In2y assume
their tasks ¢z wisiting wvillages around 2 ruarzl Zealth 3>os=z.
Most national s=atistics 40 not distincuish Zetween the
Professional and the auxiliary. Distribuition of
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Senegal is less desperate than for vhysicians. There are nine
nurses cer »nvsician or one nuxse for 1,700 inkhabitants, iZ
one includes both professional and auxiliarv nurses under the
label "nurcse"

3esides these national-level schools, there is in Dakar, a

school which trains nurses and midwives Zor teaching, supervisory
and management functions. This school ovens its doors to students
interested in mocdern oublic health perspectives, and has been

set up through the communal effort of all francophone countries

in West Africa with the WEQ's cooperation. It is the "Centxe

d'ztudes Sunerisures en Soins Infirmiers" (C T). sStudie
last Two years. 32ach vear azout :h;:*v degx given, of

which several ars given to Senegalese natic

-

Bealth Services in the Sine-3aloum

The Sine-Saloum Recion, wizh about 850,000 inhabitants, nhas
cre ?eq’ora1 :osp:tal (Xacolack) with 250 beds and six "Cirzcen-
scrinotions Medigalas" or Depa:tments; three of these Denart-

ments nave Two health ~antars:

Gossas: second center 2t Guincguineo
Toundiougne: seaconc center at Sokone

XaZfrine: second center at Xouncheul (30 <m Zrom XaZfrine).

The other Dezar+tmen%s nave cne Eealth Cantar 22:h. Three dnysicians
are available %0 ozeraza this network of nine Zealzh Centers
with 332 associatad Healith 2csts. The Government nlans to add
six Zealzh Posts in the near Zuturs. IZ one assumes that iz
weuld ze desirabla to have 2 zhnysician o sugervise the healil
2d2liverv svstam in =2ach Devar<tment, 2lus one Ior overall super-
vision of the Region, seven zhysicians would be reguired.

Since each Cepartment has a2 Zealtch Centar, and Cezartments
range in ncpulation Zrom azout 73,000 in Foundiougne to 175,000
in Kaolack, such a reguirement dces not seem esxcessive. ith-
out 2 chvsician in each Department, tha local nurse or mid-
wife is ressonsible for all rerfarrals.

Surervision of zerscnnel is minimal; <he new 2egional Medical
ChieZ has just zecun, with WEQ cooperation, =Zo zrovide cn-the-
job training in super/.sion To nurse suvervisors in the
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Derartments of Fatick and Xaolack. The idea is %o train one
supervisor per Department. However, the nurses have limited
education and should be under close supervision with con-
stant on-the-job training vrovided by a Regional Nurse-—
Suparvisor with advanced training, i.e. a CZISSI graduate.
The Ministry of Health has planned to continue and increase
efforts in this direction.

There are 19 midwives listed as employed by the Ministxzy
of Health in Sine-Saloum. There is a total of nine
maternitiss in the six Departments: two in Foundiougne,
Gossas and Xaffrine, and one in each 9of the other depazt-
ments. It would be useful to nave one midwife in an ad-
ministrative capacity at the regional headquarters. It is
desirable that this midwife be a graduate of the Centre
d'Ztudes Suczerieures 2n Soins Infirmiers (CIS3I).

If one assumes that two midwives per maternity is a minimal
aumber, one f£or supervision of all deliveries on a twenty-
four nour basis, 2nd another whose primarv resconsibility
would be superwvision of matrons, this implies 2 minimum
number of eighteen required Zor the nine existing maternities.
At present twelwve midwives are emploved with the rural popu-—
lation. Thus at least six mores midwives are rescuired.

?harmacias, Drugs and Supnliss

The Central Pha-macy Sexwvice (FUARMAPPRO), located in Dakar,
is resconsible Zfor the opurchase and distribution oI drugs
ané suppliss &0 the 2ntire MCE svstam. It is also charxged with
the inspection of pharmacies act d ¢
: po T axpected <o implement &the
é . The funding,
unitc poresently

s% i
intarnational conventions on nareco 3
3

unctions satisfactorily.

organlzatlon and manpcwer availazle ¢
do not permit it to fulZill anv of th

The orovision of drugs and supolias to the Regions, =2specially
to the rarzl health system, is particularly weak. The hosoitals,
who have ohysicians &o speaX on their benalf and strong contacts
with the Ministxzy of Heal-n, ars able to obtain a larger al-
location of the charmaceutical hudget. The Fourth 2lan calls
for the Zormation Of new ragisgnal sharmacies lccated in Xaolack,
Ziguinchor, Tambacounda and Dicurbel.
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STAFFING PATTERN - SINE SALOUM

OR PRESENTLY BUILT FACILITIES (1976)

MIDWIVES |  R. NURSES AUXIL.NURSES
E. N. E. N. E. N.

FATICK 2 1 11 S 14 - 7
1 Health Center
11 Health Posts
XAQLACX - - 10 1 10 1
Rural only: 11 H.P.
GOSSAS~GUINGUINEOQ 3 L 7 2 13 2
2 Health Center
7 Eealth Posts
FONDIOQOUGNE 2 2 8 3 12 6
2 Health Center
6 Health Posts
NIORO 1 1 2 7 8 38
1 Health Canter
8 Health Posts
RAZFPRINE 2 2 6 12 3 10
1 Health Canter
13 Health Posts

TOTAL 10 7 44 30 65 36

Not2: This does not count personnel in Kaolack neither at the Regional

Hospital nor at Xazenak Health Canter.

\e¥



ANNEXI!

TEE STATEZ SECRITARIAT OF "PROMOTICN HUMAINZ"

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
"Secrétariat & la Promotion Humaine" (Secretariat for Euman
Advancement, referred to hereafter as Promotion Eumaine).

a. Background

There has arisen in Senegal over the past 15 years a series

of programs cdesigned to alleviate in various ways the short-
comings of Senegal's schools and agriculture extension
systems. The time-consuming and expensive task of reform-

ing the state school system to more adequately address the
.needs of the rural areas was initiated in 1971. Many years
will pass before the schools in Senegal become a morz effective
means to raise the rural literacy rate, improve nutrition, im-
prove nealth, and increase emplovment opportunities. Similarly,
the extension services remain oriented in the formal tradition
towards the delivery of special knowledge and technigues.
Senegal's extension services are ..ot yet staffed with per-
sonnel of solid technical backgrounds who are at the same

time practiced in teaching organizational skills.

To compensate Zor these deficiencies, various programs have
emerged in Senegal siance 1960, each independent of the others
in conception and in source of Zinancial support.

- The oldest of these programs is Animation Rmrzala,
an agency of GOS since incdependance in che communitv-
development stvle of the anglochone areas. Aniracion
Rurale was established to helps local peonle to organize
themselves and, with the help of GOS regular technical
advisors, to maka needed community changes.

- Sometime later, the Maison Familiale program, adanted
from France, took root in Senegal, offering practical
training to rural men and wemen in 153-25 vear age group.

- More recently, a literacy program, still in fledgel-
ing Zorm, has set up a2 naticnal office in Dakar, and i
begun to ofZfer literacy %fraining on a special :ecuest

basis, mostly thus Zar in incustxzv.



- Ten years ago, the I.L.0. assisted in the establish-
ment of the Rural Professicnal Training program for
the training of rural artisans, builders, "pilot"
farmers, and fishermen. (I.L.0O. support for this
program terminated in 1975 under the I.L.0.'s ten-
year rule for maximum duration of support).

- Most recently, the Practical Middle-level Training
program (EMP) was founded, designed principally for
the 80% of primary school graduates who do not gain
entry to secondary school. This program recently
received GSE 3 million in supcort from the I3RD to
build and equip the first 30 =MP centers under 2
careful program of phased expansion.

Given their common objectives and their independent origins,
these programs overlapved each other to a certain extent.

In an effort to coordinate zural training orograms, the

GOS in 1973 brought these five activities together within the
same bureau, entitled Promotion Eumaine. Early in 1975, Pro-
motion Humaine became a Stata Secrestariat, and formally
attached to the Ministrv of EZducation.

D. Prior A.I.D. involvement with Promoticn Sumaine.

A major objective of the Develovment Assistance 21 (DAP) team
which visited Senegal in October-November 1974 was to recommend
ways in which A.I.D. could assist with the development of

numan resources in the rural areas, in order to compensate

for the deficiancies of the dresent education and extension
systems. following a survev o 2romotion Humaine actiwvities,
the DAP tezam recommended in its report (March, 1975) <Rhat
A.I.D. should consicder long-term suprort to Promotion Humaine.
The major premise upon which A.I.D. should be basad, the

report clarified, should be Promoticon Humaine's cpaabilities

to work closely with the agriculture, nealth, livestock and
education services in sreparing rural ceovle to raise their
standards of living.

To encourage Promotion Fumaine and the technical services to
work in a complementary fashion, the DAP recort sucgested
that A.I.D. should begin its assistance £o Promotion Zumaine
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in a modest way. The DAP specifically rescommended that 2A.I.D.
approve supvlemental approoriations to ensure Promotion Humaine
participation in the two medium-term food production projects
authorized by A.I.D. in December 1974.

Promotion Humaine authorities welcomed this rescommendation,
believing that the two medium-term projects would present
an opportunity to demonstrate the value of their activities.

Acting upon the DA? recommendation, AID has provided an American
advisor to Promotion Eumaine on a short-tarm assignment. His
orimary task has been to assist in the design of the Promotion
Zumaine components for the two projects. The continuation of
his advisory services over the next two year period, in help-
ing to ensure the prover implementation of these activities, is
an important addition.

In 1975 and 1975 Promotion Humaine has been brought into the
AID Ceresals andé Livestock projects with consicderable degree
of success.

Y, /



ANMNEX J

DEACE CCRPS INFCRMATICN

Assumptions

2 PCV's will arrive in July of I[97T and ¥ill train until the end of Sept,
I977. Their probabie-backgrounds #will be in husiness/management, [t is
assumed that at the latest they would te on the job by Oct. [, I97T. There
is no sex requirement;. voiunceers. can te either male or f2male. Married
couples would also be acceptable. Jobs Zor NMS availabls in same or asso-
ciated skill area i.e. health management, ousiness-accounting.

Minigtarial responsisilirswy

The whole Project, iancluding the PCV's, will Zunction under an accord with
the Ministzy of Heal:cth. The ioplamentation of the ProjectT #Lll e accomplis—-
hed. through 2 regional committee responsibls for the execution o the praoject.

Liviag =« working conditions

Cne 2CV #ill live in Zaolack (pon. ICO,CCQ) and one ia Fastick (pop. I3,CCO),
Both #ithia 2-2 L/2 hours drive of Dakar, L-l1 1/2 hours drive to 3eaches,
Vestorn-type Rousing #ith water and alactricizty ca.n_cq obtained; shops and
restaurants carrring Vestern-type *’oods are availabla, 2CV's will spend at
loagt 3C% 22 zime in willages, Sut #ill normally return aome 2very aighct.
PCV's3s will move witir counterparss ia cars grovided by the Iroject,

The job requires working w¥isth the several national agencies and USAID gersonal

2C Involvement

BC will 2i2ld six volun*teers - onerper Department - {or 2-year assiznments,

ir measure :that Przsiect activity 2xpands in the various Departzents: 2 >CV's
will commence :heir in-country $Taiiaiag in July 1377, 2 in March [573 and
2 in March 1379,

(-3
-

Sugervision and counsa2rzar%s

The BCV will report 0 the Project Mazager, His countarzarts would by the
2-member ‘inistry o Heal:th deparcment supervision =sam and d the 2-member
dromotion Humaine depar<mental anization cteam, Zach o7 these zeams #ill
have a light wvenicl? suppliad %y zhe Project,

Dutiag of =CV

i) collaborate %izh the PY derarwmental team t¢ assure anizacion 2 the
Rural Communi <y Councils .4.5 ;rog:?.:.med;

1i) «collabora=z2 #izh the JMCH departmental sugervision f2am to assure the
outolding oI the VAW :raining courses and :the sugervision 2% the izi-
nerant igents as programued,

iii) collaborate wich the Rural Communicty Councils 19.31ssure the :estocking\g
of heal:h auts with mediciaes is required; : '
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iv) maiatain the Covermor's Deputy for Develorcment informed of the progress
o the Project in the various departmencs,
The PCV will report t2 the Prsject Manager. The counterparts £o 2ach
BCV wtll e the MCH and PH department-lovel teams in the Department
the PCV w11l te assizned. to,

Character traits required

Abilicy to geot along #ith peopl?a; natural leadership (being able ©o move
local persons .to hold meetings, orzanize training sessions, procure supplises,
suild huts etc., ¥ithout naving a direct authority. over them); organization
abiliti2g; responsinilicy; patience; persistence; ¥illingness to work aard;
tack; abilicy to Hring pecpla Iorward o issume responsibilitias; penchant
To get taiags done.

Zxperiance and skills

Leadership and 72rzanization axgeriance (in Foush dovements, chuxrch, clubs
anl

atc.); hookkeeping 2xperiance desira

Apilitias aot required.

Medical knacwladze.

Language- capabilirtias

2C7'3s should e conversant in Trench (2. years of College frencil Jr 4 years
of nigh schuol French or 2 years of liviag iz Trance), 2and should te ablz
to read documents and wrict2 sizpl2 letsters and instructions ia Frenca. They
should e #ill_-ng o ze :raiaed on the JrojecT in speakiag one local lan-—
guage (Wolo? or Serer),

Nailr %asks 27 2C7

I. Plan work #i:2 2135 national counterparts (Promorticon Humaine a2nd liniscry
of Heal<=h Cepar=ment superv.sors), '

2. Drive with Zromotion Fumaine depar<menzzl rteam to wvillage aneciiag tT9 assurs
Community Council active iavolvement in the DProject: selaction of candida-
tes for village heal:th worker :sraining, construction of neal:h zuts, aztc;

or

3. Drive wiczh Miniscr7y 272 Heal:zh depar<zental sugervisory t2aas o trainin
sessions o village neal:h workars <9 assure their satisizactorv develop=~
;ent; or

4, Drive o Dakar, faolack and zhe villazes 73 assure the arrival 33 2ro
equipment ind zedizines o th2 heal:th nuts
3. Assist Aurzl Communicy Counsillors i ieeping sheck on medisines <ispensad
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and monies 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,

.,,
4
!,_:



ANNEX ¥. _JOB DESCRIPTIONS

)
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7illage Health Workers

1. Village Fist-Aid Man

Du*ies:

(i) management ¢f Village Health Hut: diagnosis
and treatment ¢f the most common ailments (esp. malaria,
diarrhea, conjuctivitis, headaches, cough, anemia, warms,
scabies) with basic durgs; treatment of simple wounds;
administration of records and payments; re-ordering of
stocks; cleaning of hut;

(ii) collaboration with Itinerant Worker on wvillage
surveys;

(1iii) referral of more serious cases to the Health
Post;

(iv) cooperation with Village Chief in civil
registration (births, deaths):;

(v) collaboration in vaccination campaigns;

(vi) explanation to the villagers of causes of
and methods of avoiding the most common diseases;

(vii) collaboration with the Village Matron and
the Village 3Sanitarian.

The Village First-Aid Man will be monitored Ty the

Itinerant Agent. =e should be literate. He will receive
about 24 days (4 weeks) of training spread over 4 months.

2. Village Matron

Duties (regarding village women) :

(1) detection of pregnancias and referral of women
with potential delivery problems to the Health Post Matron:

(1i) assistance during deliveries;

(iii) orientation in personal hygiene and methods ‘“{\
of avoiding children's diseases;



(iv) nutritional education (including teaching the
value of vegetable garden);

(v) orientation in family slanning;

(vi) collaboration with the Village First-aid Man
and the Village Sanitarian.

The Village Matronm will be. monitored by the Itinerant
Agent, and pericdically by the Zealth Post Matzon. Shae
will receive 12 days (2 weeks) of training spr=ad over 2
menths.

3. WVillace Sanicari

i;‘

Dutias:

(1) organizaticn of voluntzer work gangs for envi-
ronmental sanization tasks (diggiag latrines, re=fuse 3its,
a

wastewater ditches, atc.) r
(ii) =2cucaticn zegarding individueal hygizner

(iii) <collaboration with the Village First-aid Man
and ¢he Villaga Mazzcn.

oung man 2 13 =9
n arve- =

™
o - o

o e I
bcu— 12 days (2 weeks) of twaining spr=aad cver

+ b

1. TIb&inerant Agani
Duxias:

(i) ce n uctT training courses Zor VEW's, aspecial-

- - . , .. . (f
1ii) rc=2isr more serious casas =0 the Heal:ih 29st &)U
and. evacuate. them to the =ZP LI necassary:



(iv) participate in vaccination campaigns;

(v) -supervise the registration of birzths, deaths
and vertinent health statistics;

(vi) conduct in the villages talks regarding means
of desease nravention, environmental and personal hygiane,
nutritional education and family »lanning;

(viii) prcamote village envizcnmental sanitation projects

L4

The Itinerant Agent will normally se 2 Xkcmbole graduate
who will rceceive 2 q—week.v -service fxaining course spread
over 4.months. e will e supervised cv the Department
Zealth super-wrisicn Leam.

(1) give persons who seek medical aid the tweatmentz
which he is autharizd and squipped &o administer;

(1i) refar more serious cases To the =Zsalth Canter;
(iii) supervise zhe activ

4 dm g
-—
Agent, Zealth Post Matron and Zrderly:

ing of the =Zeal:h 2eosc.

The Zaalsch 2costT Chisf will nermally Se a2 mala Registarad
Nurse who will raceive a 4-week ln-serwvice TTaining course
spread over 4 mcnths. =e will be supervised Dy the Depar:t-
ment Zealth Supervisiosn Team.

3. Zealth Dost Ma=rcon
Dutias:
(1) assist wemen who live in the wvicinity of che
Zealth Post and those raferrad v the village aatrzons
during deliverias;

(1i) refar more complicated casas L9 the Zesalth vj\L

N
o
[
A
ky
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(iii) periodically orisnt the willage matrons in
a

their ct;vvtzes, in collaboration with the Itinerant Agent;

(iv) participate in the Maternal and Child Eealth
Clinics held at the health post with participation of
the Health Center Midwife;

(v) orient village wemen in personal hygiene,
metheds of avoiding children's diseases, nutritional educatior

and family slanning.

The EHealth 2ost Matron is a local wcman, usually fairly
voung and literats, who undergoces a 90-day =raining course
in the Health Center, She is not a functionary, but is
compensatad by the community Zfor her activitiss, Sevaral
matrons keep cduty in rotation in the maternity associated
with the Eealth 2ost.

4, Qrderlv

Duties:

(1) be responsible for the cleanliness of the
Eealth Post;

(1i) assist the Health Post Chieif in certain
routine tasks such as' dressiag;

(iii) be responsible, with ccoperztion of the wvil-
lagers, for the upkeep ¢f the horse provided %o the
Itinerant Agent.

The Orderly will be an unskilled workar who will be
supervised by the Zealth Post Chief.

C. Suvnervisorws Cadras

1. Mational 2raoiec® Diractor

The National Project Diractor will be the Chisf
Medical OZfficer of the Sine-Saloum Regicn



Duties:

(i) take all measures necessary for the execution
of the project following the program approved by the
Project Executive Committee;

(ii) inspect and evaluate project progress:
(iii) report to the Minister of Public Health.
The counterpart to the National Project Director would

be the Project Cou-Directsr {(USAID contract).

2. Regional Supervisorv Tean

This team will consist of 1 CESSI-trained Registered
Nurse specialized in treatment of diseases, 1 CESSI R.N.
specialized in maternal and child health, and 1 Khombole-
trained sanitary agent.

Duties:

(i) compose manuals for VHAW training and for train-
ing the trainers;

(ii) conduct (in the Health Centers) courses t©o
train the Health Post persconnel and the departmental super-
visory teams in the subject matters and the pedagcgical
methods required Zfor training VEW's;

(1ii) superwvise the departmental supervisory teams,
and supervise together with them the health posts, to
assure the training of VEW's and the functioning of health
huts as prcgrammed.

The Regional Supervision Team will constitute the counter-
part Of the expatriate Public Health Adwviser., They will be
supervised by the Chief Regional Medical OZficer and by his
expatriate counterpart, the Project Co-Director.



3. Departmental Supervisorv Teams

Each of the 6 Departmental Supervisory Teams will
be composed of 2 full-time supervisors, being 2 Registered
Nurses 'l man, 1 woman), or 1 Registered Nurse and 1 Khom-
bole Sanitary Agent.

Duties:

(1) assure that the training of VEW's by the
Health Post personnel proceeds ac=sording to program and
is satisfactory as to contents and presentation methods;

(1i) retrain the Health Post personnel on the job
as necessary to accomplish satisfactorily the training of
VEW's;

(iii) undertake the training of VEW's directly
where this activity cannot be satisfactorily accomplished
by the Health Post personnel;

(iv) ke ultimately responsible for the initial
stocking of health huts with medicines and supplies and
their satisfactory functioning:

(v) report regularly to Regional Supervision Team
and Project Dirsctors regarding Project progress.

The Departmental Supervisory Team will be drawn
frem the psresent staff of the 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" Animation Team

This team (one per Department) will be composed of
2 full-time Promotion Humaine Department-level instructrices
or adjoints d'=a2nimation, supplemented by others as necessary.

14



Duties:

(1) organize an intensive initial series of meetings
of the Rural Community Councils to let them express their
pricrities and desires regarding health services, select
candidates for VEW training, determine the mode of VHW
compensation by the villagers, and assure the construction
of the health huts and literacy hut;

(ii) organize Rural Community Councils meetings
on a continuing basis to elicit the voting of Rural Com-
munity Funds for project maintenance 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 Prcomotion Humaine Department-level animation teams
will be supervised by the Promotion Humaine Regional Inspec®cr
or his deputy. They will undergo a 2-4 week health course,
similar to that offered to the VEW's, to assure their un-
derstanding of the type of training given to VEW's and
thus facilitate their ~ommunication with MCE personnel and
Rural Ccmmunity Councillors.

-

5. "Promotion BEumaine" Literacv Instructors

These instructors (one per Rural Community) will be
responsible for the liter=acy training of those Rural
Community Councillors and VEW's who are not literats 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, writing and arithmetic.

The Literacy Instructors will be 3Brevet holders
from the community, who will be trained for their task
through a 30-day course, They will be supervised bv the
Promotion Humaine regicnal-level Literacy Supervisor.
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atriatas Cadras

l. Project Co-Directar
Duties:

(i) assure the execution of the zroject by the
agencias involved (MCE, PH, GR, regional and lccal autho-
rities) following the srcgram approved by the Project
Zxecutivae Ccmmittee:

(ii) inspect and evaluate project 3rcgress:

(iii) assure the st=adv supply of squipment and
medicines ca the srojectr

ir) deliver regular srcgress zepcr<s to USAID

n

(
as recguixrse

The: counterpart ts the Project Co-Dirsctsr will be
the Chiaf Medical QfZicer c£ the Sine-Salcumr Region.

2. 2ublic Zealrk Adviser

izh &he national

-
iz
age nealth workars;

cacres, =raining manu

(i1) crganize =he in-service w—aining ccurses
Ser heal:h sost perscnnel and their depar—mental super-
vision teams;

(iii) assure the effactive supervision of the
VaEW training, the functioning of the nhealth huts and the
activizias of =he itinerant agents Sy =he depar<menzal

superwvisicsn te2ams;

(iv) advise the Xacmzola schccl zon da2sign of
curziculum £o assurs zhat iTs graduatas will Ze cptimally
trained Lo Zunckticn as izineranz agents.

The countermar
i-'—e
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3. Peace Corms Volunteers
Duties:

(1) collaborate with the PH departmental team
to assure animation of the Rural Community Councils as
progr ammed ;

(ii) collaborate with the MOH departmental
supervision team to assure the outfolding of the VEW
training courses and the supervision of the itinerant
agents as programmed;

/
(iii) collaborate with the Rural Community
Councils to assure the restocking of health huts with
medicines as required;

(iv). maintain the Governor's Deputy £or Develop-
ment informed of the progress of the project in the various
departments;

(v) report regularly to the Project Directors.
The counterparts to each PCV will be the MOH and

PH Department-lavel teams in the Department-~level teams
in the Department the PCV will be assigned to.
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Certification Pursuant to Section 6ll(a) of
The Foreign Assistance Act of 1961, As Amended

L, Norman Schoomaver, the principal officer of the Agency for
Internatiocal Uevelopment ia Senegal, having taken into account,
among other factors, the maintsnance and utilization of Projacts

ia Senegal previously financed or as$isted 3y the Unitad Statas, do
hereby cerzify that in 57 judzment Semegal bas both the Zinamcial
capability to effectively maintain and ucilize che grant assistance
project for the provision of rurzl dealth services titlad: Rural
Health..

S/

,'M f,
Fa 7 AU A AN, Mafia TG
Yotman Schoonover
Regional Developmentc

USAID/Senegal

QfZice:
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ANNEX M

PROJECT DESCRIPTION FOR PROJECT AGREEMENT

The present Government of Senegal's health delivery system serves primarily
the urban centers and lacks the infrastructure needed to penetrate the
rural aress. The Health Post is the last link to the health system 2as
little and no care extends into the village except in one or two demon—
stration centars where mobils health teams make a circuit over limited
areas,

This project which w#ill extend over the period of FY 1977/TY 1980 »ill
create within the region of Sine Saloum a network of staffed villagu

post3 to be supported by the local communities and a strengthened back-
stoppiag system for secondary health posts, supported by the Natiomal Covern-
ment. Specifically, it provides for the construction of 600 village health
huts, the training of 1800 village health workers (VHW's), the establishment
for providing medicizes to village huts, the renovation of 56 existing se-
condary health posts, and the construction of 21 new secoudary health posts.
In addition it provides for the retraining of 237 medical and paramedical
personnel through in-~service trwining and the strengthening of the training
infrastructure of the Khombole Sanitation School.

This four year project which includes a six month end-of-project surveil-
lance and evaluation period, will have ar initial target group of the rural
population of Sine-Saloum numbering 600,000 people scattered over an area

of 23,945 equare kilometers. At the end of the projact it is anticipated
that the region will have basic health coverage in the rural areas at the
rate of ons village worker for 600 inhabitants and one Health Post per
10,000 - 12,000 inhabitants. The Project provides for adequatre physical in-
rastructure at level of secondary health post, as well as a Zull complement
of health post personnel in each pest i.e. 1 Registered Nurse, 1 sanitarian .
and 1 orderly. Ia addition, oce matron with basic midwifery training, and
compensated by the Community for services rendered, is present in the health
posts. One of the health posts personnel will be designated as an Itinerant
Worker (usually the sanitarian) who will provide technical backstopping by
visitiag every moath each of the village nealth huts in ais area.

A base line health survey will be done at the beginning of the project which
will provide the bhasis for subsequent evaluations. The activities under this
project will be carried out by the Ministry of Health, Promoticn Humaine,
Génie Rural, the communities, Peace Corps aand USAID.

The Miaistry of Health (MOH) will staff 21 new heelth posts, maxing a total
of 79 health posts which are to be operative at the end of the prnject.

The MOH health post staff will train *he village health workers through a
series of sessions at the nealth post., After trainiang of the villaze health
workers is completed, the itinerant workers will undertake ongoing advisory
support. The MOH w%ill, in addition, upgrade the teachiag program at the
Kaombole Sanitation School to a two-year curriculum and provide 40 graduates
for the project's requirements over a period of four years. The MOH will
also ensure througi normal channels availability of medicines for village

W
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health facilities via Rural Community councils, which are councils com=
posed of representatives from several villages comprising a ''Rural
Community".

The MOH will designate one of its cadre as Project Co-director, to be
based in Xaolack and work with other participating ageancies. (A regional
training team, personnel provided by MOH, will work under the direction
of the project management). Ino additiom, each Department will have a MOH
Departmental Supervision team which will mooitor the training of village
health workers and the activities of the itinerant agents.

The State Secretariat of Promotion Humaine (PH) will, through each of its
six Departmeatal-level teams in Siane-Saloum, conduct a series oi assemblies
with the Rural Community councils to assure each Community's active involve—
meat on the Project through their selection of village health workers, the
construction of health facilities (huts) and the managemeant of medicioe
restocking system. Promotion Humaine iastructors will also undertake liter—
acy trainiag of Rural Community councilors who are to be involved in the
administratioa of the Project on a local level,

The Rural Engineering Service (Génie Rural) will participate in the Project
through the constructiom of 21 new health posts. Its assistance will also
be required for the renovation of 56 existing health posts.

The Rural Communities' participation will consist ozi:

the selection of village health workers; the coastruction of a village
health huts; the management of the sale of basic medicines at cost and the
subsequent re-stocking of same. Zach village health autr wvill be staifed
by:

- a first-aid man, who will dress wounds and administer mediciaes for
the most common ailments.

- a midwiZe, who will assist village women during pregnaacy, at delivery
and with child-care; and

- a young maa, who %ill organize sanitation activities (latrines, refuse
pits, drainage ditches, etc).

Throughout project life the major smphasis will be placed upon the training
of the village health workers, as well as on the in-service training of
Heal<th Post staff, Additional training is to be provided via the Xhombole
School and others to increase and improve the compliment of skill areas
available in the health sector in Sine-Saloum.

The villages will provide support for their VHW's, construct their health
huts and in retura will have access to nealth services, medicines and refer-
ral services. The mediciaes, although purchased by the villages' patients,
would be ia continuous cycle of services, medicines, and extension oZf
medical services and %nowledge will be established in this model rural
nealth delivery project. (E
\\



The GOS will assume additional ccsts for required personnel, project
construction and recurrent budgetary expenditures; these costs will re-
present a minor proportion of the current YOH budget.

The Peace Corps will provide 6 voluanteers who will participate in the pro-—
Ject at village and higher levels to facilitate training and achievement
of project goals.

USAID will finance a US, Project Manager, a US Public Health aAdvisor

and associated Senegalese support staff; costs for renovation of 36 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 of basic medicines; 17 low cost vehicles;

and 79 horses and buggies for health post itinerant workers' tramsportation.

The field action elements of the project have been phased, each of three
phases addressing two departments in the region. This will allow adequate
opportunity for modification in project implementation without substanotial
loss of time or resources and will permit the respective ministries 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 Departments of Xaolack and Fatick. These departments have
been chosen because they presently have the most complete infrastructure
and personnel of the eatire region. Field action elements affecting the
phase one departments (iacluding seansitization of villagers by Promotion
Humaine selection and training of supervisory teams and health post per-
souanel by the VOH, coostruction of health post by the GOS and wvillage
health huts by 7illagers, and trainiag of village workers) will extend
through May, 1972 when the village health workers will be fielded. (Re-
training and supervision of village health workers continues on a2 periodic
basis; literacy training extends Zor an additional year).

An assessment of the progress made under Phase I can be made toward the
end of 1977 to determine the adequacy of the participation of the GOS
technical ministries and the receptivity of the wvillagers to project con-
cepts. Mouilications and changes iz the program aad in the work plan can
be made in sufficient time to allow them to be incorporated into phases

2 and 3.

Assuming zno major changes are required, the secoud phase departments
(Foundiougne ‘and Gossas) would be introduced %o the project in the spring
of 1978. Village health workers would be fielded in Yay 1979.

The same assessment cycle would obtain for the third pnase departmeats,
with Nioro and Xaffrine, beginning in the spring of 1980 and village
health workers finally being fielded in May 1980.



AMNEX O - DRATFT GRANT AUTHORIZATION

AID Grant Number:
®rovided from : Population Planning and Health

Senegal ¢ Sine Saloum Rural Health

Pursuant to the authority vested in the Administrator of
the Agency for latermational Development by the Foraign
Assistance Act of 1961 (the "Act"), as amendad, and the
delegations of authority theraunder, I hereby authorize

a Graut to the Govermment of Senegal ia the amount of
THREEZ MILLIOY FOUR HUNDRED ’J4D THIRTY FIVE THOQUSAND
dollars ($3,435,000). The srant shall be used to assist
in financing the foreign exchange and local curreacy
cost3 ilavolved in implementing a project for the delivery
of basic health services to the rural population of the
Sine Saloum Ragion. It will be used to finance training,
medicine, coastruction/renaration of facilitcies, medical
equipment, vehicles and technical assistance.

The Grant Ls subject to che following conditions:

1. Source and Origin

a. [xcept as hereinafter provided, goods and
services financed under the Grant shall hava their source
and origia in countries included iz Code 941l of the AID
Geograpnic Code Book or in Senegal.

5. 3ased on justification given ia the project
paper, vehicles shall have their source aand origin in
countries iacluded in Code 935 of the AID Geograpnic Code
Book., Cartain equipmenc of Coda2 935 origin Zor cthe
Lhombole School will be purchasad locally as sheli items.

2. Competitive Procurement

All procurement of goods and services snall be
competitive accordiag to noramal AID regulatioas.

3. Tne Grant shall ba subject to such other teras
and conditions as AID may desem advisable.

Administracor

Date
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Je vous accuse récaption et vous remercie du projet de santé de base, qui
m'ast bian parvenu. L'3tude ipprofondie du peajet nous inspire las gquelques
ohsarvations suivantas

Aprés six mois d'investigation, votre axpert 2n matiére sanitaire, la
Qoctaur YINCENT a mis sur pied un projet de santd de base 2n coilaporation
avec les sarvicas tachniques de la Région Qu >ine Jaioum. Ca projet complats
un ansamble d'actions sanitaires déjd sntreprises par 1'Ztat 2t 1'UNICZF. I
s'insére harmonieusement dans la logique de l1a Réforme administrative qui
permet aux collactivitds décantralisées d'axprimer laurs besgins réels, de
particiger I feyr realisation, a'2valuer et de contrdler leurs orogrammes de
developpement.

La projet seri =nt1=r°ment coordonné par un comitd r°g1ona1 d'axécution
TZCAMIQUE et fFinancisre nlacsd sous la responsanilita du Gouverneur 3ssi1sté
ae son Adjoint au veveioppement, des servicas de santd at de 1a promotion
numaine. Ainsi sarait assuré un dialogue fructueux entre T2s niveaux national
at régional. [ci, nous rejoignons les ordoccupations du grojet dans son
chapitre intitulé "Conditions or2alablas dy Projet”.

L'utilisation desmoyens numains 2t financiers fara 1'objet d'une orogrammation
arrdtde par la comitd exécutir qui rendra compt2 rdguliidrement de ses activitd:
4 1'organisme 4d'assistanca 2t & |'ichelon cantral.

Oans la pr=t1que de 1a gestion des projets de Mganda at de 1'UIlICZF, un
prodléme de prisa 2n charge des dépensas du comitd axdcutif r°g1on al s'ast
tcu;ours pasd. Pour une supervision 2fficace du projet, il sarait souhaitadbls
que soient arévus las frais de fonctionnement destinés & couvrir las postas
de dépensas.de supervision, de carrespoddances et d'nébergement des missicns
extdrieures qui seront amenées & visitar le projet. L'=nsemol= da cas friis

”~

ast dvilué 3 § millions de francs CFA (six millions de Francs).

L2 principe de la création d'une caissa régie orévu gar le 2rojat ast
axcallant. ?lacse iy niveau du Gouverneur da R3gion cafttia institution lui
donnerait 3lus de souplesse et da ¢31&rizd dans 1'ac:tion.

En dBhors de cas qualgues obsarvations qui ne vous 3chacpent cartiinement 2a&s,
le projet ra2gait dans son essembla notre Jarfaif accaord.



Tout en vous remerciant une fois de plus de 1'intdrét constant que vous
portez au développement de nos collectivitds de basa, nous vous assurons
Monsieur le Directaur, de notre- engagement et de notre entidre dispoRibiliti
pour la réussitd de ce projet./-

Le Gouverneur de Région

\,o\°°>‘ i
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er.rcot;iﬂuant g Avzil - Mal 1979 ac seiz de acn Départament 3. l'élaboratiam
d'wm progmacme 49 sants rosls aanquel 1'atiache la plas zmand intdzst.

C'est aves: bezucoup ds jeizs que n0us appremons la
disparitizn tTagique dx Doctaar 3y dont la fol ot le dymami=ae an wravall coms

tituaient déji des Fages d» -dassila.

Je Tous remercie hisn 3ingersmeat ot §'axprizs touss
la gzatitude da Fouvermmmens A 1'T3AID nour la Zazme volonid sxpsinde imms vom
letize de poursuivre le ogmaame 2alsssd la zarte du Doctaor May., Je 7ous sera:
Secommaissant ds “outas las [a7cr=ations que vous pouz—ez e faise taTveniz 3
cs snjet.

Teuillezs ag=der, Zomsieux la TM=sciauxr, l'assuzaucas
de za considérasicm distingude.~ Y




ANNEX P
Initial Envirommental Examination

Project Location: Senegal, specifically the Sine Saloum Region
Project Title: Rural Health

Funding: 83,435,000

Life of Project: Four Years (FY 1977-FY 1980)

IEE Prepared by: Marc Vincent

Date: 9 March, 1977

Environmental Action Recoumended: Negative Determination

@z&%\?ﬁ@ L Do

Vorman Schoonover
Regional Development Officer
USAID/Senagal

Date: March 1977

Assistant Administrator Decision: Approval

Disapproval

Date:




Initial Environmental Examination

I. Examination of Nature, Scope and Magnitude of Environmental Impact

A. Description of Project

See Part II, Project Background and Detailed Description
B. Identification and Evaluation of Environmental Impacts

The project is designed to provide a system for the delivery of
basic health services to the rural population of the Region of Sine Saloum.
The project includes some construction of health posts and distribution
of basic drugs but nothing which could be considered of a negative
environmental nature.

It is considered that there will be no negative effects on the
environment from this project and from the standpoint of the effect on
human beings the effect will belbeneficial.

The project is designed to respect the social and cultural
values of the Senegaleses now liviﬁg‘withln the Sine Saloum regiom.

Thus, it will not have an adverse effect in a social sense.

ITI. Recommandation for Environmental Actiom

Since the project will not have a negative effect on the environment,

it is recommend that a Negative Determination be made.



IMPACT IDENTIFICATION ANV EVALUATION FORM

Impact Areas and Sub~areas !/

A. LAND USE

1. Changing the character of the land through:

al

b.

C.

d.

2. Altering natural defenses
3. Foreclosing important uses

4. Jeopardizing man or his works—:

Impact

Identification

;nd
Evaluation 2/

Increasing the population

Extracting natural resources

Land clearing

Changing soil character

5. Other factors

3. WATER QUALITY

1. Physical state of water
2. Chemical and biological states

3. Ecological balance

4, Other factors

1/ See Explanatory Notes for this torm.

g/ Use the

March 1977

following symbols: N - No environmental impact
L

- Tittle environmental impact

"

M - Moderate environmental impact
H - High environmental impact
U - Unknown environmental impact

o



TMPACT IDENTIFICATION AND EVALUATIUN FORM

C.

Dl

ATMOSPHERIC

1. Air additives

2. Air pollution

3. Noise pollution

4. Other factors

NATURAL RESOURCES

1. Diversion, alterea use of water

2. Irreversiple, iLnefticient commitments

3. outher factors

CULTURAL

l. Altering physical symbols

2. Dilution of cultural traditions

3. Other factors

SOCTOECONOMIC

1. Changes in economic/employment patterms

2. Cnanges 1n population:

3. Changes in cultural patterms

4, Other factors




-IMPACT IDENTIFICATION AND EVALUATION FORM

G. HEALTH

1. Changing a natural environment

2. Eliminating an ecosystem element

3. Other factors

H. GENERAL

. lInternational impacts

2. Controversial impacts

3. Larger program impacts

4, Other factors

I. OTHER POSSIBLE IMPACTS ( not listed.above)

See attached Discussion of Impacts.
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A. Course Introduction (for all VHW's),

1. What is a Village Health Worker?
2. What are this tasks?

B. Guide of the first aid person

. Introduction: a discussion ahout villagers' conceptions
of disease causation;

2. More than three liquid stools a day;
3. Someone coughs;

4. Someone has fever;

S. Five people with the same disease in one week;
0., Someone got burmned;

7. Someone got wounded;

8. Broken hones;

9. Someone got 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 Matermal and Child Bealth Worker

. A woman awaits a baby;

2. The delivery has begun;

3. A woman does not want a baby now;
&, How to feed baby?

5. Baby goes at the MCH Clinic.



D. Guide of the Village Sanitarian

1. How to have clean water?
2. How to clearly defecate?
3. How to eliminate refuse?

4. How to prevent accidents?

Besides, the VHW's would be taugh about record keeping

and accounting of monies collected from the inhabitants

for drug sales. Drug prices being known, the authorities
of the Sine Saloum (with agreement of the Rural Communities)
would set a siales price which would be posted in the

Health Huts.

Villages and Rural Community leaders, which would have
taken the literacy course given by Promotion Humaine,
would take the few hours course and exercises on record
keeping and accounting together with the ¥illage Health
Workers, in order to avoid any misunderstanding about
these matters in the villages. This would also provide
a common approuach to accounting in all the villages
involved in this project.

The course on record keeping and accounting has not yet
been written: one will have to use those methods %nown
and used by the villagers in their relations with the
rural cooperatives..The courses for Village Health Workers
would, in part, be given at the Health Past. This
carries the advantage that a large number of patients
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 Health Workers

the Rural Community resources:

The Health Post, the Rural Maternity, the Artisana%
Workshop, the Cooperatives etc....



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 somethiag is.done for them.

An equal amount of time (one week at the Health Post, omne
week in the villages) could be spent in both situationms.
But there is room for flexibility in the training schedule
to allow for geographic factors. This training should be
initiated during the training of the nurses, since the
course plan for each Department is as follows:

. One month to give courses and pedagogic axercises
to one first half of the persommnel of the Health
Posts of the Department.

2. One month to assist trained personnel to initiate
courses for Village Health Workers in their Rural
Communities, and if necessary, give appropriate
remedial teaching.

3. One wmonth 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.

TRAINING OF THE OFFICIAL HEALTH PERSONNEL OF THE DEPARTMENT

This training would be given, aither in Xhembole or somewhere
at the Headquarters of =ach Department. It would be taken
by the Head Nurse and che Sanitarian of the Health Posts

and by the Midwives of the Health Center of the Departmert.

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.

This should' be a condition precsdent to beginming the training.
The orderly-cleaner and the matron will not participate in this
cycle, but as far as possible, the matrons will participate in
the Village Health Workars Ccurses.



This training 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 CESSI (Superior Nursing
Care Institute).

2. A registered Nurse also certified by CESSI.

3. A Sanitarian Graduate from Khombole.

4. An American Nurse Midwife or Health Educator with MPH.
The training, as stated above, lasts one month:

a. Three weeks: theoratical courses on the following topics.

. Matters dealt with in the VHW's Course:

An in-depth study of all questions that could be
asked by the student-VEW'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. Analysis of the new roles of the
Health Personnel as a backstop and an advisor of the
Village Health Workers.

3. Study of the Legal Institutions:

The impact of the Goverament of Senegal's Administrative Reform
act and of 1ts tmplications in the field of Health. The

new concept: 'fend for yourself" in the field of Health,

with its financial implications for villages and Rural
Community.

4. Principles of Pedagogy and their applications to
the active teaching of VHW's.

5. Principles of Statistics: as applied to reporting of the
work of the VHW's.
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b. Duriqg the last week: Practical exercises:

Each student will have a chance to give courses to
VHW's and be evaluated by his classmates. Also, the student
will participate in group evaluation sessions concerning the
work of his classmates.

NG



Anmex Q

TRANSLATION
Dakar, February 10, 1977
Letter of: Minister of Health
to: Minister of Plan of Senegal

Reference: Your Letter
N° 6561 /MPC/DFP/PLX
of November 20, 1976.

I should like, in order to complete the file on the project,
to transmit a requast to A.IL.D. to implement as soon as possible the
Rural Health 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

v
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ANNEX R

PROPOSED TEACHING TRAINING PLAN

There are, in this project two levels of teaching activities:

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 nurses is shaped after what one
intends to teach co the VEW's, we will begin here by a
review of the training for VHW's.

TRAINING OF VILLAGE HEALTH WORKERS

There are three kinds of Village Healch Workers:

First, AID, MCH and Sanitarian, and three courses have:
been written (1) which will deal with the following topics:

(1) Presently in French (see Annex), they are being studied
by the Senegalese authorities. When a final version is agreed
upon, '"Promotion Hummine'" will translate them into Wolof and
Serer.



ARmex /’S

/ MEDICINES FOR 600 PEOPLE & 1 YEAR /

Price per unit amgount consumed Total
(* variable) per year Cos: TA frs.
1. Chloroquine 100 mg 3000/1.000 tab, 6000 18000
2. Aspirin 1000/1000 tab, 2000 2000
3. Sulfonamide 6000/1000 tab, 11000 66000
4, Iron Gluconate 1500/1000 tab, 2000 3000
5. Phenergan Syrup 1000/1litre 61 6000
6. Aureomycin Dermic 200/tube 50 t 10000
T. " Ophtalmic 100/tube 50 t 5000
8. Antiscabies (ascabiol) 1000/1 1. 15 L 15000
9. Piperazine 200/50 tab. 200 tab, 40000
10, Rehydrating powder 2000/kg 3 kgs. 6000
11, Gauze 10/compress 1200 12000
12, Bandages 60/Band 600 36000
Total Cost 219000
Justifications., 300 children 300 adults.
1) Chloro : adults : each has 2 fevers/year : 4 tablets x 2
i.e, 300 x 4 x 2 = 2400 tablets
children : prophylaxis 12 weeks x 1 tablet = 12 x 300 = 3600
plus each Lhas one fever : 2 tablets x 300 = 600
total 2400 + 3600 + 600 = 560Q or say/g@
2) Aspirin : Each adult has 2 headhaches at 2 tablets
2 x 2 x 300 = 1200, say /_2000 /
3) Sulfa : Adults l diarrhea at 18 tablets : 18 x 300 = 5400
Children 3 " "6 " : 3 x 6 x 300 = 5400
Total 10.800 Say/1l000 /
4) Iron: 50 adults at 20 tablets 1000
100 children at 20x1/2 tablet 1000
L2000 /
S) Phenergan Syrup : children each 1l cough: 4 tsp. = 20 x 300 cc = 500Q0¢
[s1/
6) Aureomvcin dermic : 1 tube per week 50T
7 " Ophtalmic: 1 tube per week SO0 T

1
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ies : 50 adults = 200cc x 50 = 101 15 1
SO children = 100cc x 50 = 51 }

.perazine : 200 enfants prennent 5 comprimés
jehvdrating powder : 100 enfants prennent 30 grs. 3 kgs.

otal Cost for all items 219,000
or per family : total cost/1CO = 2190

sL.B/pers

(basis = 6 pers/fam) i.e. $§ 10 or
Cost of 1,4,6,7,10 = 42,000 frs CFA

& cost per family : 420 frs CFA or 70 CFA frs/pers i.e 30 ¢



