Po-0Pw-SIl = /{;W‘f/ -

Lo (a%??%\

MAURITANIA

Rural Health Services Project

Contract no.: 682-0230-C-00-4060-00

QUARTERLY REPORT

Period: April-Jdune 1985




RURAL HEALTH SERVICES PRQJECT

QUARTERLY REPORT FOR THE PERIOD APRIL TO JUNE 1985

JOHN SNOW PUBLIC HEALTH GROUP





http:tH~.J.TR

-~ meet several CDC staff members of the Family Plarnirng
" Divisimn, EPI, Nutrition Divisions and discuss with them several
professional questions  linked to the implementation of  trne
Project.

-~ to discuss the design of the surveillance system which
received positive reviews.

—— to meet for orne hour EBirll Griggs, Head of the IH Division
arnd discuss the possipbilty of ool laboration between the DD ane
the Mauritarniarn MOH.

-— tao  meet for two howres D, Dornald Hopkins, Assistant
Surgeornr Gereral and CDC Deouty Director to discuss the Guirnea
worm situatiorn in Mauritania and its possible conmtrol.

In DC a meeting twook place with the USAID African Bureauw. A
twa hour 1long  presentation of the Project’s design amd mair
achievemerts was made arnd was favorably received. Other meetirgs
took place also to discuss the diarrheal diseases situation in
Mauritamia and the possibility of a control program; the Health
Information System was alsc discussed at lenght.

Several hours were spent with the Directors of the APHA and
later with several staff members of the Health Division of the
World Bank.

In Boaston at JS5I, a preserntation of the main achievemernts of
the Progect was made to the JS5I's staff. The implementatiocr of
the Projgect and the collabocratiorn betweern JSI and the Praoject was
alsa reviewed and the agerda of future activities acutlired .

The COF bhad the coporturity to be initiated to the use of

the 5PS3 software [ to be used for the baseline study 1 and  to
discuss several issues on computer's uwse.

3= PHC Lo term Techwical Assistant

Regular brieffings and discresion sessions took place. Thea
status of the PHC activities 15 cescribed arnd discussean 1
arwwther section of the reoort oy the PHC TA anmd tnoroughly
reflects the views of the J3i team on the subject.

More specifically, a sign:ficant effort took olace to
supervise and assess the work of [he consultant i Cuarriculum

Development and af the Coreultanmt :n Graphics and Visual aids.

4~ Preparation of the Guarterly Report

5- Supervisiorn of the JSI adminmistration with particular
refererices this auarter to reogular fuel supply for the

houses! gererators

E~ Plarmning ard Review 2rocess throaugh many meetiras.
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G- ACTIVITIES PLANNED DiixING TE= NEXT QUARTER

{— SUPERVISION 0OF THE =L AAND OF PHC  ACTIVITIES.

the TA will take a month leave 1 Hunust.

2— Follow up on  the measures undertaken to impnove

PROJECT'S IMPLEMENTATION
3— PLANIFICATION FOR THE

4— PREPARATION OF CGUARTERLY REPORTS

S— PLANNING AND REVIEW PROCESS

ARRIVAL OF THE NEXT CONSULTANTS
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ACTIVITIES PLANNELD w7 i 7wy HECOND QUMRTER

1- VACCINATLON COVERAGE St i+ - aunaacation of the firmal reooek
&~ MONITORING EPRI PROGRESSED

Z2l-Field visits to Nema, Guidimaka and Trarza
g2~Training =f the statisticiar in the analysis of cases
reports submitted by the team to the statistical wnit

3~ ORGANIZATION OF A RELIAEBLE COLD CHAIN

31- Supervisicorn oFf the earioment of all ERI venicles witn a
furcticorrming cold cnainm

SE= Supervisicon of the trartming of the team in the use of
their riew maobile crmig Chosun equipment

S3—- Supervision of the assessnent of the guality of the cold
chair in all regirons and in the installaticw of a
furcticrnring crne 1n the. nlaced where it is reeded.

24~ organize the cxllection -of 100 BCG vials representing
various levels of cold chairn to be tested ir Dakar

34- organize the testing for potercy inm Dakar.

4~ CONTINUE THE PREPARATION OF THFE EPI DDERQTIDN MANUAL

S— HEALTH INFORMATION SYSTEM in collabporation with the two
cornsultants

Sl- sunervise tne design of the basel ire survey 1nstrument and
firnalize the methodology.

S&~ supervise the recriultment arg Eraiming of the Fi1eld
workers and supervisors,

53~ supervise the logistical and admivistrative SUPpDort o f tee
survey

S4=~ finalize the coooerative arrarigement with the CEDES.

33- supervise the nreparation [ or the tailaring 1 of the data
eritry and analysis saoftware.






selected 1.
Because of the delays, the STC ir Cold Chairn equiprnent ocaviriotb

complete his assigrment. It seems apprapriate to consider an extencion
of his initial assignment to arnother 4 weeks at the time of the trairing
sessions to take place in Nonakehott and in Haedi for the Journees
Naticrales de Vaccinations, 1.e. during the monmth of October,

32— Trainivng of the teams in the use of their mobile Cold
Chain.
For the reasons discussed aowve, this could rviot bhe achieved and
will be implemented in October.

33— Assessment of the oua.rty of the Cold chair in o all renions
and installatiocn of the new sguipment.

Jurie was entirely devoted to the detailed assessment of thea
needs im Cold Chain eguipment of the PMIs and of the regiuonal Cold
Chairns Steores. Alsc the inverntory of all ressources avalaible was
performed. A training manual was prepared and the detailed content
of the trairning sessions to be givern to the staff in the field
was spelled out. Last, but not least, the logistics of the delivery of
the eguipmert and =f the gas were nreoared . A 10 tormes truck loaded
with equipment left at the ernd of June for a 3 weeks mission.

The mission's report wiil be 1rmecluded in the rnext guarterly
report.

34— Collection of BCOG viza:s for testing in Dakar by the
Pasteur Institute.

2 BCG vials from each of several centers along the road
Nema—Nouakecheatt with a furmctiornring Caold Chain have beern collected. More
are coming from Rosso, HKaedi and Selibaby. A trip to Dakar to carry bthem
is plarmed at the end of July.

35— Testing for poterncy in Dakar
All recessary contacts have reen made and UNICEF'’s approaval
obtained.

26— Rerovaticor of the EPI Natiornal cerntral store.

The EPI took the opportunity of the presernce of the (Cold
Chairn STC and of the delays in the delivery of the equipment to
undertake long-reeded and sigrnificant ampravements inside L“he central
store.

The store was cieared; running water was installed; toilets
ard basins were fixed. “Yhe ambia«t temperature within the room was
significantly cooled after installation of vew air coolers, daily
sprinkling of the floor with water and a better ventilation., In
additicon, the compressors'! motors of <ne cold chambers were fixed. O rnew
gerierator will soon be installed and a coricrete slab made. Alsw Frree
alarms were installed and security oeocedures reviewed, 1ncluding an
iricrease in the rnumber of guards.

It is exspected that tnmses neasures will ensure an adeaguate

furcticrming of the Cold Chain chambers, an essential element in the
vaccive quality control,
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Paris with the Asscciaticrn pour la Promction de la Medecirne Prevertive
APMP 1 ard with fhe Centre Irnternaticral de 1’"Enfarnce; in Lyon with
Bioforce and in Gereva with the WHO/EPI. Evertually, socme of these
meet ings proved to be very useful.

C- OVERALL OUTCOME

1- Nore
22— MONITORING THE EPI PROGRESSES

-= Training of two Projgect’s MOH staff on the use of the
computer and the Lotus 123 spreadsheet. *

== Training of the EPI statisticianm en the presertatior and
interpretaticn of the EPI MCH ard Mobile Teams monthly reports.

‘ —— Contribution to the publication of a quarterly report of

the vaccirnatiorn activities. .

-— weekly review meetirgs have been held.

== a rew form [ including the breakdeown by age ] tobe used
by the mobile teams for the monthly reporting of their activities has
been tested ard implemented

32— ORGANIZATION OF A RELIABLE COLD CHAIN

—— Supervision of the rernaovation of the EPI central store :
+ charnge of gernerator

installation of rurming water

reparation of the cold rooms

impravement of the air cooling system

improvement of the security : smoke alarms and guards

management procedures for material resscources

+ + + + 4+

== Supervision of the installaticm of a reliable cold chain
at each MCH center in the r2gions and in each of the EPI
mobile teams headquarters:
+ iderntification of the Crmld Chain elemerts rieeded.

+ transportaticn of the material and of the gas supply

+ installation of the eqgul pment

+ preparatior of a si1mole trairiing in mainterarce marual

+ training =f the utilizers in the utilizatiorn and the
mainterarce of the pgas wperated equipment.

+ gas supply system : ar irmitial suply of 150 bottles has

beeri wrgarized. A plar teo collect another 150 empty
bottles is urder way.

== Collection of 20 vials of ECG far testing of the vaccire’'s
potercy

C



4— EPI OPERATION MANUAL

~— Preparation of a draft on the EPI mnaticrnal vaccination

policy
-= Preparation of a maragemernt system for vaccirne supply
—— Preparaticon of a draft on the activities of the mobile

teams according to the size of the villages

S~ HEALTH INFORMATION SYSTEM

== A viable soluticn to the oroblems raised by the previousg
system has been iderntified.

-— Detailed research topics have been iderntified for the
medical arnthropologist and his progress reviewed at
different irtervals.

7~ JOURNEES NATIONALES

-— the sites and the dates have been identified.

—— a time table and carnternt has been set up for the training

-— the different tasks for the preparatior have beer all-cated
to different subcommissions.

-— mast of the supplies rieeded have beer defired and =rdered

through UNICEF -— meetings are beirg held at regular irnterval to monitor
the progresses



ACTIVITIES PLANNED DURING THE! THIRD QUARTER

1- VACCINATION COVERAGE SURVEY :completed by July 14 th.

&~ MONITORING THE EPI PROGRESSES :

21- two field visits are plarmed: the first ane to Tijgikaa
during the secord part of July; the second to Attar during the second
week of August.

22~ Supervision of the preparation of the PEV second quarterly
report.

23- Improvement of the analysis of the vacecination activities!?
report sent by the mobile teams ard the PMIs.

32— ORGANIZATION OF A RELIAELE COLD CHAIN

2l- Identification and orderirg of the equipmert to be used
by the mobile teams in their car.

&~ Serding of the BCG vials to Dakar for testing of potercy

33— Approval of the WHO protoecal for vaccine potericy testirng
by the use of cards.

34— Implementation of a coherert vaccine delivery system tao
the field

39— supervisiorn of the rernovation of the cerntral store.

4— EPI OPERATION MANUAL

41— Preparaticon of the chaotewé o
+ registration of childrern during the tourriees
+ policy towards the villages of less thanm 200 pecole
+ vacecinatiocn schedules
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Review of the previous chabters.

HEALTH INFORMATION SYSTEMS

S

i1-

Proaposal for a vew HIS

S2— Draft praoposal of the guestiormaire and of the coding

mariual forr the baselire survey likely ta be held in
February.

JOURNEES NATIONALES

Monitoring of activities.



DISTRIBUTION OF THE TIME FOR THE ERPI TA ACTIVITIES

Ov the basis of a total of houwes
the COP arnd EPI activities,3l‘7 nours were spent as follows:

ty

ACTIVITIES

Vaccinatiorn coverage report
Monitoring progresses:
visits to the field [ Rossao
documentation Unit
review meetings

Cald Chain:
supervision of the STC

Operation Manual
HIS

Problems' arialysis
Journees Nationales
ERPI while overseas

Total

work,

HOURS
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E.

QUARTERLY ACTIVITIES OF THE PHC ADVISOR
SECOND QUARTER 1985
(Apr 85 to Jun 85)

CONTENT OF QIR

Summary of activities planned during the first quarter.
Tasks accomplished and carried out.

Overall outcome.

Constraints and problems.

Tasks to be performed during the next quarter.

CONTENT OF APPENDICES

B. Tisa’s final trip report of 4/28/85.
M. Nichter’s final trip report of 4/27/85.

Recommendations sur le choix des consultants: materiels audio-visuels
et en programme de formation.

Description du travail de l"anthropologue medical.
Calendrier du travail de 1”anthropologue medical.

Situation des villages fonctionnant dans les SSP au Trarza au 16/6/85.



A. Supmary of Activities planned during the second quarter: (based on
the "Tasks to be performed during the next quarter" section E of QIR

Jan-Mar 85).

CRITICAL MANAGEMENT BENCHMARK ACTIVITIES:
1. Arrrival and orientation of Visual Aid Consultant.
2. Assignment of one nurse and vehicle in Boutilimit, with one chauffeur.

3. Assignment of the appropriate qualified nurse and vehicle in the
Guidimaka, with one chauffeur.

OTHER ACTIVITIES:

4, Finish the supervision tournee in the Trarza to assess the status of
each village to decide on the continuity of PHC services.

5. Integrate the PHC Rosso team with the mobile team and develop a common
calendar of tournee.

6. Conduct a mini-workshop to prepare the supervisors of the Trarza to
select TBAs, and two members/VHCs to be trained to carry out the
animation and regular supervision in a village.

7. Visit of supervision in the Guidimaka to develop management tools for
the PHC system launched in the Guidimaka, and to supervise the first
tournees of the supervisors.

8. Train trainers for VHCs animation in the Trarza (5 days in June).

9. Prepare the National Workshop on Health Education (taking place in
August).

10. Order of audio-visual materials.

B. Tasks accomplished and carried out.

QUALITATIVE (based on the previous section A and some additional activities
not mentioned previously):

1. The Visual Aid Consultant spent the month of April 1985 with the
Project identifying some audio-visual materials and resources needs, and
starting to develop some of these materials. The consultant’s Final Report
(Appendix A) summarizes the accomplishments and constraints of his
consultancy.

The Curriculum Design Consultant left after three months” consultancy
(Feb-Apr 85). She developed part of the VHWs” curriculum but nothing
related to TBAs” curriculum. The consultant’s Final Report (see Appendix
B) summarizes the accomplishments and constraints of her consultancy.



The Medical Anthropologist Consultant arrived on 5/21/85 for a three
months” consultancy. A new detailed job description was agreed upon
between the MOH, USAID, JSI, and the consultant following the new
orientation taken vis a vis the Health Information System (HIS) and how it
affected the consultant’s work. His work addresses four domains:

o a study of various ethnic groups” knowledge and practices (Moors,
Soninkes, Poulars, Wolofs) in health,

o a study of populations” perception of PHC,

o the preparation of the baseline survey and the pre-test of the
questionnaire,

o the participation in the set-up of the VHW/TBAs” HIS (see "Description
du Travail de 1°Anthropologue Medical" included in Appendix C).

Following this a detailed working agenda was planned for the duration of
the consultancy.

3. The assignment of appropriate and qualified nurses and midwives in the
Guidimaka was also raised in the Guidimaka Trip Report. The more recent
Trip Report to the Guidimaka does not even address the underlying issue
that no solution has been considered either at the regional or at the
central levels. No chauffeur has yet been hired to work there. A Project
chauffeur left Nouakchott on May 16 to carry out the PHC missions for 2-3
weeks and has not been replaced to this date.

4, In mid-year of 1985, the PHC team is far from reaching its goal of
finishing the supervision tournee in the Trarza to assess the status of
each village to decide on the continuity of PHC services (43% of wvillages
not visited). A table summarizes the "Situation of villages functioning in
PHC in the Trarza on 06/16/85 (see Appendix E). As expressed above and
documented in the above memos and trip reports the constraints are
primarily the lack of personnel and logistical problems.

5. The mobile team has functioned 10 days as an integrated EPI/PHC team
with poor results (83% of VHCs in the department are left to be reinforced
or revitalized), due to several difficulties. There has been no feasible
calendar of an integrated mobile team yet designed because of lack of
policy decisions at the central level on the enforcement of the size of
villages of 200 inhabitants minimum to be visited, if feasible, by the
mobile team.

6. The workshop on the Revitalization of the VHCs was conducted.
Following this workshop, the supervisors should be able to identify
correctly the potential TBAs to be trained, and two members per VHCs who
will be trained to carry out the animation of the VHCs. In addition they
should be able to carry out regular supervision at the village level.

7. The PHC nurse from the central team was able mid-May to go to the
Guidimaka with an old vehicle and a project driver to launch the first
round of visits of villages that was due normally in March. Although from



previous trip reports we agreed that the central team should spend at least
10 days of supervision in each region, on this trip the supervisor was able
to spend an effective full three days of work per se in the region. This
is due to a delayed departure for administrative difficulties, and to
vehicle problems at the central level, and to the supervisor”s desire to
come back quickly by the weekly plane, and finally to the fact he is alone
at the central level to carry out all the numerous tasks related to PHC
activities (which was in this case the preparation of the Rosso Workshop
coming up in June).

Key management issues have been addressed, such as an accounting system
(petty cash) used for EPI expenses, and maintenance and accountability of
an appropriate gasoline supply.

8. The June training of six supervisors on how to train VHCs” members to
animate in turn their own VHCs has been postponed probably by two to three
months, because of the delays documented above in the first two steps of
rounds of the PHC team in the Trarza.

9. The National Workshop on Health Education should be postponed until
next year (instead of August 85) because of delays on the Health Education
component of PHC (consultants” return postponed until the end of the year),
difficulties in following through the work left behind by lack of a strong
central team (the previous midwife left and has been replaced recently and
one nurse 1is operating alone and maybe taking his vacation next month),
difficulties from the central team in supervising regularly the two
regions, and the PHC advisor taking his leave in August before the coming
of the three consultants between Sept and Nov 85.

10. A list of audio-visual materials should be submitted to USAID before
the end of June.

11. Three days of PC Volunteers (April 20, 25, 27, 1985) was conducted on
their role in EPI and PHC, and on the conduct of a KAP survey regarding
health and feeding practices at a village level.

QUANTITATIVE:
Each activity required approximately the following proportion of time:

102 (8/73) in training,

10%2 (7/73) in field supervision,
502 in management,

152 in logistics,

152 in administration.

O 0O 0 0O

A low percentage of training activities occurred during this period, as the
training of supervisors for the VHCs” Workshop was postponed. Field
supervision activities have not been as sufficient due to the presence of
consultants who needed to be directed (from Apr to Jun); and because of
the need to manage the central office during the absence of the COP.



C. Overall Outcome

The lack of availability of the Project Director for briefing on PHC issues
or on decisions to be taken (no meeting for over two months from Apr 15 to
Jun 23, 85), and the lack of meetings with the CIS (no meeting for four
months since Feb 17, 85), have not allowed for any serious follow-up or
recommendations made in the previous trimester.

The major activities planned have taken place this trimester with the
understanding that expected positive outputs will be possible only if
certain constraints and problems outlined in the next paragraph are
addressed quickly.

D. Constraints and Problems

Unfortunately, the constraints and problems explained here are exactly
identical in nature to the ones from the previous QIR, with one improvement
in the logistics section, and several other domains aggravating the 1list:
unavailability of Project Director, management problems in PHC, 1lack of
control team work and follow-up.

1. PERSONNEL:

In addition to the documents and recommendations compiled in the previous
QIR, a memo summarizing the Needs in Human Resources for PHC has been
addressed to the Project Director last month and just discussed recently
(June 23, 85). A letter will be addressed to the Health Director for the
addition of one nurse with the control team, two nurse supervisors for the
Trarza, one nurse supervisor for the Guidimaka; letters will be addressed
to the Regional Health Directors and discussed in a meeting with the MCH
Director for the midwife supervisors.

At the central level, the departure of the project midwife in May, and the
assignment of a new one in June has slowed the follow-up on MCH issues.
The absence of the Project Director and the Ramadan has brought 1little
incentive or motivation of project personnel to be productive at work
(absence, lack of punctuality...). The single PHC counterpart has felt
righteously overburdened with work (follow-up in the field and in
Nouakchott) and depressed because of the delayed and contradicting
information regarding his future training.

2. LOGISTICS:

In the Guidimaka one old vehicle left for the PHC village sensitization
round with a Project chauffeur who has not been replaced yet since mid-May
85.

In the Trarza the situation is still blocked for Boutilimit. The regular
gasoline delivery with no breakdown in resupply has not been set up yct,
delaying work in the Trarza and in the Guidimaka.

{»



3. Mol

No meeting has yet taken place with the MCH Director to follow-up on Trip
Reports/Recommendations or Workshops. Yet MCH representatives have
responded to workshops invititations so far and are informed of issues
raised.

No feedback has yet taken place on the Diarrhea Module sent to different
services of the MCH department, but the objectives and tasks for TBA
Manuals have been received (Jun 23, 85).

No steady follow-up has taken place by the Project because of the change in
midwives in the PHC team but the Project Director has vecently expressed
the desire to set up a meeting with the MCH Director and recognized its
urgency.

4. ADMINISTRATION

Solutions have yet to be found to the lack of follow-up and poor
performance in the administration of the project. The office has had
difficulties in arranging such basic tasks as organizing missions for two
or three people on time with materials needed.

5. EIELD SUPERVISION

A more numerous team (one person for health education, one person for
supervision, one person for MCH), and a better organized administration at
the ceiatral level should help carry out regular and appropriate
supervision.

6. ~UP OF HEAL C D DIO-VI CONS

No thorough follow~up on the consultants” recommendations has yet taken
place with the exception of the critic of the Diarrhoea and Nutrition
Surveillance Modules (between the central team only) because of an
inefficient central team and the lack of support of the education section
of the MOH.

E. Iasks to be Performed During the Next Quarter
CRITICAL MANAGEMENT BENCHMARK ACTIVITIES:

1. Assignment of qualified and appropriate personnel at the central and
regional levels for PHC.

2. Assignment of the mobile team to Boutilimit with one chauffeur to allow
for the rounds of supervision to start.

3. Assignment of one chauffeur to the Guidimaka region.
4, Decision from the CIS to carry out the activities in the villages of

more than 200 inhabitants if feasible, in only some of them if necessary,
to allow for PHC activities to be carried out.



OTHER ACTIVIZIES:

5. Finish the supervision tournee in the Trarza (43% of villages left to
be visited on Jun 85) to assess the status of each village to decide on the
continuity of PHC services.

6. To carry out the second round of tournees in the Trarza for the
revitalization of VHCs.

7. To integrate the PHC Rosso team with the mobile team and develop a
common feasible calendar of tournee including EPI and PHC activities.

8. Training of trainers for VHCs” animation in the Trarza (five days in
Sept).

9. Preparation of the National Workshop on Health Education (may be taking
place in August).

10. To start the second round of tournee in the Guidimaka for the
sensitization of villages.

11. Trip Report and departure of Medical Anthropologist.

12, Arrival in Sept of Curriculum Design Specialist for follow-up and
finish the work.

13. Preparation ir Sept of the National Seminar in PHC taking place in
December.



APPENDIX A

To: Dr. Pierre Claquin
From: Benedict Tisa, Graphic Arts Carsultant
Subject: Final Report on Cornsultancy

Date: &8th April 1385

As stated in my Job description and scope of work (copy
enclosed with this report), my tasks and objectives were
briefly as follows:

Develop several prototype visuals to support various
activities including aide memoires, posters, and

the training curriculum. It has been decided that the
visuals will be a mix of drawings and photographs.

Develop visuals to be used for a flarmelgraph to
be used during training.

Development of questiors regarding radio use and
listening habits of tie audience in the project
area.

Development of a bark of photographic visual materia
that can be used by the project.

Develop visual material in cooperation with the
curriculum development specialist.

Test the differernce between phaotographs and illustrations
to determine which type of visual would be best and
irn what situation.

Investigate the existing facilities for the production of
printed and photographic materials. Iderntify poterntial
graphic arts perscrmel who coiuld be used by the project
in the development of visual material.

Although 1 was able to accomplish many of these tasks, the actual
production of draft material and testing has not yet takern place.
There are several reasons why this has not been achieved ard I
will discuss them separately. First, I will discuss what was
accomplished:

1. Various facilities for printing and photographic reproduction
have been identified. R list is enclosed with this report.

2. Graphic arts persorinel in photography ard illustration  have
been identified.l have beern able to work with these pecple to



some extent with regard to the r~thod and what would be expected
of them. Names are enclosed in this report,

3. An initial bark of photagraphic images has been established.
Though not complete it does give scme guidelines and materials
that can be adapted and used in the future. These photographs
were taker during the field trip to Mederdra during the 16-18th
of April. Other photographs were “aken on field trips made by
the curriculum consultant. Additional photographs in the Trar=za
and the Guidimaka will have to be done during the next
consultancy.

4. Illustrations to be used in testing of photos and drawirngs
have been completed and are now ready to be pretested.

5. Visuals for the diarrhea module have begun. They have gone
through their first revision.. They consist of four illustrations
done ir two ethnic situations. These should be ready to be
pretested in the first week of May.

6. Illustrations for the flannelgraph are in their first draft
form. They should also be pretested during the fivst week in May.
Photographs of foods have beern taken but rot yet develcped or
printed due to equipment failure at the lab.

7. Questiors regarding the use of radio in the project area have
been integrated into the survey instrument developed by the
curriculum development consultant.

8. In cooperation with the curriculum development corisultant,
guidelines for the selection of material to be included in the
aide memoires have been outlined. It is reasoned that the
following categories of information lend themselves to visuals:

-groupings (i.e. foods)

-frequencies (i.e. vaccinations)

-quantities (i.e. ORS solution)

-"how to" (i.e. first aid; arm circumference band)

Some existing visuals will be wused in the aides memoires
particularly for the subject of first aid.

9. In cooperation with the curriculum development consultant,
types and forms of visual materials to be used in the modules
have been identified and integrated into the lessons.

10. Meet ings with various organizations, both governmental and
private have been attended. These organizations include

UNICEF, USAID, SMI, PMI, EPI, OMS, PEACE CORPS, CRS as well

as PRSSR staff.

11. Initial meetirgs with the UNICEF EPI Representative were held
in regard to the production of a national immunization poster but
he failed to follaw up an this.



12. In colloboraticon with PRSSR staff, a list of materials

that will be needed for the progect was drawn up and revised.

The timing was quite inapprapriate for this meeting--i.e. it was
too premature.

WHAT WAS NOT ACCOMPLISHED AND WHY;

1. Tests between photographs and illustrations

2. Prototypes of visual materials

An important reason that I was not able to accomplish everything
that was set out in tasks and objectives has to do with not
having enough time and background information. I had only 28 days
in which to accomplish these tasks,

Things take a bit longer to do in Mauritania than planned. There
were always delays and setbacks that tended to interrupt any time
frame. A few of the delays that caused problems are as follows:

Production of the flannelgraph:

For three days I had to put off the shooting of the visuals to
attend various meetings that were arranged at the last moment.
When I was finally able to shot some of the visuals during the
field ¢trip to Mederdra, further delays were posed by the
mecharical failure of the processing equipment in Nauackchott.

The piece needed for the processing equipment was to arrive to
the lab.on the 28th, the day of my departure. Taking this into
consideration, I began work of images needed for the visuals.
However, these couldn't be ready until the g27th of the month in
their first draft form.

Comparisons of photographs with'illustrations:

Though the photographs were ready on the 22nd of April the prints
were not ready until the 24th and then I was able to pick them up
till the 25th due to the lack of petty cash in the office to pay
for them.This meant that I could not get them to the artist to
copy from until the 27th and they will not be ready until after
my departure.

The first eight illustrations on the subject of diarrhea were
planned in draft form for the 24th. They did arrive on time, but
had to be modified due to informal discussicn with the artist and
project personnel. The second draft was ready again on the 27th

and are now in the draft to be pretested.

The lack of personnel posed a serious problem in the draft
production of all the material attempted. No cne was assigrned to



assist me until after the 19th of the morith. A competent artist
was not identified until the 20th and the working relaticnship

> SMI did not begi i1 the 22rd,THEPERCLE c0PS
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A lot of time was lost in waiting for transportation or walking

and taking taxis to do small tasks such as picking up developed
film, visiting facilities, and investigating existing audio-
visuals. ' ’

A major concern was that all of the information needed to produce

the visuals was not ready. The curriculum was not developed anrd

the messages to be used were absent until the second week of the
consultancy. Visuals cannot be developed without the content and

the content governs the form. The process of message design—-—
including draft, testing, modification and production -—-would

axceed the twenty eight days allowed for the task.

I was left in the position of not knowing the content of

the visuals needed and therefore the development of prototypes was de:

TASKS TO BE DONE DURING MAY-RUGUST

i. Development of a list detailing the messages needed to support
the curriculum, This 1ist should be determined by the
curriculum development consultant and the PRSSR staff.

2. Drawings in progress for the modules on diarrhea, environment
and sanitation and the flannelgraph should be finished and
pretested. The material for the comparison should be tested.

These tasks should be ready to do in the first week of May. They
can be dene by Mochtar and N'Gam. There is a simple pretest form

enclosed.
GUIDELINES FOR HIRING GRAPHIC ARTS PERSONNEL:

Working time for the producticn of initial photographic visual
material is estimated at one month.

Working time for illustrations is estimated at 4-6 weeks.

These estimates are based on the assumpticn that the graphic arts
pergonnel will have all of the necessary technical and logistical
support needed to do their work.

RECOMMENDARTIONS:

1. That the returrn of the graphic arts cornsultant be delayed
until the curriculum is near ccmpletion. This should be arocund
August of this year. The time should overlap with the curriculum
development consultant if possible so that she will be able to
give proper guidance and instruction as to what visuals are
needed.



2. There should be ample support for the consitltant in termns of
manpower, transportation and provision of working space.

3. The project should consider having a graphics arts
consultant whao is primarily an illustratcr. This suggestion
is made in view of the following factors:

~-There are adequate photographic skills within the
country to do what is rneeded by the project.
(see enclosure of Mr, Kanti Moussa)

—The task needed by the project is purely mechanical.

All of the design, selection and use of the media is
being determined by the curriculum development specialist
as well as the PRSSR staff.

-Pretesting skills exist in the project as well as in
the PMI. These are represented by the curriculum
development consultant, Mr. N Gam and Mr. Mochtar.
-In terms of time, it would be more efficient for the
project to hire an illustrator as the graphic arts

consultant than to work with a local artist which takes
alot of time,

TIME FRAME:
May:

-Testing of materials developed (dorie by MocWtar and N?Gam)
-Development of color film.

June-July:

-List of messages drawn up by PRSSR staff and curriculum
devalopment consultant

Augusts

-Arrival of visual arts consultant

-Development of aides-memoires in draft form

-Shooting in Trarza by visual arts consultant and photographer
September:

~Shooting in Guidimaka by photographer

~Development of posters

-Aides memoires are ready to be printed

October:

-Printing of posters in Nouakchott
-Printing of aide memcires 1n the US //



The people who were cortacted during my stay here:

Sanwngou Lardgja (OMS)

Dr. Kelly (Preventive Medicine)

Dr. Mohamed Mahmoud Ould Hacer (Project Director)
Mr. Mochtar Ould Memah (Project Supervisar)

Mirs. Aminata Sall (Prgject Midwife)

Mr. N'Gam (ST®)

Dr. Dia Y& Ya (Planning)

Mr. Moctar Ould Sidi (Artist)

Jill Guliken (CRS)

Cyril Pervilhac (Project Advisor)

Dr. Pierre Claquin (Chief of Party)

Dr. Charles Habis (USAID Health Officer)

Robert Somner—Mack (USAID Health Officer)

Walter Boehm (USAID, Asst Director)

Becky Raymond ( Country Director for Health, Peace Corps)
Mimi Nichter (Curriculum Development Specialist)
Boublacor Sulla Saiga, Photo RIM Service

Kante Moussa Syba (Film)



CGN:ULTQNT A COURT TERME EN MATERIEL QUDIDinSUEL

f‘":, e o nep?

TACHES o
’TP,)‘)"‘J <\( ‘d‘u . e " .
DEVELDPPER ’DES PROTDFYD&° D'QIDES VISUELS POUR ILLUSTRER LES
MESSRGES “LES PLUS. IMPORTANTS DFS QIDES MEMOIRES ‘DES QSCf ET
qu LBONET G RoY ¢ P-4 _
ENt: CDLLQEDRRTION"ETROITE AVEC LES msmaase Dy PROJET ET LA
CDNSULTQNTE EN CURRICULUM DETERMINER. LES, QIDES MEMDIRES LES "
PLUS*IMPORTQNTS A ILLUSTRER. : : - ,
TESTER% 'LES PROTOTYPES AURRES DES RUDIENCES CRBLES QFIN D’EVR—T
LUER@LEUR ADEQUATION. i o
REPERER}™ gy ILS, - EXISTENT,. LES PDSSIBILITES LDCQLES DE
DEVELDPDEMENT PHOTOGRAPHIQUE, D' IMPRESSION ET: DE. RERRODUCTICN
ENS BERIE ;i DE PHOTOGRAPHIES. IDENTIFIER A BOSTON € USAl LES
CDMPQGNIES "OFFRANT LES MEILLEURES PRESTATIONS ‘COMRTE TENU DES
BEESOINS. DU PROJET, -

‘PAR . DES ' 'VISITES SUR LE TERRARIN CDNSTITUER LR -~EANQUE DE
PHDTDGRQPHIES NECESSAIRES D' 0OU SERONT TIRES CELLES UTILISEES
"POUR LA FABRICATION DES AIDES VISUELS.

FABRICUER UN AIDE VISUEL AFIN DE POUVOIR IDENTIFIER DE FACON

. PRATIGQUE LES PROBLEMES CONCRETS LIES R SA PRODUCTIDN

: =
de

';CQLENDRIER DE TRAVAIL

‘316 AVRIL : a- recherche des possibilites de reproductiorn a
‘ ' - Nouwakchatt. ' LR
b- identificaticrn du materiel photographique
existant )
c— rercontres avec des professiorrels de la
commurmication audio visuelle.
d— develaoppement d'aides visuellaes 1
collaboration avec la consultante @r
curriculun, '

16-18 "AVRIL : Sejouwr a Mederdra avec la consultante an
' curriculum oour  amasser  la  documertation
photographique.

119- 2L Avril : develcopper et tirerles photos; cornstruire  la

maquette d'urn aide memoire.
4 : Pretester les aides visuels.
&

e ro
Ul fL\
ro fO

Madifier les resultats selon les resultats du pro
. test. ’
= : Preparer la secticn radio de ' griquete des volaorntaires
e “du Corps.de la paix.
28 . : Remise du rapport de Mission.

epart de ‘Nouakchott

:Jours a oos ton pour identifier les possibilites de praoduct iom
materiel, ‘

-
Ta
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CONSULTANT A COURT TERME EN MATERIEL AUDIO-VISUEL

s = g . ——— ———

I « TACHES

. Développer 4 types de matériels visuels pour Maures et Soninkés 3

1)

2)

VSbv”

4)

1)

2)
3)

4)
5)

A,

B,

C.

»

les AIDES-VISUELLES pour illuster les messages les plus importants des
aidesemémoires des A.S.C et oeux des A.T. Ceqx~ci pourront 8tre un mélang:.
de photographies et de dessins. g

Les POSTERS pour illustrer des messcges impurtants destinés & une audienct
générale pouvant se trouver dans une structure sanitaire ou au village.
Ceuxmci pourront &tre un mélange de photographies et de dessins égalemen:
Certains posters pourront 8tre identiques aux aides—visuelles d'autres
différents. .

un LIVEET D'IMAGES PHOTOGRAPHIQUES pour les formateurs d'ASC/AT qui sera
utilisé lors de la formation de Ceux=Cis

un\flanellograph§> pour la formation d'ASC qui sera’utilisé lors de la
formation_de ceux=cie '

A 1a fin de sa consultation de 1 mois, le Consultant aura achevé pour un
groupe civledaures™

6 maguettes d'aides=visuelles concernant la vaccination, 1'ORS et la nutrc
tion avec pour chaque sujet une photographie et un dessin.

6 maquettes de posters oomme ci-dessus

une bangue photographique Qui z=r2 ntilisée pour constituer le livret
d'images photographiquess

Certaines photog qui seront employées dans le flanellographe
Un raopport de mission.

Afin de réaliser ces tfches, le Consultant 3

testera les maquettes aupres des audiences cibles afin d'évaluer leur
adéquation.

repérera s'ils existent,les possibiliteés locales de dévelonpement pnoto-
graphique et de dessins, d'impression et ae reproduction en cérie de ra
tographies ; identifiera & Boston (USA) les compagnies offrant les me:.
leures prestations compte tenue des besoins du projet.

fabriguera les 2 types de maguettes (aides-mémoires et posters) afin de
pouvoir identifier de fagon pratique les problémes concrets liés a leur
production.
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16

19

22
25
27

28

18

21

24
26

avril

avril

avril

avril

avril

avril

a) recherche des possibilités de reproduction a Nouas:
b) identification du matériel photographigue existar:

¢c) rencontre aveo des professionnels de la communicat:
audio=visuelle,

d) développement d'aideswvisuelles' en collaboration a:
la pconsultante an curriculum

o) pretester les aideswvisuelles de SMI

Séjour A Mederdra avec la consultante en curriculum p:
amasser la doocumentation photographique.

développsr et tirer les photos j construire la maquet
d'un aide-mémoire )

Pretester les aides-visuelles
Modifier les résuliats selon les résultats du’ pretes:

Préparer la section radio de l'enquBte des volontaire
du Corps de la Paix

Remise du rappqrf.de mission

Départ de Nouakohott

2 jours a Boston pour identifier les possibilités de production de matériel,
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APPENDIX B

To: Dr. Pierre Claquin
From: Mimi Nichter
Re: Repart of Work as Curriculum Development Specialist

Date: April 27, 1985

The purpose of this report is to discuss the work completed in
the first half of the consultancy (March 1 - April 28) and to
outline the scope of work for the second consultancy periocd

(July 1 = August 31).

According to the job description, my tasks were to:

-develop or adapt a curriculum for use in the training of .
village health workers.

-develop or adapt a curriculum for use in the training of
traditional birth attendants.

-develop aides memoires in conjunction with the visual
arts specialist.

At the beginning of the consultancy, it was decided that key
concerns and specific technical content to be included in each

of the two training manuals reeded to be ascertained.

1. The TBA Manual

'To obtain the necessary background information for the
TBA manual a meeting was called in early July. (For a list aof
persons who atteﬁded, see attached sheet). The group discussed
existing tasks and obgectives for the TBA manual and there was a lot
of disagreement about the content. The outcome of the meeting

was a decision for small groups to work on tasks and objectives



and to meet again the following week with revisions. At the
second meetiné. no consensus of opirnion as to appropriate

tasks could be reached and the group disbanded with plarns

for another meeting. This was later postpoﬁed. In August,

Cyril Pervilhac and I met with Thecphile Gnambo Dsue (WHO)

to discuss the problem. We stated that given the time constraint
(it was already mid August), we could prepare one prototype
module for the TBA manual (on prenatal care) by the end of August.
This could be reviewed by the MCH section and work on the rest
of the manual could be completed upon my return. We suggested,
however, that the preparation of the module was only possible

if the MCH section supplied tasks and objaectives for it.

This was not prepared and work on the TBA manual was not begun.

2. Manual for Village Health Workers

Meetings with progect personnel, studying the
previous training manual and travel to project areas were the
methods employed to obtain the necessary background informatior
for the.VHW manual. Approximately twenty days in July were
spent traveling in the Trérza and Guidimaka with progect
personnel. The purpose of the travel was:

—to meet with supervisors of village health workers
to discuss existing realities and problems in the field.

-to discuss with past trainers of village health
workers the existing curriculum and their experience
using it.

Interactions with suparyisors/trainarl in the field afforded me

insights into the level of the users of the curriculum.

n
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The fieldtrips also gave me a sense of the difficulties of primary

health care implementation and supervision in Mauritania given the

harshness of the terrain and the lack of roads.

Unforturnately, no baseline data has been collected for the
project regions. I consider this a ggrious limitation as'
information on local health practices and existing health care
utilization patterns would be extramely usaful in the development

of the curriculum. It is reasoned that the more specifically

the curriculum is addressed to axisting health practices and
beliefs, the more relevant the information will be for the

village health worker.

In an effort to collect some basic information on existing

health ideology, I spent several days in the Guidimaka
interviewing mothers on the subjects of breast feeding, infant
feeding practices and the treatment of diarrhea. The rationale
for this was that it would allow me to develop a questionnaire

on these subjects which could be administered by Peace Corps

2

Volunteers in the two regions. It was reasoned that this

would supply at least scome information on existing practices and belie-

which could be integrated into the curriculum.

\_\~.



3. Work Completed on the VHW Manual:
Apnl

In early ngﬂﬁt, 1 wrote a memo stating that by the end
of April the following modules would be completed:

-Hygiene and Sanitation

-Maternal and Child Health

~Nutrition

Vaccinations

Diarrhea

-Illnesses
~-Firet Aid

A first module on Nutrition was to be completed and distributed
to a group of people for review and feedback. This seemed like
a good plan. The nutrition module was completed and bafore

the departure of Dr. Hacgn, it was distributed personally by him
to saveral people. A meeting was not held howaver and on August
23rd, when we met with Dr. Kelly, he stated that he had never
seen the module. On the 25th when we met again, he stated he
had located it in his office, had read it, but had not yet

had a chance to comment on it.

Feedback was received from project personnel, however, and this
was used for revision pu;poses. Lessons werc completed on
environment and sanitatiog, nutrition, vaccinations, and diar}hea
before feedback was received. After I got initial feedback on

the nufrition and diarrhea mod;ie, I decided that serious
ravision was necessary and that it would be more beneficial

to prepare a few legsons in a nearly finalized form than to
produce more lessons which would need serious raevision.

It was therefore agreed upon by project personnel that I should

not complete the lessons on first aid and illnesses (which

had been begun but were in rudimentary stages) but should



corcentrate on the diarrhea lessons and develop the actual

%ormat the mandal would take. This was completed with the
assistance of project personnel. It should be rioted that

the lessons on maternal and child health could not be developed

because tasks and obgectives for it had not been developed.

If the format, content and methodology of the diarrhea
module is acceptable, I feel that the other modules which
are presently in rough draft form can be easily put into

the new format.

I11. Work to Be Completed Before My Raturn ire July
Ir order for work to be completed by the end of August, the

following should be done irn my absence:

1. Village Health Worker Mariual

1. The number of days for each module and the order
of teaching of the modules should be laid out as it
will be taught.

2. The tasks and objgectives for all the modules (those
completed and those to be completed) should be
reviewed and precised.

3. The modules which were writtern should be reviewed
by project personnel for content.

4. The information to be included in the modules on
community participation, health information system,
and the management of the kit needs to be put in
ordar before the modules can be craeated.

5, The stories identified for potential use in the
curriculum should be read, adapted, and translated.



2. The TBA Marual:

1. A critique should be done of the previous trairning
manual by a few personnel of the MCH Unit. These

people should be selected by Madame Ba. The critique
which I prepared of the VHW manual should be sent to

MCH as a guide.

2. A list of tasks and objectives for the manual should
be developed.

3. The MCH unit should prepare a prototype module on
prenatal care to provide us with an idea of what

they are looking for.

4. ldentification of training materials that are of interest

to the MCH Unit which could be used/adapted to the
Mauritanian context.

In addition, the project should:
1. Hire a secretary for July/August who knows word processing to
work part—time on the curriculum. The curriculum will
be going through continual revision in July and typing
will be too difficult. Comsidering the existence of
the computer in the office, it should be utilized
fdr this purpose.

2. Saelect a project meﬁber to follow—-up on the
requests noted abovea.

111. Final Product by August End:

1f the above requests are completed, it is envisioned that
the VHQ manual and the aide memoirs which accompany it can

be ready for reproduction at the end of August.

Considering the lack of work on the TBA manual until this point,
I am hesitant to state that it will ba completed by the end of
August with accompanying aides memoires. Obtaining feedback

and cooperattion seems to be a time consuming and difficult process.



Although not in my Job description, it has been assumed that

I will participate in a workshap for the traivers. While in
theory I agree with this, in practicality it is rnot feasible.

The curriculum(s) will not be ready for distribution ror will

the visual aids be in final form for use in a workshop. If

these workshops are to be given, a large part of my second
consultancy would be involved in praparation work.

Given the amount of time needed to complete the curriculum

and to interface with the visual arts consultant, the time

(2 months) seems extremely short. The quality of the work will suffer
considerably if too much is to be completed in so short a

period of time. In addition, if a workshop is given in August and
the curriculum is not actually used until several months
afterwards, it is doubtful that the trairers will retain much

of the momentum that a workshop provides. .It is suggested that a

workshop be given right before the curriculum is actually to be used.
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The

pecple who were contacted during my stay here:

1. Madame Ba Khady Sy (SMI) _ S
2. Momeiour Sall Aliou (Nubribionisty dpcwalisle o et y
3. Monsieur Sy Mamadou Samba (Healbh—Eduecabiom Education 4o ¥

4. Madame Segane Fatimetou (Format ion)

=. Madame Marieme Baba Sy (SMI)

6. Monsieur Theophile Gnambo Dsue (OMS) .

7. Sanwogou Lardjya (OMS)

8. Monsieur DJjibrill Senghott (PEV) ‘ . )
9. Dr.Kelly (Peeventive Medieimer Mediccar ford veslive

10.
i1,
12-
13.
14.
15.
16.
17.
18.
19.
20.
21.
2.
23.
24.
25.
26.
27.
28.

Dr. Mohamed Mahmoud Culd Hacen Ln&ojae¥—9+recbarYZWbaQud e fMIP/

Dr. Traore Hamid (Medecin-Chef, Trarza)

Dr. Ateye (Medecin-Chef, Guidimaka) :

M. Mochtar Ould Memah _ ALﬂﬁbMﬁﬁuwtdb /hﬂuf
M. Mahamouden Ould Hally ( = Trarza)

M. Abdullai Sow (Supervisor, Guidimaka)

M. Moctar Ould Sidi (Artistd

Dr. Dia Ye Ye ¢Plarmiwg) Nw'b/"@:,;.

Dr. Kreisler (FRO)

Jill Guliksen (CRS)

Mr. N!'Gam (PMI) A{ .

Aminata Sal (Aveject—Midwifer a.?,:;éunm. Au  paep,

Cyril Pervilhac j Y Qi desther du el .
Pierre Claquin (Elief—ef—Panty M'J’W,mua fechtig e
Charles Habis ( ) Cla) SevadJask’ LS
Robert SHmner—Mack ( : Rao fovaaide o See s ', USR/L
Walter Boehm (

Ushyey mteBtuectes Wi Il
Becky Reymond (C&U#Ery PiFertd R ULy G-t iaE

Banedict Tisa (Visuwi-Arts—Eornsultant) Lowewltewnr, b el s

/ y . o
Prraonimeo M a Aa resbco At b Wﬁm /4((414([4“4(4 /)oé&:—k
At the meeting regarding the TBA Manual the following

paople were prasant

Theophile Gnambo Dsue (OMS)
Madame Marieme Baba Sy
Aminata Sall

M. Mochtar Ould Memah

Mme.
Mr.

Feita
Dia Ye Ya

Cyril Pervilhac



APPENDIX C

Nous penscons que le choix initial de E. Tisa en forction de

sa description des taches a ete appraprie. Lors de 1'arrivee de
E. Tisa, l'eguipe centrale n'avait pas encore decide si le Prajet

allait utiliser des dessins ou des phatographies comme aides-—
viegnelles/ posters (volr Appdx C). Finalement nous  avons  opte
Drontrs urme combirnalscon des dewx lors d'urie reurniorn en commun base

sur le fai1t aue ceci permettrait d'i1llustrer tout message de
facorn la plus aporcopriee possible.

Nos  sommes conscients que ce choix multiplie par deux la
ditfficulte de "oroduction” du materiel puisque les producticns
doivent etre realisees par 2 perscrmnes differentes, et les

mrthoaes cde procducticorn sont differerntes egalement. -

De Facorn a simplifier au maximum ce circuit de oroductiorn
RN rrAaviItiser soon rervdement, suivant les consells du ceansultant
nrecagent, Mokt ar et mol-meme recommerdIns la venue 2'urn autra
corertitant specialiste enm Arts Granhiqgques '111ustratedr), dars le
cacre tg oudget actuel.

T2 cImsultant s2ra resporsable oour e duree de & meis  de
developper les 4 types de materiels visuels pour  "Maures" et
Sorninkes decrits dans la descriptior des taches du  Cornsultant
pPrecedent.

De facon a maximiser sorn rervdement ce consultant travaillera
avec le photagraphe qui a ete 1dentifie, et si1 bescir pour des
meag) ficatiorns -gN corrections de Certairna dessirs avec le
dessinateur wutilise jusqu'a present. L'impliircatien du persaornel
trrs  Services d'Education de la Medecire Proventive cii de la SMI
et leuwrs taches devront etre plus clairement definies ern forctiorn
des bescins du Consultant avec 1l'accord ecrit des Direactions de
ces Services (par exemple que un tel participera & matinees par
semaire plein temps de 8 heures & midi perdant | mois au test du
matrriel),

Compte-termue de la venue du Consultart en Praogrammes de
Formaticon de Septembre a Novembre 1985, rous recommandons  3a
verte d'Octobre a Novembre 1985, au cours des 2 derniers nois de
la preserce du Corsultant en Programme de Formatiorn. D'ici le 15
Juin, nous remettrons une description des taches completes de ce
consultant a venir, compte-tenue de 1' analyse ci-dessus.


http:devel.:.me
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Base sur les corsiderations ci—dessus et compte-tenu du fait
que la consultante en curriculum a deja berienficie d!ure
interaction de 2 mois avec le Proyat, a dorme un style
pedagogique et un format particulier deja aux lecons qui est
original et pourra s' averer benaefique a »long terme a la

format ion, Qque sa propre formation d'anthropologue permnettra une
excellerte assimilation des recommendations de 1'anthropologue

medical + ——malgre Ses limitations que nous connaissons et compte
tenu des grardes difficultes qu'elle 'a rencontre lors de son
sejour pour une borme realisation de son travail-- Moktar et moi-

meme recommardons le retour de M, Nichter.

Elle sera resporisable pour une durea de & mois de developper
ent ierement le restant du Manuel des ASC et .apporter les
modifications que rous lui conseillerons entre temps.

Ses taches seront grandement reduites concernant le
developpement du Manuel des AT. Elle apportera assistarce 2 fois
une demi-jourree par semaine au cours de ces deux mois au Service
SMI pour adapter et modifier le contenu et format du Maruel des
AT selon le desir de ce Service.

Aw cours d'un troisieme mois de consultation, elle
developpera un atelier d'une semaine pour les formateurs sur
l'emploi des instruments d' enseigrnement pour le marnuel et le
coriduira par 1' intermediaire du Cornseiller Techrnique en SSP et un

Infirmier de 1'Equipe Central. D! autre part, en collaboration
avec le Consultant en Audic-Visuel et en mass—-medi1a, elle
participera a 1'elaboration, revision des messages educatifs a

illustrer (Aide-Memoires, Posters) ou divulguer (Radio).

Le travail de I'Qnthropologue Medical pour une duree de 3
mois (Juinn a Rout), une equipe centrale reduite ern G5SR, uri
calendrier d'activites d!implantation encore charge malgre les
modifications recentes, un travail en instance 1mportant a
preparer AVANT le retour des consultants (voir egalement Compte-
Rendu sur le Consultant en Audio-Visuel), nous poussent a
retarder son retour et recommander sa venue de Sept a Nav 1988,

c.c.: P. Claquin, COP.
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APPENDIX D

DESCRIPTION DU TRAVAIL
DE L'ANTHROPQLOGUE MEDICAL

n collaboration avec 1'equipe du Projet:

Réalisera une étude dans les villages de différents groupes ethnigues
(Maures, Soninkes, Poulars, Wclofs) de facon 3 étudier et comparer les con-
naissances et pratiques concernant la santé. Les maladies ou conditions d'une
importance particuiere sont les suivantes: diarrhées, malnutrition, conjonc-
tivites, vers de Guinee, et toutes les maladies inclues dans le PEV & 1'ex-
ception de la diphtérie. L'étude examinera comment ces conditions sont actu-
ellement reconnues par la population et quelles sont les reponses habituelles
quand une telle maladie est repeérée. De la meme maniere, on examinera la
connaissance et 1'attitude de la population envers les vaccinations du PEV.

11, Réalisera une étude de la perception et de la connaissance des principes

.du-concept de soins de.sante primaire . (SSP) dans.certainsivi)lagessde lairegion
Nrevea.oon voudrait améliorer la connaissance de’1a¥part du’personnel du*prajet
du point de vue de la population envers leur participation dans‘un projet“ﬁﬁi
met-ensemble soins préventifs et curatifs. Une bonne partie de cette étude-
sera devouée & 1'examen de la compréhension de la population des rdles et des-
fonctions des CSC, ASC, et AT, ainsi que des facteurs qui facilitent une col-

laboration entre CSC et ASC/AT.

I11. Préparera 1'instrument pour 1'enquéte de base et prétestera le question-
naire avec plusieurs interviewers.

IV. Aidera 1'équipe du projet & organiser un systeme de recueillir des dqnnées
concernant les activites des ASC et AT, d'analyser rapidement ces donnees et
de discuter les résultats avec les ASC et AT. I1 s'agit des donnees recueillies

sar les ASC et AT eux-méme.



COMMENTATRES SUPPLEMENTAIRES

I. L'étude des connaissances et pratiques de différents groupes ethniques
dans le domaine de la santé et des maladies.

On peut diviser cette recherche en trois parties selon le genre d'information
cherchée et la methodologie & utiliser:

1) les noms locaux des conditions ou maladies et les symptBmes par 1es-
quels ces conditions sont reconnus dans chaque groupe ethnique;

2) la connaissance des v111ageo1s des causes des maladies qui nous inté-
ressent ainsi que les remédes qui conviennent d chaque maladie;

3) le processus selon lequel les dec1s1ons sont prises pendant une ep1sode
de maladie dans la recherche de la guérison. Une ep1sode de maladie commence
avec le premier symptOme reconnu et continue jusqu'd la guérison (ou la mort).

1. Les lexémes de maladie et leurs sympt6mes

Cette partie de 1'étude examinera 1e processus diagnostique dans chaque
groupe ethn1que On peut s'attendre 3 trouver p]us1eurs noms de maladie qui
correspondent & des noms de la bijomédecine, et a d'autres qui ne corres-
pondent pas du tout. I1 est probable, mais pas slr, que des maladies comme
la rougedle et la coqueluche sont reconnues comme maladies en tant que telle.
S'i1 en est ainsi, cela fac111tera la tdche aux ASC. Mais i1 est certa1n que
les conditions comme 1a diarrhée ou la malnutrition seront 1dent1f1ees autre-
ment, car les symptOmes sont souvent ambigus. Ce qu'il faudrait déterminer,
c'est la facon de chaque groupede def1n1r le champ semant1que des maladies
qui nous intéressent. Une fois les symptdmes 1dent1f1es, 1'ASC du village
peut utiliser cette information dans ses activités d'éducation sanitaire.

I1 faudrait aussi determ1ner qui fait normalement le dagnostic au sein de
la famille. La mére? la mére avec d'autres membres de la famille? le pére?

2. Les causes de maladies et les thérapies appropriées

I1 est plutdt facile de découvrir les catégories etiologiques reconnues
par un groupe ethn1que ainsi que les causes de chaque maladie. Ce qui nous
semble plus compliqué, mais aussi plus important, ¢ ‘est les circonstances
qui font partie du processus diagnostique dans les ep1sodes de ma1ad1e et
dans quelle mesure 1a cause de maladie X détrmine la thérapie d chercher.

On trouve souvent qu'une maladie est cense avoir une cause naturelle, et
donc peut etre traitée par des remédes de famille ou par des medicaments
obtenus du d1spensa1re S1 cette maladie devient plus severe, ou chron1que,

& ce moment 13 on pense 3 d' autres causes possibles et & d' autres thérapies.
[1 faut aussi reconnaitre que 1’ etiologie d'une maladie ne détermine pas
toujours la therap1e qui convient. Par exemple, supposons que la tuberculose
ou le vers de Guinée est consideré comme provoque par la pOuSﬂerre, par 1'eau
polluée, ou par le manque d' hygiéne. Si le cas d'une telle ma:adie apparait
dans une famille ou dans un clan qui vient de connaitre de grands malheurs

ou des conf11ts majeurs, cela peut provoquer une autre reflexion et1o]og1que,
o est a dire, 1'identification d' autres causes poss1b1es, ainsi que d'autres
thérapies (guerisseur, devin, etc.) a ajouter 3 la prise des médicaments.

On pourra decouvrir 1° 1mportance de tels facteurs qui sa trouvent en dehors
du domaine médical en tant que tel par 1'étude de cas ou par des narratives
personnelles.

W\



3. Les épisodes de maladie

I1 faudrait trouver des moyens d'examiner le processus de décider que
faire quand quelqu'un tombe malade, ce qu'on appelle le comportement de
recherche d'aide. On etudie ainsi le comportement relié d'une facon ou d'une
autre au malade ou @ la maladie pendant une épisode de maladie. Ces episodes
peuvent Btre divisdes en étapes: la reconnaissance ou perception des symp-
tdmes, le diagnostic, la recherche d'un\reméde, le traitement suivi, la gué-
rison. Souvent on cherche plusieurs remedes, on suit plusieurs traitements,
si le premier ne donge pas de résultats rapides. On voudrait determiner qui
prend les décisions & chaque eétape et quelles sont les informations qui in-
fluencent ces décisions. Comment est-ce qu'on reconnait, par example, qu'une
personne avec maladie X s'en remet, ou qu'elle tombe encore plus malade? Dans
quelle mesure pourra-t-on préciser ces signes de changement de status du

malade?

Méthodes/Activités

Avant d'aller aux villages de chaque groupe ethnique je voudrais passer deux
jours avec quelqu'un de 1a region avec qui je pourrais discuter les noms de
maladies reconnues par tout le monde, les options thérapeutiques qui existent,
et la formulation d'une serie de quesgjons tres simples a@ utiliser au village.
Trois méthodes de recueillir des connees me semble utiles:

1) des entrevues avec\des inform@teurs-cléé concernant les causes de
maladies et les remedes utilisés le plus souvent;

2) des discussion avec de petits groupes de personnes pour discuter les
symptomes et les noms des maladies tres frequentes au village, ainsi que
1'étiologie et 1a thérapie utilisée pour ces maladies. Ces groupes
d'individus seraient des femmes avec enfants aussi bien que le comite
de santé communautaire du village.

3) des narratives racontées par des femmes concernant des épisodes de
maladies récentes de leurs enfants. Ces récits seraient enrégistrés
et puis transcrits pour obtenir des renseignements concernant les par-
ticipants dans 1'épi§ode ainsi que les circonstances considerées comme
pertinentdans les décisions prises.

:tant donne le peu de temps disponible, je n'aurais que quatre ou cing jours
i passer dans les villages de chaque groupe pour aveir des données sur les
naladies, les thérapies, et 1'attitude envers les activites du PEV.

1. L'étude du niveau de connaissance des soins de santé primaire (SSP) et la
crédibilite du projet actuel.

Le projet a besoin d'améliorer es informations sur le niveau de connaissance
des SSP et 1'accueil accordé au projet par la population. Est-ce que la popu-
lation, les CSC, et les ASC comprennent les priorités de SSP? Quelles sortes
de mesures préventives sont actuellement prises par les villageois, qu'elles
soient reconnues Ou pas? Pour quelles raisons est-ce que les villages ont-ils
accepté de participer au projet? Quelle était 1'importance d'avoir une trousse
médicale au village dans cette décision? Est-ce que 1'on s'intéresse a 1'amé-
nagement des sources d'eau ou 3 1'assainissement du milieu?

\



I faudrait aussi voir si les CSC comprennent le rdle q 'ils doivent jouer
au sein du village et en re]gtion avec les ASC et les AT. Les CSC et les

ASC peuvent apprendre leur role si le projet le definit d'une facon précise
et détailléde, et si le sujet est discuté dans une série de réunigns avec les
gens concernés, Etant donné la_rapidité avec laquelle on a visite les villages
pour faire de fanimation dans le projet précedant (un jour ou moins par village),
il est peu probable que ces CSC ajent la comprehension’pecessaire de remplir
leur tache comme prevu, a part renouveler 12 trousse médicale et remunérer

leur ASC. Les activitésde médecine curative ne font qu'une petite partie de

ce qu'on attend d'un ASC, et donner une farmation convenable en soins preventirs

demande du temps, de la pratique, et une supervision reguliére.

Je ne suis pas encore certain comment m'y prendre pour cette partie de la re-
cherche. I1 faudrait avoir des entrevues avec des leaders des villages et

des femmes. On ne sait pas si on pourra avoir des réunions pour discuter ces
questions, ou si peut-8tre un autre moyen serait mieux. On pouurait developper
un petit questionnaire de cing ou six questions d poser aux membres des CSC.,

et aux ASC. Ce serait aussi une occasion pour la population d exprimer ced:

qu'ils considerent comme les problémes de santé les plus graves du village.™

III. Préparation de 1'instrument pour 1'enquéte de base

On pourrait diviser la préparation de 1'instrument en €tapes comme suit:

1) définition par 1'€quipe du projet des domaines qui seront adresses par
le questionnaire;

2) premiére version du questionnaire en francais;
e

3) étude et revision du questionnaire par 17equipe;

4) traduction du questionnaire en langues locales;

5) vérification et revision de chaque vegsion du questionnaire dans les
langues locales par des membres de 1'équipe du projet ou par des indi-
vidus de 1'extérieur connaissant les problemes de ce genre;

6) la formation de deux interviewers pour chague langue;
7) un prétest de chaque version (1angue) dans un petit echantillon;
8) vérification et revision de chaque version aprés le pretest.

IV, Aide 3 1'equipe du projet d organiser un systéme de recueillir des données
que peuvent utiliser les ASC.

Ceci sera la mise au point d'un systeme trés simple qui comprendrait unique-
ment les données essentielles au fonctionnement du projet dans une forme que
peuvent utiliser les ASC. Donc, on reverra les fiches, on examinera le cur-
riculum pour incluire 1'utilisation des fiches et les résultants de ces
donnees qui seront remis aux CSC et aux ASC. Qonc, une partie de la forma-
tion des ASC sera 1'enseignement de 1'importance des données qu'ils produisent.
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DATES

le 22 maiy au
1 juin

le 2-6 juin

le 8-9 juin

le’ 10518 juin

Te 19-23 juin

Te. 24-25 juin

le 26 juin au
4 juillet

le 6-7 juillet

LIEU

NKTT

Rosso/Trarza

NKtt

Trarza

NKTT

NKTT

Trarza

NKTT

PROGRAMME DE TRAVAIL  STANLEY YODER

ACTIVITES

prises de contacts, €tudes de littérature sociolo-
gique et des documents du Projet

Assistance au seminaire du Projet le 2-3; Visites
des villages le 4-5 (Poular et Hassaniya); retour
le 6 juin

Etude de 1a terminologie ethnomédicale des Hassaniya
avec la personne qui m'acgompagnera; mise au point
de la série de questions a poser

Recherches ethnomédicales et communautaires dans des
villages Hassaniya

Préparation du questionnaire en frangais pour
1'enquéte de base

- . ..
Etude de la terminologie ethnomedicale des Poular
avec la personne qui m'accgmpagnera; mise au point
de la série des questions a poser

Recherches ethnomédicales et communautaires dans des
villages Poular

Organisation des données recueillies des deux premiérs
voyages; discussion des résultats avec 1'équipe du
Projet

# DE JOURS

9
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le 8-9 juillet

le 10-24 iuillet Guidimaka

Te 25-27 juillet
le 28-31 juillet
le 3-4 aout

ie 5 aout

ie 6-8 aoit

le 10-12 aolit

le 13 aouc

1414 aout

NKTT

NKT1

NKTT

NKTT

NKTT

NKTT

NKTT

NKTT

Depart

Etude de la terminologie ethnomedicale des Soninke
avec celui qui m'accompagncra au Guidimaka

Recherches ethgomédicales et communautaires chez les
Soninke; un prétest du questionnaire en Soninke

Révision du questionnaire en frangais et Soninke
Rédaction du rapport ethnomédical

Formation des enquéteurs pour 1'enquéte de base

.Discussion du rapport ethnomédical avec 1'équipe

du Projet
Rédaction du rapport sur la participation communautaire

Discussion du systéme de recueillir des données par
les agents de santé du village (ASC)

Discussion du rapport sur la participation communautaire

14
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SITUATION DES VILLAGES

APPENDIX E
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