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the 1979-80 budget all ministries had additional cuts in funds

except for health. There was no increase, but neither was there

a decrease.

HEALTH EXPENDITURES

1975-76 In millions of Francs CFA
PersonnzI | Material Medication [Medication * [% oF the |
Regions Sun % ‘ Sum % Sun % |per capita budget
; !
; {
Cap-Vert 1,641,3 72 ] 420,5 18 227,3 10 269 CFA 45,2
M !
Casamance 309,2 83 ' 30,4 8 34,9 9 53 CFA 7,4
. [ I
Diourbel ## 293,7 77 58,7 15 30,1 8 44 CFA 7,5
Fleuve 408,0 75 | 84,7 16 | 48,6 9 117 CFA 10,7
| ! i
S.Oriental 143,9 86 12,2 7 10,5 7 89 CFA 3,3
_ |
sine Salouwn 322,8 74 66,3 16 ¢ 43,3 10 51 CFA 8.6
Thics 324,1 86 19,7 5 26,5 7 45 CFA 7,4
Noi-Attribu- ° 1538 31 103,8 21 38,6 8 - 9,9
table !
TOTAL 3,596,8 71 798,3 16 459,8 9 -—- 100
. The per capita expense for medicines has fellen from an average of 137

CEA per year in 1966 to 109 CPA in 1976, lHowever, as the price of

medications has doubled in the same tine, the cffective purchasing
power has dropped from 137 CFA to 54 CFA per capita.

»n Includes l.()llS'_ii



Scrutiny of the distribution of those funds available

for heulth, reveals that the large hospital centers absorb 44%

of the health budget, and curative services in general consume

more than 75% of the resources of the scctor.

MEDICAL INFRASTRPUCTURE

kegions llospitals | llealth Maternities | Health |!MCH Grandes

- Centers Posts Clinics| Fndcnies
Cap-Vert 4 1 17 62 24 1
Casamance 1 6 8 86 7 2
Diourbel™ 1 6 9 44 6 1
Fleuve 1 9 6 65 6 1
S.Oriental - - 3 3 30 3 1
Sine-Saloum 1 9 10 83 10 - -
Thies ] 5 7 57 1C 1
STNEGAL 9 34 60 427 66 P 7

Includes Louga Source 5th National Plan pg. 246




AVERAGE RADIUS OF AREA SERVED BY HEALTH FACILITIES
IN KILOMETERS (1975)

Health Health

Regions ‘Centcrs Maternities Posts PMI

Cap-Vert © 13,2 3,2 1,7 2,7

Casamance 38,8 33,6 10,2 35,9 N
Diourbel® 42,2 34,5 15,6 42,2

Fleuve 59,3 48,4 14,7 48,4

S. Oriental 79,5 69,5 25,2 79,5

Sine-Saloum 26,1 27,6 9,6 27,6

Thies 20,5 17,3 6,1 14,5

* Includes Louga Source Sth National Plap pg.246



CAPACITY OF HEALTH FACILITIES
Number of Beds Mumber of Heds/Capita T
Regions Total Hospital|Maternities| Other| | Total tiospital [Maternities| Other
Lap-Vert 2,916 | 2,195 044 77 1:289 { 1:384 1:1309 1:10950
Casamance 468 70 145 253 1:1458 19752 1:4707 1:2698
Diourbel*® 444 176 155 113 1:1577§ 1:3980 1:4519 1:6199
Fleuve 751 548 142 61 1: 5691 1: 780 1:3010 1:7099
f .
S.0viental 127 --- 32 95 1:2121 --- 1:8421 1:2836
I
Sine-Salowm ;601 250 241 110 1:14941 1:3592 1:3726 1:8165
N i b | .
Thies 478 120 177 181 1:1285] 1:5119 1:3471 1:3393
Total 5,785 13,350 1 1,536 890 | |1: 767 1:1321 | 1:2888 | 1:4984
Source: 5th Mational Plan pg. 246

Includes Louga












provide a rapid solution to the problems of developrment.

Infornation and education activities for the population

at larpe must be a part of any program.” (Notce: 'his

is one of two divect mentions of family nlanning 1in the

Fifth National Plan.)

5. "A policy of medical and paranedical training progranms,

requiring increasing ot the capucity of the schools,

the improvement of the schools theeselves, and the develop-

ment of ever-increasing technical capability.” (Note:

this quote from the Fifth National Plan Is consistent

with the PAC project of North Carolina.)
In the scction of the Plan which discusses strategy and development
it says: '"d. Population Policy - The struategy of the population
policy 1s to integrate family planning services into those of
matermal and chiild health."”

In carly 1980 the old (1920) French law forbiding the advertise-
ment, sale, or use of contraception, and the performing of abortions
in metropolitan Irance or its colonies, was separated, and the
contraception portion abropgated by the National Assceubly of Senegal,
Althoush abort T Hon contimees to b Hleenl ) g sonn o enabling
legislation is passed, contraception will be fully within the
scoper of the law.

Despite the forral ban on contraception, family planning services
Chave long beon available on a private, individual tevel.  The
government has more-or-less wsed the proneering fumily  planning

scrvices of the clinic "La Croix Bleue" as a safety valve to cover



VI.

the fuct that services were not available in their own clinics.

In general, family planning is a very popular topic of conversa-
tion, and alwost everybody scems interested in discussing it openly.
However, the phenomenon of collective mentality influences both
politicual dnd professional opinion, so fumily planning services are
strictly limited to the maternal and child health context.

[t is evident that political and governmental authorities give
tacit consent to the development of family planning services. How-
cver, 1t scems that the question has not officially been broached
within Islamic leadership circles. This uncertainty about the
official religious position on the subject causes a certain amount
of hesitation on the part of both individuals and groups to make
an all-out commttment,

THE PLAN OF ACPTON(FIFITT NATTOMAL PLAN)

The complete work plan has several components, many of which
arc outside of the matemal and child health Framework. These
are listed in the plan and given a priority. Those having to do
specifically with MCH or training are as follows: (the priority
ranking within the health sector is in parentheses following the
cnuneration)
1. (Priority 4) A new nursing school, which can accommodate
300 students.  (This would be a replacement for the existing
school, not a sccond facility.)
2. (Priority 5)  Extension of 1'Eeole de Génie Sanitaire
at Khombole. This school trains different levels of

heatth and sanitation workers.

13
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(Priority 8) Basic licalth Services.
- Organize health care at the rural conmunity level,
develop rural health centers, and train village health
_workers to staff them.
- Build a commmity health center in each site that still
does not have one.
- Repair and rerpdel all existing centers as nccessary.
- Provide basic equipment to all centers, and as much as
is possible, provide water and electricity.
- Staff all health centers completely.
- Provide adequate transportation services to permit
the health centers to perform their tasks.
- Furnish basic supplies of medications to all centers;
- Train and supervise awuxiliary birth attendants for the
rural maternitics.
(Priority 16) Inlavgement of the School of Nurse-Midwifery
- 200 sages-feumes are already in government service. (This
figure does not agree with others cited, which states
that there are 350, of whom 212 are in Dakar.)
The Ministry estimtes that they reed three nurse-midwives
for every doctor in practice.
- The Fifth National Plan calls for the graduation of 20
doctors per year, therefore:
- They need to have at least 60 nurse midwife graduates
cach ycar. (At the time the plan was written - 1976 -

only 17 graduated)



- In order to expand the Nurse Midwifery School, they plan
to use the buildings vucated by the Nursing School when
1t moves to its new quirters. (Construction has not yet
begun as of the time of this report - March, 1930.)

5. (Pviority 21) Improvement of 1l'Ecole des Agents Sanitaires
at St. Louis.

- Construction and equipping a school that can accept two .
classes of 80 each. (As of the time of writing this
report, March, 1980, no construction or irmprovement
has been done, but the intake was upped to 100 in October,

1979, with no increase in either facilities or faculty.)

VII. PROCRESS TOWARD THIE MCH COALS OF PLAN V

tuch of the progress which has been made since the Fifth

National Plan is included in the report: Statistiques Sanitaires

et Derographioues du Senegal (1971), which is appended. So far as

the prioritices already cited, the following can be said:

1. Nursing School - Construction has not yct begun. The delay
has necessitated a modification of plans and renegotiation
of fuiding (FED: Fonds Europeens de Developpment), which
1s expected to be within the new budget (80-81). However,
the 1979-80 intake was doubled to 100 first year students,
with no increase in space or faculty.

2. Dxtension of L'Ecole Je (énie Sanitaire de Khozhole (School
for Sanitary Ingincers) is wnderway, using funds from USAID,

3. Developrent of basic health services is greatly encouraged

by the administrative reform vhich has now been accomplished

15.



in 5 regions, (Sinc-Sulown, Thies, Diourbel, Lousa,
Casamance). It provides an infrastructure for the
training and deployment of paraprofessional and commmity
level health workers. A pilot rural health project (USAID/
CdS) in the Sine-Salowa, now in its third (of {ive) year,
will be evaluated by the GOS and its positive aspects used

as a model for the other regions. See Plan which follows.

10,
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4. Extension of the School of Nurse-Midwifery awaits the
construction of the new nursing school. Meanwhile
the 1979-80 intake of [irst year stulents was increased
from 30 to 50, with no increase in space or faculty

5. Aécording to Ministry of Health Officials, improvement and

enlargement of L'Icole des Agents Sanitaires de Saint
Louis has been finished, and there are now 100 students in
each of 2 classes. (Note: site visit 3/25/50 confimms
only remodeled offices, nothing else, and a fiyst year
class of 106 and a sccond ycar cluss of 56.)

During the course of our interviews and visits, much information
of subjective, political or sociologic immortance was obtained. This
was recorded along with the statistical data on the survey forms,
therefore, this large body of valuzble inforration will not be
repeated in the narrative report. As was the case with the school
in St. Louis, there were occasional discrepancies between official
information and site visits.,

VIIT ORGANTZATION OF M(Il SERVICES

The Ministry of Health is in the throes of reorganization. The
old organigramre no longer is applicable, but we were freely shown the
drafts ol the new chart, which should be available by April, 1980,

bhat is important for the M( sector is:



ORCAMIZATION OF MCHI SURVICES, MINISTRY

OF PUBLLC HEALTH, SENLGAL

MINISTRE DE IA
SANTE PUBLIQUE
tr. Diop Mamadou

] COUNSEILLERS
e TEANIQUES

EIC.

DIRECTEUR. DU CARINET
Mr. Seck Libasse

]

[NSPUECTERU D'ADMINTSTRATION
ET FINANCES

Posts wherc there

are no names, have — .} INSPECTEUR DE SANTE
not actuwally been
designated yet.

IDIVISION D'HYGIENE ET
’PRO’[‘EC[‘IO}! SANTTAIRES

{

[.A PMI
Dr. Sy lbraima
1
l 1

DES REGIONS
tiee. M. Boyo Mhaye

MEDECING - CHEES DIVISION Di
PLANNING FAMILIAL

Source:  Draft seen in
Plamning Office
10 Mavrch 1980
1Q





















