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SPFPCI'T W A I'ASTB11.ITY STLrIDY VIf;IT TO SFWCAI. 

February 29-, arch 11, and Parcl. 23-24, 19 C. 

I. T!IE COI!NTPY
 

The Republic of Senegal. is the point of contact. 

between an ocean and a continent; between ti'e Salhara 

and the Sub-Sahara; and between Africa and tI'e more 

industcialized nations of Europe and America. The 

land itself, which e::compases 196,722 In 2 ­

between the 11th and tle 17th north latitudes, is 

characterized by the words "flat"' and "'ot" wit] 

a clijmlate that alternates t'etween a hot and humid 

season (July to October) and a dry season (November
 

to June). Rainfall diminishes from South to orti,
 

with 3 cm. concentrated in a month and a half in the 

North, and 14 cm. spread out over 4 months in the 

Southern portions. The range of temperatures increases 

from West to Fast, with extremes of 150C to 46 C at 

Da];ar in the West, and from 170C to 460C at Tam6acounda 

in the Southcast. There are four principal, permanent
 

rivers: the Senegal, th:e Saloum, the Cambia, and the 

Casamance - and many temporary water courses during 

the rainy season. None of these w.ater resources is 

exploited ir terms of hydro-electric power, and there 

is only moderate irrigation. The country possesses 

mineral resources of pho.p.ate., ca:,.... i.menit, 



zircon, and marine salt. 

The ,overnijien t is con,.t itutional, i aPresidentath 


and decentralized 
 powers forming a democratic social 

republic with the following organization: 

.The President of the Pepullic 'and of 
the Goverrtmcnt., Cr. Senghor Ieopold, 
president since independence 4/4/60)
The titional Asseml:y of 100 deputies 

The Supreme Court, and a lesser court 
s ys t em. 

Adrministratively the Country is divided into eight regions: 

Cap-Vert Louga (originally part of Piourbel) 

Casamance Senegal Oriental 

Piourlel Sine-Saloum
 

Fleuve Th i''s
 

These eight 
 regions are again dividecd into 30 Pepartments 

and 96 Arrondissements. 

11hile Frenc): is thie official language of the Country, 

the common languages of the nearly 6 million people are 

1',olof, Serere, Diola, Peul, Soninl:e and Vandingue. 

[I TIE POPULATION. 

The demographic characteristics of the population 

are as follows:
 

Total population (projected to 1981) 5,892,900 

Average Pensity 26 Kn2 
(ranges from 1801 in Cap-Y'ert to 
5 'ilometers in Senegal Oriental) 
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Irhanization rate 3P% 

8in lou..ia and Sc'nea'l C-riernl) 

Growtl! rate 2.8% 
(ranges from 5t in C(,p-Vert to 
1.7 %in Fleuve and PfiUurl:el. "rere
 
are 278,600 births and 114,700 deaths
 
per year)
 

ropulation Distrihution
 
less th-an 5 years 16%
 
Less than 15 )ears 44%
 
Aged 15 - 64 years 39%
 
(estimated 2,000,000/5,114,630)
 

Unemployment rate "arban) 10% - 15%5 

Fertility rate 6.44,
 

Birth rate 42.2/1000
 

Deat rate 20/1000
 

School enrollment
 
betveen 6 and 13 )ears 30*"
 
between 6 and 12) years 33%
 
Proportion of girls 40%
 

For evey 100 students in the primary
 
grades there are 22-.7 students in
 
secondary grades, mad-only 2.4 students
 
in post secondary school.
 

SITUATION IN THE HEALTH SECTOP 

It is stril:ing that the Fifth Iational Plan begins with 

a discussion of the population of Se"negal and of the demo­

graphic factors which hinder national development. This
 

suggests a philosopltical environment favorable to the
 

introduction of various meti'ods to reduce those constraints. 

NPOfIBl ITY AND 1)WP.TA.ITY 

Tle greatest health problem continues to be infectious 

discase) often accompanied ly malnutrition.
 



IEFECTIOeUS A!'P PAVA:;ITIC DISPFASI'S 

'Patients 
 Percent of' 1lorbidity jPercent of I-Tortality
1 i 
Children 85 659
 

Adults j 70" 55% 

TIHE NOST FRIIMENT II.I.11,ESS IN SENEGAl. 
(not in order of incidence) 

Yellow Fever Nutritional diseases
 
Cholera Onchocercosis
 
leasles Trachoma - (infect 70-80% of 
Spinal Neningitis children under 5 years in 
Malaria certain rural areas. There 
Bhilariasis are more than 12,000 blind 
Other intestinal parasites persons in Senegal) 
Polioniyletis 
Tetanus 
Pulmonary tuberculosis
 
Tuberculoid Leprosy
 
Encephalitis (sleeping sicl.ness)
 
Syphilis - endemic
 

- venereal
 

IV. TIlE IIEAILTIH BUDGET 

'rie health portion of the national budget was 9.1% in 

1971-72, ut has regularly decreased till it was 6.8% in 

1975-76, and about 6% now. This amount has been inadequate 

to permit tle ncdical infrastructure to keep pace with the 

demographic gro:thi, n;:d males it difficult to even try to 

meet the healtli needs of tie population, particularly in 

rural aretts. It is iiportant to note, hovever,.that in 



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

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

a decrease.
 

1EALTH! EXP''MDITURES 

1975-76 In millions of Francs CFA 

Personnel I Material - Medication edication -khot the-
Regions StuI Sum StL per capita% 9 % budget 

r -j 
Cap-Vert 1,641,3 420,5 227,3 1.0 269 CFA
72 18 45,2
1 Pt 

asa" ce 3 30,4 8 34,9 9 53 CFA 7,4
 

Diourbe]. ' 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 

S.Orieital 143,9 86 12,2 7 10,5 7 89 CFA 3,3 

Sine Saloui 322,8 74 68,3 16 43,3 10 51 CFA 8.6 

'1hies 324,1 86 19,7 5 26,5 7 45 CFA 7,4 

Noit-Attribu- 153,8 31 103,8 21 38,6 8 --- 9,9 

1T'OTAL 3,596,8 71 798,3 16 459,8 9 --- 100 

'lhe per capita expf.n:;e for medici iies has; filten from an average of 137 
CFA pcr ytaw in !1966 to 109 CFA jri 1976. Ho,1evcr, as the price of 

d to i- t'f )liurchasing11wthe CCtiVC 

)'.'r h1 d( o'1)d fj-owi 1.7 CI:,\ to 5-1 CI:A p r cap ita.
 

#" ncTh., 1(, ,:
 



Scrutiny of the distribution of those funds available 

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

of the health budget, and curative services in general constune 

more than 75% of the resources of the sector. 

MFDI CAL INFRASTPUCTURE 

Regions Hospitals Hfealth K:faternities Hleflth IMCH Grandes 
Centers Posts Clinics Fndc'mies 

Cap-Vert 4 1 17 62 24 1 

Casamance 1 6 8 86 7 2 

1)iourbel* 1 6 9 44 6 1 

Fl euve 1 4 6 65 6 ! 

S.Oriental -- 3 3 30 3 1 

Sine-Saloum 1 9 10 83 10 

T i es 1. 5 7 57 IC 1 

II. 

,EN;AL 34 60 427 66 7 

nicludes Louga Source 5tl- T'ational Plan pg. 246 
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AVEIGE RADIUS OF AREA SERVED BY I1LTh FACILITIES 

IN KILOMETERS (1975) 

Health Health 
Re giorLs Centers Maternities Posts RMI 

Cap-Vert 13,2 3,2 1,7 2,7 

Cas amzmce 38,8 33,6 10,2 35,9 

j I-
Diourbel* 42,2 34,5 5,6 42,2
 

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

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

Sine-Saloum 29,1 27,6 9,6 27,6 

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

Includes Louga Source 5th National Plan pg.246 
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CAPACITY OF HEALTH FACILITIES 

Nnber o oBess 
Regions Total los ital Maternities Other- Totl fospitlBd 

916 2195 644 
 77 1:289 1:384 

Casw ilnjue 468 70 145 2S3 1:1158 1:9752 

Fiourbel* 444 176 155 113 1:1577 1:3980 

Fleuve 751 548 142 61 1: 569 1: 780 

S'.O'icntal 127 ­ 32 95 1:2121 

Sine-Salojjn 601 250 241 110 1:1494 1:3592 

'fiis 478 120 [181177 1:12851 1:5119 


Total 5,785 3.%3S9 11,536 890 I: 767 1:1321 


Includes J.oU..,a Source: 5th National 

a 
aita ie Other 

1:1309 1:I0950 

1:4707 1:269R 

1:4519 1:6199 

1:3010 1:7099
 

1:8421 1:2836 

1:3726 1:8165 

1:3471 1:3393
 

1:2888 1:4984
 

Plan pg. 246 
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NUber Number 

Category in 1966 in 1976 

Doctors 192 307 

Increase in graduates, plus foreign 

assistance, particularly Qiinese 

Pharmacists 55 93 
(56 private 

Dentists .20 38 

N Mise 166
Wd-Wives 350 

Nurses 2563 

Social Workers 161, 

Other Technical 1738 
Personnel
 

NumLber Number in other Numer in, 

in Dakar towns of 720,000 rural zones 

225 (73%) 67 (22%) 15 (5%) 

(50 private) 

1	:3-4000 •1:50,OOC 

73 (79%) 9 

(39 private)
 

30 (79%) ?
 
(17 private) 

212 (61%) ? 

36 ) ? 

? 	 ?
 

?
 



Estimated inupower needs in the health sector by 1980 are sumarized 
as follows: 

LUpper Professio:nal levels: 

IIalth and Social Welfare 147 
(12 Adninistrators, 60 Doctors,
 
40 Phamcists, 32 Technicians,
 
and 3 Statisticians)
 

U..ddle Professional. levels:
 

flealth and Social Welfare 459 
Promotion Iruilnine 120 
Rural Development 620 

Accomplishment of all of the projects outlined in the Fifth National 

Plan will necessitate the recruitment of qualified medical and para­

medical personnel as follows: 

PROFESSIONAL F PARAPROFFESSIONAL MANPOWER 

Category 

Doctors, Surgeons 
othe- specialists 

Nurse Mid-Wives 

Auxiliary Nurse 
Mid-Wives 

Nurses 


Sanitation Workers 

Other Technical 

Persolel
 

Administrative 
Persoiiiio L 

!Total 


NEEDS 

1977/78 1978/79 1979/80 1980/81 Total 

24 19 25 7 75 

8 12 13 6 39 

150 200 200 150 700 

59 73 59 
 56 247
 

20 30 30 20 130 

36 53 36 22 147
 

16 16 
 8 6 46 

343 453 401 287 1484 

in 



V. GNI"ERMI, ORIMI'AT[ONS 01: 'T111 Il IL.'\L SPC'TOR 

lhe general objectives of all health programs carried over 

from previous plans are: 

1. 	 Improvement of health conditions for all the populkation, 

but partictularly f(,r those segments the most deprived. 

2. 	Rapid development of preventive and educational health 

services.
 

3. 	Intensification of research in the areas of the most 

urgent health needs.
 

Specifically, the Fifth N4ational Plan states 
twd general principles: 

- medical practice camot be compartmentalized or 

fragmented. horefore it requires polyvalent personnel, 

conpletely qualified to provide curative, preventive,
 

social, and educational services.
 

'lhie right of all citizens to be healthy requires the
 

continued improvement of all basic health services.
 

Implementation of these two ideals implies:
 

1. 	A creative and innovative multi-disciplinary approach.
 

2. 	Development and integration of all basic health services,
 

including in them preventive and educational health 

components. 

3. Promotion of social welfare.
 

,4. "A popLation policy directed toward maternal and child
 

health. In effect, fairdly planning, even considered 

just from the point of view of child spacing, will not 

11.. 



provide a rapidcsol tion to the P UblCPS o dCV01OlpC1t. 

In forwntLion md educa t ion activi t i.es for the population 

[t 11-1e 1InS t be a p ,rt of--' y )Ioglal. (Note: Ihis 

is one of t,:o direct ment ions of fwai]ly planning in the 

Fifth Nationma Plan.) 

5. "A policy of andicat training prograri5,ad paraied ical 

requring inc rUSing of thle capac ity of the schools, 

the improvemnt of tll-. schools titeseivs, aind the develop­

mont of ever-incrc.LSi in tecluiical caplhility'." (Note: 

this (ill) Lu 1-1-0111 tll fith " i OflL[ Plan is cons is tent 

with the PAC; project- of: North (>rolhia.) 

In tih sectionl of thu Pln1 h ich discuLsses; strategy a1d development, 

it says: "d. Poj)tlattion Policy -lTe s .rategy of the population 

policy is to int egrate Famiv planning services into those of 

lICteulil aild clhi'd euLbth." 

In early 19SN) the old (1920 ) :rench la. [orbid ho' the advertise­

1met, sale, or U;e of cont racept ion, and the performing of abortions 

in metropolitan France or its colonies, was separated, and the 

cont raception port ion r ted by the Nationl AssemHblyabrl of Senegal. 

teg isktion is ptssed, ccnt riception will be fully within the 

scope of the law. 

lkcspitI 0the o 1),11) on contraLception, fairaly jllanr ing services 

hove lon, been available on a privatu, ncividul level. 1le 

gOvenment 110S Wo"re-Or- less 1LB & the oioneirin, taui ly tl)awii n,[ 

services of lhe clinic "La (:I, x Ble'" a-; a Saft-y vave to cover 

12.
 



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

In general, famil) pin in, is a Very popular topic of conversa­

tion. and almost everybody s ocs interested in discussing it openly. 

Flowever, the phenoiienon of collective mentality influences both 

political and professional opinion, so faily planning services are 

strictly limited to the maternal and child health context. 

It is evident that political and governmental authorities give 

tacit consent to the development of fanily planning services. Ilo;w­

ever, it sCorns that the question has not officially been broached 

within islamic leadershi ) circiles. Thlis tuacertainty about the 

officaLI religiouS position on the subject caLses a certain amntUlt 

of.hes itat ion on the 1 art of both individuals and groups to make 

an 	all-out coJIunitI.nt. 

VI. Tti1 P1,A'i :IVPI PLAN)OF ACI.OO(FN NATIO:AL 

The complete ,ork plan has several components, nnny of which 

are outs ide of the i ,tornal ald child health framework. These 

are listed in th e plan and given a priority. 11ose having to do 

specifically with UChI or training are as follows: (the priority 

ralking within the health sector is in parentheses following the 

eruu, OraP ll)Lott 


1. 	 (Priority 4) A new nursing school, which can accommodate 

'00 ;tuUdents. (llhis would be a r-placement for the existing 

school, not aI second facility.) 

2. 	 (Pioit)' S) FLtewe i of 1 \.cole do Ceole San itaire 

at Klibole. 'Iii;,- s-chool trains di Fferent Icv]ees of 

he.al th aJ.I san'i t'A ioe >; 

13
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3. 	 (Priority 8) Basic llealth Services.
 

Organize health care at the rural confuunity level,
 

develop rural health centers, and train village health
 

workers to staff them.
 

-	 BLLld a commnity health center in each site that still 

does not have one. 

- Repair and reirodel all existing centers as necessary. 

- 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 Sulpi ics of medications to all centers. 

- Train and supervise aLxiliary birth attendants for the 

rural 	 iluternities. 

4. (Priority 16) Bilargement of the School of Nurse-Midiifery 

-	 200 sages-feimes are alreacy in government service. (This 

figu~re does not agree with others cited, which states 

that there are 350, oF whom 212 are in Dakar.)
 
ihl- '.Iiitry s.ti;a'Lte. that tlpey n1eC three n'rse-midives
 

for every doctor in practice. 

- Th1 e Fifth National Plan calls for the graduation of 20 

doctors per year, therefore­

- lhey need to have at least 60 nurse mi&,ife graduates 

each year. (Al- theli me the plan was written - 1976 ­

only 17 graduteld) 

14
 



- I order to expIand the Nurse Midwifery Sdiool, the)' plan 

to Use the buildings vacated by the Nursing School when 

it moves to its new CqLurters. (Construction has not yet 

begLun as of tie time of this report - M.larch, 1930.) 

5. 	 (P1iority 21) Irprovement of I'Erole dies Agents Sanitaires 

at St. Louis. 

- Construction and equipping a school that can accept two 

classes of 80 each. (As of the time of writhig this 

report, Mrch, 1980, no construction or im.provement 

has been done, but the intake was upped to 100 in October, 

1979, ..,ith no increase i1 either facilities or faculty.) 

VII. 	 PROGRESS TOIAR T111. ,',CII COAL.S Ol-: PLAN V 

Much of tie pioress which has been made since the Fifth 

National Plan iS included in the report: Statistiques Saitaires 

et DCeIo ,raphi tze du Seneoal (1-971) , vhich is appended. So far as 

the priorities alr-cady cited, the follo.:ring can be said: 

1. 	 Nursing School - Construztion has not yet begtc. The delay 

hias, neccs',.it.ted a modification of plans and renegotiation 

of f iding (FED: Fonds Europeens de Developpment), which 

is expected to be within the new, budget (80-81). However, 

the 1979-Sr) intake .is dobled to 100 first year stUdents, 

with no increase in space or facu! ty. 

2. 	 Exten,;ioni of I Ecole do Conie Saon taire de Kho.T'bole (School 

for 	S&mri. t ar) 1L:inocul') iS Lundewlay, ising fntdUCs from USAID. 

.3. 	 lfeveloimont F bas ic lio alth services is greatly encouraged 

by tIie aJiIiin is t rat ivu re for'm whichli ha; no:. been accomplished 

15.
 



in S regions, (Sine-SalomL, Thiis, Diourbel, Lou-a, 

Casamance). It provides an infrastructure for the 

training and deploymetit of paraprofessional and comnunty 

level health workers. A pilot rural health project (USAID/ 

COS) in the Sine-SaloLuN, now in its third (of five) year, 

will be eValuLted by the GOS and its positive aspects used 

as a mdel for the other regions. See Plan which follows. 
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4. 	 Extension of the School of Nurse-Mid,.ifery awaits the 

constrLIction of the new nursing school. Mewihile 

the 1979-80 intake of first year students w.,as increased 

from 30 tO SO, with no increase in space or faculty 

S. According to Ministry' of ealith Officials, ilirovement aid 

enlargement of L'Ecole cl s Agents Sanitaires de Saint 

Louis has been finish d, and there are now 100 students in 

each of 2 classes. (,N'ote: site visit 3/23/8,0 confirms 

only remdeled office:, nothing else, and a fElst year 

class of 106 and a secondi year class of 56.) 

During the coLr:3e of our interview.'s ad visits, much information 

of su!)jective, political or sociologi.c iu!porftance vas obtained. This 

was recorded along with tlhe statis tical data on the survey forns, 

therefore, this l r hod)'1e of- valu:.!bie infonrm tion will not be 

repeated In the Ilarrati ve repo 1t. AS thevas case with the school 

in St. Louis, there were occ.'isioial discrepancies between official 

inforinlation and site visits. 

VIII ORCAN[Z.,VI'LO:N OF i I SR[',VICFS 

'the inistry of W'ealth is in the throes of reorgmnization. The 

old or :anirawne no t' appticable, we were freely shown theionscer but 

drafts of: the nw, chart, v.,hich should be available by April, 1980. 

1,hat is important for the MC1 sector is: 
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X. 	 PARAPROFESSIOAL' TPRIJNING PROGIV'IS MICH AFFECT MCI 

We were able to identify tie following paraprofessional training ­

programs: 

1. Ecole Nationale Les Infirmiers et des Infirmieres D'Etat
 
(Nursing School)
 

2. 	Ecole Nationale des Sages-Femnes D'Etat
 
(School of Nurse-Midwvifery) 

3. 	 Centre d' lseignement Superieur en Soins Infirmiers (C.E.S.S.I) 
(Graduate School of Nursing) 

4. 	Ecole des Agents Sanitaires de Saint-Louis
 
(between Auxiliary Sanitarian and Nurse) 

5. 	 Ecole de Conie Sanitaire de Khombole 
(School for Sanitary Engineers)
 

6. 	 Ecole Nationale des Assistants Sociaux et des Educateurs Specialises 
(E.N.A.S.E.S.) (School for Social Workers)
 

7. 	Ecolo Normale Techniques Fe'minines
 

(School for Homemaking Teachers) (Economie Farliale) 
8. 	 Training Programs for the rural basic health services pilot project 

Sine-Saloum (GOS, USAID, HOLLAND) 

This 	paraprofessional training takes place at two levels: 

1. 	 Recyclage for the trainer/supervisor group, (nurses, 
sage-fenmies, etc.)

2. 	Basic training of 3 new categories of community health 
workers (agents Sante-Comunautaires) 

- Secouriste (first aid person)
 
- Hygieniste (Sanitation aide)
 
- Iatrone (trained lay birth attendant)
 

9. 	Programe de Format ion des Accoucheuses Auxiliares (UNICEF)
 
A training program for Atxiliary Nurse Midwives who will work
 
in the rural maternities.
 

10. 	 Progranune de Fonnation Aides Sociales, Ibnitrices et Anirmtrices 
Rurales de Thi~s. A training program for comunity health workers 
who are placed in the "Centres D'Expansion Rurale"? "Foyer de 
la Feumne", '"bisons Communautaires". Rural extension agents
with an education, information and motivation function. There 
are other kinds of Government and private training,e.g. Croix 
I3iCuc, U. Calif, Missions, and Int. Aid Organizations), but they
are 	episodic and not part of the infrastructure. 

/ 
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The programs listed are all described thoroughly in the attached 

survey forms. 

X. 	 PlROB,[N1S REINTfNG TO MCH 

In interview after interview, the problems cited alnst automatically 

were: 

1. 	 Lack of money 

2. 	 Lack of personnel 

3. 	 Lack of space
 

4. Lack of equipment and supplies
 

These almost rote responses bear much truth, but seemed often to
 

mask underlying realities, such as:
 

5. A professional conscience which differs somewhat from what 

we are accustomed to (which ay be self-protective, faced 

with the overwhelning need.) 

6. 	 A system which, not being based on merit, encourages neither 

mtivation nor recognition of high quality work. 

7. 	 A less than efficient use of: 

time: e.g., clinics open only half days
 

space: single use (by definition) spaces unused 

when idle. 

material: limited resources are poorly used 

personnel: no job description, minimial supervision, etc.
 

8. 	 Limited coordination between different services and departments. 

9. 	 Only beginning notions of team work. 

10. 	 Poorly defined concept of Public Health and of basic 

health services. 

11. 	 TIhe concept of famdly planning is com)ltely foreign to a 

fatalist ruid theocratic society, which even has repercussions 



at professional Jevels. 

12. .. here is a continZIl 	 and the newbrain drain, 	 professionals--, 

with 	 the brightest potential are the most affected. This 
loss 	imy be to other professions, administration, or to 

other countries.
 

13. 	There is no voice for paraprofessionals within the
 

health system at a policy making level.
 

14. 
 Candidates for exam for entrance into paraprofessional
 

schools are less well prepared than previously which is causing 

educators to suggest raising entrance requirements from 

DFUM (10 years) to a minimum of Bac. (14 years of school).
 
15. 	Training methods are almost coipletely didactic. 

16. 	Teacher/student ratio discourages learning. 
17. 	The concept of continuing education is limited to professors 

and 	teachers, who themselves, have no resources to meet
 

their owm needs. 

18. 	No professional re-licensure requirements.
 

XI 	 RECOHMEIDATIONS AND COIENTARY
 

1. Contact Point:
 

Any approach with aid for 
a program within the MinistrI of Public 
Health must obtain the Minister's approval. The usual route is to contact 
Mr. Lo Mamadou, Conscillier Technique No. 1,who will arrange for an 
audience. hfieni all has been properly cleared, Mr. Lo will direct
 

you to Dr. 
 N'Diaye Papa SquJ.cy Directeur de la Recherche, de la
 
lanification et do 
 la Formation, and 	to Mr. Gacou Saliou Denba, 

Directeur, Division do la Formation. One should also request an
 

aply.intment 
 with 	 Wr. Ndecki Prosper, Chef de Division de Cooperation 
Technique International. "'leso men put youcan in contact with 



an),one else within the Kinistry, of PbIic Health. 

In view- of the evolving .state..of the. .division.of-responsibility 

between the two Ministries, a point of contact with la Promotion 

[ILaine should also be made. Mr. Samb Ousman is Directeur de Formation, 

Promotion. Humnine. He can aike the proper presentation to Mne. Kane 

Marmouna, Secretaire D'Etat Pour la Promotion Humaine. 

2. PAC Training
 

hile training development needs are apparent at the national 

or central level, it seems to us as observors,that to be successful, 

an outside aid proposal must start at a more receptive level, one where
 

there is less overlay of factors which can only be modified by evolution 

over time, and -ihich almost assure failure of a confrontational approach. 

A. Regional Centers Tie administrative reform is taking the 

whole structure, from the regional level right down to the rural 

community and opening it up to change. This reform defines 

several categories of workers which are to be developed. Training 

and supervision responsibility for all of them rest with each 

regional government staff, comprised of 2-3 supervisory trainers 

from health (CESSI), 2-3 representatives from Promotion Humaine, 

and 1-2 representatives from social action.
 

IN'RAII could have a significant impact on the system by 

helping the Covernment give thorough family planning training 

to this staff, and by teaching them how to train and supervise 

the people put in their charge. Training down to the level of the 

Arrondissement can be done in French, but below that it almost 

has to be indigenous. INTFRA's participation would be direct at 

the regional level, but below that it's role would be one of 
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Support, wmterials developmient and supervision. 

B. Continuing Education A second major input from IN7RAII 

could be in the area of recyclage, or continuing education for 

all paraprofessionals. 'Ihis desire for some type of program was 

the single most coimnon and most urgent need entioned by all people 

interviewed, but no one seemed to know quite where to begin. 

INTRAI could significantly contribute to improving the quality 

of basic health services by working with the Ministry of Public 

Health, The Nursing and Nurse-Rliclwifery Schools, and the Pro­

fessional Associations to develop and implement continuing 

education for all civil service workers in health. 

C. Improvement of Basic Training No discussion of modifying 

the output of the Health Professional Education system could 

finish without mentioning that the schools themselves need to have 

cUrricunil revisions and a shift to a more participatory type of 

instruction. The institutionalization of the present system is
 

so strong that effecting change can only be accomplished by
 

creating a demand within the ranks of students and practicing 

professionals for basic training wrhich better meets their needs 

and those (f their clients. INTRAH should use every subtle and in­

direct method at its disposal to help create the atmosphere in 

which this change can take place, standing by to help when, and 

if asked. Although we see modificatiun of basic training as an 

immnse need, it is controlled by too nany factors beyond 

our influence to make it seem realistic to expect that it might 

take place during the lifetime of INTRA-. (Ie would, however, 

be delighted if we were proved wrong.) 
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3. Regional Training 

Senegal has a long precedent of regional involvement in 

health training which continLs to the present. However, their 

own manpower needs are placing pressure on their training institu­

tions. Any regional development based on one of Senegal's own
 

centers could over tax their system. A new site could relieve the 

internal pressure. The advantages and disadvantages of each must 

be considered. 

XII RESOURCES 

*inistere du Plan et de la Cooperation, Republique du Senegal, 

J.
Cinquieme Plan Quadriennal de Developpment Economique et 
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Editions Africaines, Dakar-Abidj an, 1977. 

Zimmerman, Margot L., PDP/PIACT Trip Report #50: Senegal, 05-24
 

Noverber 1979, Done for Batelle, Human Affairs Research
 

Center, 4000 NE 41st St.P,O. Box 5395, Seattle WA 98105 
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