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-- meet several CDC staff members :f the Family Plarnrirng,
 
Division, EPI, Nutritior Divisions and discuss with them seve,'ai
 

professional quest ions 1 irked to the implemertat ion of tne 

Pro,ject. 
-- tc, discuss the desigrn of the surveillance system which 

received positive reviews. 

-- tc, meet fo_-r ore hour Bill. Griggs, Head of the IH Divi z i or 

arid discuss the pssibiity of col iaboration between the CDC anc: 
the Mauritaniar MOH. 

-- to meet for, two hor-s Dr. Do-nald Hi-pkirns, AssIstart 
Surgeon General arid CDC Denuty Directo:-r to discuss the Guinea
 

worm situatior ir Mauritania arid its po-,ssible control. 

In DC a meeting took place with the USAID African Bureau. A 
two hour l-rig presentati on of the Project's design and mair 

achievements was made arid was favorably received. Other meetings 
took place also to discuss the diarrheal diseases situatio,n in 
Mauritania and the possibility of a control program; the Health 
Information System was also discussed at lenght. 

Several hours were spent with the Directors of the APHA arid 
later with several staff rierbers of the Health Division of the 

World Bank. 

In Boston at JSI, a presertation of the rlain achievemernts of
 
the Project was made to the JSI's staff. The irplementatior o:f
 
the Project and the ccl laboratior between JSI arid the Project was
 

also reviewed and the agenda of future activities outlined
 

The COP had the opportunity to be initiated to the use o:f 

the SPSS software I to be used for the baseline study ] and to 

discuss several issues :n computer' s use. 

- PHC Lonrg term Techrical AR1*.istart 

Regular brieffings arid dt oc,;svi', ri sessions took place. The 
status of the PHC act ivit ies i. Cescribed and discussec I': 
an:ther sect ion of the reucrt ny the PHC TA arid tnorough lv 
reflects the views of the .iV3 trar,; or the subject. 

More specifically, R slnr. f cart effort took oiace to 

supervise arid assess the w'.rk of the corsultant in Curr:cu ur1.1 

Development arid of the Corn sultant tr Graphics arid Visual aids. 

4- Preparation of the Quarterly Report
 

5- Supervision of the JSI adminiistratior with particular 
references this cnuarter to reoular fuel supply for the 

houses'generators 

6- Planrn ing ard Review _ 'c,cess through many meet inas. 
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ACTIVITIES PLANNEL 
i,,Jf" 7" e 
SECOND UR..ER. 

I- VACCINATION COVERA-GE 'KW
,,'. .catir o-,f 
 the firal reoor',,­

2- MONITORING EPI :
PROGRE:SES 


21-Field visits 
to Nema, Guidiriiaka arid 
Trarza
22-Training of 
the statistician 
in the analysis of 
cases
 reports submitted 
by the team to the statistical ,..rnit 

3- ORGANIZATION OF A 
RELIABLE CO. 
D CHAIN 

31- Supervisino:,r 
,f the eoLiaomert cf all EPI vehicles,with 
k

furctic, rrirg ccld ciair,

32- Supervisic, cf the t; r '"r ,-g o'f the tearmi ir the use oI­
thei r new m:,bile c,,ci rn- equipmert

33- Supervisior 
of the assessrert 
of the Quality :f the coId
chair 
in all reg iors anot ir the iristallaticr cf afurctionin ore in the.inlaced where it is needed.

organize the c:llectir.-of
34- 100 BCG vials representing

various levels of cold chair 
to be tested in Dakar
34- orgarize the testirq 
for pctercy ir Dakar.
 

4- CONTINUE THE PREPARATION OF THE EPI 
OPERATION MANUAL
 

5- HEALTH INFORMATION SYSTEM 
in collaoDrati,:r 
with the t ,':,
 
ccrsu it ants
 

51- supervise tne design of 
the baselire survey instrument ard
finalize the rethod-l-,gy.

52L- supervise the recruitment 
ard tra inirg of trne field 
wrke-s ard supervisors.


53- supervise the 
loqistical and administrative suDo::,t 
of t­
survey


54-
 finalize the ce,cDerat:ive arranger,ert with the CEDES.
55- supervise the rrenarati,-r [ cEr the tail:rirg 3 cof the data
 
entry arid 
aralysis s:ftware.
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selected 1.
 
in Cold Chairn equi pmert canot 

Because of the delays, the STC 

externsior
 

complete his assignmert. It seems appropriate to consider an 


the time of the trairrg

of his initial assigrnrmert to another 	4 weeks at 


and ir Kaedi for the J-urrees
take place in N,-ouakchott
sessions t,-o 

i.e. during the rnrth of October.


Nat ionales de Vaccinations, 


of their mobile Cold32- Trairing of the teams ir the use 


Chain.
 
this could not be achieved and


For the reasor~s discussed :°h,:e, 


will be implemented in October. 

in all -er]i::rs33- Assessmert of tne cua.it.y of the Cold chain 


the new equiirnlrt.
and installation of 

assessment cf tne
June was entirely devoted to the detailed 

o:f the PMIs and of the regional Cold
needs in Cold Chair equipment 

Chains Stores. Also the inventory of all ressources avalaible was 

performed. A training manual was prepared and the detailed content
 

the field
of the training sessions to be giver to the staff in 

the logistics of the delivery of was spelled o,ut. Last, but not least, 

truck loaded
the equipment and of the gas were orjoared 	. A 10 tonrnes 

a 3 weeks missicon.with equipment left at the end 	of June for 

wi li be included in the next quarterlyThe missicn's report 


report.
 

34- Collection of BCG via: for testing in 	Dakar ty the
 

Pasteur Institute. 
2 BCG vials from each of several centers along the ro,ad 

Nema-Nouakch',tt with a furicti,-rring Cold Chain have been collected. More 

are coming fr,-,m Rosso, Kaedi arid Selibaby. A trio to Dakar to carry them 

is planned at the end of July.
 

35- Testing for pot ercy in Dakar 

neen made and UNICEF's approval.All necessary co=ntacts have 


obtained.
 

36- Renovat ior of the EP Nat tonal central 	store. 

The EPI took the opportunity of the presence of the Cold
 

Chain STC and of the delays in the delivery o=f the equipment to
 

undertake long-needed and significaint ,irrovements inside The central
 

st ore.
 

The store was rieared; runring water was installedl; toilets
 

and basins were fixed. 7he ambiant Urmperature within the roor was
 

or of new air coolers, dawl'
significaritly cooled after instailati 

better ventilat ion. 
 v
sprinkl irg of the floor with wo:ter ard a 


addition, the comoressors' motors of the cold chambers were F.xed. A new
 

generator will soon be insta lled and a c:ncrete slab made. Also F:ir
 

:'cedures reviewed, ircl udrng analarms were installed and securi1 t y 


increase in the number of guards.
 

It is exspected that tr" es measures will ensure An adequate
 

in the
furctionning of the Cold Chain chambers. an essential element 


vacci.ne quality control.
 

Id 
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Paris with the Associatior pour la Prcrmoition de la Medecine Preventive [APMP ] and with the Centre Inter'raticnal de 1'Enfance; in Lyon with
Bioforce and in Geneva with the WHO/EPI. Eventually, scle o'f these 
meetings proved to0 be very useful. 

C-	 OVERALL OUTCOME
 

1-	 None 

2-	 MONITORING THE EPI PROGRESSES
 

--	 Training of two Project's MOH staff on the use of the 
computer and the Lotus 123 spreadsheet. "1 

-- Training of the EPI statistician on the presentation and
interpretation of the EPI MCH and Mobile Teams monthly reports.

-- Contributior to the publication of a quarterly reoort of 
the vaccination activities. 

--	 weekly review meetings have been held. 
--	 a new f,--rm E including the breakdown by age 3 tobe used

by the mobile teams for the monthly reporting of their activities has 
been tested and imnplemented 

3-	 ORGANIZATION OF A RELIABLE COLD CHAIN
 

-- Supervision of the renovation of the EPI central store
 
+ 	 change of generator 
+ 	 installation of running water 
+ 	 reparation of the cold rooms
 
+ 	 improvement of the air cool ing system
+ 	 improvement of the security : smcoke alarms and guards
 
+ 	 management prccedures for material ressources 

--	 Supervision of the installation of a reliable cold chain 
at each MCH center in the regions and in each of the EPI 
mobile teams headquarters: 

+ 	 identification of the Cold Chain elements needed. 
+ 	 transportaticr of 	the material and of 	the gas suoply

+ 	 installation of t he equipment 
+ 	 preparatiorn cf a sirmole trairin-g in maintenance manual 
+ 	 training of the utilizers in the utilization and the 

maintenance of 	the gas operated equipment.
+ 	 gas supply system : an initial suply of 150 bottles has 

been organized. A plan to ccllect another 150 empty 
bottles is under way. 

Collectionr of 20 vials of BCG for testing of the vaccine's
 
pot ency 



4- EPI OPERATION MANUAL
 

-- Preparatior cf a draft cr the EPI national vaccirat ior 
policy 

-- Preparatior of a marageert system for vaccine supply 
-- Preparation of a draft :r the activities of the mcbile 

teams according to the size of the villages 

5- HEALTH INFORMATION SYSTEM
 

A viable soluticr to the Problems raised by the previous 
system has beer identified. 

-- Detailed research topics have been identified for the 
medical anthropologist and his progress reviewed at 
different intervals. 

7- JOURNEES NATIONALES
 

-- the sites arid the dates have been identified. 
-- a time table arid co,ntent has been set up for the training 
-- the different tasks for the preparation have beer allocated 

to different subccmmissicns. 
-- most of the supplies needed have been defined and o,'rdered 

through UNICEF -- meetings are bein held at regular interval to moritor 
the pro,gresses 



ACTIVITIES PLANNED DURING THE THIRD QUARTER 

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

2- MONITORING THE EPI PROGRESSES :
 

21- two field visits are planned: the first one to Tijikja
during the second part cf July; the secord to Attar during the secord 
week of August. 

22- Supervisior of preparation the PEV secondthe o:f quarterly 
report. 

23- Improvement of the arialysis of the vaccination activities' 
report sent by the mobile teams and the PMIs. 

3- ORGANIZATION OF A RELIABLE COLD CHAIN
 

31- Identification ard orderirg of the equipment to be used 
by the mobile teams in their car. 

32- Sending o:f the BCG vials to Dakar for testirg of potency
33- Approval of the WHO protocol for vaccine potenicy test irg 

by the use of cards. 
34- Implemertation of a coherert vaccine delivery system to 

the field 
35- supervision of the rerovation o:f the central store. 

4- EPI OPERATION MANUAL
 

41- Preparation of the chaoterv or: 
+ registration of childrer during the tournees 
+ policy towards the villages :f less than 200 pe:ole 
+ vaccination schedules 



42-	 Review o:f the previous chaoters. 

5- HEALTH INFORMATION SYSTEMS
 

51-	 Prposal fr a rew HIS 

52-	 Draft proposal cf the questiorraire and of the co irg 
mlarual for the baseline survey likely to be held in 
February. 

7- JOURNEES NATIONALES
 

Monitoring ,of activities. 



DISTRIBUTION OF THE TIME FOR THE EPI TA ACTIVITIES
 

On the basis of a tctal of hcours ,o-f wcrk invested this uarter' for 

the COP and EPI activities, 34 hou'rs were soent as follows: 

ACTIVITIES HOURS .
 

1- Vaccinat iorn ccverage report 20 5.7 

2- Monitoring progresses:
 

visits to the field E Rosso i0 2.9 
docurnentation Unit 30 8.6
 
review meetings 30 8.6
 

3- Cold Chain:
 
supervision of the STC 70 20. 1
 

4- Operation Manual 18 5.2 

5- HIS 50 14.3
 

6- Problems' analysis 15 4.3
 

7- Journees Nationales 26 7.4
 

8- EPI while overseas 80 22.9
 

Total 349 100 



QUARTERLY ACTIVITIES OF THE PHC ADVISOR
 
SECOND QUARTER 1985
 

(Apr 85 to Jun 85)
 

CONTENT OF QIR
 

A. 	 Summary of activities planned during the first quarter.
 

B. 	 Tasks accomplished and carried out.
 

C. 	 Overall outcome. 

D. 	 Constraints and problems. 

E. 	 Tasks to be performed during the next quarter.
 

CONTENT OF APPENDICES
 

A. 	 B. Tisa's final trip report of 4/28/85.
 

B. 	 M. Nichter's final trip report of 4/27/85.
 

C. 	 Recommendations sur le choix des consultants: materiels audio-visuels
 

et en programme de formation.
 

D. 	 Description du travail de l'anthropologue medical.
 

Calendrier du travail de l'anthropologue medical.
 

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



A. 	 Summary 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
 
was
months' consultancy. A new detailed job description 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, 

" 	 the participation in the set-up of the VHW/TBAs' HIS (see "Description 

du Travail de l'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 evpn 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 villages
 

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
 

the first
Guidimaka with an old vehicle and a project driver to launch 


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 is 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:
 

o 10% (8/73) in training, 

o 10% (7/73) in field supervision, 
o 50% in management, 
o 15% in logistics, 

o 15% in administration. 

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 list:
 
unavailability of Project Director, management problems in PHC, lack 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 little 
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 yet,
delaying work in the Trarza and in the Guidimaka. 



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 recently 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. FIELD 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 ceaitral level should help carry out regular and appropriate
 
supervision. 

6. FOLLOW-UP OF HEALTH EDUCATION AND AUDIO-VISUAL CONSULTANTS 

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. Tasks to be Performed During the Next Ouarter 

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 ACTIVII.IES:
 

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 in Sept of the National Seminar in PHC taking place in
 
December.
 



APPENDIX A
 

To: Dr. Pierre Claqitin 

Arts ConsultantTisa, GraphicFrom: Benedict 

Rep:,r't on Corsultancy
Subject : Final 

1985
Date: 28th April 


(copy
in my job description and scope of work 

As stated 
tasks and objectives were
 

enclosed with this report), 
my 


as follows:
briefly 


Develop several prototype 
visuals to support various
 

andposters,aide remoires,includingactivities thehas been decided that 

the training curriculum. 

It 

photographs.
mix of drawings and
be a
visuals will 


be used for a flannelgraph 
to
 

Develop visuals to 


be used during training. 

quest io-s regarding radio use and 
ofDevelopment 

listening habits of the 
audience in the project
 

area.
 

materia
 
bank of photographic visual
of a
Development 


can be used by the project.
that 


Develop visual material in cooperation with the
 

curriculum development specialist.
 

and illustrationsbetween photographs
Test the difference 

be best and
 
to determine which type of 

visual would 


in what situation. 

the producti:n
existing facilities for of 

Investigate the 
Identify potentialriaterials.

printed and photographic 
 by the projectcould be usedpersonnel whographic arts 

in the development of visual 
material.
 

I was able to accomplish 
many of these tasks, the 

actual
 

Although yet taken place.

and testing has not
material
production of draft been achieved and 


There are several reasons why this 
has not 

was
I will discuss what 

will discuss them separately. 

First, 


accomplished:
 

Various facilities for printing 
and photographic reproductiorn
 

I. 
list is enclosed with this report.
 

have been identified. A 


have
and illustrat ion
in photography

2. Graphic arts personnel people towork with these
have beer able to 

been identified.I 

I 



extent with regard to the r -thod and what would be expected
some 

of then. Names are enclosed in this report.
 

3. An initial bank of photographic images has been established. 

Though not complete it does give sorme guidelines and materials 

that can be adapted and used in the future. These photographs
 

taker, during the field trip to Mederdra during the 16-19th
were 

of April. Other photographs were taken on field trips made by
 

the curriculum consultant. Additional photographs in the Trarza
 
be nextand the Guidiniaka will have to done during the 

consult ancy. 

4. Illustrations to be used in testing of photos and drawings
 

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 fi-st week in May.
 
developed orPhotographs of foods have been taken but riot yet 

printed due to equipment failure at the lab.
 

use of radio in the project area have
7. Questions regarding the 

been integrated into the survey instrument developed by the
 

curriculum development consultant.
 

8. In cooperation with the curriculum development consultant, 

guidelines for the selection of raterial 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)
 

visuals will be used in the aides milemoires
Some existing 

particularly for the subject of first aid.
 

9. In cooperation with the curriculum developrment consultant,
 

types and forms of visual materials to be used in the modules
 

have been identified and integrated into the lessons.
 

10. Meetings 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 meetings with the UNICEF EPI Representative were held 

in regard to the production of a national immunization poster but 

he failed to follow up on this. 



list of materials12. In colloboration with PRSSR staff, a 


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

The timing was quite inappropriate for this meeting--i.e. it was 

too prenature. 

WHAT WAS NOT ACCOMPLISHED AND WHY;
 

1. Tests between photographs and illustrations
 

2. Prototypes of visual materials 

I was not able to accomplish everything
An important reason that 

set out in tasks and objectives has to do with not
that was 


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
 

few of the delays that caused problems are as foll'ows:

frame. A 

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 somte of the visuals during the
 

field trip to Mederdra, further delays were posed by the
 

equipment in Nouackchott.mechanical failure of the processing 
to
piece needed for the processing equipment was to arrive 

the lab on the 28th, the day of my departure. Taking this into 

visuals. 

The 


consideration, I began work of images needed for the 

ronth in
However, these couldn't be ready until the 27th of the 


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
 

the 25th due to the lack of petty cash in the office to pay
till 

that I could not get them to the artist to


for them.This meant 


copy from until the 27th and they will not be ready until after
 

my departure.
 

the subject of diarrhea were
The first eight illustrations on 

They did arrive on time, but
planned in draft form for the 24th. 


had to be modified due to informal discussion with the artist and
 

project personnel. The second draft was ready again on the 27th
 

and are now in the draft to be pretested.
 

in the draft
The lack of personnel posed a serious problem 


production of all the material attempted. No one was assigned to
 



until after 	the 19th of the month. A competert artist

assist me 

working relationship
was not identified until the 20th and the 
 " 
at SMI did not begin until the 22nd 

with personnel 

waiting for 	transportation or walki'ig

A lot of timle was lost 4n 

tasks such as picking up developedand taking 	taxis to do small 

audio­

film, visiting facilities, and investigating existing 


visuals.
 

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

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

the messages to be used were absent until the second week of the
 

consultancy. Visuals cannot be developed without the content and
 

The process 	of message design-­the content governs the form. 


including draft, testing, modification and production -- would
 

exceed 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-AUGUST
 

to support

1. 	 Development of a list detailing the messages needed 


list should be determined by the
 
the curriculum. This 


and the PRSSR staff.
curriculum development consultant 


in progress 	for the modules on diarrhea, environment
2. Drawings 

and 	 sanitation and the flannelgraph should be finished and
 

The material for the comparison should be tested.
pretested. 

week of May. They


These tasks 	should be ready to do in the first 

There is a simple pretest form 

can be done by Mochtar and N'Gam. 


enclosed.
 

GRAPHIC ARTS PERSONNEL:
GUIDELINES FOR HIRING 


Working time for the production of initial photographic visual
 

material is 	 estimated at one rnonth. 

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


based on the assumption that the graphic arts
These estimates are 


of the necessary technical 	and logistical

personnel will have all 


support needed to do their work.
 

RECOMMENDATIONS:
 

1. That the return of the graphic arts consultant be delayed 

until the curriculum is near completion. This should be around
 

The time should overlap with the curriculum
August of this year. 

she will be 	able to


development consultant if possible so that 

are


give proper guidance and instruction as tc, what visuals 


needed.
 



2. There should be ample support for the consuiltant in terms of 

manpower, transportation and provision of 
working space.
 

having a graphics arts
3. The project should consider 
This suggestion
is primarily an illustrator-.
consultant who 


in view of the following factors:
is made 


skills within the 
-There are adequate photographic 


needed by the project.
to do what is
country 

of Mr. Kanti Moussa)(see enclosure 

needed by the project is purely mechanical.-The task 
of the media is

All of the design, selection and use 
curriculum development specialistbeing determined by the 

as the PRSSR staff.
as well 


in the project as well as in
 
-Pretesting skills exist 


the PMI. These are represented by the curriculum
 
and Mr. Moc~tar.
development consultant, Mr. N'Ganm 

it would be more efficient for the
 
-In terms of time, 


as the graphic arts
to hire an illustrator
project 

a local artist which takes
consultant than to work with 


alot of time.
 

TIME FRAME:
 

May:
 

by Mocltar and NlGam)
-Testing of materials developed (done 

-Development of color film.
 

June-July:
 

by PRSSR staff and curriculum
 -List of messages drawn up 


development consultant
 

August s
 

arts consultant
-Arrival of visual 

form
-Development of aides-memoires in draft 


arts consultant and photographer
in Trarza by visual
-Shooting 


September:
 

-Shooting in Guidimaka by photographer
 

-Development of posters
 
be printed
-Aides memoires are ready to 


October:
 

of posters ir, Nou.uakchott-Printing 
/the US-Printing of aide memoires in 



The people who were contacted during my stay 
here:
 

SanwogOu Lardja (OMS) 
Dr. Kelly (Preventive Medicine)
 

Hacer, (Project Director)Dr. Moharned MahrwluAd Ould 
(Project Supervisor)Mr. Mochtar Ould Memah 


Mrs. Aminata Sall (Prqject Midwife)
 

Mr. N' Gam ($Tk?)
 
Dr. Dia YA Ya (Pranring)
 

(Artist)
Mr. Moctar Ould Sidi 


Jill Guliken (CRS)
 

Cyril Pervilhac (Project Advisor)
 

Dr. Pierre Claquir, (Chief of Party)
 

(USAID Health Officer)
Dr. Charles Habis 

(USAID Health Officer)
Robert Somner-Mack 


(USAID, Asst Director)
Walter Boehm 


Becky Raymond ( Country Director for Health, Peace Corps)
 

Mimi Nichter (Curriculum Development Specialist)
 

Boubacor Sulla Saiga, Photo RIM Service
 

Kante Moussa Syba (Film)
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APPENDIX B
 

To: Dr. Pierre Claquin 

From: Mimi Nichter 

as Curriculum Development SpecialistRe: Report of Work 

Date: April 27, 1985 

to discuss the work completed i,

The purpose of this report is 


to

the first half of the consultancy (March I - April 28) and 


outline the scope of work for the second consultancy period
 

(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.
 

the beginning of the consultancy, it was decided that key
At 


to be included in each
 
concerns and specific technical content 


two training manuals needed to be ascertained.
of the 


I. The TBA Manual
 

To 	obtain the necessary background information for the
 

(For a list c!f
 
TBA manual a meeting was called in early July. 


The group discussed
 persons who attended, see attached sheet). 


and there was a lot
 
existing tasks and objectives for the TBA 

manual 


about the content. The outcome of the meeting
of disagreement 


tasks and objectives

was a decision for small groups to work on 




again 	 the following week with revisions. At theand to 	meet 

second 	meeting, no consensus of opinion as 
to appropriate
 

could be reached and the group disbanded with 
plans


tasks 

to discuss the problem. 

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

Cyril Pervilhac and I met with Theophile Gnambo DSLLe (WHO) 

We stated that given the time constraint 

was already mid August), we could prepare one prototype
(it 

module for the TBA manual (on prenatal care) by the end of August. 

the restThis could be reviewed by the MCH section and work on 


return. We suggested,
of the manual could be completed upon my 


however, that the preparation of the module was only 
possible
 

if the MCH section supplied tasks and objectives 
for it.
 

begun.

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


2. 	 Manual for Village Health Workers
 

the
Meetings with project personnel, studying 


to project areas were the
 previous training manual and travel 


rethods employed to obtain'the necessary background 
information
 

for the. VHW manual. Approximately twenty days in July were
 

in the Trarza and Guidimaka with project
spent traveling 


was:
personnel. The purpose of the travel 


-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.
 

in the 	field afforded me
 Interactions with supervisors/trainers 


the level of the users of the curriculum.
 
insights into 


2.
 



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

given the 
health care implementation and supervision in Mauritania 

harshness of the terrain 	and the 
lack of roads.
 

data has been collected for the
 
no baseline
Unfortunately, 


sckoma !imitation as
 
project regions. I consider this a 


care

local health practices and existing health 
information on 


in the development

utilization patterns would be extremely 

useful 


is reasoned that the more specifically
It
of the curriculum. 


the curriculum is addressed to existing health practices 
and 

be for thethe information will 
more relevant
beliefs, the 


village health worker.
 

basic information on existing
In an effort to collect some 


Guidimaka
several days in the 

health ideology, I 	 spent 


the subjects of breastfeeding, infant
 interviewing rmothers on 


The rationale
of diarrhea. 

feeding practices and the treatment 


it would allow me to develop a questionnaire
for this was that 


be administered by Peace Corps
 on these subjects which could 


It was reasoned that 
Volunteers in the two regions. 	
this
 

practices and belie
s9o i-nfo2rmation on existing

would supply at at 

which could be integrated into the curriculum.
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3. Work Completed on the VHW Manual:
 

In early Au t , I wrote a meraio stating that by the end 

of Aprll the following modules would be completed: 

-Hygiene ind Sanitation 
-Maternal and Child Health 

-Nutrit ion 
Vaccinat ions 
Diarrhea 

-Illnesses 
-First 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 before
 

was distributed personally by him
 the departure of Dr. Hacen, it 


on August
A meeting was not held however and 
to several people. 


with Dr. Kelly, he stated that he had never
 23rd, when we met 


On the 25th when we met again, he stated 
he
 

seen the module. 


but had not yet

had located it in his office, had read it, 


had a chance to comment on it. 

Feedback was received from project personnel, 
however, and this
 

Lessons werc completed on
 used for revision purposes.
was 


environment and sanitation, nutrition, vaccinations, 
and diarrhea
 

I got initial feedback on
 
before feedback was received. After 


serious
I decided that 
the nutrition and diarrhea module, 


would be 
more beneficial
 revision was necessary and that it 


lessons in a nearly finalized form than 
to
 

to prepare a few 


lessons which would need serious revision.
 produce more 


that I should
 
was therefore agreed upon by project personnel
It 


first aid and illnesses (which

not complete the lessons on 


but should
 
had been begun but were in rudimentary stages) 
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concentrate on the diarrhea lessons and develop the 
actual
 

cor,1pleted with the
format the manual would take. This was 

assistance of project personnel. It should be rioted that
 

be developed

the lessons on maternal and child health could not 


been developed.
because tasks and objectives for it had not 


If the format, content and methodology of the diarrhea
 

the other modules which
module is acceptable, I feel that 


form can be easily put into
 are presently in rough draft 


the new format.
 

II. Work to Be Completed Before My Return in July 

the end of August, the
 
In order for work to be cormipleted by 

in my absence:
following should be done 


I. Village Health Worker Manual
 

1. The number of days for each module and the order 
laid out as it
 

of teaching of the modules should be 


will be taught.
 

(those

2. The tasks and objectives for all the modules 


completed and those to be completed) should 
be
 

reviewed and precised.
 

The modules which were written should be 
reviewed


3. 

by project personnel for content.
 

in the modules on
 4. The information to be included 

health information system,

community part icipat ion, 

and the ranagerient of the kit needs to be put in
 

order before the modules can be created.
 

5. The stories identillied for potential use in the 

curriculum should be read, adapted, and translated.
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2. The TBA Manual:
 

1. A critique should be done of the previous 
training
 
These
 

manual by a few personnel of the MCH Unit. 

The critique


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

be sent 


MCH as a guide.
 

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

be developed.
 

should prepare a prototype module on
 3. The MCH unit 

prenatal care to provide us with an idea 

of what
 

they are looking for.
 

are of interest
 
4. Identification of training materials that 


to the MCH Unit which could be used/adapted to the
 

context.Mauritanian 

should:
In addition, the project 


Hire a secretary for July/August who knows 
word processing to
 

1. 

work part-time on the curriculum. The curriculum will
 

in July and typing
be going through continual revision 

the existence of
 be too difficult. Considering
will 


should be utilized
 the computer in the office, it 


fdr this purpose.
 

a project member to follow-up on the
 2. Select 

requests noted above.
 

III. Final Product by August End:
 

If the above requests are completed, 
it is envisioned that
 

can
 
the VHW manual and the aide memoirs 

which accompany it 


the end of August.
be ready for reproduction at 


until this point,
 
Considering the lack of work on the 

TBA manual 


it will be completed by the end of
 to state that 


Obtaining feedback
 

I am hesitant 


August with accompanying aides memoires. 


and cooperation seems to be a time consuming 
and difficult process.
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Although not has been assumied thatin my job description, it 

I will participate in a workshcop for the trainers. While ir, 

theory I agree with this, in practicality it is niot feasible. 

be ready for distribution nor will
not
The curriculuri(s) will 


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


of my second
 
these workshops are to be given, a large 

part 


would be involved in preparation work.
 consultancy 


of time needed to complete the curriculum
Given the amount 


the visual arts consultant, the time
 and to interface with 


(2 months) seems extremely short. The quality of the work will suffer
 

is to be completed in so short a
 
considerably if too much 


given in August arid
 
period of time. In addition, if a workshop is 


several r,onths

is not actually used until


the curriculum 


the trainers will retain ruch
is doubtful that
afterwards, it 


a
 
a workshop provides. It is suggested that 


of the momentum that 


workshop be given right before the curriculum 
is actually to be used.
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The people who were contacted during my 
stay here: 

I. Madame Ba Khady Sy (SMI) 
AliOu 	 ,. ......2. Monsieur Sall 


0zaI4h-Edua4+) M
3. Monsieur Sy Mamadou Samba 


4. Madame Segane Fatimetou (Formation)
 

5. Madame Marierne Baba Sy (SMI)
 
(OMS).
6. Monsieur Theophile Gnambo Dsue 


7. Sanwogou Lardja (OMS)
 
r (PEV)	 ..., /4j&8. Monsieur Djibrill(nj~a- %t 4Senghott_=td-9. Dr. Kelly _ 

Di tH-- ') '-" c10. Dr. 	Mohamed Mahmoud Ould Hacen 'Pr3=-t 


11. Dr. 	Traore Hamid (Medecin-Chef, Trarza)
 

12. Dr. Ateye 	(Medecin-Chef, Guidimaka)
 

13. M. Mochtar Ould Memah Prct "-Sups*% ) L4 iu' 4 
Trarza)
114. M. Mahamouden Ould Hally (i 


15. 	M. Abdullai Sow (Supervisor, Guidimaka)
 

Ould Sidi (Artiste
16. 	M. Moctar 

Dia Ye Ye (P-lerin ig-)
17. Dr. 

18. Dr. 	 Kreisler (FAO) 

19. Jill Guliksen (CRS)
 

20. Mr. 	 N'Gai (PMI) 
q

21. Aminata Sal -jOiee.- M4f_ 
nvi--n)PAI~2.Cyril Pervilhac (-Pr-to 

6 , 
:I'AI, -ft'Lh .0 623. P ie rr e C laq ui n ( I =...T Win I +-- H. n f 4& 	 . C_ . / 

4..(r)24. Charles Habis 

a . ,, O.f.f . •a,

25. Robert Stnmner-Mack (UC ....D ­
- II~yry4Wt=s 	 o26. Walter Boehmi 

27. Becky Reymond (C-
4s--A/1r.4du, 4h 

28. Benedict Tisa (V 

At the meeting regarding the TBA Manual 
the following
 

people were presents
 

(OMS)Theophile Gnambo Dsue 
Madams Mariame Baba Sy 
Arninata 	 Sall 
M. Mochtar Ould Memah
 

Mie. Feita 
Mr. Dia Ye Ya
 
Cyril Pervilhac
 



APPENDIX C
 

Reccmmer.dati,-.r,s sur" le Choix d,_ ConsultIant en Materiels Aud io­
Visl.!els:
 

Nous pensoris que le choix initial de B. Tisa en forction de 
sa descripti:,n des taches a ete approprie. Lors de 'arrivee de 
B. Tisa, 1'equipe centrale n'avait pas encore decide si le Projet 
al ait ut.tiliser des dessins ou des photograohies cornne aides­
v1,SIls1F-/ p,:,sters (v,-,ir Appdx C). Fir,aleiert nous avons opte 
C,.,.1 r- .t'e co:rib inra ist.n des deux brs d' ure reuriorn en cor mun base 
41.1r le fait rnue ceci roermettrait d' illustrer tout message de
 
f7c,:r, la talus aDorcpriee possible.
 

N.:'.iS sommes conscients q,.ie ce choix multiplie par deux la 
d .LF.,,culte de "or'oduction" du materiel puisque les prod uct i ons 
d.:, vert et re rea 1 i sees par 2 persi:rnes differentes, et les 
mrnthzc.jes de orodluct ,iors-rt differertes eqalemert. 

De fAc,:,r, a siplip if ier au ma in um.Lr,ce cir-c,.tit de r,-:.d uct i or 
: , - se" ~s., r,erdement, sUI vart IeS c ,: sel1s d,.1 corsu.Iltar,: 

11?-'cca"?n . M,-, a r et o i-merle r"ec,-,nr,erd-rs '.a venue d' r.i aut =. 
c,: -,.u Ar. smec i a list e er, Art s Gradh IQu1.es ' 11 1.tst rateur), dar,s e 

n. d,-etLm act u . 

S c,:,sultart sera reso,:,r,sabt'e o,:,v" .re duree de C' riiois de 
devel.:.me.- les 4 types de materiels visi.els pcur "Maures" et 
Sizriir,es decri ts dars la description des taches du Corisultar,t 
Drecedent. 

De facon a nmaximiser son rerdement ce c,-,nsultant travaillera 
avec le ph,:,tor-aphe qui a ete identifie, et si besoi, pour des
 

I,, i cA t 1 or s ,:.. coV'V-ect i on de ce't Z I rS dess iris avec 1e
 
desstrate .,1t i I ise jusqu' a presert. L' ir iicat i on d. oersorn l
 
! .T Services d' Educat ion de la Medecire Prvert ive ou de la SMI 

et leurs taches devront etre plus claireiert definies er, f.:,rctior, 
des besoirs du Consultant avec. 1'accord ecrit des Directions de 
ces Services (par exemple que un tel participera R matinees par 
serra 1ne plein temps de 8 heuires a midi peridant 1 mois au test du 
mat reiel ). 

Cor,te-tenue de la venue du Consultant en Pr:grarmes de 
Frr,1at io, de Septembre a Novembre 1985, r ous recommandons sa 
venue d'Octobr'e a Noverabre 1985, au cours des 2 dernierz nois de 
la preserce du Corsultant en Programmie de Formatior. D' ici le 15 
juin, nous rerettors une descr'iption des taches corpletes de ce 
consultant a ve~nir, compte-tenue de l1analyse ci-desSus. 

f~k 

http:devel.:.me


er Prq.m.. . . de
xle Cc.....tar.tSir surL cn2 x d..RecorC ler, 	 de sor, travail futur" et la dl.tr:E de scrat ionFo!r1~at1ioL lorient 

:
2 eria se_ ____ 

du faitet compte-teruci-dessussur les considerationsBase d' unea deja berenficieaen curriculum que la consultante 	 un styledonne
2 mois avec le Projet,

interact ion da 	 lecons qui est 
format particulier deja auIx 


et un
pedagogique 	 terme a la 
pourra slaverer benefique a long 

u eoriginal et 
propre formation d'anthropolog permettra une 

qua saformat ion, 	 d e 1tanthropologuedes recommendationsexcellente assimilation 	 compte
limitations qua nous 	connaissons 

at 

medical --malgre 	 son
ses 	

lors de
rencontre

grardes difficultes qu'elle *a 

teru des 	 moi­
bonne realisation da 	son travail--

Moktar et 

sejour pour ure 


de M. Nichter.le retourmeme recommandons 2 mois de developper
une duree de
Elle sera responsable pour 	

lesdes ASC at .,apporterdu Manuelle restantentieremret entre temps. 
qua rous lui conseillerons

modifications 	 leconcernant
reduites
seront grandement
Ses taches 	 fois

Ella apportera assistance 
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des AT.
developpement du Manuel 	 mois au Serviqedeux par semaine au cours 	de ces 

derni-jourreeune 	 at format du Maruel des 
SMI pour adapter et 	 modifier le contenr 


ce Service.
AT selon le desir de 	 elle
de consultation,moistroisimereAu cours d' ur 	 surles formateursd' ure semaine pourun atelierdeveloppera 	 pour le ma riual et le 
d' enseignerentdes instrumentsI' emploi SSP at ur, 

i' intermediaire du Corseiller 
Technique er 

corduira par 	 cc llaborationD' autre part, er,
de 1'Equipe Central.Infirr ier 	 elleat aen mass-media,
en Audio-Visuel
Consultant
avec le 	

revision des messages educatifs 
a 

a lelaboration,
participera 

ou divulguer (Radio).
 

dllustrer (Aide-Memoires, Posters) 	 3pour une duree de 

Le travail de lAnthropologue Medical are SSP, uri 

equipe centrale reduite 
(Juir a Aout), unemois 	 lesraIgreencore chargeimplantationcalendrier dactivites d' 	 a
travail an instance i rportant 

recentes, un
modifications 
retour des consultants (voir egalement Compte­

preparer AVANT le 	 nous poussent a 
an Audio-Visuel),
sur le Consultant
Rendu 	 Nov 1985.asa venue de Sept

son retour at recommarderretarder 

c.c. : P. Claquin, COP. 



APPENDIX D
 

DESCRIPTION DU TRAVAIL
 

DE L'ANTHROPOLOGUE MEDICAL
 

En collaboration avec l'equipe du Projet:
 

I. Realisera une etude dans les villages de diffe'rents groupes ethniques
 

(Maures, Soninkes, Poulars, Wolofs) de facon ' 6tudier et comparer les con­
naissances et pratiques concernant la santa. Les maladies ou conditions d'une
 

importance particuiere sont les suivantes: diarrhees, malnutrition, conjonc­
tivites, vers de Guinee, et toutes les maladies inclues dans le PEV a l'ex­
ception de la diphte'rie. Le'tude examinera comment ces conditions sont actu­
ellement reconnues par la population et quelles sont les reponses habituelles
 
quand une telle maladie est reperee. De la meme maniere, on examinera la
 
connaissance et l'attitude de la population envers les vaccinations du PEV.
 

II. R6alisera une etude de la perception et de la connaissance des principes 
du.concept de soins de sante primaire.;(SSP) dans tl de a,. 
,,n ,: . -,,voudrait ameliorer la connaissance del art7duh.-ersonnel du.--pjet 
du point de vue de la population envers leur participation dans'un projet-"M' 
metensemble soins preventifs et curatifs. Une bonne partie de cette etude,
 

sera devouee l'examen de la comprehension de la population des roles et dd
 
ainsi que des facteurs qui facilitent une col'
fonctions des CSC, ASC, et AT, 


laboration entre CSC et ASC/AT,
 

III. 	Preparera l'instrument pour 1'enquete de base et pretestera le question­
naire avec plusieurs interviewers.
 

IV. Aidera Ve~quipe du projet a organiser un systeme de recueillir des donnees
 

concernant les activites des ASC et AT, d'analyser rapidement ces donnees et
 

de discuter les resultats avec les ASC et AT. II s'agit des donnees rezueillies
 
par les ASC et AT eux-mme.
 



COMMENTAIRES SUPPLEMENTAIRES
 

I. L'ltude des connaissances et pratiques de differents groupes ethniques
 
dans le domaine de la sante et des maladies.
 

On peut diviser cette recherche en trois parties selon le genre d'inForwation 
cherchee et la methodologie a utiliser: 

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

2) la connaissance des villageois des causes des maladies qui nous inte­
ressent ainsi que les remedes qui conviennent a chaque maladie;
 

3) le processus selon lequel les decisions sont prises pendant une episode
 
de maladie dans la recherche de l.a guerison. Une episode de maladie commence
 
avec le premier symptome reconnu et continue jusqu'a la guerison (ou la mort).
 

A 

1. Les lex~mes de maladie et leurs symptomes
 

Cette partie de l'6tude examinera le processus diagnostique dans chaque 
groupe ethnique. On peut s'attendre a trouver plusieurs noms de maladie qui 
correspondent a des noms de la biomedecine, et a d'autres qui ne corres­
pondent pas du tout. 11 est probable, mais pas sur, que des maladies comme 
la rougeole et la coqueluche sont reconnues comme maladies en tant que telle. 
S'il en est ainsi, cela facilitera la tache aux ASC. Mais il est certain que 
les conditions comme la diarrhee ou la malnutrition seront identifiees autre­
ment, car les sympt6mes sont souvent ambigus. Ce qu'il faudrait determiner, 
c'est la facon de chaque groupede definir le champ s6mantique des maladies 
qui nous intgressent. Une fois les symptomes identifies, I'ASC du village 
peut utiliser cette information dans ses activites d'6ducation sanitaire. 
Il faudrait aussi determiner qui fait normalement le dagnostic au sein de 
la famille. La mere? la mere avec d'autres membres de la famille? le pare? 

2. Les causes de maladies et les therapies appropriees
 

II est plutbt facile de decouvrir les categories etiologiques reconnues
 
par un groupe ethnique ainsi que les causes de chaque maladie. Ce qui nous
 
semble plus complique, mais aussi pius important, c'est les circonstances
 
qui font partie du processus diagnostique dans les episodes de maladie, et
 
dans quelle mesure la cause de maladie X detirmine la th6rapie ' chercher.
 
On trouve souvent qu'une maladie est cense avoir une cause naturelle, et
 
donc peut etre traitee par des rem'des de famille ou par des medicaments
 
obtenus du dispensaire. Si cette maladie devient plus severe, ou chronique,
 
a ce moment lI on pense ' d'autres causes possibles et a d'autres thjrapies.
 
11 faut aussi reconnaitre que l'6tiologie d'une maladie ne determine pas
 
toujours la therapie qui convient. Par exemple, supposons que la tuberculose
 
ou le vers de Guinee est conside're comme provoque par la poussierre, par l'eau
 
polluee, ou par le manque d'hygiene. Si le cas d'une telle maladie apparaft
 
dans une famille ou dans un clan qui vient de connaitre de grands malheurs
 
ou des conflits majeurs, cela peut provoquer une autre reflexion 6tiologique,
 
c'est a dire, l'identification d'autres causes possibles, ainsi que d'autres
 
therapies (guerisseur, devin, etc.) a ajouter a la prise des m6dicaments.
 
On pourra decouvrir l'importance de tels facteurs qui se trouvent en dehors
 
du domaine mdical en tant que tel par 1'etude de casiou par des narratives
 
personnelles.
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3. Les episodes de maladie
 

II faudrait trouver des moyens d'examiner le processus de de'cider que
 
faire quand quelqu'un tombe malade, ce qu'on appelle le comportemenc de
 
recherche d'aide. On etudie ainsi le comportement relie d'une facon ou d'une
 
autre au malade ou a la maladie pendant une episode de maladie. tes episodes
 

peuvent etre divise'es en etapes: la reconnaissance ou perception des symp­
-
tomes, le diagnostic, la recherche d'un remede, le traitement suivi, la gu 


rison. Souvent on cherche plusieurs remedes, on suit plusieurs traitements,
 
si le premier ne donee pas der4sultats rapides. On voudrait determiner qui
 
prend les d6cislons d chaque etape et quelles sont les Informations qui in­
fluencent ces decisions. Comment est-ce qu'on reconnaTt, par example, qu'une 
personne avec maladie X s'en remet, ou qu'elle tombe encore plus malade? Dans 
quelle mesure pourra-t-on preciser ces signes de changement de status du
 
malade?
 

Methodes/Acti vi tes
 

Avant d'aller aux villages de chaque groupe ethnique je voudrais passer deux
 
noms de
jours avec quelqu'un de la region avec qui je pourrais discuter les 


maladies reconnues par tout le monde, les options therapeutiques qui existent,
 
et la formulation d'une serie de questions tres simples a utiliser au village.
 
Trois methodes de recueillir des donn'es me semble utiles:
 

1) des entrevues avec des informateurs-cles concernant les causes de
 
maladies et les remedes utilises 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
 

l'etiologie et la therapie utilise pour ces maladies. Ces groupes
 
bien que le comite
d'individus seraient des femmes avec enfants aussi 


de sant6 communautaire du village.
 

3) des narratives racontees par des femmes concernant des 6pisodes de
 
maladies recentes de leurs enfants. Ces recits seraient enregistres
 

et puis transcrits pour obtenir des renseignements concernant les par­

ticipants dans l'pisode ainsi que les circonstances consider'es comme
 

pertinendans les decisions prises.
 

£tant donne le peu de temps disponible, je n'aurais que quatre ou cinq jours
 

i passer dans les villages de chaque groupe pour avoir des donn~es sur les
 
naladies, les therapies, et l'attitude envers les activites du PEV.
 

II.L'etude du niveau de connaissance des soins de santa primaire (SSP) et la
 
cr~dibilite du projet actuel.
 

Le projet a besoin d'am6liorer es informations sur le niveau de connaissance
 
des SSP et l'accueil accorde au projet par la population. Est-ce que la popu­
lation, les CSC, et les ASC comprennent les priorites de SSP? Quelles sortes
 
de mesures preventives sont actuellement prises par les villageois, qu'elles
 
soient reconnues ou pas? Pour quelles raisons est-ce que les villages ont-ils
 
accept6 de participer au projet? Quelle 6tait l'importance d'avoir une trousse
 
medicale au village dans cette decision? Est-ce que l'on s'interesse a l'ame­

nagement des sources d'eau ou " l'assainissement du milieu?
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Il faudrait aussi voir si les CSC comprennent le role q 'ils doivent jouer
 

au 	sein du village et en relation avec les ASC et les AT. Les CSC et les
 

ASC peuvent apprendre leur r'ole si le projet le definit d'une facon precise
 

le 	sujet est discute dans une s~rie de reuni6ns avec les
 et 	detaillee, et si 

gens concern s. Etant donne la rapidite avec ue o a vSitelsvilae
 
pour faire de eanimation dans le projet precedant (un jour ou moms par village),
 

i est peu probable que ces CSC aient la comprehension necessaire de remplir
 

leur tche comme prevu, a part renouveler la trousse medicale et remune.er
 

leur ASC. Les activi''sde mddecine curative ne font qu'une petite partie de
 

ce qu'on attend d'un ASC, et donner une fnrmation convenable en soins preventifs
 

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

re-
Je ne suis pas encore certain comment m'y prendre pour cette partie de la 


cherche. Il faudrait avoir des entrevues avec des leaders des villages et
 

des femmes. On ne sait pas si on pourra avoir des reunions pour discuter ces
 

questions, ou si peut-etre un autre moyen serait mieux. On pouurait d'velopper
 

un petit questionnaire de cinq ou six questions a poser aux membres des CSC,.
 

et aux ASC. Ce serait aussi une occasion'pour la population dexprimer ce,
 

qu'ils considerent comme les problemes de sante les plus graves du village.'
 

III. Preparation de l'instrument pour l'enqu~te de base
 

On pourrait diviser la preparation de l'instrument en (tapes comme suit:
 

seront adresses par
1) 	d~finition par l'quipe du projet des domaines qui 


le questionnaire;
 

2) 	premiere version du questionnaire en francais;
 

3) etude et revision du questionnaire par l'equipe;
 

4) traduction du questionnaire en langues locales;
 

5) verification et revision de chaque version du questionnaire dans les
 

langues locales par des membres de 1' quipe du projet ou par des indi­
genre;
vidus de l'exterieur connaissant les problemes de ce 


6) la formation de deux interviewers pour chaque langue;
 

(langue) dans un petit echantillon;
7) un pretest de chaque version 


8) 	verification et revision de chaque version apres le pretest.
 

IV. Aide a l'equipe du projet a organiser un systeme de recueillir des donnees
 

que peuvent utiliser les ASC.
 

Ceci sera la mise au point d'un systeme tres simple qui comprendrait unique­

ment les donn~es 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 l'utilisation des fiches et les r6sultants de ces
 
aux CSC et aux ASC. Oonc, une partie de la forma­donnees qui seront remis 


tion des ASC sera l'enseignement de l'importance des donnees qu'ils produisent.
 

L\ I;
 

http:remune.er


PROGRAMME DE TRAVAIL STANLEY YODER 

DATES LIEU ACTIVITES # DE JOURS 

le 22 mai 
I juin 

au NKTT Prises de contacts, etudes de litterature sociolo-

gique et des documents du Projet 
9 

le 2-6 juin Rosso/Trarza Assistance au seminaire du Projet le 2-3; Visites 

des villages le 4-5 (Poular et Iassaniya); retour 
5 

le 6 juin 

le 8-9 juin NKtt Etude de ]a terminologie ethnomedicale des Hassaniya 

avec la personne qui m'accompagnera; mise au point 
2 

de la s6rie de questions a poser 

le'1O 1 juin Trarza Recherches ethnomedicales et communautaires dans des 

villages Hassaniya 

9 

le 19-23 juin NKTT Preparation du questionnaire en fran~ais pour 

lenque"te de base 

4 

le.24-25 juin NKTT Etude de la terminologie ethnomedicale des Poular 

avec la personne qui m'accompagnera; mise au point 
2 

de la sdrie des questions a poser 

le 26 juin au 
4.juillet 

Trarza Recherches ethnomedicales et communautaires dans des 

villages Poular 

9 

le 6-7 juillet NKTT Organisation des donnees recueillies des deux premiers 

voyages; discussion des resultats avec l'equipe du 
2 

Projet 



le 8-9 juillet NKTT Etude de la terminologie ethnoriedicale des Soninke 2 
avec celui qui m'accompagncra au Guidimaka 

le 10-24, iuillet Guidimaka Recherches ethnom~dicales et communautaires chez les 14 

Soninke; un pr6test du questionnaire en Soninke 

le 25-27 juillet NKT1 Revision du questionnaire en fran~ais et Soninke 2 

le 28-31 juillet NKTT Redaction du rapport ethnom6dical 4 

Ie 3-4 ao't NKTT Formation des enqueteurs pour i'enqugte de base 2 

le 5 aout NKTT Discussion du rapport ethnomdical avec lequipe 1 
du Projet 

le 6-8 aout NKTT Rexdaction du rapport sur la participation communautaire 3 

le 10-12 aout NKTT Discussion du systeme de recueillir des donnes par 3 
les agents de sant6 du village (ASC) 

le 13 aouL NKTT Discussion du rapport sur la participation communautaire 1 

Ik4 aout Depart 
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APPENDIX E
 

FONCTIONNANT 10- -SITUATION DES VILLAGES 


AU TRARZA -(16.06.85) 
a a. a I Im*m I * aa
 

I Villages I villages I villages I villages I 
.partements retenus I suivre I annul~s non visit~s I Total. 

N/
N N / % N / % I N / % I 

lerdra 18 75 % 1 14,16% 5 120,83 1 0 - 24 1CO,
I
I I 

"iz 24 72,72 3 9,09 1 3,03 5 15,15 1 3 1CO; 

;sO 1 13 46,421 1 3..57 %1 5 17,85 1 9 32,141 8 " 

'R MArENE 6 54,54 0 2 A,18 127,17 11 L3/4 

S33I 33 1.'oQ 

NI_.. . 12 100 % 12 liY, 

.al 61 43,26 5 13,54 1 13 9,21 62 43 97 1141 LO%' 

N Nombre
 
% :Pourcentage.
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