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EXECUTIVE SUMMARY

Ms. Diane Hedgecock, INTRAH consultant, and Mr., Jean de
Malvinsky, staff member from IHP/UCSF, carried out a
training needs assessment in the Republic of Mali and began
design of a work program comprising a series of training
activities in family planning, From February 11 through
February 16, 1985 the consultants met with officials from
the Ministry of Public Health and Social Affairs, USAID; the
personnel of a World Bank-financed health project; and the
local family planning agency, AMPPF (see Appendix B for
persons contacted). The consultants determined the scope
and involvement of current and projected family planning
activities and drafted a work plan that corresponded to

needs identified,
Among the team's findings, the following are most salient:

1, Government officials seem to take family planning more
seriously than in the past. Open discussion exists on
family planning and many of the MOPH/SA centers offer family
Planning services. AMPPF, the private family planning
agency in Mali, has five regional offices, The Division of
Family Health (DSF) has taken a pro-active stance on family
planning and has sought UNFPA funding for a large~-scale
project to train health personnel and strengthen service

delivery in family planning, The Direction of Social
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Affairs has requested training for their persnnnel in I.E.C.
techniques for family planning, and the Malian WWomen's Union
has approached DSF for assistance in training their

representatives in family planning health education,

2, However, with increased funding, extended scopes of
work, and extension of family planning services into the
interior programmatic issues in family planning have not yet

been addressed by the policy makers.

This will create future constraints in the smooth delivery
of services and affect the training needs of family planning

personnel.

The consultants worked with personnel of the MOPH/SA to
assess needs. A small task force was formed to examine some
of these programmatic needs and a document (see Appendix E)
was prepared 1listing the tasks proposed to resolve these

issues and describing an ideal Operational situation that

would result,
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In addition, the group developed a draft work plan for a
two-year period, with a series of 18 workshops to be
supported by INTRAH, training 275 Malians in various aspects
of family planning. The INTRAH team recommends that an
initial program planning workshop be conducted so that
health policy makers can begin to address and resolve
programmatic concerns in framily planning. In order to
facilitate better coordination and communication between
concerned parties working in family planning memberships of
the Central Training Team (CTT) needs to be reviewed and
revised so as to represent these entities, The role and
functions of the CTT need to be redefined regularly, so that
its activities reflect the overall evolution of family

Planning activities in Mali.
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. SCHEDULE DURING VISIT

Saturday, February 9

Arrival in Mali.

Meeting with Dr. S. Konat%é, Director of World Bank's
Projet de Developpement Sanitaire.

Meeting with Dr. H. Ballique, Health Representative
for West Africa, French Cooperation.

Monday, February 11

Meeting with Mr. Zamora, Health Officer, USAID/Mali.
Meeting with Dr. P. Knebel, Health Advisor, USAID/Mali.

Meeting with Mr. T. Sangaré, Public Health Liaison,
Population Specialist, USAID.

Meeting with USAID Deputy Director for Mali.

Meeting with Mr. N. Traoré, Director of Planning and
Training (DNPFSS), Ministry of Public Health and Social
Affairs (MOPH/SA).

Meeting with Mr. Souleymane Touré, Program Coordinator,
Training Division, DNPFSS.

Meeting with Mrs. A. Doucoure, Trainer, Training
Division, DNPFSS.

Meeting with Mrs. B. Fatoumata, Trainer, Training
Division, DNPFSS.

Meeting with Dr. M. Coulibaly, Public Health Advisor
to the Health Minister.

Tuesday, February 12

Meeting with Dr. L. Barry, Division chief, Family
Health Division (DSF), Public Health Directorate (DNSP),

Meeting with Dr. P. Seck, Deputy Director DSF, DNSP,

Meeting with Mr. M. Djitai, Deputy Director, Social
Affairs Directorate (DAS).

Meeting with Mrs. D.K. Togola, Executive Secretary, UNFM.
Meeting with Mrs. J. de Mérode, World Bank Representative.



Wednesday, February 13

Meeting with Dr. G. Traorg, Director DNSP.

Meeting with Dr. M. Coulibaly, Public Health and
Training Advisor to the Minister.

Meeting with Mr. M. Maiga, Chief Executijve Administrator,
Association Malienne Pour le Planrning Familijale
(AMPPF).

Meeting with Mr. A. Tounkara, National Coordinator, AMPPF,
Meeting with Mr. §. Tounkara, Chief of Training, AMPPF.

Meeting with Mrs. s, Prysor-Jones, PRITECH, ORT Coordina-
' tor.

Meeting with Mr. Jennings, Management Training Con-
sultant, USDA.

Meeting with Ms. P, Countryman, Training Specialist,
USDA.

Thursday, February 14

Work Session at the DNPFSS. Present:

Ms. D. Hedgecock

Mr. J. de Malvinsky

Dr. P. Seck, DSF, DNSP.

Mrs., A Doucou;e, DF, DNPFSS.
Mrs. D. Konate, DNAS.

Meeting with Dr. I. Diallo, Director, Secondary
School of Nursing (ESS).

Meeting with Mr. p,. Baccarach, Technical Advisor,
PDS.

Meeting with Dr. A. Maiga, Chef d'Etudes, PDS.
Meeting with Dr. Le UG, School of Medicine, Bamako.

Friday, February 15

Debriefing with: Mr. F. Zamora, USAID
Mr. T. Sangare, USAID
Mr. P. Knebel, USAID,

Debriefinq with: Mr N. Tr‘aor‘e/, DNPFSS.



I.  RURPQOSE OF TRIP

The purposes of this assignment in Mali were: to provide an
updated assessment of training needs in family

planning/family health, and to initiate the pPlanning process

for a training program,

Specifically, the expected outputs, as detailed in the terms

of reference for the assignment were:

A.) a written description of the current status of:

1. Family planning training

2. Family planning services

3. MOPH/SA training priorities (with rationale)
4. Central Training Team

5. Decentralization of training

6. Extent of external financial and technical

assistance for family planning,

B.) Recommendations to INTRAH regarding:

l. next steps
2, training and technical assistance priorities
3. needs/problems/issues that require

a.) INTRAH's intervention



C.)

D.)

E.)

b.) USAID intervention

C.) MOPH/SA intervention

Inventory of names and positions of CTT (See

Appendix C),
Outline of workscope, if appropriate,

Options for transferring funds tc Mali.



IT.ACCOMPLISHMENTS

In accordance with the scope of work provided by INTRAH, the
consultants accomplished the following tasks during their

needs assessment and Project development trip to Mali:

1) Key government officials were contacted and interviewed
regarding the current status of family planning training and
services, Discussions were held with members of the Central
Training Team to determine their training priorities as well
as their plans for future training and for decentralization

of training programs.

2) A small workgroup met to outline a plan of action for
INTRAH-sponsored family planning training activities,
Representatives from the Division of Family Health, Social
Affairs, and Training convened to begin the planning
process, A document (see Appendices D and E) was prepared
by the group and presented to USAID/Mali and to the Ministry

of Public Health/Social Affairs,

3) In addition to the development of a workscope as one
of its next steps, the consultants and the task force
recommended that INTRAH convene a program planning session
that would identify and address major obstacles or
constraints to the implementation of a viable national

family planning program,



4) Training materials and documents were collected to
support the idea that family planning activities in Mali are
increasing in number and that funding requests for further
projects are being seriously considered, if not yet fully

achieved (see Appendices K, M, N).

5) The MOPH/SA officially requested INTRAH's continued
assistance in training personnel in family planning (see

Appendix F),



III. BACKGROUND

This trip to Mali was the first' visit made under PAC IT by
INTRAH/IHP, In March 1980 INTRAH conducted a feasibility
study in Mali, followed by a program planning visit in July
1980 which 1led to the subsequent four training activities,
listed below, for central-level Ministry of Public

Health/Social Affairs personnel:

Activity 1: Training of Trainers for the Central Training
Team and part of the faculties of the Ecole Secondaire de

Sante and the Ecole des Infirmiers du Premier Cycle.

Activity 2: Repeat of Activity 1,

Activity 3: Training of Trainers in a clinical setting
combined with certain aspects of management, for hospital

ward managers in the Bamako area,

Activity 4: Repeat of Activity 3.

Following these activities, there was a request for INTRAH
to take over the support of a family health training program
which had previously been funded by UNFPA and carried out by
the Division of Family Health, Ministry of Public

Health/Social Affairs.,



One of the initial objectives of the development of training
capability in Mali had been to create regional training
teams which would assume responsbility for all training in
their geographic areas. It was hoped that the training
would be extended to the "cercle" level with most of the
facilitation being done by the regional team, with central
trainers backstopping as technical assistants, replacing
INTRAH trainers in that role as soon as possible. The

regionalization of training development progressed as shown

below,

REGION TRAINING OF FAMILY HEALTH
o TRAINERS WORKSHOPS WORKSHOPS

SIKASSO X

KAYES X X

SEGOU X

MOPTI X X

KOULIKORO X

TOMBOUCTOU

GAO

This table not only shows the progress made thus far 1in
regionalization of training capability, but also suggests
the activities yet to be undertaken in support of the
Ministry of Public Health/Social Affairs national health
pPlan for the extension of preventive and curative health

services to the rural population. i.e. the completion/



implementation of the series of 2 training activities

designed to ensure training capability for such region.

The PAC I-supported project joined INTRAH and the Direction
de la Planification et la Formation Sociale et Sanitaire of
the Ministry of Public Health /Social Affairs in an effort
to assist the Malian government to implement its national

health plan, The following workshops have been held:

1. Management for hospital ward managers (2 workshops)

2, Training of trainers (4 central and 4 regional

workshops)

3. Clinical and non-clinical family planning (3 central

and 3 regional workshops)

4, FP audiovisual materials development (1 national, 1

international)

5. Infertility and sexually transmitted diseases

(1 central).

Eighteen training activities were conducted in Mali during
the PAC I period, varying in length from two weeks to five
weeks, From the outset, Malian counterparts were identified

to become members of a Central Training Team (CTT) and by



November, 1982 the CTT had assumed responsibility for
conducting the TOT workshops.. 1In addition, seven Malians
were trained in family planning program management, training

of trainers, and in family life education at Santa Cruz,

In March 1982 INTRAH/IHP conducted a midproject assessment
and in December 1983 an end-of-project evaluation was
conducted. Two members of the CTT worked with INTRAH in
conducting the end-of-project evaluation. (See trip report
number 85 and the Mali Evaluation Report-December 5-19,

1983.)



1V. DESCRIPTION OF ACTIVITIES

During their week's visit to Mali, the INTRAH/IHP team met
with officials from the health ministry, government
organizations, private agencies, and international and
bilateral entities, The team identified the following
information to be of major importance in the assessment of

training needs, programs, services and policies in the area

of family planning and familv health.

A. Support for Family Planning

The government of Mali has not vyet developed an official
population policy, but MOPH/SA personnel and other Malian
officials feel increasingly more comfortable in discussing
family planning openly and are active in designing,
integrating, and implementing family planning services into
primary care and family health services, Attitudes toward
the delivery of family planning services seem to be
definitely changing over the last few years although a new
Minister of Health, a surgeon, has not made clear his
position on family planning., A structural reorganization

may be initiated.

Family planning services are announced on the radio by AMPPF

and discussed openly in the newspapers, One important



political group, Union des Femmes Maliennes, has taken the

issue of family planning very seriously.

B.. Donor Assjstapce in Family Planning

The U.S. government has been the most pro-active among all
the foreign donors in Mali in its attempt to assist the
government with family health programs., Many of the foreign
assistance projects focus on communicable disease control,
purchase of equipment and construction of facilities, and
primary health care training, Recently there has been

increased attention to emergency drought and famine relief.

USAID (see Appendix N) has a long-standing commitment to
FP/MCH activities in Mali through its centrally funded
projects, including INTRAH, JHPIEGO, IPAVS, IPPF, FHI, SHDS,
RAPID, CEDPA, CCCD, and now PRITECH and PCS. AMPPF has
received direct assistance including commodities, through

IPPF and FPIA (see Appendix 0).

USAID is in the process of completing its PID document for a
MCH/FP project in Mali (see Appendix M). This project, due
to start in August 1985, will be a five-year $4.6 million
integrated Family Health Services Project which will seek to
increase the capacity of all ten MCH centers in Bamako and
five selected centers in the region of Koulikoro to provide

MCH and FP services to Malian families.

10



UNFPA is assisting the DSF with family pPlanning commodities
as well as financing several short-term training activities
for graduating nurses in family health, DSF has submitted a

proposal for a large-scale training program in MCH/FP.

The World Bank has a Health Development Project which
integrates family planning into a larger health service
delivery program, Training, curriculum development,
supplies, and technical assistance all are included in the

project,
UNICEF and WHO continue to be involved in McH activities,
through long-term training of health personnel, supplies,

and in-~service training,

C. Status of Family Planning Services

Family planning services are offered in 42 out of the 46
government medical centers in Mali. The consultants were
unable to get any data on the number of persons attending
those FP services as data pertaining to each of those
centers are not being systematically collected and forwarded
at the the central level, The private family blanning
agency, AMPPF (Association Malienne pour la Promotion et 1la
Protection de 13 Famille), has a large clinic in Bamako,

Furthermore, 1IpPavs has set up a complete fertility

11



management surgical unit at the National Gabriel Toure

hospital in Bamako and one at the maternity hospital.

The Division of Family Health (DSF) within the MOPH/SA, over
the last two years, become increasingly interested in family
Planning, For example, family Planning indicators appear on
their maternity supervision checklist and family health
activities 1ist (see Appendix F), In addition, a
contraceptive order form has been developed, However,
health personnel state that there exists a 1lack of
integration between MC and family Planning activities,
Clients are rarely referred from one service to another, and
pPre- and post-natal services are poorly attended. None of
the MCH/FP centers offer a whole range of primary care

services,

In regard to commodity supply and distribution, and program
content and refferal, responsibilities of the DSF, AMPPS,
and the Pharmacie Populaire of Mali are not clearly defined,
although contraceptives are on the national Essentijal Drug

List.

D. Status of Training in Family Plapning

Training in family pPlanning has been conducted both by the
public and private sectors within the health infrastructure.

The majority of activities has been conducted by the

12



Division de la Formation (DF) through financial and

technical assistance provided by INTRAH (See Background),

1. The Central Training Team

The Central Training Team (CTT), currently composed of
six members from both DF and DSF (See Appendix B),
provides the planning, coordination and implementation

of all family planning training activities,

Over the last five years, seven Malians have been
trained as trainers at Santa Cruz. Of.these, four were
members of the CTT. To date, three remain at the c77T,
although one of them has bPlanned to join the fourth who
already left to further his education, As for the
three others, two are from the cercle level training
teams and the last one is a member of the DSF training

team,

There has been a considerable attrition rate in the CTT
and two of the current team members have not yet been
trained as trainers, (The attrition is due to the
accessibility by the newly trained CTT member to other
positions within the MOPH/SA or to departure to
educational institutions.,) DF seems to carry the
primary responsibility for planning the training with

DSF team members used as technical trainers, Regular



meetings are not held, nor do effective communication
channels exist between these two entities. DF often
plans activities without consulting DsF, Currently,
DSF, through financial assistance from UNFPA, is
carrying out independently its own Separate training
programs, DSF has found that DF staff members are
often not available to help them so they have proceeded

with their own plans.

Over the 1last three years the CTT has discussed the
possibility of establishing regional training teams to
carry out decentralized training, In five out of seven
regions, personnel have been trained as trainers who,
theoretically, could plan, develop, and implement
training, Unfortunately, decentralization of funding
has not occurred, thus Preventing regional teams from
organizing and conducting training events on their own.
They have only been able to act as adjunct co-trainers

to the crT members,

2. Traiping Divisiopn

DF has a small staff which has the responsibility of
planning all training activities within the MOPH/SA.
They also Serve as training résources for other
Divisions and Directions, In reality, many of the

other Divisions and Directions plan and carry out their

14



own specific training activities without any input from
Or contact with DF, Before DF staff were trained by
IHP, many bhad absolutely no training experience or
expertise. From discussions with DF staff, it seems as
if their only area of responsibility over the last few

Years has been with INTRAH's training programs.

The INTRAH consultants were given, upon arrival at the
DF office, a proposed series of training activities to
be financed by INTRAH, The 1list was similar to what
had been originally developed in collaboration with pr,
George Walter. No further long-term pPlanning had been
done by DF staff. All plans had been developed without
benefit of discussion with DSF. Possible explanations
as to why those plans were developed in isolation from

other concerned divisions or services are as follows:

- The CTT follows a vertical line of communication
which characterizes the relationship among the six
Direction Nationales, There is a lack of communication
among the different divisions and services at all
levels,

- The geographical location of the cpp (three
kilometers from their collegues from the other MOPH/SA
Directions) isolates it from participation in daily
activities and information flow available to other

directions and services,

15



- The prerogative of the CTT to independently

develop national training plans does not encourage

inter-divisional coordination,

3. Division of Family Health

Under the leadership of bDr., L. Barry, DSF has been
extremely active over the last year in developing a
family planning program, Through USAID and'UNFPA, she
has sought support for contraceptive commodities,
During the last six months, the DSF training staff has
trained approximately 50 graduating nurses and midwives
in family health topics, She ascertained that their
training at the National Nursing School was
insufficient therefore she adapted the INTRAH/IHP
already available five-week curriculum in family
health to respond to that specific need (see Appendix
J). This endeavor was financed by UNFPA. DSF has a
group of dynamic and active staff who seem to be very
interested in taking the 4initiatve in implementing
family health training programs. In particular,
Dr. Seck, a younyg OB/GYN physician who in the fall of
1984 completed a MPH degree at the University of
Pittsburg in community health, will be of invaluable
assistance in training. DSF has approached UNFPA to
request support of a large-scale family health project

which includes training of personnel, strengthening



service delivery, sex education activities, and
research and evaluation components (see Appendix K).
DSF is currently doing a needs assessment for training
in family health among the health personnel in MCH
services throughout the Segou region, This activity is
to implement the training already conducted under
INTRAH so all the MCH centers will be able to offer Fp

services,

4.  AMPPF

AMPPF continues to provide practical training in
clinical family planning to MOPH/SA personnel, They
assist with in~-service training activities for health
personnel upon request, The staff feels that it should
increase its effort in IEC as a priority, 1Its members

requested more training in that area,

5. Maliap Womep's Unjon

The Malian Women's Union, a dynamic arm of the
political party in Mali, has an extensive network of
units at all levels in the country. Their system is an
effective one with representatives right down to the
village level. Their past training efforts have been
in adult 1literacy, income-generating activities, etc,.

However, they are anxious to become more involved in

17



family planning, As a national group, they are
lobbying for 1legislation that will permit a woman to
use family planning services without the authorization
of her husband. They have already contacted DSF and

DAS to receive awareness training in family planning,

6. Qther

The Direction of Social Affairs (DAS) within the
MOPH/SA has stated a .need for their social assistants
and community development workers to receijve training
in famiiy pPlanning methods and TIEC. DAS staff
received a one-week training session in IEC from AMPPF
last year, but the sessions had a didactic format and

trainers had limited expertise in IEC,

Through short-term and long-term activities, the World
Bank, through its Health Development Project, will
train health personnel in primary care, including in-
service and pre-service training, In regard to
curricula, since they are in the planning stages, it
remains to be determined how extensive the family
planning component wil be, However, the World Bank
experts will be assisting the National Health School
(and possibly the College of Medicine) with development

of a revised curriculum,

18



Lastly, some of the centrally funded USAID projects
continue to be active in training in family
planning/demography. The RAPID presentations have been
successful and Westinghouse's program will offer an
Africa regional workshop in Mali on the use of
microcomputers for demographic data. PRITECH is in the
process of determining what assistance they can offer
to Mali in ORT training, Whatever is developed, the
PRITECH Western Africa representative would 1like to
collaborate with INTRAH so ORT would not be a separate
entity from the family health/family Planning training

component.

E.  Priorities of MOPH/SA

Although the Ministry of Public Health/Social Affairs has a
set of priorities which includes pre= and in-service
training of its health personnel, public health officials
are concerned at this time about the need for a policy
regarding "freeing the physicians" to permit them to develop
fees for service practices, Other non-training concerns are
‘the management of their Pharmaceutical system (both public
and private) and the removal of the traditional medical
research unit from the Office Malien de Pharmacie to another

government ministry,

19



Appendix L contains documents describing DF's responsiblity
for outlining training priorities, opportunities, and plans
for the MoPH/SA. Many of the training priorities are
dictated by foreign assistance agencies which have specific

types of scholarships and short-term and long-term training

openings available.

The MOPH/SA has, however, indicated that their training
needs focus on strengthening the managerial and
administrative skills of the health personnel. Health staff
have, for the most part, never been trained in health
service administration, including supervision of personnel,
Management of information and health programs is weak,
thereby decreasing the efficiency of existing services and
activities, Health personnel at all levels of the health
care infrastructure need training in management and adminis-
tration. Health personnel stated the necessity of providing
additional training to nurses and physicians in family
health management, Given the recent rapid expansion of
family planning services, the MOPH/SA is anxious for
personnel to wunderstand the implications of a well estab-

lished management system.

Government officials also cited the strengthening of
training and pedagogical skills. Most importantly, IEC
expertise is almost non-existent in Mali. As new programs

are being implemented and innovative health care services

20



being delivered, Malians feel strongly that they do not have
the necessary curriculum development, adult education, and
communication techniques to be effective trainers or
educators, For example, personnel would like to be able to

train TBA's but feel inadequately prepared to do so.

Other MOPH/SA training needs are the curricula revisions for
the School of Medicine and Ecole Nationale de Sante. The
medical faculty at the college is conservative and is
contemplating a strategy in order to undertake a curriculum
revigion for the inclusion of family health, primary health
care, etc, In addition, the World Bank has included plans
in its project to assist the Nursing School in revising

their curricula to reflect a focus on PHC,

21
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V. CHART OF FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS

FINDINGS

CONCLUSIONS

RECOMMENDATIONS

1. The six-member CTT team is
not cohesive and does not func-
tion as an integrated team. Di-
verse funding sources, such as
USAID and UNFPA, complicate the

direction and place responsibility
with different MOPH/SA Directions.

2. There is no internal commu-
nication mechanism within MOPH/SA.
There is increased rechecking FP
funding and extension of family
planning services. Two large

FP projects will begin in 1985,
an USAID MCH/FP program and an-
other supported by UNFPA. Feel-
ings of territoriality and com-
petitiveness are being manifest-
ed by MOPH/SA Divisions and other
entities.

1. The CTT is not a viable struc-
ture as currently organized, nor

is it representative of MOPH/SA divi-
sions working or interested in FP.
The team should include Social Af-
fairs, AMPPF, and the UMF. DF has
in the past had financial control
of INTRAH's funding.

2. As service delivery for FP ex-
pands and more donors and/or minis-
try personnel become involved, con-
fusion can be easily created around
who should do what and how it
should be done. Communication
channels break down and misconcep-
tions of roles develop. With no
national policy nor defined leader-
ship provided in FP, parallel pro-
grams can also easily evolve,
theraby wasting resources and cre-
ating an overlap or duplication.

1. The specific training role
of each Division in the MOPH/sp
should be clarified as it re-
lates to family planning. The
role of the CTT should be
strengthened by defining its
members, functions, areas of re-
sponsibility and means of assur-
ing effective collaboration and
communication. Monthly meetings
of the CTT should be held with
an annual plan of action de-
veloped.

2. The Government of Mali needs
to begin to address major pro-
gram areas that will impacton the
effectiveness of FP services,
e.g. supply and logistical sys-
tem, job description and divi-
sion of responsibility, financ-
ing, cost, ordering system,
training, evaluation, etc. A
workshop should be conducted by
INTRAH to assist policy-makers
in the initial steps to address
and resolve these programmatic
issues in FP before further
large-scale FP activities are
undertaken.

The INTRAH team prepared a
document outlining some of these
issues with a serijes of tasks to
be performed in order to bring
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FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS (cont.)

FINDINGS

CONCLUSIONS

RECOMMENDATIONS

3. There is no coordinating body

in FP. Currently AMPPF and DSF
distribute commodities, often to
the same centers. There is no
ordering or logistical system.

4. DSF has become very active in

expanding its FP activities.

Staff have initiated training for

recent nursing graduates. A

large-scale project has been pro-

posed to UNFPA for funding. Di-
vision of Social Affairs is in-
terested in obtaining IEC skills
in FP for its social assistants
and community development work-
ers, as is the UMF., AMPPF has

been approached by DAS for train-

ing and UMF has requested assis-
tance from DSF. DF seems to be

responsible for planning INTRAH's

activities.
5.
all
ing

There was a consensus among

priorities were:

a) Service delivery, includ-
management, logistics, super-

ing
vision, and administration.
b) IEC techniques

c) Incorporation of a PHC
component, including FP,
stitutional curricula.

those interviewed that train-

into in-

3. There is an overlap in function
and duties, creating jealousy and
waste of resources. In addition,
the change in MOPH/SA ministers

may lead to reorganization and/or
revised systems.

4. Government and local personnel
are interested in receiving informa-
tion on FP, Needs seem to focus on
creating public awareness of FP
services. However, here too there
is evidence of a lack of clarifica-
tion on who has what expertise in
Lraining. IEC skills are weak.
There is strong interest on the
part of various entities to pro-
mote child spacing in Mali.

5. With increased activity in the
FP area, the service delivery com-
ponent needs to be strenqgthened,
and an IEC component provided. . Train-
ing in FP therefore will differ
somewhat from prior INTRAH activi-
ties. Focus will be on service
management, IEC, and institutional
Tinkages, e.g. curriculum develop-
ment.

the system to a:reasonable working
situation.

3. The MOPH/SA needs to set up
some type of mechanism to coor-
dinate the FP delivery system.
The team recommends that this
strategy be one of the outcomes
of the workshop.

4. IEC skills should be provid-
ed to all health and health~
related personnel. IEC should
become a training priority for
INTRAH. - Again, more clarifica-
tion and a coordinating mechanis
need to be developed in order to
facilitate common interests and
to tap appropriate resources.

5. INTRAH team, collaborating
with MOPH/SAofficials, developed

a workscope addressing these and
other needs (see Appendix D).
18 Workshops are planned over a
two year period with a total of
79 training weeks and 275 parti-
cipants. This would be an ideal
work plan, but the consultants
recommend that during the admin-
istrative visit made by INTRAH

this training program be
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FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS (cont.)

FINDINGS

CONCLUSIONS

RECOMMENDATIONS

Documents in the appendices
support these findings.

6. Discussions with the National
Health School staff indicate a
receptivity and a need for a PHC
component in their curriculum,
The school director has requested
technical assistance for the
training of some of his instruc-

6. Past INTRAH activities in Mali
focused on in-service training.
New activities shall include pre-
service training, thereby estab-

lishing the necessary institutional
Tinkages and strengthening the con-

tent and format of training at

revised and scaled down accord-
ingly.

Training sessions include the
following:

a) Overall planning and Sys-
tem development in FP (1).

b) In-service training of
CTT (1).

c) Training of trainers;
clinical (5 regional).

d) Training of trainers;
IEC (5 regional).

e) Audiovisual materials (1).
f) Management of FP programs(4]

g) Evaluation of FP programs(1)

These training activities may be
revised after the planning work-
shop is held, based upon recom-
mendations and plans developed.
Training is based upon specific
program directions and policies
established.

6. Upon a return visit to Mali
by INTRAH, this request should

be verified and confirmed and a
small workscope developed. In
addition, INTRAH may want to
assess at that time what the Col-
lTege of Medicine's plans are for



FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS (cont. )

FINDINGS

CONCLUSIONS

RECOMMENDATIONS

tors in pedagogical skills and
providing assistance in curricu-
lum development. Since he re-
cently was assigned to this posi-
tion, he is hesitant about the

FP component, although his di-
rector has initially approved

the approach.

7. Decentralization of FP
training has not occurred. No
plans have been developed to
implement this concept.

8. With increased funding avail-
able, attention, and receptivity
toward FP, there are many needs
identified before a strcong FP
system is in place.

7. CTT has undergone some changes
and remains unclear on their res-
ponsibilities. Many of their
functions are totally dependent
upon INTRAH financing. Some mem-
bers, for example DSF, will be
financed by another donor. Much
of their hesitation about imple-
menting any decentralization may
evolve around per diem concerns.
If regional trainers are utilized,
central trainers will not receive
considerable per diem allowances.
In addition, regional trainers
will be responsible for planning
and preparing their own training
programs (in collaboration with
the CTT), thereby diminishing the
workload and perceived power of
the CTT.

8. Since many donor agencies,
like UNFPA and USAID's new MCH/FP
Project, utilize health personnel
trained through INTRAH support,
INTRAH itself is in a unique role
to take the lead and initiative in
assisting its trainers to become

l

their proposed curricula revi-
sions. INTRAH should work in
collaboration with the World
Bank which has planned to pro-
vide T.A. to these schools in
curriculum development.

7. INTRAH needs to provide
immediate assistance in deline-
ating the role of the CTT and
regional teams. Selection cri-
teria for CTT members, regional
trainers, and trainees need
to be developed. Potential
regional trainers need to be
identified and a work session
held to determine respective
responsibilities. The CTT may
be an overall training coordin-
ating body that can be used as
a consulting entity or resource
for specific training expertise.
Hopefully, the CTT can be a
subgroup of a larger FP program
coordinating council,

8. INTRAH can be of help and
support to the Government of
Mali in identifying other USAID
or international health agenciec
that can provide T.A. or re-
sources to strengthen this pro-
gram area. INTRAH may want
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CONCLUSIONS

RECOMMENDATIONS

9. Much discussion was held on
the topic of per diems. The CTT
uses per diems, as many do, as
salary supplements and not as
travel allowances. Per diems are
paid at full rate even when in
Bamako for the preparation and

knowledgeable of other complemen-
tary resources. Without a plan or
the identification of major pro-
gram constraints for FP activities,
it is of minimal importance or use
to begin this process at this

point in time.

9. Proposed per diem rates are
too high and per diems are being
misused. Agencies are being played
against each other, setting prece-
dents for each other. Proposed
training budget was unrealistic.

‘

through its training efforts to
assist in facilitating coordina-
tion of these resources. For
example, it would be beneficial
for INTRAH through use of its
consultants to clarify the role
of the CTT and assist in the
development of selection cri-
teria and job descriptions for
its members.

INTRAH's intervention in train-
ing assistance has been and
should be of invaluable support
to Mali. USAID's new Family
Health Project will serve as a
catalyst for increased attention
to and participation in FP acti-
vities. USAID needs to be pro-
active in assisting the Govern-
ment to obtain other assistance
and identify resources. The
Government of Mali must become
cognizant soon of its responsi-
bility to develop a coherent
plan of action, if not policy,
regarding FP, especially addres-
sing specific programmatic
issues outlined in Appendix C.

9. Per diems: The issue of
per diems is an important one
that INTRAH should not under-
estimate and should spend con-
siderable time addressing in
their negotiations with govern-
ment officials. A policy,
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FINDINGS

CONCLUSIONS

RECOMMENDATIONS

conducting of a training program.
The currency in Mali has changed
with increasing costs and the
inflation is high.

10. Options for transferring
funds to Mali were explored with
USAID and MOPH officials. Several
possibilities were cited but
specific plans were not made.

10.There are two banks in Mali where a
special account could be opened or
a separate account within the
MOPH/SA could be established.

clearly stated, should be de-

' veloped on the use of per diems:

where, who, how long, etc. A
realistic budget with itemized
justifications should be pre-
pared in collaboration with
concerned parties.

10. INTRAH, upon a return
vVisit, needs to carefully exam-
ine these options and develop

a plan that will allow flexi-
bility but accountability in
the transfer and use of funds.

Other

A. INTRAH should send to Ms.
Suzanne Prysor-Jones, PRITECH
representative in Dakar, mate-
rials on scheduled INTRAH ac-
tivities in West Africa. PRI-
TECH should serve as a resource
and an excellent collaborator
for INTRAH. For example, mu-
tually supportive training ac-
tivities should be contempla-
ted not only with PRITECH but
especially with other donor
agencies working in FP.

B. DSF under Dr. Barry has
demonstrated strong leadership
and initiative in FP training.
It would be valuable if they
were sent an INTRAH FP library
for their division. 1In fact,
they have an excellent resource
library.



APPENDIX A

DEMOGRAPHY, SOCIO-ECONOMY, AND HEALTH:

Midyear population: 7.6 million
Crude birth rate: 49/1000 population
Crude death rate: 22/1000 population

Total fertility rate: 6.7 children per woman during child-
bearing age

Rate of natural increase: 2.7%

Population projection for the year 2000: 13 million
Percent of population under age 15 and over 64: 44%

Per capita GNP (1982): 180 U.S. dollars

Percentage of average annual GNP growth (1960-1980): 1.4%

Average index of food production per capita during 1978-1980:
(100 for 1969-71): 88

Estimated food deficit in 1984: 350,000 metric tons
Projected food deficit in 1990: 600,000 metric tons

Dependency ratio: 0.86, i.e. almost one child per adult
of productive age

Infant mortality rate: 160/1000 1ive births (estimates in
rural areas as high as 250/1000).

Life expectancy at birth: 42 years

Daily calory supply per capita: 83% of 1977 calculated
requirement (131% in developed countries)

Adult literacy rate: 10%

Urban population (more than 5,000 population): 20% in 41
towns, 60% of it in Bamako

Average provincial town growth rate: 7%
Average Bamako growth rate: 10%

Source: 1984 World Population Data Sheet
1982 World Development Report, The World Bank
1983: RAPID'S: Les effets des facteurs demo-
graphiques sur le developpement social et
economique,



APPENDIX B

| RERSONS CONTACTED IN MALI
USAID

Mr. Prancisco Zzamora. Public Health Officer, USAID
Dr. Peter Knebel, Public Health Advisor, USAID

Mr, Tata Sangari, Senior Piograr Specialist
(Health/Population), USAID

Ministere de la Sante Publique et degs Affaires Sociales
{MOPH/SA)

Mr. Namory Traoré} Director, Direction Nationale de 1a
Planification et de la Formation Sanitaire et Sociale

Dr. Gaoussou Traoré; Director, Directior Nationale de 1la
Sante Publique

Dr. Liliane Barry, chief, pivision de la Sante Familiale

Dr. Issa Diallo, Director, Ecole Secondaire de la Santé
Dr. Coulibaly Maitaga, Conseilleir de ' 1a Santé Publique

Mr. Djitai Mahamare, Deputy Director, Direction des Affaires
Sociales

-~
Mr. Souleymann Toure, Trainer, Division de 1a Formation
Mnme, Alima Doukouré: Trainer, Division de la Pormation
Mlle Bintou Fofana, Division de la Formation

Dr. Penda N'Diaye Seck, Deputy Chief, Division de 1a Sante
Familiale

Mme. Doussouba Konate, Division deg Affaires sociales

Ammm—mwmmﬁm_gt_la_ﬂgtection de
la Famille)

Mr. Maiga Mamdou, Chief Executive Administrator, A.M.P.P.F.

Mr. Adou Tounkara, National Coordinator, A.M.pP.P.F.
Mme, Diallo, I.E.C. Coordinator, A.M.,P.P.F.
Mr. Tounkara Seydou, chief of Training, A.M.P.P.F.



Projet de Developpement Sanitaire, MOPH/SA

Dr. Sanoussi Konaté; Director, Project de Developpement
Sanitaire, Ministry of Public Health/Social Affairs

Mr. Abdoumane Maiga, Chef des Etudes, PDs

Mr. Peter Baccarach, Technical Advisor, PDS, World Bank

Other

Ms. Janet de Merode, World Bank Representative

Mme., Diakite Kadia Togola, Executive Secretary, Union des
Femmes Maliennes

Ms, Suzanne Prysor-Jones, PRITECH (ORT) Representative,
Dakar

Mr. Lee Jennings, Management Training Consultant, USDA
Ms. Pierette g.untryman, PMDC, USDA

Peace Corps Food Production Initiatives Team (Project
Development)

Dr. Le Dﬁ, Technical Advisor to the School of Medicine



APPENDIX C

CENTRAL TRAINING TEAM MEMBERS

DIVISION DE LA FORMATION

M. Souleyman TOURE, Technicien Superieur de la Sante
Mlle Mintou FOFANA, Technicienne Supérieure de la Santé

Mme Doukoure Alima SAMAKE, Technicienne Superieure de la Santé

DIVISION DE LA SANTE FAMILIALE:

Mme Touré Aminata DAGNOKO, Nurse-Midwife
Mme Khaji BOCOUM, Pediatric Nurse

Mme Traoure Awa DIARRA, Registered Nurse



Proarammatic Concerns in FP

Document prepared by representatives from Division of
Family Health, Social Affairs and Training for
presentation to USAID/Mali and the Ministry of Public
Health/Social Affairs.,



_/ NTRODUOTICE

Ce document représente essentiellement w relevé de besoin en formatiar
pour les deux prochaines anndes dans le domaine de la Santé Familiale avec wn
accent particulier mis swr la dirmension Planning Familial,

En tant que partie intdgrante d'uno des composantes des Soins de Santd
“rimaires dont le Mali a depuis quelques anndes fait s cheval de bataille dms
le cadre d'wme recherche de l'amélioration de la Santé de sa population. Cette
formation contribuera A la recherche d'un développement toujouwrs plus harmanieux
de la famille malienne par le renforcement des activités actuelles du persannel
soolo-sanitaire en matidre de Santd Familiale, grfce & wne formatian continue
ct aussi par wme acquisitian de connaissanoe et pratiques nouvelles dans les

matiéres sulvantes i

- Planification et gestian de mrogramme de Santé Familiale

- Formation de Formateur

~ Technologie comtraceptive

- Planning Familial théorique et clinique

- Informatioon, Education et Commmnication (I.E.C.) en Planning Familial
théorie et mratique,

~ Développement de cwrriculum - clinique et I.E.C.

LE CONTEXTE

Le lali, depuis plus de 4 ans déja bénéficie d'we aide financidre
el fechnique dans le cadre du Projet INTRAH (Université de Caroline duy Kord).
En effet, dés Septembre 1980 wme équipe des Programmes de Santé Iternationawc
IHP de Santa Cruz (Uhiversité de Californie 2 San Francisco) a entamé we série
d'itelier en Santé Familiale qui a abouti dns 1'état actuel 3 la crdatian et au
fanctionnement autanome d'une équipe centrale de formation et d'équipe rigianalea
plus ou moins structurdes mais dont les mombres ont acquis e expertise compara-
ble & oelle que les membres de 1'équipe centrale possiddent.,






Coatraceptive, espacement des naissances.s:

=~ le persannel formé doit &tre recylé de manidre périodique
- la gestion fait annuellement défaut chez toutes les catd fories
d'agents de Santé (Plmifiocatiam, mise en oeuvre, super\n..,lon, su.w:.,

evaluatim)

- m manque chranique de produits contraceptifs existe,

- le systeme d'informotion demande a &tre repensé et le persannel
formé en oconséquence. Les statistiques, instrument d'évaluation ne
sont pas towjours dispmibles,

- n systdme logistique qui fonctiomne est nécessaire.

A ces informations s'ajoutent oelles recueillies 'aupu:és des respansable
de différents services du Ilinistire de la Santé Publique et des Affaires Sociales
de 1'WNFM et de 1'AMPPF, Il ressort que bien souvent ce qui est éorit plus haut
est confirmé avec cependant des renseigements additionnels sur le besoin d'infor
mation plus mrécise & dmner aux populations sur les possibilités de servioces qui
s'offrent & elles dans les PNI, plus spécialement en ce qui concerne l'espacerent
des naissanoces,

A la lumidre de ces renseignements, il apparaft qu'wne aide complénen-—
taire doit 8tre fournie au linistdre de la Santé Publique et des Affaires Socia-~
les et aux autres organismes impliqués dans les services de Santé Paniliale,

Ulne partie de ocette aide pout tre comblde par la formation du personnel ; for=
mation continwe et formation dans le cadre d'enseignement institutiannel, iais
comme nous l'avons wvu, d'autres volets doivent &tre pris en compte parce qu'ils
conditionnent le succds et la rentabilité & moyen et long terme de cette formtig
et des autres ressources engagdes,

Ces volets sant reywdsentdés plus loin sous forme de tableau afin de
montrer les changements A effectusr powr pagser de l'état actuel qui pout demon-
der des améliorations & wy dtat opirationnel satisfaisant. Afin d'&tro rialicd,
ces différents volets doivent 8tre coordannds au niveau natimal. Powr ce fairve,
ine commnication oanstante devra exister entre le personnel respansahle pour
chacwn des volets .-






/__)OLITIQUE SANITAIRE

SITUATIQT ~CTUELLE TACH-S 1 RSALISER = (HANGEMENTS A EFFECTIER SITUATION OPERATIQVNELIE

WSPANSABILITS

- Connaissance claire des tfches e
Santé Familiale, Planning Famili
par exemple pour chacwn des remb
du personnel de Santé,

- Descriptian de t8&ches pour chacun des lembres

- La Sage-feme est respmsable du Plan-
de l'équipe en matitére de Planing Familizl,

ning Familial si elle est formée.

- Jdévision des curricula dans les Ecoles de
formation du persannel socio-eamitaire,

- Si elle n'est pas formée, le ldédecin est
respansable.

- Le liédecin peut ne pas avoir bénéficié -~ lne farmetion appropriée de chague agent.

de formatim.
= Situatian possible ol aucwn membre du

persannel n'est farmé en Planning Fami-
lial,

.Q'.OIll....l.l..l“............'...Il.l

TORMATICH

- S'assurer que en cas de mutation, wn perscnnei. ~ La cantinuité des prectations es
capable de fournir les prestations existant ° assurde.
qur place,

- Le persannel formé n'offre de continui-
té dans le poste ol il est assigné.

- zn cas de remplacement, le personnel sélec-
tionné doit pouvoir assumer wme cantinuité
dans la prestatian de servioce.

DISPAIIBILITS ¢

- La disponibilité des services es
cannue des populatims et par le
personnel concemé.

- Soit les services, soit la connaissance - Campagne d'information et d!'éducatiane
de l'existence de ces services n'existe
pas, - Supervisimne.

- Détermination du personnel concerné.
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SITUATIAT ACTELIE
2CATX 8

Un standard de taille pour la pratique
clinique et I_C n'existe pas,

TACHES A REALISER SITUATIGN OPERATIQNNELLE

— Des critéres de choix sant applic:
aux structures actuelles et les ¢
gements nécessaires effectués,

Uivelopperent de eritéres pour l'espace, l=
luniere, la cansultation individuelle, du
couple et l'éducation de groupe sani définis.

!
6 08 00 o) o ool o

- L'existence du lieu de servioce,
(vatiment, servioe, salle) est cl
rement indiqué,

Indication par signes faites et cannaissances
des lieux de servioe apprisent par le persm-
nel socio-sanitaire pour faire la réffence.

08 00 00 o0 ¢ O" (1)
1

Les locaux ol sont dispanibles les pres-
tatians de service de Planning Familial
ne sant pas identifiés.

TZRIEL ¢

Liste type par niveau de service clini-
que et IEC en Planning Familial n'existe

pas.

- La matériel clinique et IEC est @
ponible sur les lieux de prestat:
de servuoce,

- Développenent des listes de matdriel clinique
et IZC.par niveaun de service.

~ Commande et approvisionnement de chacun des
lieuxo

HSCLZ WIS ¢

Liste de consommables pour les services - Léveloppement des listes,

de Planification Familiale nan existantes - 2dunian des utilisatewrs.

pour chacwn des niveaux en matiére cli- - Co.nande de cansommable sur wme base wrévie
nigue et IZC, siamnnelle,

= .nvoie doans les lieux de service des cansone-
nzbles,

0...l...”.....'......I..l..l

- Chaque lieu de service posséde le
consommables dant il a besoin pou
les activités cliniques et IEC,

0.2 GIDES
- Pas de commandes non coordannées. ~ The tenue 2 jour des commandes dc

— Dispanibilité des informations concernant
exister au moins par service.

les commandes.

-~ Les sources d'approvisimnement

- Chaque service identifie la source priori-
sant clairement identifiédes,

- Sources d'approvisiannement diverses.,
taire ol elle s'approvisianne.

..I'......l'.I........“.0“l....'.ll..'........

eefae
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LOGISTIQUE (suite )

- Les commandes doivent &tre planif.
longtemps en avance.

= Th srouperent de commande est effectué a

Longues attentes des commandes passées.,
portir des quantités précédemment utilisces,

- les services commandent des mrocuits inter- - h suivi de produit est effectus.

chongeables,

Produits différents obtenus ou dispmi-
bles.

- Les livraisans arrivent & interva
les réguliers.

- Zrouver les voies d'acheminement les plus
fiables,

Acheminerent zctuel non planifié.

Le conditimnerent actuel est variée et - Tne traduction doit avoir lieu larsque c'est ~ Le personnel et les utilisateurs

pas compréhensible par toutes les persamn nécessaire. suivent les instructiams claires

nes canoernées (utilisateurs). -~ Des codes doivent &ire développés (coulewrs - compréhensibles dans l'utilisatic
tzilles etc...) pour les produits qui se des produits contraceptifs.
ressenblent.

- Les stocks sont constamment disypc
nibles.

- Une formatiam sur l'adéquatian des lieux,
la tenve 2 jour des stocks sur fiche, le
stockage et la vwérificatia périodique de
la date de péremptian doit &tre faite,

Tenue des stocks n'est pas toujours
assuré.

- la rotation des marchandises est
eifectude,
- Les fiches sant tenues 2 jour,

~ L'entreposage 2 l'abri de la cha-
leur ét de l'eau est effectui.-



/) /) ANABENENT Se-

SITUATIG! ACTIELIR TA(HES A REALISER SITUATIGN OPERATINIELIE

- La Plaification concertée des activitss ° - ossembler les services et organismes et pla~? - Chaque service 3 wm plan d'inte:

de Planning F2nilial 2 1'échelle nationz nilier wn programme de trois ans au moins, : vention en Santé Pamiliale dans

le n'existe pzs, distirivuer les r8les entre diffdrents interves domaine de l'espacement des naji
ments. : danoces.

- L'arganisation des servioces n'est pas - e ripertition claire des rdles permet de 3 - Des liens de complémentarité et

complérentaire. La commmication n'est fixer les respmsabilités de chacwun des inter4 collaboratian et d'entrtaide ea

|
pas arsurée canstamment, venants., entre les différe,ts intervenan

- Les échanges d'information se f
de maniére périodique.

- Jdes ligmes de commmicatian claire sant éta—
blies,

- le cantrdle n'est pes canstant.

- La supervisim est effectude cc

- La supervisimn n'est pas towjours réalisge.- Ztedblissenent d'wm systime de mmitoring des
ment 2 chacwm des niwveaux.

activitis doit &tre déwveloppé,
- Agents farmés 4 la supervisime.

ZV_LU-TI@ 3

- n personnel compétant effectue
évaluations périodiques et fows
sent les renseignements rnécessa
3 la réplanification des activi.
oenées .

— le personnel doit &tre formé i l'dvaluatia.

- Des echéances doivent &tre fixdes pour que le
é¢valuctions soient prévues et les moyens
dégegds.

- Les évaluatims sont difficiles 4 réali-
ser par nanque de dannédes.

— Des fiches existent pour releve:
nombre et le type dlaccepteur,
= Le suivi des accepteurs.

- Certains types de dannées sont a dévelops - Yéfinir les données 4 recueillir dans le
per. domaine d'espacement des naissances.
~ Divelopper des fiches adéquates.

—- Les renseignements sont complet

- Uifinir les modalités de mise en place d'wn
canstamment disponibles.

systeme qui soit rapide et approprié aux
besoins .-

-~ le systéme d'information actuel n'lest
pas efficace,
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/= ORMATION

SITUATIQN ACTUELLIE

TAGHES A REALISER

SITUATION OPERATIOGNNELIE

Equipe Centrele de (6) persannes exis-—
tent, participent ensemble 2 des forma- :
tins. Ne pas planifient pas ensemble leg
programpes de formatione.

lle représente pas toutes les parties
cancernées par les activités de Plannin
Familial,

L'équipe centrale est prise dans les
activités de formation, et ne peut se
pencher sur le recyclage du persannel

Pas de suivi du personnel formé,

L'¢quipe centrale ne possdde les con-
naissances et les habiletés pour former
en I.5.C.

..............."Ol...l.l...“....”..'...“......m...i.....'..

= Chaque lenmbre de l'équipe centrale doit
recevoir wne formation appropride.

- Se réwir a intervalle régulier pour plani-
fier le programme annuel.

-~ Stablissement et respect des critéres de
sélection des lMembres de l'équipe centrale,
Comité de sélectim formé,

- Criteres de choix développés pour détermi-
ner le meilleur candidat,

Développer W programme de suivi.
Stablir des critéres de choix pour ddtermi-
ner les persomnes 2 recycler.

- Orgeniser wm programme de recyclage.

-

- Sélectionner des individus & partir de cri-
téres préétablis pour participer & we for-
metion en I.5.Ce

- Développer des programmes de fornriian en

I1a3eCs

- Grzaniser des Ateliers en I.E.C.-

l.lllllt.l.."...l0.0.0.”0.“.0....0.l.”"”.0..0...00.0..0'.'"“.0...‘..

—~ L'équipe doit se rencmntrer pério
diquement.

~ Programme annuel de toutes les a
vités de formation en Plamifiocat!
Familiale, élaborées par l'équip
centrale.

~ L'équipe centrale comprend g
e Division Formation de la DI
e Division Santé Familiale de
DNSP,
e Direction des Affaires Socis
® AJ'IOPQPQFQ

— L'équipe centrale organise et mdr
des farmations de perfectimmnemer

- L'équipe centrale évalue l'impao-
des formatimms.

— L'équipe centrale méne des forma.
tims en Information
Educatim
et Commmicatioe



Afin de répandre aux recommandations ommtenues dans les doouments citds
plw haut, aux préoccupations des respamsables impliqués en Santé Familial et pour
anéliorer la oapacité de répanse du liinistére de la Santé Publique et des Affaires
Sociales aux besoins des populctions en matidre de Santéd Familiale, les formations

suivantes sant proposées (Voir Tableau des Ateliera de formatian).

I1 est awssi prévu l'envol de 6 persannes en stage I.E.C. & 1t'étranger,
afin de faire la janction entre le populatian et les PMI et Matermitd. Ce personnel

se répartit comme suit

- Affaire Sociale 2
= Division Formation 1
- Division Santé Familiale 1

= Seotian Educatian powr
la Santé, 1

- A.I'XOPIP.F‘. 1

~ De plus, la révision du curriculum de 1'Ecole Secandaire de la Santc,
de 1'Ecole des Infirmiers du Point~C aussi que du Centre Natimmal de Déve loppement
Comnnautaire est proposé afin d'y inclure la composante planning familial pow
compléter le domaine de la Santé Familiale contenu dans le programme de Soins de
Santé Primaires. D'autres modules pourront &tre intégré. ou révisés tels le mmna=-
gement, la supervisian et l'évaluatimn. Pour ce faire, il est prévu wn besoin
d'une aide technique de troir mois qui est prévue durent les mois,






/3TILIERS DE FORMATION

-

TYPE DvATOLIR

PR IL
DES  PARTICIFP:NTS

NQOMBRE DE

PARTICIPANTS ATELTRS DVATELIER

DATE

DES ATELIERS

Planificatian
Ztablisserent ce systemes.

Gestim,.

Recyclage de 1'Sguine de
formatian.

Formatian des Tormetewrs
Santé Familiale (clinique)

Fornation des Tornateurs

I.2.Ce (pratiq:ﬁ) .

Développement de netériel
didactique.

Gegtion de programmes de
planning famili=1,

..l...l.““l.....l.....O..I......'...l.““A“““...CO...”......l....‘l.“"..

-1

-Respansables de service

-Bquipe Centrale de forma~

- Sages=femnes
- tssistantes Sociales
- Technicien de Zdveloppe-

MSP,iS,.

-Chefs de 2Divisiae ¢ I3T
Tormetvi
."'..s.
LITPR,

tian.

Formation des Tormateurs

Sage-fenmes
Infirmiéres-Obststricien=-
nes8 e

Médecins.

Agssistante sociale
Technicien de D3veloppemen
Communautaire (WF:),.

Bducateurs sanitaires des
Régions + Affaires Sociczle
et autres,

Iiédecins

ment Comwmcutaire.

1 JSenaine 1 Bemako

Assistant Techni-
que (2).

Apsistant Teclmi=* 2 Semaines 1 Bamako

que (2).

““l‘..““o.'l“..“.00000““00D...

Tombouctou - Gao
Koulikoro - Bamaka
Kayes - Sikasso,.

Asgigtant Techni-

3 Semaines 1 Bamako

Tombouctou

4 Senmaines

.....‘..l.....”.....“"...l.”...‘*“l..‘””..”....”...'..........

..l......."l......l....‘.l....l....l.l......l"....l.“.."

Les dates dlexéc
tion des Ateliex
serant fixées av
la signature du
contrat entre l¢
deux parties oa
cernées,



/¥2_LI. LS FORMATION

(suite)

- EBquipe centrzle :

Division Tormatian

Divisim Senté Fand
liale.

Affaires GSociales

felles o ol o

nespansables -

gionaux,

Sectin Zvaluzticne

20

Assistants Techni

ques (2).,

Semnines

1

"« Evaluatian H
]
:

HeBe : Lz documentation pertinente et apnropriée pour chacune des formations sera previe.-

80 00 B0 00 00 U6 00 90 20 0 60 20 8D €8 88 o8 .J s 80 o0 00 o0

TOTLL as e s000 =

275

.'..“...O......0.I.l'“““......!.l.......

..“””..“““I..l.....‘“l.“..l....l.l..

18

.“..“..“.‘”““II.OOI.‘“..I.ll..““.‘..
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MLies neK,

MINISTERE 0OF LA SANTE PuUBLIOU REPUBLIQUE DU MAL

ET DER AFFAIRES SOCIALES UN PEUPLE - uUN BUT - UNE fFO

DIRECTION NATI!ONAL[

DE LA PLANIFICATION

ET DE LA FORMATION ,

SANITAIRE T sociaLE Bt tonslle, 4 15V 1985

/" [ g . s .
e L 00rlrres -(/r'//ft')rt/ A 7 ././,l/u.-')'fl}w//}u/
7/

No '/MSP~AS/DNPFSS/DFM-—

*@0055

;oo X .
’ / le tee /’ ”/’/’/’""’ . /1/11"";// .- ey ,/‘1:{'['[.[ 7

/3 Mansiew: le Directeur d'INTRAH

La mise en oeuvre de mwojets de formation powr 1le
personnel de la Santé dont l'objectif vise & mEromouvoir la santd
Maternelle et Infantile & am$licrer les ressources d'enscignenent
dans les domaines de la lié¢thodologie, de la Planification, de
1'Administration, de la Surveillance et du Contrdle des prestatimns
effectuées dans les services sanitaires de base, canstitue l'ume des
préoccupations majeures du iiinisteére de la Santé Publique et des
Affaires Sociales en vue d'atteindre l'objectif de la Smtd Pour
Tous en 1'An 2,000,

Dans le cadre de 1'application de cette mise en oeuvre
mon Département sollicite auprds de vous we aide finunoitre, matié-
rielle et technique powr la période 19851987,

Espérant que cette requfte retiendra votre attention,
Je vows prie de aroire, ilansicwr le Directeur a4 l'expression de mn
sonsidération distingude .-

N



Divigion of Family Health Supervision, MCH

Activity, and Contraceptives Checklist




MINISTERE DE LA SANTE PUBLIQUE
ET DB5 AFFAIRES SOCIALES
DIRECTIC:! JTATIONALE DE TA SANTE

[UBLIQUE

Lo P Sed and e Sondt Jood ' St A

DIVIC!IJ DE LA SANTE FANILIALE

REPUDCLIQUE DU ilALI

Un Peuple - Un Dut = Une Foil

-== PICHE DE SUTERVISION DES MATERNITES —~=-

HIGION 1 MATERNITE 1 CEWCIE:

1o WDAT DL Tv. 1TATERNITE

[ERR P

DICCRIPTIC

OBSERVATIO:S

-~ Jlurs ¢ Ciments Banco: DBanoo-ociment

BON ETAT

! PASSABIE

!

! TRES MAUVAIS ETAT
!

-~ Poit : 18les Autre nature:

[OS——

- S0l : Ciment: dalles cimentéess
terre battues

;]
!
'
!
!
!
r l
i:i;?;es t ii¢talliques : Dois seuls 1
S Dois + tB8le '
- 1
Peintwures: oul Ton 1
- v
Douoches 3 oui : Non ;
- ! cage
Iatrines 3 oui 1 non 1 !
'
——— -
Cuinine g oul : non 3
iuitn ¢t Distaice de la maternitd métre
Frotection oul : non t
Margelle @ oui non

Licu d'¢limination des ordures:

Distinoe de iy maternitd métres
Salle de cousaltation Nombre ¢
Jallie dlaccouchement Nombre ¢
salle de suites de couches : Nombret
Dalle de gande Nombre
Auwtres piltcey lombre 3
TOTAL 3

e e I T PR SN G U U |G PU SO U MU SN

i
;
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!

!
'
!
!
1
!
1
!
!
!
!
!
!
!
!
!
!

eoi/ens
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I'OM DY SUFERVISEUR $ TILRE
SERVICE

NQii DY SUFERVISE 3 TITRE ¢

STOUATION s célibataire, mariée, divoroée, veuves, Ace @

LIBY N ORMATION AUITE DE PROMCUIO

NOLDRE DYAMNLES PROFESSIONULDLIES NOULRE DY, NHEES DANG IE POSTE
1. Avez=vous 4té déjh reopelé 7 51 oui en quelle annéde 3

Quelle a ¢été la matiére du recyclage ?

2, Avez=vous pu inoorporé les eonnaissances acquises pendant le recyelage dans votre travail
actuel ?

oeui 1 un peu | non 3 pourquoi ?

3, Y a=t-11 eu des shangenents dans vos activités depuis le recyclage ?
51 oui lesquels.

Si nen pourquoi.

1. Avez~yous des diffieultés dans votre travail 3
- au nivesu de llorganisation ?
« su niveau du personnel ¢

- au niveau des activités ?

5. Si veus n'avez pas encore eu Je recyclage, dans quelles matitres aineriez-vous dire

recyclées ¢

OAGERVATICNS CLIMRALRS DU SUPERVISEUR ¢









Centre de PMI de i

—

"VACCINATIONS

-

DTS

T BCGO-OI'COOO‘-;.'Qoa-o
. Rouugole..-.-.-....-..

| A
! R
1

| 1ére dose !

A

L !
POLIO g 20 dose |
1 3o anse

'; Rappel !
toomy o

4 1&re dose

o ANTITDTANIQUﬁ -1.2e dogo... . N

A e e s e S e o el e

f e e .
T d ]
. - . - -~ — -, L X on
! —
) ' . " l J
bkttt dasindiialandeiaeedinds Z0 ST I EERT T " Bl T ke

! 1 : - ;
- 1 TOTAL LS ——- _:I.:_;x::_.—.. : TR e S
LTl Ll lsre! doBe L L st Ehl DSy fta
TETRACOQ OU J’ 20 doso __' """ SRR R
~ - DICOCPOLIO ) 300 doso ";_ 1 i ! P il Al
T z B e ! T e
pI'L.L i i : - .

A o s s i 12 @ [ .

l TOTAL

: 1ére LOSO_

l 2e dose

Autrens Vaccins

T —.

! 3o dose
! _Reppel
{'mm

— e ey

[ O,
-—
——

010CK3 . EN VACOINS

DESIGNATION

e ——— e,

de m01a mois

IStook on dchut!Regu dans 1elUtilisé denslRestont do

- i aint st or o PRI

“f D te do

le nois - ](“omgtlon

le moig

B.C.G'l...l'-l

! ——]e

l
7 f - ' [ ! | - ~=e e . R i B
Rougeoless.... . : ' T
—1 -1 ! Jorrm e
~e o~ -~Poli°...'||.f'."" B ] o - A
' o I e ] (S S
Tétamsnntncuo' N
- ! —_ ! I Eaete e BN S B
'Ib.tz‘ooq'.I.OQl‘ l . _l I i ’ i e, ’..._-M—.——“l-—_'-—
Autres,....ii, I ! - : ! !







Contre de PMI do 13

/3CTIVITELS

ETATS

Y

~—000=

IES

MATERIFITH

MER™S

N b - ORI
t 1YPR D'AccoUCHETIT ! ACE 1 Do L4 (WRE ' romar
: 13219 ans. 1 20 O 34 enn 'i_}?_c._r.a et + | _
-1 Uniquos ! R I ! _
ACCOUCHEMINTS | Mul tiplos ! x ! ! B
! Dystooiques ! ‘ ! !
| _IBCES MATRRITLS ! 1 ! ! )
Evacuations ! l ! !
MOATS DES  IRPANTI
llaissances Vivantes Morts-néa !I’;‘g’:n;:ri'l,urés (- do .?. I 500) | Décudés dans les

!

7 premiers jours

Causes de ddceés

o ow e -

!
!

!
!




~— fIBnN

O

DX 8

—000~—

KALLDIDS wum

MALLDIES

h

a

B

S

0

Locés ralustrasee,e..
dcoée pernicicux,...

Paludismoé
Maladios diarrhéTquUeBe s eeeeses, .
Mnladics rospiratoiresssee,e...,,
Rougeole.........................
Tétanos..........................
Variccllo........................
nrépanocytoso....................
Malnutrition.....................
Kwashiorkor......................

I-ID.I‘ELSL]G..-....-oonoaouoco-ao-.-a-

Lutres avitaminoses ot ¢tats de
Oal‘enoe...........

Poliomyélito.....................
Coqucluoho.......................
Méningito........................
Oroillonn........................
Amibiaue.........................

Angine.................n......n

!

~1lan !l 1+« 4 ans 15 =14 ane 115 ans ot +1

OIVAR

§
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!

!
!

!
!
!
l
!
1
!
!
!
!
!
!
!
!
!
!
!

l
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l
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. i SIS .
Protection et la Promotion de S
ia Famille (A.M.P.P.F.) D! INFORMATION RADIOPHONIQUE
f=tad=tmiag »

Bureau National Bamako T-lmget m/ a,w/ﬂt
BeP,X05

I~ PLANNING FAMILIAL= courant de penaée philosophique et idéologique, ou manifestation de
réalité socialc et économique d'une ¢tapo de developpoment!!

FOFANA et
TOUNKARA

2~ AJM.P,P.Fem son insertion dans le mouvement international de planning familial
~5es objectifs généraux ct spécifiquos

~sa strategie d'intervention
TOUNKARA ot

S0RIBA

3~ CONTRIBUTION cffective de 1'AJM.P.P.F & 1a réalisation et & 1'amélioration dy bion Yre
familiole résultats d'enquéte et commentaire de 1'encadrement médico mogial
au Mali de 1972 & 1982,

TOUNKARA et
Mnc.SY AIDA
4= POPULATION cible du planning familial au Malie

~ identification du groupe do population cible

- catégories de population marginalisécs et commentaire,
Mwe. DIALIO
TOUNK/RA

SORIBA

FOFANA
¥ PLANNING FAMILIAL, factcur ou frein 4 la promotion de 1a femme- enquétes au Mald,

FOF/NA
Mnec, DIALIO

w EVALUATION des structurcs de blocago et do contrainte 2 1a prise en charge de la féeond{té
par le couple on milieu traditionncl ¢t moderne Africain,
FOF/ N4
~CONTRIBUTION de 1'A.M,P.P.F & 1a recherche des ¢liments d'élaboration d'unc politique nationay:
de populntion,

- otratégics et orientation & donner 4 1'ipsociation en .vue d'un appui technique

aux planifianteurs deg ressources humaines,

~Proposition d'une méthodologie Pationnelle de 1'identificationi et de 1a naityfes
des principaux indicnteurs cociobémogruphiqu&s: nntalité ot fécondité, n iath(
indice d'accroissement naturel nortalitsé infantile, mortinatalité morbidité,
CtCorae Dr, DIOP
Bamako, le 3 Novembre I982 MAIGA

Le Reanonnnhle T.R.C.. - TOUNKARA k;&



DF's Traiping Priorities and Plans






2,)

2,-

- lea moyens finanoiers ct logistiguem des personncls d'encadrernent
= le wofil du persomel & Lormer
- les objectifs dducationrels ¢t les prograotues de formation,

Organisztion’ de dewx (2) Yérdnaires _de_teoyelage A 1lintention des iiand

teurs des Ecoles gur .l:. ‘iithodologie do l'Enseigz'emnt :

he requéte 2 5td introduite aupres de 1'0,i0,S, powr 1a réalisation de
cette activitd,

¥ Criation du €etre Natienal du Jwvolop_pemcnt Senitzire & BUMAKO s

e étude approfandie a 444 faite LS ae sens et wic resubte a étd int:

duite ‘aupr2a de 1'C,0%,5, pow son findhcement,

¥ licdynamisation dos Cemitdn Mdaspgigues au niveau des icoles ¢
[ ]
Les Divec'vwws 4 oole sont® taus ornds, la céwunion sc rrépare,

W nouwveau diécret vient dt8tre adapté et partent sw 1: fonctionnement

des Feoles.

3 Chpnnisntion d'm __Scmin dxe & l'intention des Educate s -riscolaires 3

——erus om o e et ot tame cae s - et g

Il a été dgnandé 2 1'Eeole de formatian des Educateurs Fréscolaires

d'é¢laborer los objurtifs et les contenus du mograme.

tonstruction do 1'Bcole des Infirmlers du ler Cycle 3 SIKASSO ¢

Le plan de ‘constructian & ¢té¢ falt, vais demande me nodification,
Les Suisses ¢onfirment le dlspﬁnlbilité des fnnds pow: le Projet.,

Lon Aotivi‘téa.JQ;géoutdcg

('r.'aan.'mation des Coneowrs d'ontrde doms les Eeales
Jr;rmatlon dcu "p(«n' 5 d'as e oo.d.rc du Projct de Développenent Sanitaire
W Ozf'mmrv.t on dos Coura dc 10.7..'1.1.--tian an geatian hoapitalidre
* Pormation Régionalo en Sntd Pamdlialo
- Uikeso
- Kuyus

-~ iopti,
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Techiniciens Canitaires Spécialité dcrobiolosie,... ¢ 2 t - g 3

Tech]iCienS C:_imistes ®e e errecnresrersecatonnrvaenne o 1 2 hand 4 el -
Spécialiste chimie 2liMEntAITe .vv.vevevevseesnnnes @ 1 H - : - 3
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23
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44
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FROM CLASSITICATION i
AMEMBASSY BAMAKO UNCLASSIFIED !
E.O. 11652: ACTION: SECSTATE WASHDC £791
TAGS:
SUBJECT. INFO: AMEMBASSY ABIDJAN &57¢
ACTION: AMEMBASSY NAIROBI 2041
UNCLASSIFIED BAMAKO 1525
AIDAC
AID/S&T/POP/FPSD FOR FPIA; ABIDJAN FOR REDSO/WCA; NAIROBI FOR REDSO/I%&I
E.O0. 12356: N/A
SUBJECT: POPULATION: FAMILY PLANNING COMMODITIES FOR MALI
REFs: A) BAMAKO 2468 B) AID/W MEMO DATED APRIL 27, 1984
’
USAID 1. Mission has received on June 18, 1984 following commodities:
AMB = 20 cartons of condoms (120.000)

C1iﬂnaftons-LoéFeﬁ§ﬁ§1;(20}400\.MC!S)

17:icartons Femenal {20400 Mrte)

Lippes Loop N° C (3.000)
-_iipﬁes ?bOp N° ﬁ'i3.0b0)

Copper ,T, . TCU 2200 '{3.600)
- OH“F""“V‘Health HIXXkA:

'.'\
- /

P sy Lee Ot
P v. {DRAFTING DATE .. TEL. EXT., . CONTE D CLRSSIFICATION APPRO»» a¥:
it vdbO/ISangaré ad { ~1/20/8% %, Cara lson ’r- .
"'l-o . L . o b RELER Y, I :

.)rCl..‘fARANCEl .. c—l .. ' ;:.‘,??.L,‘t-‘i.!.ﬂ‘:-,\i;)’ "".I.","' i Wyt .“f',ul 5}_;! S L -
Sy m%rz.amora@:
/RHGAATEs Fony f:’o‘dz
‘rnomx inko) o3 ' ‘
n«nfr (1nfd)
~conr (1nfo)

UNCLASSIFIED OPTIONAL FORM 17 ;
CLASSIFICATION - {Formerly FS-4173
January 197¢

Dept of State




50153 201

Division; Tnc¢ BXIX *.lian Family Planning Association, and

the Malian Social Welfare Institute,

2. GRM and Mission express satisfaction for quick response to

request,

4. Please advise availability of Norminest and gloves. Subject

commodities mentionned in reftel (A) and (B) not received.

DOI\"§ Ty

UNCLASSIFIED -

Classification

OPTIONAL FORM 153¢%
{Formerty £5-4134A,
Januaty 1975

Dept ol State



