
_,.""-

'!:re. G..1'!1;BI1< _ _... ___ _ 
ISSUES PAPJ~R 

1983 Small Program Statement (SPS) 

I. Introduction 

The FY 1983 SPS for The Gambia is not a self-contained document; it 

must be read as an updating supplement to the FY 1982 SPS along with 

separate cables or: health and agriculture strategy. The SPS proposes the 

goal of food self-sufficiency which would be approached by increasing rainfed 

food crop production and hy leaving open the option of expanding food pro-

duction through irrigation. It would also improve access to rural markets 

through improved road maintenance and would stabilize or increase availability 

of productive land through an integrated approach to land conservation and 

management. Finally, it would improve productivity through improved 

health and nutrition among farm families. The strategy takes into account 

already existing activities in soil and water conservation, mixed farming 

and resource management and forestry. New activities include a major 

multi-donor rural development program dnd assistance in establishing a 

rural primary health care system. Though not incorporated in the FY 1983 

SPS update, the Missicn's Primary Health Care (PHC) Strategy was set 

forth in Banjul 3213 dated 12/23/80, and the Mission's supplemental 

agricultural strateqy is found in Banjul 1588 dated 6/12/80. (These 

cables are attached.) The Mission indicates it might submit a revised 

FY 1983 SPS by mid-calendar 1981 to coincide with the preparation of the 

FY 1983 ABS and the near completion of the GOTG's Second Five-Year Plan 

{SFYP). 
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Under the PHC Program, A.I.D. would construct and equip two division

level headquarters, seven dispensaries, t~ree rural health centers, and 

fifteen rural laboratories. Mission agricultural strategy is to cooperate 

with the Gambia River Basin Commission in carrying out some of the remaining 

basic studies, aerial mapping and environmental studies especially, in order 

to facilitate progress in developing irrigated agricultural production. 

The goal is to provide stable food self-sufficiency, by the year 2000, by 

providing irrigated production as a stabilizing complement to rainf ed food 

production. 

A breakdown of projects in The Gambia is attached. 

The Gambian economy revolves around groundnut production,and the country 

must import one-half of its main food staple of rice. This year's cereal 

crop was, however, better than last year's crop. 

II. REVIEW TOPICS 

A. Analysis Section 

1. Issue: Does the SPS provide an analytical base for improving traditional 

rainfed agriculture? 

Discussion: The SPS notes that AID is considering participation in crop 

production involving a wide range of appropriate technology packages. 

However, as was the case last year, there is no analysis of how or what 

the production potentials are, types of crops that might be produc~d or 

what the production potentials are, or what the relationship is between the 

proposal to develop rainfed agriculture and the outcome of the Bureau of 

Reclamation/Robert Nathan study on irrigated agriculture. What is the most 

appropriate system mix in terms of farmers' income and national food and cash

crop needs? 
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2. Issue: Does the SPS provide an adequate analytical basis for invest

ment in irrigation during the planning period? 

Discussion: While Banjul 1588 provides some justification for irri

gation, there is actually no elaboration of the possibilities for achieving 

food self-sufficiency nor any analysis of the constraints, technical aspects, 

or economic aspects of achieving this goal. Nor is there any analysis of 

the possible tradeoffs with groundnut production and/or imported rice from 

neighboring countries. The SPS indicates that the relative prices with 

groundnuts and rice influence rice production and that groundnut production 

is the Government's main priority. 

3. Issue: Does the SPS analysis imply the need for undertaking an 

analysis of Gambia's nutritional and health status? 

Discussion: The analysis indicates that while food production has 

increased substantially this year, it remains below normal in a year when 

cash available in rural areas for purchasing food has fallen very low as a 

result of the drastic fall in groundnut production. Hence, there continues 

to be ground for belief that malnutrition and poor health in The Gambia 

continue to spread. There is striking evidence of poor health conditions. 

B. Strategy Section 

1. Issue: Does the SPS provide insufficient analysis and consideration 

of the income and employment-generating effects and of the recurrent-costs 

implications of its strategy. 

Discussion: While the SPS notes the country's low per capita income and 

discusses the employment situation, these discussions are in a broad context 

and do not relate to a strategy target group. Findings related to small

farm income and the significance of off-farm employment to the farm family 
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budget are not discussed, nor are these considerations adequately incor

porated into the strategy. 

With respect to recurrent cost implications of health strategy, 

Banjul 3213 does address the question and does observe that the Govermnent 

is prepared to ask The Gambia's rural communities to bear the major 

portion of health care despite the fact that urban-health-services costs 

in the Gambia are borne by the Govermnent. Recurrent-cost implications of 

the remainder of the strategy are not touched upon despite a promise in 

last year's SPS to study the issue in depth, during the last several 

months, along with other Sahelian Missions. 

There was no discussion of whether a Title II, Section 206 Program 

under PL-480 might be an appropriate vehicle for both optimizing employ

ment effects and achieving certain development purposes such as building 

rural health centers and involving the rural poor in building local 

irrigation works. 

2. Issue: Does the SPS strategy cover adequately the approved areas of 

concentration in agriculture and health? 

Discussion: Though the Robert Nathan Study has been completed and 

incorporated into the United Nations study on the development of the Gambia 

River Basin, the SPS does not as yet provide adequate strategy-level 

discussion of how A.I.D. should approach development of Gambia's irrigation 

potential and the integration of this approach with our present concentration 

on rainfed agriculture. In the health area, AID/W concluded recently 

that a team should be dispatched to Banjul this month to assist the Mission 

in preparing an acceptable strategy in the health area. With respect to 

considering alternative strategic options to food self-sufficiency as a 

goal, an export orientation for example, the SPS does not yet address the 
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question. In reaction to these and other considerations, AID/W is sending 

within a few months a multi-sector team to develop an integrated strategy 

covering these fields plus issues related to energy, environment, human 

resources, proliferation of OPG's without planning, the latter issues being 

left over and unaddressed despite last year's guidance. 

3. Issue: Do the implementation problems highlighted in the SPS raise 

serious questions about our policy towards assistance in the education and 

training areas? 

Discussion: It has been suggested that perhaps the low literacy rate, 

the low primary-school enrollment rate, and the SP.~C~~ary-school enrollment 

rate indicate that the Mission should consider providing assistance in 

formal education in order to ameliorate the long-term needs for more 

educated people at the Government's disposal. It is also suggested that 

perhaps seminars in management training should be made available to the 

Government and that perhaps discrete local training components should 

be added to the participant training components of existing and forth

coming projects. 

c. Proposed Assistance Levels 

1. Issue: Are the proposed assistance levels appropriate? 

Discussion: The Mission's proposed assistance levels are in excess 

of the approved assistance planning levels by $1 to $1.3 million per year. 

A substantial portion of the increase seems to be related to health and 

nutrition. 

D. Geographic Office View 

In the long run, we believe it will be possible to achieve food self

sufficiency in The Gambia by development of The Gambia River Basin and, on 

that basis, are in agreement with the SPS strategy objective which fo=uses 
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on the agricultural sector. In the absence of verifying analysis and 

strategy based on the Robert Nathan Study, the SPS continues to emphasize, 

cautiously, rainfed agriculture coupled with efforts to preserve and 

improve the productivity of the country's limited agricultural base. 

Thus, we are on the right track in The Gambia, but the sorting out and 

spelling out of the detailed strategy remains to be done during the next 

few months so as to integrate the necessary planning in irrigated agri

culture. We continue to believe that the SPS fails to demonstrate the merits 

of moving ahead quickly to establish a mammoth health system and believe 

A.I.D.'s intervention should be ~eferred as well as scaled down until an 

adequate strategy is worked out and additional funding is sighted on 

the horizon. The SPS proposes an assistance level in excess of the 

approved levels and IPA. However, we support this higher level as being 

necessary to cover the new investments in irrigation. We feel AID/W 

sho~ld field the multi-sector team in time to enable the Mission to use 

results of its strategy determinations in preparing the FY 1983 ABS. 

We also feel the Health Strategy team nhould proceed to develop the 

health strategy despite any danger of raising the GOTG's expectations 

beyond those we might be able to meet. 



Gambia: 

Soil & Water Res. Mgt. 
($2,517) 

Mixed Farm. & Res. Mgt. 
($6,756) 

Reforestation 
($1,575) 

Rural Roads Maintenance 
($4,744) 

Rural Dev. Program II 
($7,557) 

CLUSA (PVO) 
($500) 

Primary Health Care 
($1,200) 

Albert Market (PVO) 
($1,593) 

OICI Job ·rraining (PVO) 

($600) 

TOTAL 

Gambia River Basin 
Development 

($13,200) 

1978 

952 

952 

THE GAMBIA PROJECTS 

1979 1980 1981 1982 1983 1984 1985 

251 1,314 

849 2,530 2,657 720 

1,575 

1,500 1,300 1,444 400 100 

400 3,480 3,677 

400 100 

400 800 

300 93 1,200 

150 150 300 

4,175 4,680 6,158 6,500 4,577 2,700 1,000 

1,500 5,000 4,000 2,700 2,000 

APPROVED PLANNING LEVELS 

FY 80 3.0 
FY 81 4.0 
FY 82 6.5 
FY 83 7.0 
FY 84 7.3 
FY 85 6.7 
FY 86 6.2 

INDICATIVE PLANNING LEVEL 

FY 86 - $ 8 million 
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E, 0, 12065: NIA 
SUBJECT: PRIMARY HEALTH CARE •TRATEGY 

I, BACKGROUllD: THE GAM61 A IS ~ VERY SMALL COUllTRY OF SOME 
10,600 SQUARF KILOMTERS AllD A POPULATIOll OF ~17,eoa_ THE 
COUNTRY EXT£110S ~00 MILES lllLAllD FROM THE ATLANTIC OCEAN 
COVERING A TllENTV TO THRI fY MILE lllDTH ALONG BOTH SIDES OF 
ThE GAHBIAN RIVER. ITS CLIMATE IS SAHELIAll lllfH INTERMITTENT 
DROUGHTS l/H I CH HAVE DEE Pl Y AFFECTED AGR I CULT UR Al PRODUCT I 011, 
THE COUNTRY'S MAJOR EC0t10i11C ACTIVITY. VIRTUilllY DEVOID OF 
NATURAL RESOURCES, THE GAMBIA RANKS ~MOHG THi POOREST OF THE 
LDC'S. HEALTH COllDITIONS ARE PARTICULARLY APPAllllG. 
ESTIHATES VERY BUT IT IS lllEDLY ACCEPTED THAT HEAR HAlF OF All 
CHILDREN DIE BEFORE THE AGE OF FIVE. LIFE EXPANTANCY IS ABOUT 
31. CH llDHOOD DISEASES COHB IHED Ill TH MAL AR I, POOR ATTITUDES 
TOllARD CHILD FEEDING, POOR SAHIT .. 1011 AND COHSEQUENT GASTRO· 
INTENST I HAL PRlBlEMS COMB I HE TO CAUSE CONS I DERABl E 1 llFAHT 
ltORBIDITY AllD SUFFERING. DESPITE THIS DEPRESSlllG ENVIRON· 
MENT, THE MINISTRY OF HEALTH !MOHi, SUPPlEttENTED BY 
EXTERNAL ASSISTANCE, HAS ESTABLISHED All IMPRESSIVE AECORO 
OVER THE PAST SEVERAL YEARS, PARTICULhRLY IN THE A~E OF 
EXPAHDED PROGRAllS OF I MMUll I ZAT I ON (l/H I CH RANKS AHONG THE 
ltOST SUCCESSFUL IN THE llORlDI AllD IS IN THE FOREFRONT OF 
NATIONS COMMITED TO IMPROVING AHO EXPAllDING UPON THE 
DELIVERY Of RURAL HEALTH SERVICES 

II, OBJECT I VE S: 

A, THE GOVERNHENT OF THE GAMB 1 A !GOTGI APPROVED A llAT I ONAL 
PRIHARY HEAL TH CARE PROGRAM PREPARED BY A JOlllT I/HO/ 
GDTG TEAii. THE PLAN IS DESIGHED TO BRING HEALTH SERVICES 
TO THE ENTIRE POPULATION BY THE YEAR 2000 IN HARHONY 
lllTH THE ALMA ATTA PLEDGE. THE GOTG HAS GAINED INTERNATIOllAll 
RECCQNITION OVER THE PAST T\10 iEARS FOR ITS llATIOHAl 
CCM!11 TllENT AND FCRllARD :rR I ors 111 THE PR I MARY HEAL TH CARE 
AREA. THE APPROVED PLAN RESOLVES TO: !I) EXTEllD, 
STRENGTHEN AND lllPROVE PRESENT $£RVICES Ill ORDER TO REACH 
THE HAJOA1TY OF PEOPLE lllTH SIMPLE BUT ErfECTIVE HEALTH 
HEASURES AND THUS ENSURE THE ACCESSIBILITY Of COMPREHENSIVE 
HEALrH CARE TO All PEOPLE IN THE SHORTEST POSSIBLE TIME; 
!21 PROVIDE SERVICES FOR THE PP.EVENTIOfl AllD COllTROL OF THOSE 

DISEASES llHICH COMMONLY AFFECT THE COMMUlllTIES, FOR llHICH 
SIHPlE ANO EFFECTIVE HEALTH TECHNOLOGY IS AVAILABLE; 
131 REDUCE THE IHULANCE EX1$TlllG BETllEEN URBAN ANO RURAL 

CDttllUNITIES IN THE PROVISION Of HEALTH SERVIE:. 

I, THE TARGETS OF THE APPROVED PROGRAtt ARE TQ ESTABLISH 

SDllt: 711 VILLAGE HEALTH SERVIES BY THE YEAR 1000, TO 
EXTEND H~AL TH COVERAGE TO ao PERCEllT OF THE POPULATION 
IY THAT TIME, INCLUDING FULL 111HUNIZATIOH COVERAGE BY 
1912 AND TllE FULL RANGE OF HATER HAL illlO CH IL D HEAL TH 
SERVICES IY 1985; EFFECT A 10 PERCENT REDUCTION Ill MATERNAL 
llORTALITY 1Y 19BS AND ~ ;9 PERCEtlT REDUCTION IN CHILD HORTAllTY 
CAUSED IY COMHON INFECTIONS, DIJIRRHOEA AllD MALNUTRITION 
IY THE SAME YEAR. THE STRATEGY IS TARGETED 011 THE 

ERADICATION AND/OR REDUCTION or THOSE DISEASES llHICH ARE 

THE llAIN CAllSES OF ILL ·HEAL TH AllD DEATH 

3163 BANJUL 037.13 01 Of 03 231246Z 

C THE ACT ION Pl All IS TO BE IHPLEttEllTED ON A PHASED RATHER 
THAN A PllOT 6ASIS AllO IS CURREllTLY \/ELL lllTO PHASE I 
IN llHICH HEALTH SERVICES ARE DElllG lllTRODUCEC :tlTO SD11E TEN 
VILLAGES BY THE VEAR 2000 IT IS PLAllHED THAT All HJO 
VILLAGE HEALTH SERVICE PROGRAttS \/ILL BE FUllCTIOlllllG UllOER 

THE DIRECTION OF VlllAGE HEALTH COMMITTEES, WITH SOttE l,~oa 

VOLUNTEER VILLAGE HEAL TH llORKERS iVHll' SI TRAINED AllD 
OPERATIONAL BY THAT TIME. TO ACHIEVE THIS GOAl, COllSIOER· 
ABLE MOH STAFF RECRIJ I TttENT, ORGAN I ZAT I 011 AllD TRAI 11 lllG 
\/Ill BE REQUIRED TO SERVE AT THE SECOllDARY <REGIOHALI l 
AND TERIARY ( crnTRALl LEVELS, IT \/ILL BE !lECESSARY TO 
ESTABLISH FOUR NOBILE SUPERVISltlG TEAttS, EACH COMPRISING 
T\10 MID-LEVEL HEALTH PROFESSIOllAL;, ill ORDER TO ;UPPLE· 

HENT THE SUPERVISIOll ~110 TRAllllllG Of VHS'S TD BE PRlllARILY 
GIVEN BY HEALTH CEllTER AllD OISPEll~ARY STAFF, T\10 llEll 
DIVISIONAL HEALTH OFFICES \/Ill HEED TO BE ESTABLISHED FOR 
lttHEDIATE ttAllAGEHEllT OF THE PHC PROGRAM ~110 TO SERVE 
AS THE LINK BETllEEH HEADQUARTERS AllO THE FIELD 
CENTRAL HEAOQUART~P.S :>TAFF AllD ORGAlll ZAI 1011 Al SO l<lll 
NEED TO BE STRENGTHEllED, A HEALTH PLANNING UNIT A~D FIELD 
MANAGEMENT SUPPORT •ERVICES I/ILL HEED TO BE fSTABllSHED, 
A ttAJOR EFFORT Ill C~ORDIHATIOll AHO RE·ORIENTATIOll OF 

EXISTING HEALTH STAFF IS AlSO SCHEDULED TO ?REPARE MOH 
PERSOllHEL FOR A SH I FT 111 F ~PHl<S I: AND RnOURCE: FROM THE 
TRADITIONAL CEllTRAL HOSPITAL, CU~ATIVE TYPE :;ERVICES TO 
THE MORE PREVENTIVE ORIENTATIOH OF RURAL PRIMARY HEALTH 

CARE 
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Ill. CCllTRAINTS: THE OllNIPRESl1T PROILEltS OF' 
AISORPTIVE CAPACITY AND RECURRENT COSTS ARE UNDER EXHAUS· 
TIVE REYIEll AT THE ft011£HT lllTHlllG THE GOTG. AN IDA 
HEALTH PlAllNIHG ECOllOftlST IS SCHEDULED TO ARRIVE SOON FOR 
THE PURPOSE OF UPDATING AND REFINING THE EXISTING RECURRENT 
COST ESTIHATES THAT HAVE BEEN DEVELOPED IY THE 
GOTG AND II. H. 0. \llllLE THE ESTlftATED COST Of THE PLAN 
OVER THE FIRST FIVE YEARS OF DOLLARS S.6 KILLION IS NOT 
ENROHOUS, THE HEALTH SECTOR AlREADY IS RECEIVING A 
SUISTUTIAL 1 PERCENT OF THE NATIONAL BUDGT. THERE IS LITTLE 
LIKEL IHOOO OF THE HEAL TH SL ICE 8ECOftlNG LARGER DUE TO 
PRESSING DEnANOS IN OTHER CRITICAL SECTORS NOR IS THE 
PIE EXPTECTED TO EXPAND IN THE FORSEEAILE FUTURE GIVEN 
THE POllR AGRICULTURAL PRODUCTION FORECASTS DUE TO ERRATIC 
RAINFALL PATTERNS IN RECENT YEARS. TllENTV TVCI PERCENT 
OF THE PLAN'S COSTS ARE EXPECTED 10 BE COVERED BY THE 
GDTG, tl PERCENT IY THE RURAL POJ~LATION AHO THE BALNCE OF 
67 PERCENT BY EXTERNAL SOURCES. IT IS BELIEVED THAT 
THE EXTERNAL FINAllC:lllG, IHC:LUDlllG AID' S WILL 8£ FORTH· 
CDnlNG AS AND \lllEll THE GOTG SORTS OUR CattCLUSIVELY 
HOV IT INTENDS TO HANDLE THE 33 PERCENT TO IE nET 0011£STICALLY. 
IT IS A VER• TOUGH, POLITICAL ISSUE INASllUCH AS 
THE PLAN CALLS Ill THE RURAL POPULATION, IJlllCH IS ALREADY 
THE POOllEST SEGllf:NT OF THE SOCIETY, TO 
DIRECTLY ASSUllE THE llAJOR COST OF PROVIDING THEIR 
COlllll.INITIE 1$ VITH IASI C HEAL Tit CARE. THE RURAL PO!PLE ARE 
SO DESIROUS OF RECEIVING HEALTH CARE THAT THEY PROIAILY 
ARE PREPARED TO PAY llllEN THEY SEE \lllAT IS AVAILABLE, !UT 
THE ISSUE OF EQUITY IS YET TO IE RESOLVED. SHOULD THE 
POOR FAllllt:R ,AV FOR HEALTH SERVICE THAT IS Pt!SENTLY FREE 
TO HIS ftORE PROSPEROUS BRETHREN IN BANJUL ANO 
SUAROUNDIN~ AREAS llHO NOii CONSUi!£ 81 PERCENT OF THE HEALTH 
IUOGET? SHOULD THE POOR SUBSIDIZE THE RICH? THE 
NATIONAL CAllNET IS PRESENTLY CONSIDERING THESE QUESTIONS 
FUllY RECOGM!ZING THAT IS llUST REACH A POLICY DECISION 
ON THIS D£LICATE ISSUE IN THE NEAR FUTURE IF ITS NATIONALL 
CCIU'llTl1£NT TO A PRlnARY HEALTH CARE PAOGRAtl IS TO BE 
lftPLEftENTED ON A Tll'IELY IASIS. 

IV. PROPOSED AID ASSISTANCE: 

A. THE nlHISTAY OF HEALTH HAS BEEN ACTIVELY REQUESTING 
1, USAIO PAllTICIPTIOll IN THE PROGRAn FOR ~VER ONE YEAR. 

•S DESCRIBED IN BOTH THE FY 1912 COSS AND THE FY 1982 
AIS, THE HISSIO!t ~AS IEEN POSITIVE IN ITS RESPONSE AND 
OUR EFFORTS TO F 1£LD A PI 0 TEllA OVER THE PAST SIX l'IONTHS 
HOPEFULLY WILL COii£ THE FRUITION IN THE nEAR FUTURE. 
OUR CONTENTION IS THAT INVESTl1£HT IN TEAl1S OF 1nPAOVEO 
HEALTH AllD NUTRITION SHOULD H-VE AS HIG" A CLAlft ON AID 
RESOURCES AS INVEST11£Nf Ill INCREASED AGRICULTURAL PRO· 
OUC:TIOI lllf ICH HAS IEEN OUR PRll'IARY AREA OF CONCENTRATION, 
AS WELL AS THE GOTG·s. THE TWO :ECTORS llUST IE DEVELOPED 
Slftl.ILTANEOUSLY·THERE IS OIVIOUSLY LITTLE POINT OF 
WEALTH ~ITHOUT HEALTH ANO VICE VERSA. lllllLE THE PAYOFFS 
IN PURE ECOMOftlC TtRns IN lftPROVED HEALTH SERVICES 
HIGHT IE llOllE DIFFICULT TO QUANTIFY THAN THOSE IN 
INCREASED PRODUCTION THERE IS MO OOUIT THAT THE NIGH 

HORllOITY OF THE RURAL POPULATION, PARTICULARLY DURING 
THE HAY·JUNE PERIOD OF ftAXIKUH HUHAN ENERGY REQUIREll£HT, 
AS EXPLAHINED ON PAGE 15 OF LAST YEAR'S cass, GREATLY 
AFFECTS AGRICULTURAL OUTPUT. llllEN COHBIHED WITH THE 
SOCAL EQUITY ISSUE, THERE IS A COHPELLIHG RATIONALE 
FOR INTERVENflON. THE GAftllA ,3 A PARTICULARLY ATTRAC• 
TIVE TARGET llECAUSE OF ITS NATIONAL COHHITHENT TO PHC; 
ITS SHALL SIZE WHICH HAKES IT HORE HAHAGEAILE; ITS 
ALREADY OEl'IOllSTRATED SUCCESS IN "OK ANO EPI SERVICES 
UPOll \llllCH THE IROAOER PROGRAH IS IASEO; AND, PERHAPS 
llOST 111POflTAllJLY, THE ltOH INVITATION TO U.S. TO 
PARTICIPATE II THE FAlllLY PLANNING ASPECTS OF THE 
KATERNALVHILD HEAlTM ELEllENT OF THE PROGRAK. 

I. REQUESTED U.S. ASSISTANCE IS ESSENTIALLY TO PROVIDE 
CONSTRUCITON MID EQUIPING OF TSO DIVISIONAL HEALTH 
TEAft REGIONAL KEAOOUAATERS, SEVEN DISPENSARIES AND 
THREE RURAL MEALTH CENTERS AS llElL AS FIFTEEN RURAL 
LABORATORIES THRDUGOUT THE COUNTRY. NO LDHG TER" 
TECHNICAi. ASSISTANCE IS BEING REQUESTED rROlt U.S. 
FOR SEVERAL IEASOllS; THE HOH IS ALREADY 
STAFFED WITH QUALIFIED GAlllllAH AhY EXPATRIATE PROFESSIONALS 
Af THE SElllOI LEVELS; OTHER DONORS HAVE Clll'll'llTED THEH• 
SELVES TO PROVIDE CERTAIN KEY PERSGnNEL, E.G. THE \/ORLD 
IANK IS RECRUITING A HEALi~ PLANNER/ECOHOlllST, AON THE 
GTZ HAS PROVIDED A DOCTOR TO HEAD ONE OF THE REGIONAL 
HEADQUARTER' S TEAllS; AND THE U.S. IS ALREADY \ILL 
REPRESENETED IN THE HEALTH SECTOR. THE HIGHLY SUCCESSFUL 
SHDS/CDC EPI PROGRM, \llllCH HAS 1\/0 U.S. PERSONNEL IH 
PLACE, lllLL JECOllE AN INTEGRAL PART OF THE PHC PROGRAlt 
ANO A U.S. PUii.iC HEALTH ADVISOR PROVIDED BY PROJECT 
COllCERll IS Tit PRiii! HOVER IN THE F'IRST PHASE OF THE 
CURRENT ACTI .. PLAN. 

UNCLASSIFIED 
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C. THE ESTll1ATED COST OF OUR PARTICIPATION IS tL 2 
t11LLIOH, REPRESEUTING SOtlE 21 PERCENT OF THE PLAN'S TOTAL COST. 
IN ADD IT I OH TO 33 PERCENT TO BE PR I VEDED SY THE GOTG, THE 
flEl1AlttlHG 46 PERCEHT IS EXPECTED TO C0t1E F~OM OTHER EXTERNAL 
DONORS \/HO HAVE tiA!llFESTED llnEREST Ill VA~IOUS ELEMENTS 
OF THE PLllH. THESE INCLUDE THE I 8Ril, UllFPA, THE GERMAN 
GOVERHMENT, \;HO AllD UNICEF. \/HILE AIO RE? $UPPORTS THE 
GEHERP.L THRUSTS OF THE ~OH REl~UEST FOR OUR 
ASSISTAUCE, \IE lllLL OF COURSE SE GYIOED SY THE FlttOltlGS 
AND COllCLUSIOtl iO SE REACHED £Y T~r PIO TEAM llHICH 
\IE EXPECT TO ARR I VE l!CHEHTAR IL Y. 

V. FOOTHOTE: A W.H. ~ TEAM HAS JUST COMPLETED A STUDY 
011 THE HI STORY AtlD CURRENT STATUS OF THE PR I t1ARY HEALTH 
CARE Pl!OGRAll I H THE GAl18 I A Ill TH SPEC I AL Er.PHAS IS ON THE 
ROLE or EXTCRttAL COUCRS Ill THE PROGRAM'~ DESIGll ANO 
DEVELOPMENT STAGES. DURlllG A RECENT ltlFORHAL REVIEll 
OF THE TEAM'S FINDlllGS AT THE CO!ICLUSIOll OF THEIR IH· 
COUllTRY STUDY, THE TOP IC OF HOST SI GIUF I CAtlCE COtlCERNED 
THE EXCEEDltlGLY LOHG LEAD TIME OO!IORS SEEi! TO REQUIRE 
BEFORE ACTUALLY COMlllG FOR\14AO lllTH lllPUTS MTER THEY HAVE 
COMMITTED THEMSELVES TO PARTICIPATE Ill A GIVEH PROGRAM. 
PERHAPS T\10 YEARS IS THE tlORM SETllEEll THE TI ME OF 
COl1M I THEUT MIO THE ACTUAL PROVIS I 011 OF E XTER llAL FUllOS 
OR OTHER RESOURCES. THE TEAtt FOUllD THAT THE MAJOR 
PROBLE11 lllTH THIS LAG IS THAT HOST COUllTRY EXPEC· 
TATIOllS ARE RAISED AS A,cormr.uEHCE OF THE PU8LICITY 
ATTEHOAllT 011 HE llHTIATIOtt OF A llEll t1AJOR tlATIOllAL 
PROGRAM SUCH AS PRlt1ARY HEALTH CARE AllO THE GOVERN·tlENT MUST TAKE 
SOME IMMEDIATE ACTIOll, AS THE MOH 
HAS oor:E \llTH PHASE I. HO\IEVER, IF T\10 YEARS LAPSE 
BEFORE EXTERNAL OOllOilS FI !!All Y ENTER THE SCHIE Ill TH 
INPUTS llHICH ARE CRUCIAL TO THE PLAN'S ULTIMATE SUCCES, 
OISAPPONTMENT IS eo11:0 TO SET Ill AHO llHATEVER MOMENTUM 
THAT llAS CREATED AT THE OUTSET lllU HAVE OISSAPATED. 
llHAT THE II. H. 0. HOPES \llLL COt1E OUT OF TH IS STUDY IS 
THAT A MEA!IS tll GHT El FOUllO FOR EXTERrlAL oc:roRS TO 
COORDINATE THEIR Pl AllH 1 llG AHO COCRD I AllTI OH MORE EFFEC • 
TI VEL Y AMOllG THEMSEL VE~ AllO Ill TH THE HOST GOVERllMEtlTS AND 
IN THE PRO~ESS APPRECl~SLY SPHD VP THE PRElttPLEMENTATIOll 
PROCESS. THE SLOll REACITOH Tlt1E AMOllG THE PROPOSED DOtlROS· 
INCLUDl!IG AID-TO THE GAMIDA'S PRlt1ARY HEALTH CARE PROGRAt1 
IS ALREADY SEGlll!llllG TO CAUSE SERIOUS COttCERtt AHO RESTLESS
NESS AHONG GOVE RN ME HT OFF IC I Al llH I CH, I ti THE STUDY 
TEAi! VIE\/, COULD HAVE em1 AVOIDED OR AT LEAST ALLEVIATED 
WITH MORE COORDINATED EFFORT. llHILE IT IS tlOTE-
\IORTHY THAT THE GAMIBA llAS SELECTED FOR THE ilORL· 

·lllDE STUOV OF OOllOR·HOST COUllTRY COORDIAtlTIO!I Ill 

PR I !!ARY ~EALTH CARE PROGRAMS, IT REMA I HS TO BE 3EEN 

llHETHERTH IS STUDY 111 ll ACTUALLY LEAD TO MORE 

CONCERTED ANO EXPECITIOUS DOHOR INTERVENTION. 
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ACTION AID-35 

ACTION OFFICE AHIH14 
INFO AAAF-01 AfC\/·03 AFOR·ll6 AADS·91 OSAG·02 OSHE-01 CHfHll 

RELO·OI STA·IO HAST·OI AFDA-01 /032 M 8 

INFO OCT·OI /036 II 

P R 1214497 JUN 80 
Fl1 AMEl18ASSY BANJUL 

···----···········1133S83 121 S49Z /34 

TO SECSTATE \IASHOC PRIORITY 8952 
lllFO A11E11BASSY ABIDJAN 

Al1E11BASSY 8AHAKO 

UNCLAS BAtlJUL IS88 

AIDAC 

BAllAKO FOR SDPT, DEPT FOR AFR/SFllA 

E. O. 12065: N/A 

SUBJECT: FY 1982 ABS 

REF: !Al STATE 945119, (8) STATE 149143, (Cl BAflJUt !S67 

!. SUPPLEMENTAL AtlAL YS IS OF THE AGRICULTURAL SECTOR REQUESTED 

IN llEF A IS CONTAINED HEREIN. THE HEALTH SECTOR ANALYSIS SHOULD 

BE AVAILABLE \/ITHltl ONE \/EEK AND \/Ill FOllO\I BY SEPTEl. 

2. GAMBIA AGRICULTURAL STRATtGV: CURRENTLY AlllOST Alt OF GAMBIAN 

AGRICULTURE IS RAltlFED. llECESSARILY, ltl THE SHORT·RUN EFFORTS 

TO RAPIDLY IHCREASE CROP PRODUCTION FOR FOOD Atlll EXPORTS \/ERE 

CENTEREil ON RAllHEO TECHUOlOGV, THIS IS CONSISTENT, HOT OtllY 

\/!TH GAMBIAN CO!ID IT I OHS, BUT HORE OR. l ESS Ill TH C 11\CUMSTAflCES 

THROUGHOUT THE SAHEL AHO Ill TH THE SAHEL DEVELOPHEllT STRATEGY AS 

FORMULATED BY THE CLUB/CILSS. THAT STRATEGY RECOGNIZES 

THE OOMltlflNCE ANO POSS 16 It IT IES OF RA 1 IHED AGRICULTURE BUT 

IT ALSO ACKtlOlllEGES THE 111HERENT lltllTATIOllS. THESE 

ARE CLEARLY ILLUSTRATED BY THE CASE OF THE GAMBIA \!HERE THE 

T\10 11AJOR DI SADVAIHAGES TO AN AGRICULTURAL ECOl!OMt/ 6ASEO 

.PRE'OOHlllAIHLY ON RAltHEO TECHllOLOGY ARE RE~OILY 7ornTIFIED. 

THESE .\RE THE UU~R[[)ICTABLE AHO LARGE SCALE VARIATIONS IN 

RA!tlFALL f.;JO CROP PRODUCT 1011 FROl1 VEAR TO YEAR AHO THE QVERAll 

llJi!TATIOHS OF RAIJl-FEO PRODUCTIOll, GIVEH THE BEST AVl\llABLE 

RAlllFAll AUD THE .APPllCATIOll or THE OPTIMAL FEASIBLE TECHllOLOGY. 

THE RECEl!T UllOP ORAP STUDY, DE~ElOPMEtlT OF THE GAMBIA RIVER 

BASHI: EXECUTIVE SUl111ARY, CLEARLY SHO\/S TH1\T GllJHI OPTIHAl 

TECHllOLOGY AllD tl!VESTllEllT OURltlG THE llEXT TllENTY YEARS, BU 

THE YEAR 2000 TH( GAMBIA llOULO BE ABLE TO PRODUCE ONLY 87 

PERCENT OF ITS FOOD GRAIN REQUIREMENT !l.tHILE SUBSTAIHIAll Y 

lllCREASING GROUNDNUT PRODUCT I Oil AS I/Elli. 

HENCE THE tlECESSARY LONG-TERM STRATEGY FOR AGRICUl TURE IS TO 

AS.SURE it..CERTAlll QUANTITY OF IRRIGATED PROOlfCUON UtlOER FULL 

llAHR CO:HROL AliD SECURE FROM CLIMATIC FLUCTUATIOllS -'$A 

STABILIZING COllPLEHENT TO RAHIH[l PRODUCTION AS \/ELL AS A 

SttPPL EllEHT TO OVER All PRODUCT I Oil llH I CH llll L HAVE Tl!E POTEtnt AL 

FOR ASSUR I llG rooo SELF ·REL I AllCE EY 2000. TH Is I RR I GAT I ON \IE 

ASSUME, AT THC MOHEIH, I/Ill BE B>tSEO UPOt. \/ATER CONTROL 

HADE POSSIBLE BY THE PRQP!l.§E_D YEl I TENDA AN IT ·SALi NI TY BARRAGE 

AllD POSSIBLY EVENTUALLY BY OTHER UP-RIVER DAMS. 

NECESSARY FIST STEPS, SOME Of ~HICH HAVE ALREADY BEEN 

COHPlETED, ARE THE BASE STUDIES FOR CONSTRUCilON, TECHtllCAL, 

cco110111c AllD f, NAt1c 1iii: rrAs 181u T, Es. rnv 1Ro1111rnr. co11Mu1mv 

EFFECTS ETC. AID REP IS PROPOSING TO COOPERATE Ill TH THE 

OMVG Ill CARRYING OUT SOl1E OF THE REtlAINlllG STUDIES ESPECIALLY 

IN THE AERIAL 11APPltlG AllD EllVIR01111ENTAL AREAS Ill ORDER TO 

FACILITATE PROGRESS IN THE IRRIGATED SECTOR llHICH THE AHALYSIS 

SHOllS IS fUtlDAt1fllHL TO THE AGRICULTURE STRATEGY OF THE COUHTRY. 

TJIE UflOP REPORT lllDICAHS THAT, FOR rn1r.rtE. I/IHI THE YEL ITEHDA 

BARRAGE Hi,400 HECTARES COUtO BE Ut101:R IRRIGATION BY THE YEAR 

BANJUL 91588 1'215321 006'>" " 29 

2000 YIELDltlG AIUlYAllY 67,000 HT AOOITONAL OF HILLED RICE. 

\/HEN AOllED lO lHE rnor·OSEO IHPROVED RAltlfED PRODUCTION, THIS 

llOUlO YlflO !73,llllll t\T RICE AllD R£SUL T IH OVERALL rooo 
PRODUCTION or 111. s P£RCF.NI or PROJECTED REQUIREHEllTS FOR 

THAT YEAR. 

3. Ill SUHMARY, NATURE-IMPOSED AllD PRACTICAL llfllTATIONS TO 

RAINFEO AGRICULTURAL PRODUCT I OH FORCE IRRIGATIOll DEVELOPHEfH. 

THE GAMBIA GOVERllt!EllT IS FULLY COHtllTTED TO THIS COURSE, THE 

flRST MAJOR PHASE Of llHICH I/Ill BE COtlSTP.UCT!Oll OF THE YELITEHDA 

BARRAGE. Ill THOUGH THE l!ECESSARY DATE fOR DEHRMllllNG THE 

OPT 111Al STRATEGY FOR SUCH DEVELOPMENT ARE HOT YET COt!PLETE, 

TH[ PRECEDING llLUSTRATIOll 61\SEO UPOll RELATIVELY MODEST 

I NVESTMEtlT AS SU HP Ti Ot!S, LI ~El V OOtlOR COUTR I DTU IOllS AllD 

PRAGMATIC OEVElOPMEHT llllTIATIVES IN IRRIGATION AS I/Ell AS 

RAltlHO AGRICUl TURC:, lllDICATES iHAT FOOD AtlD AGRICULTURE 

PRODUCT I ON GOALS FOR THE GAtiB I A BY THE ¥EAR 20119 ARE 

AlTAINABlL PARDOll 
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