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RALCMGOUND
 

One of the major policy aims of the Niger Health Sector
 
Support Program is to improve the management of existing human
 
and material resources. The expected inputs include a
 
reallocation of financial and human resources which will 
 lead to
 
an improvement of services at the primary level with 
a positive
 
impact on morbidity and mortality, and also to better resource
 
management, including better trained and supervised staff from
 
hospital to village health worker level.
 

To achieve these goals, the Government of Niger is committed
 
to:
 
1. Prepare a report on the deployment of health personnel and 
an
 
action plan for readjustment of staffing among existing 
facilities as necessary. 
2. Establish quotas for recruitment in each category of health 
personnel for 1987 to 1990, based on 
budget projections.
 
3. Establish an annual in-service training program for all health
 
personnel, keyed to child service technologies.
 

This report will try to address these three objectives and
 
provide recommendations for the additional inputs needed in order
 
to provide accurate and positive recommendations which will lead
 
to further achievement of the goals stated for the project.
 

The report first defines the methodology that needs to be
 
used. in order to develop a health manpower plan. Then the
 
databases are examined, to ascertain that sufficient information
 
is available to carry out the development of the plan.
 

The examination of the databases shows conclusively that
 
with the information available at 
this time it is not possible to
 
develop a health manpower plan which would be useful for planning

the deployment of personnel. Recommendations are thus given for
 
obtaining such information and making it accessible in such a way

that a plan can be developed. In addition, analyses are carried
 
out with the available information in order to demonstrate the
 
need for complete information and how a manpower plan may be used
 
for planning. As a final recommendation a 1.ork plan was developed

which defines the tasks which have to be completed in order to
 
obtain a 
 health manpower plan which could assist the government
 
in meeting the two first goals stated above.
 

METHODOLOGY
 

Introduction
 

A health manpower plan is developed in order to assess
 
current use 
 of personnel and future needs. To determine how many

and what kind of personnel are needed, an analysis is performed

of the current use of personnel and of decreases in 
the work
 
force which can be expected during the period for which the
 
planning is done. The results of that analysis are 
then compared

with the needs which have been determined based on another
 
analysis of what personnel are needed in each facility with
 
regard to speciality an(! number of each speciality. The
 
difference between the 
 two analyses determines the number of
 
personnel which must be hired each 
 year within each category if
 
needs are to be met.
 

However, there may be constraints on the number of people
 



who can actually be hired. The two most important factors in that
 
respect are the availability of properly trained personnel and
 
funds. Thus, a health manpower plan also analyzes availaLility of
 
personnel and budgetary constraints. Based on these, the number
 
of people actually hired may be reduced, and priorities
 
established based on decisions considering manpower policies, the
 
manpower plan and the constraints that have been identified.
 

Once a manpower plan has been developed, the plan will be
 
used for distribution of personnel according to the needs
 
identified and listed in the plan. In addition, each year for
 
which the plan is in effect, the projected staffing needs will be
 
compared with the actual situation, in order to ensure that tne
 
objectives set in the plan are actually carried out. The last
 
year the plan is in effect a new manpower plan should be
 
developed for the next time period.
 

Types of manpower plans
 

The analyses required for a health manpower plan can provide
 
information in more or less detail. The level of detail is
 
determined by the objectives for the study. The administrative
 
level at which personnel decisions are made will be a main
 
determinant of the objectives and thus of the level of detail.
 
The first plan developed for a country should be produced at the
 
most detailed level in order to check that the current staff are
 
distributed according to the personnel policies that have been
 
established.
 

Plans can be produced with the following levels of detail
 
for each year of the health manpower plan:
 

1. Number and type of personnel needed at each facility.
 
Usually a national health manpower plan is not produced with
 

this level of detail. Despite the fact that a main plan may have
 
been produced at a different level, a manpower plan may contain
 
specific plans for facilities which have staffing needs not
 
shared by other facilities in the country. Thus, in Niger for
 
example, a specific plan could be established for Niamey hospital
 
with a more general plan for the rest of the country.
 

A national plan would be carried out to this level if there
 
are reasons to believe that the current distribution of personnel
 
is uneven and that some facilities have more staff than others.
 
In that case, a main objective of the health manpower plan is
 
redistribution of personnel in order to provide better coverage.
 

When plans are produced at this level, the analysis of
 
current deployment of personnel by facility and a comparison with
 
the staffing needs at each facility estimated for that year have
 
to be repeated annually in order to ascertain chat the objectives
 
of health manpower planning are achieved.
 

Because of the level of detail, the monitoring of plans
 
developed to this level requires more detailed analyses. National
 
plans to this level are thus very cumbersome.
 

2. Number and type of personnel needed per department.
 
This level is used in those instances when the departmental
 

administration is responsible for distributing the personnel
 
within the department. Generally, this requires that each
 
department establishes a manpower plan (on level I) for use
 



within the department within the framework of national manpower
 
policies.
 

An annual analysis of the current situation is then carried
 
out to the departmental level. The results of this analysis are
 
then compared with the projected staffing needs for each
 
department. When a new manpower plan is established projected 
staffing needs will be obtained from the departmental 
administration. 

3. 	Number and type of personnel needed by L-'e of facility.
 
This level is most useful when there is little variation in
 

staffing levels within types of facilities. Such would be the
 
case when a decision is made to only provide the minimum staffing
 
needed for the services provided at a given type of facility, or
 
when facilities are distributed in such a way that facilities of
 
the same type also have approximately the same case load. To
 
achieve such homogenity among the types of facilities, further
 
subdivisons can be made within the overall types of facilities.
 
For example, staffing norms may be different for rural and urban
 
dispensaries.
 

The annual review of the plan would then require an analysis
 
of current deployment of staff by type of facility.
 

4. 	Total number of health personnel needed in the country by
 
category.
 

Most health manpower plans would provide information only or
 
this level. The plan is used to set levels of people in training,
 
project personnel costs for budgetary purposes, annual
 
recruitment of' personnel, etc. It carries with-it an implicit
 
assumption that the current distribution of personnel is
 
adequat0, and is most appropriate in a situation where growth in
 
health services is the main reason t'or the development of the
 
plan. The document prodiced in 1985 to project personnel needs
 
(Etude stir Les besoins de mise en formation des cadres du 
Minister,: de la Sante Publique et des Affaires Sociales, 1985) is 
an example of this type of plan. 

A plan of this type would not permit an analysis of how ,well
 
the staff are distributed according to need, and it could not be
 
used for precise placement of health workers.
 

To monitor the use of this plan an annual analysis of the
 
nationwide deployment of personnel per type is carried out and
 
compared to the projected staffing needs.
 

It should be pointed out that once a plan is produced on the
 
first level, information can be aggregated to produce health
 
manpower plans at all the other levels. Each directorate of the
 
MSP/AS can then select to use a plan at the level of detail
 
required for its specific planning purposes.
 

Information 	requirements for the development of
 
a health manpower plan
 

CURRENT USE 	OF PERSONNEL
 

In order to determine the current use of personnel, the
 
following data are necessary:
 



1. 	 Number and types of facilities.
 
This includes a list of current facilities and new
 

facilities which will need to be staffed during the period the
 
health manpower plan is to be in effect.
 

The Directorate of Health Infrastructures (DIS) maintains a
 
database of current infrastructures which includes facilities
 
under construction.
 

2. 	 Personnel currently employed.
 
For each person the following information should be
 

available:
 
A. Personal identification, i.e., name, surname, ID number
 
B. Place of assignment
 
C. Category, i.e., grade and specialization
 
D. Function at the facility.
 
E. Pay rate and anticipated pay increases.
 

The information is currently organized in the personnel

database which contains the minimum information outlined above
 
and some additional information.
 

CURRENT STAFFING NEEDS
 

In order to determine the needs for personnel, the following
 
data are necessary:
 

3. 	 Staffing pattern at each facility.
 
Staffing patterns are determined based on a policy deciding


what services each facility should offer, and what 
 types of
 
personnel are required to provide these services. Generally,
 
facilities can be categorized by type, and a policy established
 
which determines staffing patterns for each type.
 

Staffing patterns for each type of facility have not yet
 
been determined for Niger. Two documents exist, however, which
 
can be used as a basis for the establishment of such patterns.
 
The first one, "Seminaire national sur la definition 
des 
fonctions des formations sanitaires et des attributions dii 
personnel de sant6" (Tahoutia 1985), describes functions to be 
performed at each facility and the type of person needed to
 
perform each function. The second document (Etude 1985),

establishes norms for the types of personnel needed at 
each 
facility. Of these two ducuments, the Tahoua document will be 
most usef itl as a guideline for establishing a policy for staffing 
patterns at each facility. 

4 .	 Performance norms for !ach health worker. 
Staffing patterns establish minimum staffing levels for each 

type of I ac i t i ty. However, since case I oads vary among 
facilities, staffing patterns should not be used alone to 
establish staffing needs. 

Norms have to he estanl ished for how much work can be 
performed by one person in each category taking into account all 
ass i gned tasks . For example, how many patients can one nurse see 
a (lay, how many tests can a laboratory, technician carry out, etc. 
'rho level nf fiet a i I necessarv for determinitri t he!, n r-msi 11 o 



must 	be decided, since these norms can either be determined based
 
on average case load per facility or an detailed analyvis of the
 
time 	required to perform each task and an estimation of how many
 
times the task is performed in a given time period.
 

For Niger at this time, norms should be established based on
 
average case load per facility. Norms based on operational
 
research in other countries are already available for such
 
determinations. However, such norms will have to 
be evaluated and
 
decisions made regarding realistic work loads for one person at
 
each type of facility. This analysis will then permit policies 
to
 
be established determining when another person of the same
 
category should be added to a fa:ility's staff.
 

5. 	 Service statistics.
 
The number of patients presenting at each facility is used
 

in order to determine the average case load per facility.
 

It would be very difficult to use service statistics to
 
determine average case load at this time since no computerized
 
database exists. Thus, such a database should be established.
 

6. 	 Population statistics.
 
Population statistics are used to estimate changes in case
 

loads over the plan's time span and to determine how many people
 
to a!;sign to facilities that are put in use during the period the 
manpower plan is in effect. 

Population statistics can also be used to estimate current
 
case loads or to check if a facility is underutilized.
 

At present it. is rot possible to use population statistics
 
to accurai.ely determine either current or future work 
 loads,
 
since the last 
 census wf s carried out in 1977 and accurate 
population statistics are not available. When data are available 
from the census scheduled to be carried out this year, such data
 
can be used to estimate case load increases.
 

ATTRITION
 

The following data are necessary for estimation of attrition
 
over the plan's time span.
 

7. 	 Number of people who will retire each year.
 
This is determined by the policies established for
 

retirement and is usual ly tied to either year of birth or years 
of service. In Niger the retirement age is set at 55, independent 
of the number of yfars of service. 'hus , information about year 
of birth should be includted in t.he personnel database. 

8. 	 Number of people who will leave for other reasons each year. 
Such information is-usually obtiined by using retrospective

data and assuming that the average number of' health workers in 
each catregory who left during a year over a representative period 
ac('urat.ely predict.'i how many will I ave each year the hea ILth 
manpower plan is in effect. The representative period is chosen 
bas4,d on ,iuch fact.ors as year l y d i f frerence s in the number of' 
heit i t.h workr.r,2 who leave. absoltite size of 3tihch attrit ion, :tnd 



the time span for which the health manpower plan will be in
 
effect.
 

At this time such information is not easily accessible at
 
the Ministry.
 

PERSONNEL AVAILABLE FOR RECRUITMENT
 

9. 	 Number of people available for recruitment in each category.
 
Since all health service personnel in Niger are employed at
 

this time, only people in training will be available to fill the
 
hiring needs identified in the manpower plan. Thus the following
 
data 	have to be available:
 

A. Number of people in training at the MSP/AS schools by
 
category and year of availability.
 

B. Number of doctors in training in the medical school by
 
year of availability.
 

C. Numbe' of MSP/AS staff currently in training by type of 
speciaJ ity and year of availability. 

CONSTRAfNTS 

10. 	 Budgetary projections. 
For this, information about personnel costs have to be
 

available for the current budget year and eithrr actual budget
 
projections for the life of the health manpower plan, or
 
information to allow for estimates (percent increase allowed in
 
the personnel budget). 

Steps in the development of a health manpower plan.
 

It should be noced here that if the information listed above 
is not accessible, the manpower plan cannot be developed. In 
addition, the information has to be accurate, up-to-date and 
reasonably easy to use. If some of the information is available,
 
but requires extensive work in order to render it in such form
 
that 	 it can be used for the analyses, the development of the plan 
will 	be delayed.
 

An important first. step in the deve lopment of a health 
manpower plan then becomes a review of the difterent databases 
which provide the necessary planning data. If such a review shows 
that some or all of the databases have to be completed, brought 
up-to-date or Lransto rmed in such a way that they can be used for 
the analyses, :uch work :should be completed before the health 
manpower plan is (eveloped. 

A. De termine .h(f" cur'rent. uIse of persornne 

1. 	 Obtain a li it of all health facilities currently in use 
arid plnnrinred for the period the health manpower plan. 

2. 	 Obtain a list of pe rsonnrel at each facility, indicating 
name, t ,tl. ion, t v e ()f t ra irni nv , aind rot i -mert da e-. 



3. 	 Depending on the level of detail required prepare the
 
following compiled lists:
 

A. Number of each type of personnel per department.
 
B. Number of each type of personnel per type of facility.
 
C. Number of each type of personnel nationally.
 

B. Determine staffing levels currently needed
 

Establishment of a staffing pattern will determine the
 
minimum staffing level for each facility in order for all
 
services to be provided. However, since the actual work load for
 
the personnel will vary at each facility, it also have to be
 
determined how many of each category of personnel are necessary
 
to deliver the services. Thus, staffing levels have to be set.
 

The steps in the analysis are as follows:
 

1. 	 Establish a list of minimum staff for each facility.
 
2. 	 Establish a list of case loads for each facility.
 
3. 	 Compare the two lists and with the use of the norms
 

established indicate for which facilities additional
 
personnel are needed, i.e., establish which facilities
 
need additional manpower.
 

4. 	 For each facility add the number of additional
 
personnel required.
 

C. Estimate staffing Levels for each year of the plan.
 

5. 	 Estimate case loads for each facility based on current
 
population.
 

6. 	 E3timate the percentage of increase in case loads based
 
on population growth rates.
 

7. 	 Compare the results of step 2 and 5.
 
8. 	 If step 2 and 5 have produced approximately the same
 

results, the current case loads (obtained in step 2)
 
can be used to estimate future staffing levels. In that
 
case, estimate the annual case load increase with help
 
of the percentage obtained in step 6.
 
If the case loads estimates obtained in step 5
 
substantially exceed those obtained in step 2, assume
 
that case loads will increase faster than i w~rranted
 
by the population increase and adjust the percentage
 
accordingly. 

9. 	 Compare case loads for each year with the norms and add 
personnel as necessary to the staffing Level. 

10. 	 For each new facil.ity, go through steps 1, 5, 3, and -1 
to establish the staffing level for the first year the 
faci i ty is used . Adjust the staff irg Ieve 1s as 
necessary using step 6 for the remainder of the plan's 
time span. 

The resu . L of this anal ys i,; ihou d be a I ist. of' current 
staffing needs by category, with projected staffing needs for 
each year of' the plan, for each facility. 

Dependini of the Level of' detail required bv the ;iil I is 



produce the following compiled lists for each year of the plan:
 

1. Number of each type of personnel required by department.
 
2. Number of each type of personnel required by type of
 

facility.
 
3. Number of each Lype of personnel required nationally.
 

D. Determine staffing needs
 

1. 	 Compare the current use of personnel (Step A) with the
 
staffing level needed (Step B). The detail required by
 
the objectives for the health manpower plan will
 
determine which two lists are compared (basic lists, A
 
and 1, B and 2, or C and 3).
 

2. 	 Make a table of the differences between the two lists.
 
3. 	 Add up the differences by type of personnel to
 

establish current needs. [f a positive result is
 
obtained in any category, no more personnel are
 
currently needed. If the ro'ult is negative, the aumbet
 
will indicate how many of this type of personnel will
 
have to he hired to fill the need.
 

4. 	 Go through steps 1 to 3 for each year of the plan.
 
5. 	 Establish a list of the the number of additional
 

personnel needed each year for each category. Since 
step 4 for each year includes the cumulative need from 
previous years, these have to be subtracted in order to 
establish the additional needs. 

6. 	 For each year calculate how many in each category will
 
retire.
 

7. 	 Calculate how many people in each category will leave
 
each year. This number should also include the number
 
of people who wi I I leave their post for further 
training. 

8. 	 Add the results of steps 6 and 7 to the list in step 5. 

The result ot this analysis should be a list which indicates 
how many additional people have to be hired each year in order to 
deliver adequate health services, given the available facilities. 
E. Determine how to fill the needs for personnel
 

It is assumed that the only personnel available are the 
people currently in training. The following steps have to be 
carried out:
 

1. 	 For each cat,* gory of personnel create a I ist of the 
number of p ole who will be ava i I able, and when. 

2. 	 Compare .hat ist. with L.he Iis t for personnel needed. 
3. 	 Starting with year 1988, distribute the personnel 

according to pre-establ ished cri teria, according to the 
level of. analv!-is pe rformed. 

4 . Calculi',e the residual riveed, it' any, and ard it. to the 
f'ollowi cg year (1989). 

5. 	 Go thro i s t.,p.'s 2 tO ,1 for each year in the manpower 
plan in which pleople (:urrently in training wi l l enter 
the prog rnim. 

6. 	 The residual need for personnel , when al I pe rons 
currentiv in t 'ainina have been di:stributed can he used 



to plan recruitment for training if budgetary
 
constraints permit.
 

F. Determine budgetary constraints
 

Given the current situation budgetary constraints will
 
mainly affect the recruitment for additional training. 'these may
 
either limit or totally prohibit the training of the addiLional
 
personnel needed. "|owevez', before a manpower plan ba.,ted on the
 
Rnalysis outlined abov. exists, it is impossible to determine how
 
to adjust the plan to ,.aeet the budgetary constraints so that a
 
final, workable plan can be produced.
 

In the sections below the databases are examined and
 
recommendations given for improving them to permit the
 
devclopment of a manower plan. In addition, analyses are carried
 
out with the available information in order to demonstrate both
 
the need for complete information and bow a manpower plan may be
 
used for planning.
 

CURRENT USE OF PERSONNEL
 

INFRASTRUCTURE DATABASE STATUS 

The country is divided into 7 departments and 31 arrondisse
ments. Each department. has a departmental administrative unit 
(DDS ) , a hospital, a tinit responsible for sanitation and mobile 
services (I and ,init. responsible for repairs of equipmentF)1IMMI) a 
(SERPA) . 'Ihe hospitals in Niamey and Z i nder are designated 

o:1p ta I:;. in etchnat i on I Li Iac h main town a department and 
arrondLssement, has a medical center (CM). In addition, there are 
materni ties, PHIs, medical posts, commtn i ty c i n i cs :ind 
pharmac ies in each department . Table I be low shows the 
distribution of the health facilities in the country based on DIS 
infrastructure database.
 

Table I: 	Distribution of health facilities by department (based
 
on DIS database).
 

Departement I)S HOP EIDIIHMM CAT SEPPA CM PM MAT PHI )R Pharm 

Agadez 1 I 1 1 3 , 7 1 12 3 
D1I ffa I 1 1 1 3 3 ,I 1 0 It 
Dosso I 
Marad i 1 

I 
1 

1 
I 

1. 
1 

1 
1 

5 
7 

3 
2 

9 
11 

,I 
4 

31[ 
38 

13 
8 

Tahoua 1 1 1 2 1 7 5 9 2 31 6 
Zinder 1 1 1 1 1 6 2 11 5 ,15 10 
Ti I Iaberi 6 7 14 7 50 1i 
Niamey(ville) 1 2 1 1 1 1 0 5 8 14 3 

TOTAL 7 8 7 6 7 38 26 70 32 234 64
 



In addition, FAN has both a PMI and a clinic in Agadez and
 
in Zinder, respectively, as well as a hospital and a PMI in the
 
city of Niamey. CNSS has one facility in each of Dosso, Maradi
 
and Tahoua, a PMI 
 in Maradi, Tahou, and Zinder, and in addition 
to the central administration two PMs and a clinic in the city 
of Niamey. 

rhere are also four private hospitals (two in Agadez, one in 
Maradi and one in Tahoua). Private clinics are Located in Agadez
(3), Maradi (2), Tahoua (2), and the city of Niamey (9). In 
Niamey there are also a center for family health (family planning
research and services), a center for leprosy control and 3 
private pharmacies.MSP/AS also operates two paramedical schools, 
one in Zinder (ENICAS) and one in Niamey (ENSP). 

PERSONNEL DATABASE STATUS
 

The MSP/AS has entered all the personnel currently employed
 
into a computerized database. This has made it possible to easily
 
assess the current distribution of personnel and the analyses
 
below are based on this database. Some problems which limit the
 
reliability of these analyses are described below.
 

For each person employed by MSP/AS the database contains a
 
record which provides information about 27 different items 
(fields) f'or each person. For example, by looking at the record, 
it is pos:sible to ascertain a person's education, post, salary,
 
birth date, sex, etc. The database contains 2932 
records. Of 
these, 2922 ropresent personnel actually employed by the MSP/AS.
 
[he ot.hers ;are eit.her duplicates or contain information in some
 
I'ietds ftowever, since t-here is no name gtiven for the person they
 
may be removed fUron the database. 

Whbnever a new database is established mi -tcakes will occur
 
in, the ent.ry of dat.a. Thus, a certain amount C I'. ime will 
have to
 
be spent in r fin i ng the database so that it, will provide 
accurat.e rnd complete information for planning purposes. 

A c se of t.he database reveals that there are a-; ir.spect, ion 
certai n , but small, number of duplicat.e records. In additiion, 
there are some typirng mis talkes , as shown by, for example, 
infrastructure code entries which do not correspond 
to a facility 
included in the DIS's 'nfrastructures database. 

Inconsistencies in the spelling of names and occasions where 
prenom" is coded as "nom" and vice versa cause problems wi th 

searches for a record unless the ID number is known. Searches 
without ID numbers may be required, for example, in order to find 
the po:t! for persons, who have already received t.raining in a 
s)p'c i r i - itrea. St.anrdIr'dizat. ion of the order of name and surname 
and at.tention to using the same speLl inrg on every I i st of 
personnel p)ropared by tlhe MSP/AS would si mpi i fy t.he entry of 
recor'ds into th. tat.abas e New or changed records should also be 
checked per0(iodically to eliminate typing errors. 

Tro s i fip 1 i fy summary reports of, the data records it, isi also 
necessary to provide standardization of entries in fields which 
are not coded. Instead of recordinrg the "corps" as, for' example, 
lechn. de Lab, Tech. (df! lab), Tech Lab, Tech Labo, 
 !tc. , one of' 
the var iants ;hould be s( Iec te(l and used exc Ius i ve I y. 
AI t.-rna t,i y Iy, rod ", colI(I be es ab Iished for some o1 the s e 
fie Ids . [he 'rrerit. diatabase needs to he revi sed to trch i eve 'such 
,;t i nda rd i za t in,. 



There are a considerable amount of missing data which vary
 
among the fields. When information is missing, the field is
 
either left blank or a question mark is entered. This
 
inconsistency means 
 that there is no way to determine if the
 
information 
 is missing due to lack of entry of available
 
information or due to lack 
of information.
 

In terms of planning, the missing data 
in the fields "code"
 
(which indicate the 
 fac ility at which the person works),
 
"birthdate" and "annret" (year of retirement') are the most
 
important. In the 
field "code" 237 fields (8.1 %) are missing or

incr.mplete, For "birthdatle," the percentage is -13.2, and for the 
field "annret" the percentage is 100, i.e, no data are available. 

For maternities and PIlMs, 
which are usually associated with 
other facilities, the personnel are sometimes coded with the main 
facility (CM, PM, ftc.), sometimes separately. This makes it
 
impossible to accurately assess the 
number of people who work at 
maternities and PIls, especially in the rural areas. At the same 
time it makes it difficult to compare staffing patterns at the 
main facilities, since some include more personnel because the
 
maternity and/or the PHI has been coded as 
belonging to that 
faci Ii ty. 

information about staff i s also missing for some 	rural
 
dispensaries, which seems to indicate that the distrioution of

personnel within the department. is riot. correctly reflected in the 
database. A quick comparison with the actual situation at a few 
facilities indicates 
 that, there are differences between who is
 
actually at 
 the post and what the database indicates. This seems 
to be due riot, only to delay in data entry at central Leve L 
(recent t.ransfer-s) but 	 also to lack of passage of information 
from the per iphe ry, or some Cothe.r mi s take. Discussions wi th 
MSP/AS personinei revealed that the only transfers which are 
reliably (ntered in the database are those that, originate at the 
MSP/AS level , while intradepartmen tal transfers are not always
reported to the MSP/AS, and thus riot. necessarily iecorded in the
da ta base . [Hence t.he ass i gnment of personnel to a depart.ment.,
rather than to an actual post wit hin the department., is at 
present. more likely to he accurate. 

It is recommended t, hat re gu a r rev iews wi t h tie [)I)S be 
instituted of the ass i gnmen i of personne I in order .o have
 
accurate informatlon avilable. Simi larly, t.he I ist of rodes u'red
 
should be checked on a regular hasi i with thlie 1.ist of' infra
structures which w i [I I dent, i fy facilities for which no it aff ar,. 
listed 	 in the database.
 

For more efficient u;e oo 
 . the (Iitaba,e s ome infortnt., ion 
cur-en tiy in the database may be !ice i' loe lIimi nated (1I icates 
other infor-mat ion. Als5o, !;o,!ie fi,'lis may be. added which wolild 
s i ip I i fy I oIa the ta t.,i It. r'commended t.haI t.heus. ()' bast e. i!I 

following fi lds: ho added.
 

A. A 	 I i, Id whicrh iitt.o i reg i;ters f1 t'aa lly tei e rn,'ord

is changt ed. SuIh a I'i (ld is ,eI eIc I I y u:eful Iif more than one
 
pers.;()n work., ,I I i l h fill ta na e , s';in:,, i t.could provi de in -format.iol 
about what. changf es w e Ila;t. lilf,'r'-, i lit tlle latabli. 

It. A I i 1, w iic h irid i(:;-t (-! whi i h 1i1 ,ct i )n l i, ,,'r'ps-ri 
occup ies w i t.i iiin . ;i 
Iarge l 7 Iv iC;i , I. - , ho!;J) i tll.1-. .lich a d( i- i I y 

Lie t'c i Iit.,y I' i s l o st i inil tortlil t. fnr I he 
Iti f olI t hie ,a.u 

t.I (d to Ipos i . i ori,, req I rr-rd ;tI t he fac i I i t.y , IIrid l v Ido 
in mlrliat'i i wh I'h po iI iori,-i a r(e u-1rren t y n)rot. fi Iled aldabiti. A 
what additional perserin,[ is neelerl. 



C. Currently, if A person Leaves or retires from the
 
service, the record is deleted from the database, which makes it
 
impossible to trace the changes in the database from year to
 
year. Instead the record should either be coded in such a way

that it comprises a subset within the current 
 database or
 
transferred to a separate database.
 

Thus, in order to use the current database for planning
 
purposes it is imperative that the database be "-leaned up,"

i.e., that inaccurate information be changed, and completed,
 
i.e., 
 that missing data, especially "code" and "birthdate" be
 
entered for each record. 

RECOMMENDAT IONS
 

1. Review each record, and with the data available, complete as
 
many fields as possible. At the same time duplicate and other
 
unnessary records should be eliminated.
 
2. Standardize the entries of 
names and other uncoded fields.
 
3. Tie the "annret" field to the birthdate (by adding the
 
retirement age to the birthdate).

.1 . Iic lude a fi e I d which automatica Lly adds current date
 
whenever the record is edited. 
5. Include a new field which indicates the function the person

occupies, or use one of the existing fields 
 for this information. 
6. Review printouts of the information regularly and frequently
and compa-e them with infrastructure and other relevant lists -o 
f-l iinirate obvious errors. 
7. Prepare I ists of personnel within each department, 'Ind
 
require t.hat the departnenLtal administrati ye units (DDS) reviev
 
the information and make any ,hanges/addi t ions which .'trr
 
rnec, sar Y. Since i nt, radepartmental transfers occur and are not
 
regtilarly reported to the central level, such revi ews Should he!
 
inst i tutd on a rr-gular hasis. 
8. Crea te a new subd iv is ion of the database (or a n,! w 
'lattbase) to which records are transferred when a person reti'es 
or ot.herwise leaves the !;ervice. 

ACCESS TO OTHER DATABASES 

To accurately plan distribution of facilities and perionnel 
or training and rec-iiiLment needs it is necessary to know if and 
and to what extert heal th Services are provided by private or 
other government agenc e s. In order to determine how many persons
ait any given t. i me ;re i nvo I ved i it hea I Lth d l i very w ithin the 
country, 4IP/AS s;hoil d have accesn to the fol lowing dataint ,es 

I AI I te e x jttri a Les whi clh r rlen-ll y iitinaf. a r.i worlkit w 
the (o l .L v . I'lho ItItalt,'.. s;hol Id Inc I tide, n t. I e t , naM 
fuinr i o.n[ ) i t o) , ) 1;1 o) a ts i IRnmiern t, taII- t, i nr da te. ai d 
"x per t ed t. i itI( Il t he on t. ry. 

2. A I h4 tIt h pPr';)nnlt I wi( ;k I.(.e riplI)o ed by thefr 
gov( r , t I nt, f'-I'llI.t iJn+!t. 1w l .t, lh . , (),; ,1'C ,Ita11,f In, lit , ,:,NS;S 
and F'AN. 

,I A I I hemt It !I lI,: wh i ch aLre 1ll I)rlv~ti;, i)ractI(l . 
I . ' I II )p r\;I whi ch tli c r r(ell t I y !; t tldy i tig t 4) y a('cria 

pos i t o'l I n t I, h'h I htiLt fi,.ld. lr ent. I v, ieatta )k!;1- mI-,id ' tII. ,s 
()Illy Lhos)e, who itI,, ()I n+,mv t ,-+ ftonr vs ' it' pit. t.lod 
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does not have to establish or maintain duplicate databases if
 
such a database is maintained by another ministry or agency.
 

RECOMMENDATIONS
 

1. MSP/AS should investi.ate the feasibility of obtaining, on a
 
regular basis, information about these health personnel and their
 
postings from other government and private agencies. If feasible,
 
such information should be obtained at least annually for
 
planning purposes. MSP/AS should also require from these
 
agencies, the anticipated need for new personnel in order to plan
 
the annual intake of trainees at the two schools for training of
 
paraprofessionals (ENSP and ENICAS).
 
2. MSP/AS should re-establish and maintain the database of the
 
expatriates currently providing assistance in the health field.
 
3. MSP/AS should establish a database including all persons
 
studying for a health profession and their anticipated graduation
 
date.
 

ANALYSIS OF CURRENT USE OF PERSONNEL
 

Methciology
 

To assess the current personnel situation, a printout was
 
made of all records in the database. This list was arranged by
 
facility and type of personnel which made it possible to make
 
charts indicating number of each type of personnel per department
 
and type of facility. These charts were entered on a spreadsheet
 
using the Lotus program. Based on this spreadsheet the following
 
charts were prepared (See appendices and below):
 

1. Staffing pattern at each type of facility by
 
department. The city of Niamey was separated from the department
 
of Tillab6ri in order to study separately the services in Niamey.
 

2. Staffing pattern at each type of facility (combining
 
all departments).
 

3. Total staff by department according to grade (Al, A2+3,
 
B, C, D, and others).
 

4. Total staff by type of training (university, nursing,
 
midwifery, laboratory, social action, hygiene and sanitation, and
 
others).
 

5. Number of facilities of each type by department for
 
which at least one individual is recorded as being currently
 
employed (number of "reported" facilities).
 

A separate computer run simply counting the number of
 
personnel records for each coded facility provided the basis for
 
the graphs showing the distribution of number of personnel by
 
type of facility.
 

These charts were then reviewed and different analyses
 
performed to explore health coverage and use of personnel.
 

The section which follows below demonstrates how even
 
without a comolete manpower plan an analysis of the current
 
situation ca, assist i.n identifying problems with service
 
coverage and distribution of personnel.
 

It should be noted beforehand that due to the status of the 
personnel database, the analyses carr j out below are not based 
on inta whic'h ire reliable enotlwh to pe. ,it the MSP/AS tn =irt on 



the information which has emerged from the analyses. When
 
accurate and up-to-date information is available, the analyses
 
should be repeated.
 

Distribution of personnel
 

Distribution per facility
 
When the personnel database was examined it was found that
 

certain facilities listed in the DIS infrastructure database do
 
not appear at all in the personnel database. Although actual
 
reasons for this discrepancy cannot be established it may be due
 
to any of these causes:
 

1. The staff for that facility do not have a code entered
 
for the facility at which they are employed (8.1 % of the records
 
are not 	coded for facility),
 

2. The 	 record for the individuals at the facility contain a
 
code for a facility other than the one to which they are
 
currently assigned,
 

3. None of the staff at that facility has a record in the
 
database (i.e., there are personnel employed by HSP/AS not
 
included in the database), and
 

4. No individual is assigned to that facility.
 
In addition, there are some entries for facilities which
 

should not 
be staffed by MSP/AS since they are private facilities
 
or are managed by another government agency. A specific list
 
should be made of 
 these people and reviewed to ascertain that
 
these assignments have been made according to official policy.
 

Table 2: MSP/AS facilities with citations in the personnel
 
database.
 

Departement DDS HOP EbHMM CAT SERPA CM PM MAT PHI Pharm
DR 


Agadez 1 1 1 0 3 4 3 1 12 1 
Diffa 1 1 1 0 3 3 1 1 7 0 
Dosso 1. 1 1 0 0 5 3 5 4 29 0 
Maradi 1 1 1 0 0 7 2 7 4 26 0 
Tahoua 1 1 1 0 0 7 5 4 1 26 0 
Zinder 1 1 1 0 0 6 2 5 5 37 0 
Tillab~ri 6 8 5 2 36 0 
Niamey(ville) 1 2 1. 1 1 1 0 4 7 12 0 

TOTAL 7 8 7 1 1 
 38 27 34 25 186 


DIF: 	 0 0 0 
 -5 -6 0 +1 -36 -7 -48 -63
 

Note I: DIF = difference between facilities listed in the infra
structure and the personnel database.
 

Note 2: 	MSP/AS faciLties which are unique, i.e, only one of this
 
type exist in the country 4e.g, ENSP, ENICAS, CNSF, and
 
CAL) are not included in the table.
 

Table 2 indicates the number of facilities for which a 
citation is entered into the personnel database. Pharmacies are 
generally staffed by ONPPC personnel and in ge,,eral should not 
have any MSP/AS personnel assigne-d to them. The CAT centers are 

1 



usually located at either a hospital or CM. The records for their
 
staff are probably given the code for the main facility. SERPA
 
personnel are included in a second auxiliaries database together
 
with non-medical personnel employed by MSP/AS. For PMs, the
 
personnel database has 27 codes cited rather than 26 in the
 
infrastructure database. No explanation is available.
 

As discussed above, the maternities and the PMIs are usually
 
associated with another health facility (hospital, CM, PM or DR)
 
and the staff may either be coded as working at that facility or
 
at the maternity or the PHI. This could account for the fact that
 
records exist. for only 49 % of the maternities and 78 % of the
 
PMIs.
 

The DDS can probably provide information about staffing for
 
the 48 dispensaries (21 %), which according to the personnel
 
database have no staff.
 

Distribution according to sex
 
Table 3 shows the number of health workers in each
 

department and their relative distribution by sex. The totals in
 
the table do not include the ministry.
 

Table 3: Sex distribut-ion by department.
 

Departement Hommes Femmes Total A:H A:F B:H B:F B:r
 

Agadez 97 70 167 58.1 41.9 7.1 5.8 6.5
 
Diffa 92 48 140 65.7 34.3 6.7 4.0 5.4
 
Dosso 122 80 202 60.4 39.6 8.9 6.7 7.8
 
Maradi 144 t05 249 57.8 42.2 10.5 8.7 9.7
 
Tahoua 151 104 255 59.2 40.8 11.0 8.6 9.9
 
Zinder 225 168 393 57.3 42.7 16.4 1-1.0 
 15.3
 
TiLlab~ri 94 67 161 58.4 4L.6 6.9 5.6 6.3
 
Niamey vi le 446 561 1007 44.3 55.7 32.5 .16.6 ,39.1
 

Total 1371 1203 2574 53.3 46.7
 

A:H = Percentage of male health workers in the department.
 
A:F = Percentage of female health workers in the department.
 
B:H = Percentage of male health workers in the department, as a
 
function of the total number of male health workers in the
 
country.
 
B:F = Percentage of female health workers in the department as a
 
function of the total number of female health workers in the
 
country.
 
B:T = Percentage of health workers in the department as a 
function of the total number of health workers in the country. 

It is evident that the city of Niamey, as the capital and 
reference center for the rest of the country also has a larger
proportion of the health personnel (39.1 %). It should also be 
noted that although nationally women comprise 416.7 % of the work 
Force, in Nianiey the percentage of women is 55.7 %. Actually, 
46.6 % of all women employed in the health services work in 
Niamey. In addition, 300 women work in the administrative center 
-f the depar'trents so that 71.6 % of the women work in an ,ihn 



or semi-urban area.
 
Since practically all health workers trained specifically in
 

obstetrics and for PMI activities are females (midwives and
 
social workers), this implies that women 
in many rural areas have
 
Limited or no access to the specialized care these women can
 
give. This maldistribution is a function of a policy which MSP/AS
 
so far has not been able to adjust. It is evident, however, that
 
if the current policy continues, it may be impossible for MSP/AS
 
to adequately provide maternal and PMI services in the rural and
 
semi-rural areas.
 

Distribution per department
 
Table 4 (page 17) shows the percentage of the total number
 

of staff within each department employed in different categories.
 
As can be seen from the table, nationally the majority of the
 
personnel are paraprofessionals employed in categories B, C and
 
D. Niamey has a relatively larger proportion of doctors and
 
better trained paraprofessionals (category A) in comparison with
 
the other departments. Although Zinder has the 
 other national
 
hospital in the country, its proportion of personnel in category

A versus in the other categories is lower than Agadez.
 

It should also be noted that there 
is a very low percentage

of administrative cadre in all departments. Since this category
 
includes all personnel (without medical training) engaged in
 
administration from hospital administrators 
 to secretaries it
 
seems to indicate that most administrative duties are performed

by medically trained personnel, who are listed according to the
 
type of training they have received.
 

Fable I also shows the percentages of the paraprofessional
 
personnel with training 
in different medical specialties. As can
 
be expected approximately 70 % are nurses. When compared with the
 
departments the city of Niamey also has 
a greater proportion of
 
midwives and laboratory technicians, while the departments have 
a
 
higher proportion of social assistantv.
 

Table 5 (page 18) shows the percentages of different types

of personnel by department as a function of the total 
 number of
 
personnel within this category. Thus, Niamey has 10.5 % of all
 
professionals, 
followed by Zinder with 8.5. Similarly, 44.6% of
 
all specially trained paraprofessionals are in Niamey with 10.4%
 
in Zinder.
 

It should be noted that although Niamey has approximately

the same proportion of administrative cadre as the departments 
(Table 4). the percentage of all administrative cadre employed by
MSP/AS which is employed in Niamey is much higher than in the 
departments. The percentage of the 
 available administrative 
personnel. employed in 
 Niamey (not. counting the Ministry) is
 
approximately the same as in the rest 
of the country.
 

When 'T'able 5 is examined with regard to the different types
of paraprofessional workers it, is ev ident that laboratory
technicians and midwives are concentrated in Niamey and the 
social workers are mainly employed in the departments. ['he
department of Zinder has about 20 % of this type of personnel.
The majority of the social workers are women, trai ned at INICAS 
in Zinder, which may account for the relatively higher percentage
of this personnel in Zinder. Actually, half of alil social workers 
are employed either in Niamey or the department of Zinder.
 

t could be argued that due t~o the size of the city arnd the 
s -.ial ized s o rvices in N iamev that the citv has a need Inr umore U,
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and better trained health personnel than other areas of the
 
country. However, even with this special 
 need Niamey may be
 
overserved in terms of its population when compared with the rest
 
of the country. Thus, the health service personnel were compared

with population estimates from 1987. Table 6 (page 19) shows the
 
number of personnel per 100,000 inhabitants.
 

The department of Tillaberi can be seen as representing the
 
sit.uation in nonr-urban areas, since with the city 
 of Niamey
removed there is no urban area i n .he tiepartment. The numbers 
point out the obvious and well known fact that the rural. and 
semi -ruraI areas are as a whole cnderserved. wh ia compared to 
urban or, semi-urban areas. This is especially true for higher 
tra i ned atnd spec i ,l i zed personnel. But even for paraprofessional s 
nvolved in direct curative care this is true. Tiltiberi has 

approximately 10 anurses per 100,000 inhabitants, while the other 
departments wit h u mixture of ruiral and semi-urban areas vary 
between 14 and 89 per 100,000. 

Phis ariaLysis suggests that t. he bes t served department is 
Agadez (which in addit ion has 2 pri vate hospitals). Among the
 
most. op)1 1ated departments the most underserved department is
 
Martdi . AI thogh idtd
\adez l)i ffla have fewer health workers 
totally, due t.o the i r sma Iier popu I at ions , health coverage seems 
t.o he lhitter I t.hose two ,lepartments than in the others. Even
 
wit.h the second nati onal hcv:;pit'al, Zinder still has less than the
 
national ;vertge for Doth profess ionals and paraprofessionals.
 
[his tralYsi, i ql it) ,.e.:; to indicate that Niamey is better served
 
thatn t.he rost, of I the u,)rt. r .
 

or ,,xamphe, wf,en (o tn1..L wi th four most populated
rd the 

tiepatrtMents (Do s-;o , M 'A(J," I'lihoua , anld Z1 nder ) , the city of
 
Niamnv has 12 mes in-mny jpec 11ially paraprofessionals,t as tr'ained 

6 Limes is i nurses, 9 times as many midwives and 5 times as
many 

riany soc ial wo)r'kers per IO.',O00 inhabitants.
 

What t|his ity meanr In ter'ms of t.ot.;I I work load may be
ma 
i
1 usttrat. vI by I ook i Ig .pec i i tcalI y aL the relattionship between 

number 0f1c ) 1rit-t; arid number of midwives. DeI i ver i s , Pm I 
!.orvtc'es, and ca re of younrq c, i I dren which constit ut.t the nair 
services provided by the rn i wiv,,s are direct. ly dependent oIn t.1he 
number of births. (Given an e t.i mat ed birthrate of 52/1000, t.here 
are on the average t )tlt. 270 i)j rth s per ini Ifw i fe in1 Niatmey arid 
approximately 2;00 per m i dw i fe in t.he ot.her four mos;t, poltilated 
departments (Dossc., Haradi, l'uhout arnd Zinder'). 

Since actual s'ervif- ;tat iJ t. i i are iva i lab Iv for Niamey
(sorce: Dr. lominque lciguf t., ISHI) the act ualI aver'ag(' case load 

ri 1987 per mi dwi fo uari he eq t. imated for Poiudr iere, arnord aind
C,-n t r; IlI M te I-mII t,,. and tor t.h. total e o' lli i'; innumbIin r f dw v,i 
Niam."y i iin ilarly, th, rnumber of* preriat al vi sI ts iri I 1987 'an b,.1 
s1V t , ; rv ('av;e loadsi f'or t.he- i'{rO! iotIl working at,t ,n nt 'lltnfo 

PM I 'i I a N I ;ir[istV .
 
\; x 1w''- t 'f, t by' ' t 1la i't ' I )ead citt. t lif. lat| 'rni t. I (-o I n 

N 1imei . -'' I ,-;,; t han t he orii i I rig I c(li',cle hi rt.h ta to f)r' tie 
t t I lilt I l (I I fil 6tA Flhi' 11 t. t h1([#t tp . ('oru:tI Iv l ih 
mIa te -r 11111c' iV I1ce v' n'I t it f d ;t I I h nI d !i. The re I- itI so , rilml t, 
var'i cI I(t It I it W r')I I oil!; :Infli th It i NlI ', . r '- ma ti r' n t. I v!I I i lIley , 

w i thI mnon c,- tifItfd r lbs v r' dw If' Poud r -i e t w i c' dI, manyit. c 1,ht ;ce i I )1i. Io 
ais L 	inord * tarid I t i-; mi a Y i I 't-ri t rit I #-l)il 

Tbh{I cg"; . wh nowI I fiIC i Init I. rrII t. i I 'q I r. 
Ni ,'ny , ;t. i ft'cain Ic, t rit i',rro.i-d 1'rimo icirni)lr itr :'ni t ma Ii' irl i i.;'acl 

,III hi. tfe'tccir-trflil t I. l It ci I irt sems I bitt [ if io'", Illri iilw 1I 's 



Table 6A: Comparison between case 
 loads (1987) and staffing
 
levels at maternities and PHIs in Niamey.
 

Cadre 	 Accouch. Accouch. Consultations
 
maternit6 enregist. Prenatales
 
Tot. /SF Tot. /SF Tot. /cadre
 

Centrale 40 7241 181 8315 207 .. ..
 
Lamord6 10 1312 131 1509 151 .. ..
 
Poudri~re 29 8132 281 9681 334 .. ..
 

Tot. Matern. 79 16685 211 19505 247 .. ..
 

rot. PHIs t38 -- -- -- --	 48903 354 

Accouch. 	Maternit6: Births at.tended by midwives.
 
Accouch. enregist. : Attended births plus births for which the
 
mother has brought the baby in after the delivery.
 
Cadre: For the maternities the given number is for midwives, for
 
the PHI the number is total staff with medical training at the
 
PMs in Niamey.
 

should be transferred to Niamey unti 1 the loads havecase 

increased at the maternities. How much they should increase
 
before new staff are added would be a matter of MSP/AS policy. 

For the PMIs the number of prenatal visits gives only a 
rough estimate of the actual case loads, since the personnel
there also carry olit consultations of well and sick babies. 
However, the nuimber of ) visits medical person atprfnatal per the 
PM s Ls st. i l small (on the av:-rage one per day) which leads to 
the conclusion that ,eyen t h,, PI s tn Niamey may he overstafffed in 
relationship to the PH Is in the rest of' the country. 

CURRENT STAFFING NEEDS
 

Levels and types of staf'f f'or each health facility are
 
generally determined by two variables:
 

1. type of services pro 'idod at. the facility (staffing 
pattern), and 

2. actual caseIo nd (lo.affir,. llevels). 

Alt hough case loads at, the mai n determiriant of levels of 
staffi'ng, il a n iluala. lon wher'e health :services are expanding and 
are not gene-ral ly mlfot.ing t he ;lcttual eell,,ds of the population, 

t cas;e( may , toant i i ted ( I oa &3 b t;t,i ma ted (Iand ised assign
personnel to ,1i ffo.r-ont f';:il iti. - i f the numbe-. of' people, in the 
.4vrvi . area i; known. 

To ,l,to rmin, the ciirr. t stafUiin ne .ft;.I ,iffrfert, w,t of)I
tab th.huj;in fo ['matt ior/c .a ;s aref, twcf!';!hlry: 

Staffing pattern at each facility. 
No d(im,.nt ox' O';|twhich (Iut.J I i ne. in ( et a i I Wha t .;(rvI(,(I

itre are.Lua I y dol ievr-red at ,'ach fac I it y. It i:! po i 1f. to o)t.a irn 
suc1 (,.h da1ta1, hII(W'v' r , by rm)llp I format. from vtrietyp n i ol It of
 

!io ltr'ce.i, 1 ; 11(111 ,; t , ;f-'v i('0 t.ltt i t ic,; .
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However, staffing patterns should be determined based on a
 
comprehensive national policy outlining the services which should
 
be delivered. Such a national policy has not been clearly spelled
 
out and rendered in such a 
form that it can be used to determine
 
what types of st.ff should be assigned to each facility.
 

[t should be pointed out, that the absence of a clear
 
national policy coes not, mean that the distribution of personnel
 
is done randomly. However, the lack of an explicitly stated
 
policy will mean that, the distribution of personnel is uneven, and 
that as a result service coverage will not meet the needs of the
 
popu 1at. i on. 

When services are not, defined for each faci it,y (or t vpe of 
faci it.y) personnel distribution will tend t.o depend on factors 
which .re reiat.ed more to perceived needs rather than actual 
needs. How well the perceived needs reflect the actual needs will 
in turn be determined by the quality of the available information 
and the deci.sion-maker's ability to use the information which is 
avai labIe. 

\n important. Ioint. to make is that, the process to define the 
types of services and what types of' health workers are needed to 
deliver such services, ;fhould be carried out without considering
whether or nott personnel are currently available. The factors 
determining the policy ;hould be actual health needs in the
 
service area. 

Iven Though rio comprehensive pol icy exists at this t ime, 
documenlts are avai i lahl, which contlain the bas is for stuch a 
p:)l icy. [he aiailysis of types of servicos to be provided at the 
etifferrnt MSP/A fcil it which was carried out in Tahoua inI' i, 

1985 cou I be a t.art ing point for a nationil policy. Appendix 3 
summarizes the tunctions and staffing needs identified by this 
;tila I vs i s. 

RECOMMHNI)ATI()N 

1. Is tab1 ish a L. prehens i ve national policy for 
minimum sttaff (by personnel category) for each type of 
fac i I i ty. 

Performance norms for each health worker 
Performance norms for' eatch heaIlth worker are necessary in 

order to determine which of' the fac i I it, i es wi l nered more than 
Lhe minimum st-aff i(ent.i f'ied for ,,ich tac i 1ity. performancei These 
norms will determine how mich work ;t heal th worker fi I i rig a 
certain furict. ion in a ic i I ity' can handle ind t when'here'ore :i 
new healti worker iin thet iac, category hat t.o he :eied . 

lCir'renter I y , is no) fr 1xplicit pIol i cy ,(li i rIfig th 
)erforain )tIr,c - tX )er td )y ,ach category o)f hal tiIh worker per 
fac I i t.y. A pol ircy ha!; ;a -;o not t hee'll i 't l. il , tifto indica. when 
the we r I'(;I,d I It i, blt(. ;'nr ) t ht, hn Itt wo r' ('ior"01i IjI hbe 
l1S S i glied t.o t.h1# ';c i I I y . 

' l lv!ithough hI :o t'.liI tait, I'fin4 . pr oh,l I Y to oI I,v" tent. 
der, vrmined!t by nipl i ci t. perl o rma)ll c n orl i, Ia def i i te p0 icy wollId 
t,nit) 1v' all trit. I ;i !, ,)f' whi,'t i r I"I lo t it fI n 1 I ve s,the !t 
acrtfU rat. o- I y Ifc t. I onui . rtd l suCre 1' work It'asi ,i ;tril I y!1 i !s ;I 
re , i tt.r j ut ion o)F p r,elino mit y i, b},' 0)r t', ro viI he, Io!s ri I Ito dde 
be t, .' ' I v ' I( . 'v 1 1.e(, . 

A (if' tn i t(- 110 I if'y W )ll I d I I !;0 i y ie, I r i ) i I 'o iil)1 1 t Ii ' it )t 
new]I v hired perso in. ,itie',' !tie otoinI lic' ;ss n,,, t, I it Io,; 
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which are most in need of personnel.
 
Performance norms could be determined 
 by studying the
 

performance of the health 
 workers in the field. However, since 
performance norms already exist for different categories of 
hpalt.h workers based on operational research in other countries, 
such norms could be evaluated and modified a3 needed before they 
are adopted. 

RECONMENDAT ION 

I . F's t.b I i sh per formance norms for each category of 
health worker by type of facility, including limits 
which indicate when a new worker has to be hired. 

Service statistics
 
Service statistics are used together with the performance 

norms to determine if a faci. lity needs more than the minimum 
number of personnel as defined by the sta ffing pattern. 

The service statist. ics have not yet, been computerized which 
makes it very difficult to estai ish the case load for each 
facility. Sinre staffing ptIterns and performance norms still 
have t.o he es tab ished for ach ftac i i ty , no aLtLempt was made to 
use service stat.ist. i cs t o establish the staffing levels for each 
faci it.y.

,Fable 6A ( page 20) demonst.rates indirectly how service 
statistics may b' usod.to establish staffing levels. If serv ice 
st.atist. ics had been is ed as the has is for allocating midwives 
among the three mater'niti es in N iamey, Poudriiro would probably 
have more midwives than C+ntrale, while Lamord6 would have the 
minimum staff necessary as determined by the staffing pat tern. 

RECOM M,NIJAT I ()N 

1. l)evelop a computeri.:-ed service statistics database. 

Population statistics 
In the process of es tab1 i sh i ng currentt staff ing rneeds 

population statistics can be used instead of service statist. ics 
to establish the staffing needs at the different facilities. This 
is done when service statiist.i s are not eas i ly accessihie, or are 
incomplete or out-of-date e. In addit. ion, op))llation growth rates 
are used to es t i mat.e lut i re U'as loads for te, I i FeC.of the 
manpower plan. 

Pop"]ation stat.,..t.i-i s ar-e at t him. Ltime unrel iable. [he last, 
nationwide censs was condu:ted in 1977 and at .hou ,h in certain 
departm.nt s local censlse s havye Wen performed, i t. i ii Ci'fi c1lt 
to use the'i" r retI t, )o)p1u at, ion "t i mates to assess t he unserved 
neleds of1 t h, p,, l a t i, , |pndind , rl i t f i ven hea I t h flr i I i I.y.
When t te ',-elIt s of th po1 innned ons us it1 e ava i Iabl If , the 
po pu Iat,ion stat I:;L1-; 'an he ised t o comp I mei t.t the t'er v Ice 
stat. i stics rnd t o provide ,sL. imates of icCroase i in (tse loads 
over the r roveredl by L.he heal t mamnnpower plan..I)o,d 

ATTRI'r ION 

In order to determine n. trit. ion , two databas3es need to he 
nvai IM Pb. )n, , lr o'vi h-s intorIntt ion ', , h w mviriv tvopl,that bot 
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will retire each year, and one which estimates how many people

will 
leave the service for other reasons.
 

Given the information currently available 
it is impossible
 
to estimate how many people 
 will retire or otherwise leave the
 
service each year. It should be noted that there are very few who
 
Leave the service to Lake up other positions. The number of 
private services are very few, and although other government
;g~encies employ medlcal personnel it is a comparatively small 
number. Thus, even with the current policies providing incentives
for go v e r nnen tal personne l to lea ve , very few of" MSP/AS 's 
personnel wilL take advantage of such an opportluni ty. In 
addition, evon though birth dates are not given for half of the 
personne l in the data base, there are few who have reachedl the 
agle of ret.i rement. 

The do:ument, projectitog personnel needs in 1990 (Etude 1985) 
uses an ,stimat.d rate of 5 % over the five-year period for its 
calcu lat, ions of how many will leave the services. Using the same 
rate, about 30 people , i l11 eave each year. Although -.hat number 
is not negl igible, i t wilt not substantially affect staff 
projections (and thus planning). Tt should be noted, however,
that even i f the rate of retirement is not high at this time, it 
will increase with time as the work force ages.

In order to accurately project how many will leave the 
service each year it is necessary to enter the year of birth for
each record in the personnel database, and to tie this to the 
retirement year. For planninv needs in the future, it is also 
necessary to create a way of following the changes in the
database from year to year. This could be easily accomplished if 
rather than removing people from the database when they leave 
MSP/AS they were moved to an inactive file, which could be 
accessed for planning purposes. 

REC()MMENDAT IONS 

1. Enter year of bi rth in the personnel database where 
such information is missing and provide a function 
which automatically f IIs the field "annret." 

2. Establish a section of the database into which staff 
who leave the service are entered.
 

PERSONNEL AVAILABLE FOR RECRUITMENT
 

As mentioned earlier, only personnel currently in training
will be available for re'cruitment. The discussion below is based 
on the information available at MSI1/AS at this time. 

MSP/AS currenti ly t rai;i I'SSI:, TSSOs, IDEs, S[s , Tecis Lab,
and Assts Soc. at the ENSP in Niamey and [Cs and Techs All at 
ENICAS in Zi nder. 1)oc t,) rs a re t rai rned at t he univers i ty. In 
add it, ion, accord i rig to the Ii:i t ( Nov. 1987 ) kept, by DFEPS of 
other t.ra i ries, I 15 peop I i are i n !rain i rig programs abroad, t he i r 
training financed by qcholar:hipm and salary payments. A uirrina ry
of p,nplp ciurrently in I raining and the year t,h e y w I I !,tart
working i v iliven in I'lbI 7 ( Page 25), 

The I i t o t r;tin es which have received scholIarh ps for
traininrg abroad does not accurately reflect the actual tat us of 
such' raini ri. ,rrue" r),.ot) j at iu,t two) have aiready roturned 



from their training program, and some of the ones listed have not
 

yet left for their training program. However, as a general guide,
 

the list provides an estimate of what specialized personnel will
 

be available and when.
 

Table 7: List of trainees by category and year they wi1[ enter 

service. 

-85 -86 -87 -88 -89 -90 -91 -93 -94 Tot 

A W'etranger 
Medecin (Spec.) 
MWdecin (Gen.) 
Sp,}c. P. Med. 2 1 

9 6 

10 

7 

13 

6 

7 

3 
2 1 

31 
3 

33 
[DE 
Asst. Soc. 

13 
4 

11 
2 

18 42 
6 

Mdec in 40+ 50 

ENSP 
TSS1 17 8 25 
TSSO 14 9 23 
IDE 26 53 60 139 
SF 18 21 20 59 
Asst Soc. 18 19 20 57 
Tech Lab 16 21 23 60
 

ENICAS
 
IC 61 60 121 
Tech AH 15 23 23 61 

Notle 1: No recruitment for TSSI and TSSO at ENSP is planned since 
the training has been discontinued. 
Note 2: At the schools, the anticipated recruitment this year is 
60 for IDE (graduation 1991) and [C (grad. 1990) and 
approximately 20 in tne other categories (grad. 1991). 

The personnel database also lists 107 people as currently 
being in training. Only 76 people are included on both lists. .\n 
attempt was made to find in the personnel database the 39 
trainees who are on the DFESP list but are riot listed as t rainees 
in the personnel database. This proved to be a very di 'fi:ult 
task, due to the fact t.hatl tsome names as ente.red on the IiF S'SP 
Iist were not en te red iin the same way in the da tabase. 

Fo r the 1 I (Idot. ors I is Led on the 1I)FES1 1 i s t 15 .-ere 
corre.ctly classified in the ( tabase ias in training, I is working 
in 1)osso , 10 in Ni arney, 2 in Zindor, and 3 were riot found ir, the 
persoii ( ;tI a[h t! f . 

It.wolId simpl try pl arnirg if a1( t rairies: were, enter-d it, a 
,tatat )a- e, - i Lh.n 1 n to pe rsorire"1 database or in a s-eparate 
database Iink ed to the persionnel da t.ibase. The t.r-ainlee tbate 
should contain both peop], on "jrholarship abroad arind t.rainevs at 
tUe two ;c hoo 15 arid at. t.he u iv'r I ty. Iiformat,ion ilioto ld inlltde 
for tnlintees abroad, apart rom j .s oxlpri iriformat.ion, !ipee, ii i t"v, 
when Nrho Ilnrhip is reeived, the aratt.al date of, dpartir. and 
ant.icipatedl rt.urn date. For other tra inrees personal intormaL i on 
Arid qnt i pip t ed ,vr d ,at diat, ';hnull Id ,' in ,t ,ledTh'- , ,tt e. : 
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should be updated monthly, and compared regularly with the 
personnel database ( if separate). 

If trainees are entered n the personnel iat.abase, a 
separate code could be est ablished to denote at which school they 
are studying. Thus, on graduation the only change that would be 
required would be a change in the field "(code"indicating their
 
new pLace of assignment. If a separate database is establ ished, 
linking the two databases wouid enable easy transfers of people
from one ilat.abse to the other'. 

I?E(O MMEN I)A T I ,N 

1. Establ ish a tr;ainee database. 

The analyses of the avai lable dtaLbases carried out for the 
development of a manpower plian have c learly shown that. it3i 
impossible to s.tablis h crrrent stafrf'ing needs. In addit ion, the 
analysis of th,' ,:ri ri t oppl oyment. of' per';onnl io riot. based on 
reLiabl e Hata. At. Vrit ion rat-s cat also rLt h. '; I abl i:shed and 
the data.t 
 on 0 It''irll 'it . 
that ulit.I OtiS :;I he rised regardinq |Lhe r'l iahi 1 i ty of the 
data i n the personne d atablba.se conicernInlI MS1P/A S 

ol 'pt)leiii Itble tor trecru tsurffer' tr'n)ni h fact. 

Mg p'r';sonn' Il in 
tra inrig h , Ito t.t cartr lyV t.V) arpt' ana ;ttiLi s 'ompar i ng
stafrig needs arid Pr'reil "FuSe of' Prsonnelt 1 W(OOld, iot it HiAS 
t.ime r'',s.;,i in i u se l h al th marpowe r' plan.
 

Howe'v' r, to d'lemon s t' .Vtherat methorlori'V l1d to -bow the 
ii i I v of mln l a proce ';s 1,1e 5e: . n horI ow t r s') to c'orlipi r
 
5 ta ffinrg reed with thlie cu r',renr. ti S of p r' i-iui l . [hi' rt Iali 's 
 Im 
(ar ed o type of Iity.out1A y ' tari In ,or'der to hiLvo mOrri has:i l'o r 
the wor ip i ;ron , in tt tompt is 'ta to ;armade l i 'Ahi',ring pat t erns 
F'r ,each typ,- o f Fac i I i t Y a se(I )fI | h ',t a on docllllo it .. FIbis
 
minimum staffirg level is t.hein coripa r'ed ti. the it.nt ion
ac-t. til ttV 
as presented in the p. r'nrel ilatabase. 

Actual and projected staffing patterns
 

Rural Dispensaries 
Currently, the pol icy calls for one nriur:fs ( MDE or IC ) at. 

each rural di spensary (Appendix 3) . The Tahoua idocument, doesrnot 
provide spec i f i c staffing pat. t,-r'ns Cor ,r)an (Ii :; p4nrisa ' lios . 
Howeve r', the ma in di f' '('rerice he;twori di:spensr'ari ,s in u rban arnd 
rural ar'oas seems t o ,e the s;t atri ng level . 'lier, ar,. e,,ry fw 
u r'bar dip:;pe sar'i es with the major'itVy locatLid in Niama. , 

E'v'rn thbough thIt' F' r'ronV otficial l)oli''y ta ' rio tncr, 
at. oat h di ,r,'';ar 1 hiry,m hiern gone r'a IIy' ack now I't od I lat t i1' 

-asksas:;;i gniei to t i n- in ' rq' ir ;na: t.oiat it.y r'qtui r,, a mt a ti rwi 
Ieve I oI"r . I ':;t. two nurses at, mic: h, Ith ftc i I ti s . [ills , :an 
e U'for't has leen'r mlit i' I t ass i grn ,ir'' i"i)rt' flr'so , to each itI i ,1 " .a'V;;i 
Curre Vnt ((r'aph 8 36. G x t'ly 1), or the nr' Vtiisp whiih1 es t')r 
intormL iOn iq availatble hav, 2 orr no)re ind ividua l ;s ,,reda:-;si to 
tUe tat;i I i ty.

'Table 25 ii appendix,,r|rtix I2 shows Lhe Vy es t' pe r'sorne I t: l
 
ass i gned to tIi sp ei;tr' r us at. tI -i time It. cri he, seen tfr'romn thi:4 
tahIl " t h .t. mle r' ifit I ,i; pt'nisao ri .. ' sA hav e riot ) Ilv ri m; Ittou r 
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other personnel. In the different departments, 7 dispensaries
 
have midwives, 4 have a social worker and 1 has a sanitation
 
worker. Since activities normally associated with PMIs and
 
maternities are also carried out at dispensaries, consideration
 
may be given to placing midwives and social workers at more
 
dispensaries it'sufficient numbers are available.
 

Medical Posts
 
The Tahoua document defines 7 different functions at the 

medical post (Appencdix 3). These would require an absolute 
minnium of 2 individuals, a nurse and a midwife. But as at the 
dispensary, two nurses should probably be assigned to each post. 
Thus, the actual minimum of personnel needed at a Diedical post is 
prob'ibly three, a midwife and two nurses. According to table 24
 
in Appendix 2 at this time 15 midwives are assigned to the
 
medical posts. However, in addition 4 maternities associated with
 
medical posts are reported separately. Thus, 19 of the 27 (70%)
 
have a midwife. One of these and 2 other posts have only one
 
individual. Thus 9 medical posts do not have the minimum
 
personnel required to adequately carry out the functions assigned
 
to the staff at this type of facility.
 

At this time, however, it is impossible to determine if in
 
reality there are medical posts which are understaffed since a
 
relatively large percentage of the staff in the personnel
 
database are not assigned to a post. 

Medical centers 
Fifteen different functions are defined for the medical 

centers (Appendix 3). A review of the functions indicates that an 
absolute minimum of 6 people are necessary, two nurses, a 
midwife, a laboratory technician, a sanitation worker and a 
secretary. Only 5 (13.2 %) of' the centers have administrative 
personnel (Fable 22). Tn addition, only 16 (42.1 %) of the 
centers have a laboratory technician. Thus, the majority of the 
centers are not staffed adequately to carry out the functions 
defined in the Tahoua document. 

However, a better minimum staffing pattern for the renters 
would probably include I doctor, 2 nurses , I laboratory 
technician, 1 sanitation worker, I midwife, I social worker and I 
secretary for a minimum of 8 people. At this time, 12 (31.6 %) of 
the centers have a doctor assigned to them. Four of the centers 
have less than 8 people (graph 3). 

Given the currently av;,iLable information, it seems that at
 
a minimum the 38 centers will need an additional 26 doctors, 22
 
laboratory technicians, 10 sanitation workers and 33 secretaries
 
to adequately carry out [ he functions ass imned to them. More 
nurs ing personnel may also be needed once case loads are 
determined for the centers. 

Departmental hospitals 
For departmental hospitaLs, 7 administrative positions are 

defined, of which 3 are filled by personnel with medicaL 
training. In addition, there ar.e 9 specialized medical functions 
and 2 functions defined for general service delivery. Thus, it
 
may seem that a hospital could be staffed with a mini mum of 19 
persons. However, there are some obvious omissions in the 
definition of functions. For example, each hospital also needs 
staff for clinic activites, for care of hospitalized vat i rrtts. 



and for surgical care. Thus, with the current definition of
 
functions, minimum staff cannot be defined for a departmental
 
hospital. It should be noted that currently the minimum staffing
 
(in Diffa) is 41.
 

However, it is possible to establish if each hospital has
 
the specialized staff necessary to adequately deliver its
 
services. Table 8 combines information from Tables ii-15 in
 
Appendix 1.
 

Table 8: Distribution of selected specialized personnel at
 
departmental hospitals.
 

Agadez Diffa Dosso Maradi Tahoua
 

M6decin Chef x x x x
 
Pharmacien x x x x x
 
Dentiste x
 
.TSI x x x 
Radiologie x x
 
Anesteth. x x
 
Kinesith. x x
 
Proth. Dent. x
 
TS Lab x x x 
Asst. Soc. x X X X 
Asst. Soc. x
 
Lic. Gest. Hosp. 
Contr. Tresor (Adj.) (x)* (x)*
 
Adjoint Admin. x x X 
Sec. St6no Dact.
 

* Both hospitals have an Adjoint Contr6leur de Tr6sor.
 

Note: One of the doctors assigned to the DDS in Maradi actually
 
serves as the Medicin Chef of the hospital.
 

Although some functions for which these types of personnel 
are specified may currently be performed by others, table 8 gives 
an overview of the lack of specialized personnel available at 
the hospitals. For example, Agadez is the only hospital which 
provides dental care, and only Maradi and Agadez seem to have 
surgical capabilities.
 

With regard to thn administrative functions which should be 
filled with non-medical personnel table 8 above points out that 
not enough administrative support. is available to the personnel 
at the hospital. The lack of qualified hospital administrators, 
secretaries and accotntants is especially obvious. Thus all the 
hos pitals need additional administrative personnel for adequate 
furc t ioning. 

EDIIMM 
For the EDIMM 13 dif ferent functions are defi ned. The 

minimum personnel required may he set it 7. This would include I 
doctor , 2 n u r.ses r ospon- i 1)Ie for vacc i nat i o ns , I !iani t at. ion 
worker, I laboratory tlchnician, I nurse responsible for medical 
care at, t.he schoo and I nrur'se r'es ponsible for leprosy c:ontr'ol.,I 
T ,;ho I I noted that administ rative ;11('1 :; I-; be ed no flunctions 



secretary are defined for the EDHMM.
 

The staffing levels varies from 10 in Diffa to 22 in Zinder
 
(Graph 7). However, like for the other types of facilities
 
specialized personnel are lacking. Only two of the six (Maradi
 
and Zinder) are fully staffed given the functions defined in the
 
Tahoua document. The others lack doctors and laboratory
 
technicians. It should also be noted, that although only one
 
function is defined for sanitation workers the staffing level for
 
these varies from 2 (Agadez) to 8 (Zinder). Thus, it may seem
 
that some function(s) are missing.
 

DDS 
Six functions are defined for the DDS which would all have
 

to be filled by different people. In addition, one person has
 
been added with responsibility for service statistics. Thus seven
 
people, 2 doctors, I Chef de Bureau, 3 paraprofessionals, and one
 
secretary would be necessary for the proper functioning of the
 
departmental administration. The staffing level for the DOS 
according to the personnel database varies between 10 and 24
 
(Graph 8).
 

However, personnel assigned to t.h'! DDS for distribution
 
within the department have been cited with the DDS code and it is
 
therefore impossible to tell what the actual staffing levels are
 
at the different DDSs. 

All D)Ss lack appropriate administrative personnel. Two 
administrative functions were defined as being filled by non
medical administrative personnel -- the Chef de Bureau and the 
secretary. ['he actual distribution is as follows (Tables II to 18 
in Appendix 1):
 

Agadez: I adjunct administrator 
Diffa: I adjunct administrator
 
Dosso: I hospital administrator (who may be at the 

hospital)
 

Marad.: I chef de bureau and I secretary 
Tahoua: I chef de bureau 
Zinder: None
 
Niamey: I secretary.
 

As in other facilities where administrative personnel is 
missing, medical personnel have to assume their functions. This 
raises the question whether this is an appropriate use of trained 
medical personnel. It may be better to hire administrative 
personnel to fill such functions in order to free the medical 
personnel for the tasks they have been trained to perform. 

UlJban materni ties 
['he l';tholwa document 1 ist's 8 aidministrat.ive funct.ions, of 

which 4 are filled by midwives (I TSSO), I by a social worker and 
3 by non-medical personnel ( 2 Ad.j . Adm. an~d a secretary); 5 
service functions whicl- woiul.d r'eqtu ire a minimum of 8 people, 2 
doctors and (6 midwives and/or nurses ; and 5 funct, ions for the 
surgical bl1ock. Since only Maternit6 Centrale in Niamey has a 
surgical block, t his would at the other urban mnat.erni ties r,'o(uire 
a staffing pattern of 2 doctors, 10 midwives and/or nurses, I 
social worker and :3 nIdmini:3trative people. 

'Tho taff i r leve.Is t the u1rban maternitiv!e; vairv h.-t weerm 6 



and 43, not counting Maternit6 Centrale (Graph 5). There are only
 
2 TSSOs, 3 social workers, and one Adj. Adm. assigned to
 
maternities (Table 26, Appendix 2). Thus, the maternities show 
the same lack of administrative personnel as the other 
facilities. 

The staffing levels for rural maternities which are cited in
 
the personnel database vary between I and 4 (Table 26).
 

Urban PMIs
 
Although the Tahoua document does not make any distinction
 

between urban and rural PHls, only the urban PMIs will be
 
discussed in this section. Most of the rural PMIs are staffed by
 
one to three persons. Since the document defines 15 functions,
 
including a laboratory technician and a secretary, with other
 
functions requiring at least 3 to 4 other people, all rural PMIs
 
are understaffed if the staffing pattern in the 
 Tahoua document
 
is taken as a guide. Even without the Tahoua document a quick
 
glance through the listings shows that most rural PMIs are
 
understaffed, since 
many of them have nc midwife. In terms of 
primary health care this may be more serious than is evident by
the activities at the PMI, since the tasks performed at the PMIs 
are very necessary and required. 

A minimum staffing pattern at a PMI would probably require 
one doctor, 2 nurses, I midwife, I social worker, I laboratory 
technican and 1 secretary (7 people). Staffing levels at the 
urban PMs varies between 2 and 24. Of these the two PMIs staffed 
by only two people are certainly understaffed. Apart from the
 
PMIs in Niamev, only 2 PMIs have a doctor, and 2 have laboratory
 
technicians. No secretaries are employed at PHIs. 

The hest staffed urban PMTs are the ones in Niamey and 
Zinder. it may even be possible to decrease the staff at. some of 
them in order to strengthen Pmrs in other areas of the country 
since 7 of t.hem have more than the functions defined in the 
Tahoua document would require ( 14 not counting the secretary). 

Speciality centers
 
For CAL the Tahoua document specifies 9 different functions. 

No citation is made against this code in the personnel data base. 
For CNAT 5 functions are given, one doctor, I social worker, 

1 laboratory technician and two nurses. The personnel database 
indicates that I TSSI, 7 nurses, I laboratory technician, and 1 
social worker are assigned to this center (Table 28). in 
addition, services are provided at the hospital. Thus, this 
center seems to be adequately staffed, although no doctor is 
assillnd di r' ct. ly t.o the center. 

(.NSF has a total staffing level of 31 persons, including 2 
doctors, 10 midwives, 4 soc ial workers, 13 nurses, AInd 2 
laboratory technicians (Table 28). 

The rahoua ,document c i-;i fies 3 administrative positions, 12 
service positions and a research team. The service positions 
would require one do;t.or, 4 midwives, 2 nurses, 3 social workers, 
I laboratory technician and one pharmacist. Thus apart from the 
lack of a qual i fied accountant and a pharmacist the center seems 
to be adtequately staffed. 

National hospitals 
Wi thout knowing the functions filled by the personnel

assisned to the hospital it is impossible to decide the adequa:\ 



of the staffing at the national hospitals. It would seem,
 
however, that 
 the hospital in Niamey is more adequately staffed
 
than the one in Zinder. Zinder needs 
 at least a dentist, a
 
hospital administrator, 2 adjunct administrators, and some
 
secretaries (Table 16). The hospital in Niamey also needs
 
administrative personnel ('Fable 
 18) with only a hospital

administrator, one adjunct administrator, one administrative
 
assistant and 4 secretaries. More administrative personnel would
 
free the medical personnel for more appropriate tasks. 

[t is recommended that an analysis he made of how the 
personnel are "tilized at the hospitals in Niamey and Zinder in 
order to appropriately carry out an analysis of the staffing
 
needs at these two facilities.
 

Summary 
The ainalysis above has focused mainly on the needs for 

specialized personnel, since the staffing levels for nurses 
are
 
difficult to determine without some indication of the case load 
at the different facilities, calculated either with the help of 
service or population statistics. In addition, since in the
 
database about 8% of the staff 
 are not cited as working at a
 
specific facility, and some of the personnel assigned in 
the
 
database to DDS be cited atthe should another facility, it is 
hazardous to make any estimates of the needs for additional. 
nurses even at the uispensaries. The pattern seems to be,
howevez, that, nurses are needed at such facilities and that more 
personnel giving curative care are needed in the rural areas. 

Fo r- spec i a i zed personnel , the lack of laboratory
technicians is evident, esp,-cially in the departments. Given this 
staffing pattern a majority of the medical center's cannot perform
the diagnost ic laboratory tests which may be necessary for" proper
t.reatment. In actual i ty, this Impl ies that, the curat. ye care 
given at the medical centers may not he substant ial ly bett.er than 
the one given at. the dispensary even though the staff htve more 
experience and are more qualified. It. also necessitates more 
referrals to the next higher level. 

The lack of midwives in the rural areas is also evident. 
Of the medical posts 8 lack midwives, and at some of the medical 
centers there is only one midwife. In addition, 7 disipensaries

have midwives (Table 25). 
Although staffing the dispensaries with 
midwives is not considered at this time some of the dispensaries 
in the most populated areas probably cover a sufficient.ly large
population to justify the need for a midwife at the dispensary.
When accurate populat ion f'igure-s are available, an analysis can 
be performed with this in mind. 

his lack of midwives in t he rural, areas can be con t rasted 
with the low case load evident at the maternities in Niamey.
AI 1t.hough, ilt may riot be feasible to trinnsfer midwives from Ni amey 
to the 1,nra I areas, MSP/AS shou Id set' i oust y cons i der iot 
assigning or transferring any more midwives to Niamey. 

The lack of' midwives becomes even more evident when the need 
for midwives at. the PMIs are considered. At. most of the medical 
centers and posts the midwives assigned to the maternity also 
works at the PMr. This is certainly true when only one midwildw is 
assigred to the cenit(er or post. 

For- pro Fess i ona I staff and p;ecial ized naur'es , t'he need S 
evident. Priorities should he est.abl i shed for ass gtrilriLtt, s of 
; po( i a I i .r (I i1,-rnsof.nnev ( i rrc II ad rit, Ia:hor'at r'v tI ''hra I c ;1r1! 'rill 
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others with specialized training) in order to first provide staff
 
in those facilities where they are most needed. Such a list 
of
 
priorities can only be established thorough an analysis of case
 
toads and -t.affing patterns at the different facilities.
 

The Tahoua document tried to es ta bI ish t.he need for
 
administrat iye personnel at the different facilities. Even with
 
the minimum idministrat ive functions specified in the document,

there is aI -'.(.rous lack o)f !uch personnel at. pract ical ly all
 
facilities for which such personnel have beeon def i ned. Gi ven the
 
goals of the urrr ntrt oj( t for cos t '(*ove rv at. the bw [pl tl s,
 
and the st rergthern rig of the mana*gement and supervisory furict ions
 
at all levels, this lack of administ rative personnel wi ILI cause a
 
serious problem tor the MSP/AS.
 

Staffing levels 

Graphs I to 8 show the staffing levels at the different
 
types of facilities according to the personnel database. Staff at
 
rural maternities and PHIs cited separately in the personnel
 
database have been included with the staff at the facility with
 
which the PHI or maternity is associated, in order to provide a 
more adequate comparison of staffing levels at these facilities. 
Thus, the two graphs tor matern iti es arid PHIs include only
staffing levels for ,urian facilities. In addit ion, no attempt has 
been nfade in Graph I to ,iifforentiate between uirban and rural 
d i s p' ri:;a r' e n . 

SIt' bou1 h i t I 1-;s mpot;s ibl e t o do to rr i ne w t it t he ci r renr t I V 
ava i [abl e In')rlia t.I on , I ') -;ole ex ten t. n ta f Firg I eve I s :,eorm to be 

-;ssocI;at''fd t'"ats.'a'' of dii spensar iw t. hlmis t ho os (18 6) t'or 
which inf'ormation ; a. a Int Ie I the pe r!srir l I tatabase 3 or. Oii 


2.3.1 % have a, ta ff oi 2 pe rsons. arid 25 or I1.1 ' have more Ithan 
2 indivi dAl;1 . 

Simi lIrly, sa. rri leels\' 15 at medical posts vtro r.tweeppn I 
and 8, at. nedi cal c ",n4,,rs between 5 and 30 ( riot inM 'n"I r 
Niamey), and at. the ,lpartment.;al hospitals be-twoen II anid 61. 
Urban mant rn i t es; and PH Is show even greater var iation. AS 
discussed above, givn the functions efti ned for vari 'His 
facilities, many of them lack some t.ypes of' personne l and are 
thus a priori unde rs tafffed even though t.he s ta f'fing lepvl may be 
adequate for the case load the faci lit.y has. 

A further examinnt i on of t he graphs shows that, 50 X 1)f t he 
medical posts have 1 or more health workers, and 50 X of the 

tmedical cent er!; hiave I I or" more. 
[he stat''inrg levelsa it. the DiDS are ar'tifict l yi nreat' rased 

dun'. t i I t 't- t t ha t per'aonrr I iisa gedi t o tho, 1))S fo r 
di t. n ill, wi t hi n ,'opartlnerit Leon a!; workingl ion Ih haVv ent.ered 
at the 1)I) .. <ii', the last such ,is.ri but i,'Hi wIs mnade in .lilly 
1987 when new g ruidite; 'Ir''nmi EN I CAS anti lkNSI wi- re ava IlIab I V 
tho-r ho,' .' 1 il I, t, I mme to f i rid out anti ent.e-r thl r ,at'I iiaI,-
ass i gnn tsrI.With ;va ilablI' inQt'ria t. iol i f, i a i mpos: i LIe to. the 
determine the actual ;t 't'airig Ievel: at. the )IbS. 

T'hie at ffat the 'I)tIIH in N nimev a rv not I ncluided inr Iaph 7 
since in the pe r'-onre 'l daLtba;e rno ci tation is en te red ','()' I hat. 
code, I nvI .and the 1,,'r'!irirlel a!;!; i gn d to FI)1HMM Ni amoy are - it.ed 
with the l1MM code i n' in actuality the two work t t't her' t'rom 
the sae f;: i I t y 

/.
 



Manpower plans have to be evaluated regularly in order to
 
ascertain that the objectives set. in the plan have been met. If
 
not, activities based on the plan have to be adjusted in order
 
for the objectives to be accomplished.
 

The section below demonstrates with the help of the plan

prepared in 1985 (Etude, 1985) how such an evaluation can be
 
carried out and why such an evaluation is necessary.
 

Evaluation of a healtih manpower plan 

The document. (Etude 1985) ,st.imates the number of health
 
workers needed in ,a'h category in 1990. In order to do so,
 
staffing levels in i 1990 a re established for each type of
 
fac iI i ty . The louiiment, i tid i rectly takes into account t.hat among 
facilities of 
the same type there are cons iderable differences in 
terms of case loads hut. since it is not. based on a systematic 
analysis of staffing levels at. each facility the number of 
parapro fess iona ls needrIed in eac h cat e gory i s probablIy
 
Unde rest,imated.
 

1;nfor tunate I y , there are al so discre-pancie s in the document 
in t. hat, for some fac i I it. i es personnel are not included. One 
obvi otis example in that in trying to decide the need for 
paraprofessi onals in the country no )rov is ion is made for 
staffing the two paraprofessional schools which at. this time
 
employ a tota.l of .53 peop le . Thus the document probably
und, r'creni t s the number of peop leP actual I y n1eede(d ie mos t. 
categories. 

Fable 9 be'low gives a comparison of the projected stiffing
 
needs 11990) aid th" staff currently available for some selected
 
't ( n_r lo oft per inel
 

Tible 91: Protected staffing needs (1990) arid currently available 
staff (1988).
 

Categor i p 1990 1988 Cat6gor i e 1990 1988 

MrWdecins 368 129 Pharmaciens 11 1i
 
Dentisteg 16 4 Ing. Sanit. 11 .I
 
TSSI 93 92 TSS0 
 75 19
 
TS Lab 26 25 ISAS 46 25
 
IDE 782 831 SF 270 236
 
Tech Lab 165 108 Asst. Soc 162 52
 
Tech Ah 109 71 IC 1200 809
 
AAAS 131 181 AIIA 
 38 4,4
 
Secretaires 141 8 Cont. Tr6sor 36 5
 

The I is t exclu des personnel inc,,uded in the )r'ject. ions but 
employed by other governmerital agencilor in privat; practice. 
The pro.,ctl, ions foir 1990 have, aIso )en ad(just.ed Io ,'xc I IIId 
personnel assigned to t-he Ministry, siice t.he people working for" 
the Ministry are not invi'iiidd int thei 1H1 figures. 

As ino . i ,)l above , t.he numbers i n these )r()tec t loris in be 
s veen as I i iini ,11111. ;(), eci rs; tle plan'!1 teed; E'ven! tWo be fa re 
aft tii (: I;'rtdnn t' i i t. i1n (t , it.ti es !ain o theV 1e th or 
pro'e.ssi nnilria only lirmac ist scategrories for wi Il the hle t yIe
be met (ex'euededl, Il,,r spe'iali zen pit ra r f" in"Ia thI,'r, Wi II 

I')
 



probably not be a sufficient number of midwives who will have
 
received specialized training. For other paraprofessionals there
 
will probably he a lack of nurses (ICs), laborat.ory technicians
 
and social assistants.
 

Table 9 aIso poInts out , the lack i)f administ,rat ive 
personnel . lhese were included in the projections, although they 
are not train'd by the MSP/AS. It, is evident. that strenglt.hening 
of the ;dministrat. ive c'apabilit ies is urgently needed.
 

r'i'hl, 11) ll ,'. it '(m - ,, . " , .. .1 .taffing
, needs 
wit-hL,'ttal staff per t'pe of faci lit. Matrnities and PHI4 s are 
not, I ic Iufed , " inC', tt i i puu i hi tVn r'rer t a tI ahu t 11a I;;si 

staff= V ivl'; tlhese liin S At fai t I,'P;. IL Nhotll A be noted, however, 
hat. ,, t (0 a I ( 1 12 !TII dw I V ' are pr oJec ted to r' the t e ttt i nIni, 's in 

Niamev. Curritt ly, A1 nitwi ~e; ire assignedl there. 

Table 10: Pro jected ;tat'fi ng ( and act staffneeds O1990) nal (1988)
 
per type of faciiity.
 

Forination ;decin (A2) P. M6Hd. (B) P. M6d.
 
90 88 90 88 90 88
 

Niamey 116p. 61 18 18 28 207 276
 
Zinder Up. 36 5 12 10 108 86
 
FFS 8 5 10 8 27 42 
IDS ( 7) 17 12 114 18 0 97 
1'I)It I71 10 5 10 - I 05 128 
M) - 53 8 20 21 215 193 

(M 181 38 15 80 11 G08 4-13 
PM (25) .. .. 0 2 175 91 
Dihs p (220+20) .. .. 0 2 520 3203 

ote I: Ihe number of facilities is given in parentheses after 
thi' t 'vp ' I' f tar i I i t y, 
Note 2: he 1988 f'igires for ))S ,n Ilde Ipeople, assignedI for 
distr'lib"binn wi thin the department, who are not, working at. the
 

Note 1: lhe 1988 tigur s for dirspensaries inclutde stat'f at IH6 
dii spenstar i es. 

Table 10 poirants ouL the pr'ob lp ms with usirag average numbers 
and the rin k of fo' 1e tt i racnategoriaes of worke rs wlein such an 
approach i" t ak n. I t alo do's nit. t.take irato ,a'cournt. patient. 
loads arad tIve fito. t I h ;t ; lite falr i IILaP may iti: t.ua IIy need io re 
1le rssr)niI I than (I her.; i I # lif, ;;lrf. rat.eol r'y. Hi' tab e . ;('eiis t.O 
latdr I ;t t t ! I ,a . t 1atllley il as I IKA)IIIM ,4sI' I:; a id ' l -, W'll '; 
hav' Tela''' jat''i t'''' a'irta I'; a rtIni' l's;ui'V lit; I!; pri)u 'riot" ill"v 
.O'r 're'( t , itt ir I ' i)" ,' 1.i' ,nt' tla Il !taiff in a t thIt 
f'ac i I I ' I.e I I Ih' ' a r'. ,' ' ,i,"q hr wh'l her proo~ t iora:, (r'' 

111, 1,;,k )I, I (';' v iit'i. Ilow,,v ,r , ';inaot:e tla t'ir, i'; lri','() 

ara1de t i am rittIllllh, xpi I o : t ()':; iat.I r t.r i a t Wo r'k trig Ih( 

hosp at a I N , I h l anI wa ci ratv'' o In litalh I y I)#.t ,er laar i t ailioar's 
at. F ri'rt q.lt"re. llow,'vr', lh,' aIif V '.htoi ld p)ihabItl y he to p lac 
new Iy t. r1 1 eil do '(t or' ir aIrtli r' I iy t i (f' pat' mea tI I '; antt./ h1); ) t.;t 
a t hi tr,'i i iaI r!; .he ,(ni 

A it lir' I i Iv t I C r I-(,' I I t vIr' i ()rr; It I ( tar' I' n titla i ," ,'t w t he 
';I:If'l' rn V )'"t I 'l w,"11 l1i in lir;l , tltith ; ri' -I I'r'l iatI i(nr 1*i' t ,' 



paraprofessionals would 
resolve some of the obvious needs at the
 
more underserved facilities. However, 
 a more realistic approach

would probably be to assign priorites for distribution of newly
 
trained personnel. Since at 
 present it is not possible to link
 
case loads to staffing levels, a preliminary priority list could 
be to t ry t.o assign at least two nurses to each facility which 
cutrrent. I y has or, I y one, and to place midwives, I aborat.ory
t.echnic tars and ;ocial workers first at these facilities which do 
not have any, and which according t.o the patternistaffing de fined 
for t hat tacil,tv should have sutch per'sonnel. 

I t. i .i rlmO hcweve:'r, that a ;tudy ) male o t t her'"CiOM ied, 

S-t: ff i ),t t .'rus aft. t, nI . ho i and a. e loadt
national pit ;s o f at 
the ti ff'rent tfa 1 it iis in or'der to work out, tn a.ppr(,pr'iat, plan 
for asif, s i gririert. f per;oninel. 

Given the :iirr.nt. i tuat. ion hudget.ary constraints will 
mainily aff'ect- t he. recriuitntrit. for additional training. These may
t'tiher limit oi" Lot-al l y prihibit the training of the additional 
persornne riee(ied. However, be fore a manpower plan based on the 
aialyss out. i ned above exi sts , it. is i mposs i1)1 e to (etermine how 
to adjust t he plan t.o mee(, the hudgetary constraints so that a 
final , wo rkcibie pl an 'ran be produced. 

(CONCLUS IONS 

Al the I ri torrm;ti I n eeded to dev, lop a heal th manpower p Lan 
is not- ,irrerit lv availIable. The informat ion which is available 
needs to be modifi id so that it. Is reliabi e and timely. 

.- Irlue a I I I Ie nc: e .-;sary informiation iS riot avai lahl ., the 
report. has~ f) o l sitoc vsed(1r 0n (; rv I rig mi t aI 1'fi u i eni t. numbher of 
aria I vfe t o dfm nrst.rate the m.,ithodology for pr'odirc nig :t heal th 
Imaln powOr plilrli. I ri add i t i on , ;[I pp I ori t.a r'y aria I yses hae b-een 
r(arr I e, ,t to , de oni t z'ait.e- how a hesal th manpower pl1 an may he' lsed 
and eva;I iatel ur i rig the per, i od i t s I e-f fect. 

"o develop a inaripower plan i t. if; rine(.:es;ary t o F ir't enrlsure 
that. sufficient , acciir'ate in t' rmat. i on I; .v i IaIcL, . It ,i II 
rivolve, not, only improv ri t he re(Ii db i1 it. y ard t11i me ness of the 
I[for'mat ion i ri the c'll'ri It tttbase , but ait s (' r'at i ni ot hers. 

More import.arit. I y , t. w I I I a I ;o niec(-si tate !ever- l i inpor an t 
po l icy deci inions. '(arillot. h -rnough thatt. i'xpII i III t be at.ress ed 
nation al pe rAo ri ri - po I eie it r'( nee-ISsa y ft 'r- deve Iopiert,. of 
mnanpp we r d t ra 1 I1 i rig p an,; . [if ; of f 1 c h. I i Ir' 111. terice po i ;i foe 

riot. ill;lr lIilt 1 on1at ( ee ;i ) Il' mal e i ri a v i c c iIiifinie, :i ' inl Iti ci t. 
po I c Ii..; ' \ t. arid ,in'' et.#-d e-ach t i m- ai loci S I, I made 
IIoweI'VI'r' rIle,. ;Iju h Ip ] i ci ,1!i hs '(havr v r been rI ad e xl,1 1 c t , t he V 
Sr'e IrIIo)ot ih . t Io) '( IvI I it i on :tril cha g'-1; ma1ty oufr liir'ri 1)() y 

whll h haa , 't . t. tI w ,I it'it wI.  rit.f. fill.d or') even des i r'edt 
I'. In()r I .I t I (.';I i a t ho ft, t. thatt, It t f i; i 'n ivI' [I ' ' 

I-\ p 'I It l) I C bfc i I c1it -ml - r1 r1i It r . l ni.ll)lI I ' i' r tb.t I :I i . po Ii y 
i Ii 1 ' t r' i , w,I"I1;. 1 11'ay t () I lll ' tIa; i riot rl yI .yenlI i t r' tui In 

of I''" r',acm l'' fliit , i ec s i I c. rIt itI i a I e ; i t. , a i rl 1b'1 1 f i o It 

mi k i- r-;. 
I pl- I m I-i c.i a j; I .r rig becc 'se% - rvI t N i ir; rI 

di fiF I IIt. .II , rI , r'I hr. .' at i ;hril I.list 1, 1 arn i ri t ih,, 
t , Ic,'r''d Mrii I r',,'; I, I,,',l -t I.;I l .,( I r I1 t n P "i " I r'- ig l IV ;i . I ti 



policies which can be used in the development of a plan.

If a manpower plan is developed without clear personnel


policies, the manpower planner has 
to set such policies. If his
 
interpretation of 
 the implicit policies is considered incorrect
 
by one or more of the decision-makers, the plan wi lL not. be used. 

The workplan attached to thi s report oUt. ines the tasks 
which need to be completed in order to obtain a health manpower
plan. lis workplan also e-st-abl ishes a time frame for the work. 

The 'tnalys(es 1ri this re.-port. have been based on insufficient 
and unrel iable data. Uhiis, ,ven though the analyses have pointei
to some probliems for which solutions have to be found, it, is 
p rema t u r( t,o recommend t(, t. i on s t.o thes p rob I ems.resolve 1e 
However, even without a manpower plan, discussions about possible 
opt. ions t.o iolvo the problems :miay he in it iated. 

The main problems wh i ch have surfaced are the lack of
adin i is t.rat.ive personel I, the [na Idis tr i bu Li on of mi(1wives and the 
lack of ipeciill 1y tra i ned paraprofessionals. The last problem
will require a t.f'jai ni ig plan and has t.o atwait. the deve lopment of
t.he manpower p Iin. The t.wo otlhe r.- may r'equ irfe po 1 icy changes, and 
thus studies of po l icy opt inris arid discmissions are- more important
in order to p~rovide feasible solut. ioris. 

[itdgt.r ry ,or t.rairi ts have been merit ioned in the report. but 
they have riot, entered into the araly.se.s. When a manpower plan is
final ly difve! ope , '-;iuch const rainits wi I 1 assume an important role 
in decisions abolt how the plan is implemented. 
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ANNEXE 3
 
TAHOUA: DEFINITION DES FONCTIONS DES FORMATIONS SANITAIRES
 

DISPENSAIRE RURAL
 

Responsable (IDE ou IC)
 

POSTE MEDICAL
 

Chef de Poste (IDE)
 
Tri et Comprimds (IC)
 
Pansements et Collyres (IC)
 
Injections (IC)
 
Soins aux hospitalisds (IDE ou IC)
 
Responsable de Maternitd (SF)
 

CENTRE MEDICAL
 

Chef de CM (Mddecin ou IDE)

Adjoint (IDE)
 
Major (IDE ou IC)
 
TRI (IC)
 
Pansements (IC)

Collyres (IC)
 
Comprimds (IC)
 
Injections (IC)
 
Laboratoire (Tech Lab)

Pharmacie (IDE ou IC)
 
Hyg. et Assn. (Tech I!)
 
Soins au Hospitalisds (IDE ou IC)
 
Responsable de Maternitd (SF)

Responsable de PMI (SF, Asst Soc, IDE)

Secretariat (Sec Dact)
 

L'EQUIPE DEPARTEMENTALE DE L'HYGIENE ET DE LA MEDECINE MOBILE
 

Chef de 1'EDHMM (Mdd. Sp. Santd Publique)
 
Adjoint Chef (Asst. Santd Publique)

Chef Section Vaccination (IDE)
 
Vaccinateurs (IC)
 
Pharmacie (IDE)
 
Chef de AH (Tech AH)
 
Laboratoire (Tech Lab)
 
TRI (MST, Scolaire) (IDE)
 
Collyre,.. (IC)
 
Injections (IC)
 
Petite Chirurgie (IC)
 
Contr61eur Lepre (IDE)
 
Contr6le L6pre (IC)
 



LA DIRECTION DEPARTEMENTALE DE LA SANTE
 

Directeur Ddpartemental de la Sant6 (Mdd. Sp. Santd Publique)
 
DDS Adjoint (Mdd.)

Responsable chargd de la gestion (Chef d-- Bureau)

Responsable de PMI (Mdd., IDE, Asst Soc ou SF)

Responsable des E. S. V. (Asst. Santd Publique)

Secrdtariat (Sec. Stdno Dact.)
 

LE CENTRE HOSPITALIER DEPARTEMENTAL
 

Directeur 

Mddecin Chef 

Surveillant gdndral 

Secretariat 

Econome 

Bureau de admissions 

Bureau de la perception 


Administration
 

(cadre Al, formd gest. hosp. ou admin.)
 
(Mddecin, sp. ou Mdd. Gdn)
 
(TSSI)
 
(Sec. Stdno Dact.)
 
(Adjoint Admin. ou Asst. Soc)
 
(Asst. Soc.)
 
(Cont:61eur du Trdsor)
 

Service (1 poste mentionnd ci-dessous pour chaque service)
 

Medecin Chef de service 

Major 


Kindsitherapie 

Prothdsisce Dentaire 

Pharmacien 

Service Social 

Hygiene et Assn. 

Directrice de maternitd 

Soins de maternitd 

Laboratoire 

Major de radiologie 


(Mdd. Sp. ou Gdn.)
 
(IDE)
 

Cadre Specialisd
 

(TSSI, Sp. en Kin.)
 
(TSSI, Sp. en P.D.)
 
(Pharmacien)
 
(Asst. Soo.)
 
(Tech AH)
 
(SF)
 
(IDE ou IC)
 
(Pharmacien, TS Lab ou Tech Lab)
 
(Manipulateur de Rad.)
 



MATERNITES URBAINES
 

Adminstration:
 

Directrice (SF,dipl6me Enseignment ou Administration)

Surveillance (TSSO)
 
Economat (Agt. d'A1min)

Secrdtariat (Sec. Med.)
 
Etat Civil (SF)

Etat Civil (Adj. Admin)

Service Sccial (Asst Soc ou AAAS)

Poste d'Archivds (Documentaliste ou SF)
 

Services:
 

Mddecin Chef (Mddecin, sp. gyn.)

Adjoint au m~decin chef (Mddecin, sp. gyn.)

Grossesses et des suites de couches path. (SF ou TDE)

Salle d'Accouchement (TSSO ou SF)

Des suite de couche phys. (SF ou IDE)
 

Bloc Chirurgical
 

Chirurgie (Mddecin, sp. gyn.)
 
Aide opdrateur (IDE ou IC)

Anesth4sie (Mddecin, sp. anesth. ou aide anesth.)

Fharmacie (SF, IDE, ou IC)

Major en chirurgie (IDE)
 

CENTRE SOCIAL ET DE PROTECTION MATERNELLE ET INFANTILE (PMI)
 

Responsable du centre (M6decin, SF ou IDE)

Major (IDE)

Tri enfants malades (IDE)

Petites chirurgies (IC ou IDE)
 
Injection (IC)

Collyres (IC)
 
Pharmacie (IC)

Consultation (SF)

Cois. nourrisson sains (SF, IDE ou Asst. Soc.)

Recupdration nutr. (Asst. Soc., IC ou AAAS)

Vaccinations (AAAS ou IC)

Enseignment mdnager 
 (AAAS, enseign. m4nagere, ou couturiere)

Laboratoire (Tech Lab)

Suivi Enf. en risque (IDE, SF ou Asst. Soc.)

Secretariat (Sec. stdno dact.)
 



LE CENTRE LEPRE 

Mddecin Chef 
Mddecin Chef Adjoint 

(Mddecin, sp. dermato-lpre) 
(Medecin, sp. dermato-lpre) 

Consultation lepre (IDE, sp. lepre) 
Tri des malades (IDE) 
Comprimds (IDE ou IC) 
Injections (IDE ou IC) 
Soins oux hospitalisds (IDE ou IC) 
Pansements (IC) 
Laboratoire (Tech Lab) 

CENTRE NATIONAL ANTITUBERCULEUX
 

Mddecin Chef (Mddecin pneumo-phtisiologue)
 
major (IDE)
 
Service Social (Tech AS)
 
Soins infirmiers (IC ou IDE)
 
Laboratoire (Tech Lab)
 

LE CENTRE NATIONAL DE SANTE FAMILIALE
 

Administration
 

Directeur (Mddecin, sp. gyn.)
 
Economat (Contr. adj. du trdsor)

Chef du personnel (Asst. Santd Publique ou Chef de bureau)

Poste de recherche (Equipe multidisciplinaire)
 

Services
 

Consultation de gyn. (M6decin, sp. gyn.)
 
Sage-femme en chef (SF ou TSSO formde en PF)
 
Espacement de nairsance (TSSO ou SF formde en PF)
 
Salle de tri enfants (IDE ou TSSI formde en PF)
 
Salle de tri adultes (SF, formde en PF)
 
Poste do tri adultes (IC ou AAAS)
 
Suivie do grossesse H.R. (TSSO ou SF)
 
Service Social (Asst soc. ou TSAS)
 
Pharmacie (Pharmacien)
 
Soins infirmiers (IDE ou IC)
 
Radiologue ot echographe (Tech Lab)
 
Accueil (AAAS)
 



L'HOPITAL NATIONAL
 

Administration
 

Directeur (Cadre Al, sp. admin. et gest. hosp.)
 
Mddecin Chef (Medecin sp.)

Surveillant g~ndral (TSSI)
 
Surv. Gdn. Adjoint (TSSI)

Statistiques 116p. (Asst Santd Publique ou IDE)
 
Secrdtariat (Sec. mdd. ou sec. stdno dact.)

Service Social (TSAS)
 
Hygiene et assn. (Tech AH)

Economat (Adj. Admin. ou Asst de Santd)

Admission (Asst. de santd ou IDE)
 
Bureau de percept. (Contr6leur de trdsor)
 
Nutrition (Nutritioniste)
 
Secrdtaire (2) (Sec. Mdd.)
 
Magasinier (Agt. Admin.)
 

DEPARTEMENT DE MEDICINE ET SPECIALITES MEDiCALES
 

Mddecin Chef du ddpart. (Mddecin sp. en m6decine interne)

Major gdndral du depart. (Asst. Soc. ou IDE)
 
Chef de Service Tri (Mddecin gdn)
 
Major de service Tri (IDE)
 
Centre rdcuper. nutr. (IDE ou IC)
 

(Au moins 1 poste mentionnd ci-dessous pour chaque service)
 

Mddecin Chef de service (Mdd sp. en un spdcialitd Mdd.)
 
Major de service (IDE)

Chef d'unitd de soins (IDE ou IC)
 

DEPARTEMENT DE CHIRURGIE ET SPECIALITES CHIRURGICALES
 

Chirurgien Chef du d6part. (Mddecin sp. en Chirurgie)
 
Chef de service Anest. (Mddecin sp. en anesthdsie)

Major gdndral du dept. (Asst. de Sante ou IDE)
 

(Au moins . poste mentionnd ci-dessous pour chaque service)
 

Chef do Service de Chir. (Mdd. sp. en un spdcialitd Chir.)
 
Chef do unitd de soins (IDE ou TSSI)
 
Soins externes (IDE ou IC)
 

Bloc opdratoire
 

Major de bloc opdr. (IDE)
 
Aide opdrateur (IDE ou IC)
 
5nstrumentistes (IDE)

Urgences (IDE ou IC)
 
Stdrilisation (IDE ou IC)
 



Cadre Spdcialis6
 

Kindsith6rapie (TSSI, Sp. en Kin.)

Orthopddie (TSSI, Sp. en orth.)

Proth~siste Dentaire (TSSI, Sp. en P.D.)
 

DEPARTEMENT DES SERVICE MEDICO-TECHNIQUES
 

Chef de depart. 


Chef de service 

Major de service 


Responsable (5) 


Unitd de serologie 

Unitd de bacteriologie 

Unit6 de banque de sang 

Unitd d'hdmatologie 

Unitd de parasitologie 

Bur. d'accueil (Banque de sang) (AAAS ou IC)
 
Salle prep. (parasitologie) (Aide Lab)
 

Mddecin Chef 

M~decin Radiologiste 

Major 

Manipulateur 


Pharmacien Chef 


(Biolog., Radiolog., M~decin, ou Pharmacien)
 

Laboratoire de microbiologie
 

Adjoint au pharmacien chef 

Biochimie 

Laverie - st6rilisation 

Responsable de magasin 


(M~decin ou Pharmacien biologiste)
 
(TS lab ou Tech Lab)
 

Sections (5)
 

(Biol., Pharm., Mdd. sp.
 
ou TS Lab)
 
(Tech Lab)
 
(TS lab ou Tech Lab)
 
(Tech Lab)
 
(Tech Lab)
 
(Tech Lab)
 

Service de radiologie
 

(M&dacin Radiologiote)
 
(Mddecin Radiologiste)
 
(Manipulateur de Radiologie)
 
(IDE ou IC)
 

PHARMACIE
 

(Pharmacien ou Biologiste)
 
(Pharmacien)
 
(Biochimiste ou Pharmacien bioch.)
 
(IC)
 
(IDE)
 


