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ACTION MEMORANDUM FOR THE MISSION DIRECTOR USAID/SENEGAL
 

DATE July 21, 1989
 

FROM: Dennis Baker, HPNO/f\ ? 

SUBJECT: Rural Health Delivery Services llProject (685-0242), Project 
Authorization Amendment and Project Paper Supplomen t 

I. ACTIONS REQUESTED: To approve a Project Authorizati.on Amendment
 
(Attachment A) and a Project Paper Supplement (Attachment B) for the R.ural
 
Health Del.ivery Services 11 project (henceforLb referred to as the VuraL 
Health Delivery Services 1.1 /Chi. Id Survival project) to increase the 
life of--p'oject (LOP) funding by $2 m.1.1.i.on, bringing total U.S. funding to 
$12.125 million. 

1I. DISCUSSION
 

A. 3ACXKGROUND AND REVIS ED PROJECT DESCRIPTION 

USAID has been involved in rural health care in Senegal since 1977. A 
primary gcal of Its invol.,o'mont has been to emphasize the importance of 
pr' :;'.ry hea;:, .L~h care and to dpeons:Mrate .he poss ibility of developing a ru ral 
heal-th system based an hen]. th fac . i. es supported by central government 
services and, to an increasing ",oent, firanced by the local communiLy. 
Phase 1 of .SAID's R rl. I eale-h Delivery Services (RDS) project
demons t ratdl a will.1.ingn.e ss of benef i ciarvies and local r.'ep!res ent:i.ives to 
manage and finance heal th services, albeil: curative; Phase 1.1 has, 
strerg thond Lhc. gov c rnmenL' s inf .astoc ti ire and supply sys t ons, int:.roducod 
an innovatwiv approach to sel.f-f innning, and initiated effective heal Lh 
interventons lIying a fi.rm fouodat. ion for fo.l ow--on chi.d survival 
activit-ies. 

The Rural Health Delivery Services Phase TI /Child Survival (RHDS Il/CS) 
proje ct, WvLarted in Apri. l., 1984, was designed to deliver primary bnatth care 
(PIHC) in the Kaolack and 'aL:ick ieLionv via a su stainab.e, communit.y--based 
heal.th ca re del.ivery sy stom, which punvid,s ma ternal and chi. l.d health 
services, includ.ing fami.Iy planning, iWcnni.za,L.on, oral r.'ehyd rati.on therapy, 
nut r iona :;u ro i. l l.ance and mal.aia conlt.ol.. USATD i.ntorvenLion has made 
fund ametnt.a. changes in he.al.th care deo. iv-n,.y in the two regions. It hat; 
establ i:.shed a notwork of hial.t-h htLs that rop: esc. ts half of al.1s uch 
faci.lit: ies in S;,enegal. Tho Hinist.ry hs adopLed an approach that has 
devolved imnpor tant decision;, such as )lanning, implemn tal i.on, and 
financial imanagaucnt, t .ho. "medicai regi.ons- and "ci.r.'conscr i.ptions 
medi.ca]s" (departImentaI medical L. ams). Fi.nally, the project has pcoved 
that .ocal peopl.e the','r c lwyr can effec.ivoly manage heal. t.h care ser'vi.ces 
without heavy intervent. ion from W).kar.. Th i.s a major acconpl.i.shment, as 
the Min.s try itself seeks ways to dcvolve more rvesponsibil. ites to the 
regions.
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However, as seen by the pipeline, and despile specific suCesies , Lm

RHDS II/CS project has oncountered implementtI.ion probL.ems. Addi.Lional L.ime
 
and funds are needed to conso].idate tihe gaitns and lessons lea rned during he
 
project. A].so, consistent with a major pl.an of act.inn Eor." the healLh .sector..delineated by the inistry of lHealth in 1988, additional. focus on sysLont ic
 
probLems and decentali.z at.ion 
 and inoceas; child su rv ival inLervnL.i ons a rc.
 
needed.
 

Therefore, the attached Project Paper Supple.,.ment reprograms $3. /33

million in unexpended funds and programs an addiLLonal $2 mi. lion in child
 
survivltI fundts to suppor't contnuetted decentralizaLion of MOIl functions and to
 

S spec i.i..c acLivLes des Igned Lo reduce infant mo.'Lal ily and
 
-rhi.dit . The extens ion continuos the fo:cts on child stirIvw[I, keeping the
 

0g iina <a and purpose the same. It prov ides instituLional systemi.
 
+;:ppfrt key departtmenls within the Mi.ni.try of leal1th and sLrcngt.hens

'og i,.Il capacity Lo deliver chi. ld survivalIsor.'v i ces 
 in up kc fot eI.ec ed 

regions. It provides ftndi.ng for. speci.fic chil.d survi.val n., rvenini llonn
 
immunizati.on, di arrhon . disease 
ctntrol, malaria contr.ol., and nutvrition to

be channed -ire in Sent'ga (four t1arget regions plus reg i.on of
t regions 

Louga). The acti.vit:i.es Lo be undertaken during the project e::L,.n sion will
 
test the com:nitn of the MOH to n tLale: imporLant systynt c and
 
decnntra Iiza tion changes 
 and wil l. also set the stage for the :major

USAID-financed Chi.ld Surv val project planned 
 for FY 1991. 

13. FINANCIAL. SMP.ARY 

The financial s tatis of the RHDS II/CS project is prcsented in
 
Table . of the PP Supplement. Yotal. accrued expendi. turres Ithrough June 30,
 
1989 are $6, 395,819 . Jnexp endied obl.gatLino aat.:moutnt to ,b8.9 ,lt] . Talabi.e 2
 
of the PP Supplement shows the Revised Finania1 
Plan for the r.emainder of' 
the project. The foll.nlowing table provides a summary of the major categot17 eJs
 
of planned expend i. ttst hr'ough the PACED of ,eptLmber 30, 1991.
 

Element Year One Year two Total ExI:ension 

1. Technical Assistance ($1,010 ,000)
A. Lotng--Terin $301 ,000 $:301,000 $602,000
13. Short- Term $256,000 $160,000 $1.6,000 

11. Operational Research/Mtudies $501.,500 $92,500 $59 ,000 

I1., Commoditi es $342,000 $678,000 $1,020,000 

IV. ConsttitJ.on/Rehabi.Jitation $1.00 ,000 $.160 ,000 $260,000 

V. Tr'a:i.ning $621,000 $476,000 $!,097,OuO 

VI, Publ. i.c 1leal.t'h Inst. Devel. $550 ,000 $750,000 $1, 00 000 

VII. Chi..d Survival Grant $1.75,000 $175,000 $350,000 

VIII. EvaluaLi.on/Audit $06,0 0_$8 ,._80,OO 

Grand Total $2,S'42,500 $2,876,500 $5,819,000 

http:acti.vit:i.es
http:contr.ol
http:immunizati.on
http:ftndi.ng


ACTION MEMORANDUM FOR THE MIO)- V ,AAqAT.PSlN -PIRP'TVR PA(T.. 3.TI~'^ 

C. SOCIAL2 ECONOMIC, 1[TECHINICAL AND ENV]'RONMENTAI.. DESCRI[PTIO.... 

The Project Committee has reviewed this PP Supplement and has concluded
that the project remains technical..y sound, and appropriaLe 
 ana lyses: existto ensure project acceptabi.ity and feasibi it y. There atr no h,.umanm righls

impl.ications.
 

Also, the negative determination of the Initial Environmental 
Examination (TEE) in the P11D is not affected by this amendment. TEEAmendment One for this project amendment i.s included in Annex F of the P1' 
Supp lement. 

D. AD DI IO___.AL,_ J DTL ON_ JDCOU. HS_. _AN COVF NAN['S
 

The Covenants of the original 
Project Authorization and Project GrantAgreement are not changed. The following Conditiions Precedent andadditional covenants are included in the att.ached Project Authorizat ionAmendment and wi.l be includod in the Project Grant Agreement Amendment. 

Additional Cond iLions Precedent:
 

"Prior to any disbu rsment, 
 or the issuance of any commitment documents tofinance support to the r.egions, the Grantee shall. furnish in form and
 
substance sati.rfactory to A.I.D., 
 Reg ional, leal.th Developm' nt Plans whi.ch havebeen approved by the Mini.:t ry of Ilealt.
 

Prior to any ..
di sbu- oment or the issuance of any commiLntment documanilts tofinance computoers, the Gr;ntee. s;ha.l fur.'nish i.n form and substance
sati facLory to A,I.D. a dof. inition of an appropriate system of health

i.nformation management 
 and health statisti s.
 

Prior t.o any dis.bursement, or the issuance 
 of any commi.t.ment documents tofinance the renovation and equiping of the Regional Pharmaceutical Suppl.yCenters (RPSC), the GranLee ,ha.l. furnish, in form arid subs Lance ia.]:;faC tory
to AI.D., evidence of the re--organizaLion of the operational. system 
of supply
and distribution of essental pharmaceuticals.
 

Prior to any disbursement, or the issuance 
 of any comm.itment documentsfinance overseas short-term training, the Gr.antee 
to 

shall furnish, in formsubstance satkifactory to A.I.D., a national plan for 
aund 

such training."
 

Additional covenants:
 

"To continue to mainta in 
 a senior leve]. Ministry official as Cooivdinatrof project interventions. The Coordinator f,'nct ions wi.l.l inc lude: (I) le thepermanent interlocutor for UJSAID, (2) ens.ure coordinaLion between the Hini stryof H{ealth, USAID and the Regional Medical. Offices, and (3) he the long e.ermn 
technical advisor's counterpart. 

http:IO___.AL
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To maintain the remaining counterpar't budget (CFA 34 million) and
 
reprogram its use (in conjunction with USA[D) for the 
two years fol. lowing the 
amendment of the Crant Agreement and to rcques;t additionnl counterpart funds
 
for the extension period.
 

To appoint by Ociobeu 31, 1989, a full-time Chief of Service at [he

Service de 1'AlimentaLion i t de la Nutri:ion Appliqu6 au Sncga! in the
 
Ministry of lHnalth."
 

E . PROCUREMET AND WAIVERS 

Annex E of the PP Supp Lement includes a revised Procurement Plan for the 
remainder of the project. No additional waivers are anticipated undar he
 
revised project. However, if 
new waivers are requi red, appropriate rules
 
under Sahel Development Program and Development Fund 
for Africa regard ing 
procurement will be fo]l.owed depending on 
[no snource of the funds being used.
 

F. RESPONSIBLE -MISSION OFFICE 

The Health, Population, and Nutrition Off 1e has overall respons ibi liLy

for planning, coordinati.ng, and managing project act ivities. 
 I.n AID/W,
AFR/PD/SWAP will provide backstopping for Lhe project, coordinating with other 
technical offices as required. 

C. EV AUUA'IONS AND -AUJDTrS 

Two external eva luat ions are scheduled under the project extension. The
 
first will be an impact evaluation in Kaolack and Fatick, and 
the mecond will. 
be a "pcocess' evaluation looking at organizational and managomenlt issuies at 
all levels within the Ministry of Hleab].tL. This evaluation wi.1 measure

functional 
 improvements wiLhin the four ditectorates of the Ministry of lea.th 
(MOH) and the effects of decentrali.-ation and systemic changes on PIC 
delivery. In addition, a non-federal financial compliance audi' will. be 
conducted during the seconl year of 
the exLension to audit all of 
Lhe local 
currency expenditures under the prioject made by a local accounting f irm for
 
the four target regions.
 

Ill. JUSTIFICATION TO THE CONGRESS
 

A Congressional Notification (CN) is being finalized in AID/W for
 
submission to Congrcas. 
 The Mission will be informed as soon as the waiting
period expires. Obligation of the FY 1989 Ltranche of $2 mil..ion wi.ll only be
 
made following notif ication from AID/W that the CN has exp ired without 
objecLion. 

IV. AUTHORITY TO APPROVE AUTHORIZATION AMENDMENTS 

Africa lureau Delegat ion of AuLhority lo. 'S51, as Revised, gives you the
authority to approve author.izaLion amendmnts for up to $30 mi.l.lion in project
costs for a cumulati.ve LOP not 
to exceed 10 years when the amendments (a) do 
not present significant policy issues; (.b)or do not include waive's that can 
onl.y be approved by the Ass istant Administrat:ror for Afri.ca or the 

http:cumulati.ve
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Adminis trator:. This requost is with Oi this au Lhot I ty. Tho U.ISAI D/Sonon .Projoct r: i)niLt e millot-- eic -, 'n]...d Lhan. a. elac.hd IT U hppl.,',men t and i' oymw']ad od 
approval.
 

V. RECOM1.EbTDATIONS 

That you ;in ho atLi'hd I'roj e:L Au Lhorizakli.o Am.:ndmcnL (ALU..tM,:n A)
and the PIA Suppp]mont c .cL(AL Fa leso:nt B) theroby a pp roy , 

(1) an MUM& , '29
2 : ion Ef a n:w LOP Funding of milli.on, and 

(2) the amin?ilded bu(tQ anad in'pI!.u En the ral :. nnn I Fu of- p .ji( L. 

Approved ...............
 

Disapproved
 

DatLe .... .-cli_LUW ) ...-. 

AttachmenLs: A. ProJecl, Authori;z-lion Awndmront 
13. l'rojeIcc L Papr Supp .ex:eaL 

Dca f I..,] : I'13 :DP,> ::j-

Drfe : -'_: i n _ '. . ~ , P ,'c; v"n...

Clearance : P . -',[- 1 7 . 'r:'r,..:n I , 

A!~;i/ a I , 

:
IA) DIN;i : 0 , / ,I ")': .:/. 
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PRO,_ECiTUIATIil_IENqLMN.,-AHtJI)H trr TrE 

Country: Senegal 

Project Tille: Rural Health Delivery Services Il/Chi ld Survival Project 

Project ilumber: bBi5 0242 

1, PutsuaIL to Section 121 of the Foreign Assistance Act of 1961, as amended, 

the Rral lealth If project was authorized on April 5, 1984 and amended on 

July 31, 184 and May 20, 1981. 

That. Proj eeL Authurization is further amended as fa 1ows: 

a. To amend the planned obligation amount, the perioed of obligations and 

Lhe life of p'ojecL, Suection 1. is revised to read as follows: 

"1, tPursuanL to Suction 121 of the Foreign AssisLance Act. of 1961, as 

amoend ed , aid .le Lre i Big Operations, Export F,inano ing and Ru I at ud Progtraius 
1 hereby authorize the SenegalAppr.priatiuns Act, 1989, (Public Law 100-461), 


Rluai lHealth I ProjeL - Phase ii, henceforth referred to as t.he Rural IHea lth
 

Project, involving pldn.d obligations of
Delivery Services ]l/Child Survival 

not. to cxceed $1.2 5,0O0) in grant funoIs over a seven yucJ" period froml date of 

auLhntizal io,, subject to the availability of funds in accordance withL the 

A.101). OY1/allotAmenL process to help in financing foreign exchange and local
 

life of tie prujecL is" eighL
ci.urrcncy cus;Is for the projecL. The planned 

years from the date of init.ial obligation." 

revised to read as follows:
b. Section 3.a. is 


(1) Except as A.1. D. way agree otherwise in writing, for all commodities 

and services financed with tl funds obligated from the Sahel liuvelopment Program 

authority only: 

(a) Cojun|odiLies financed by A.I.D. under the project shall have 

their source and origin in the Ilnit ed States or in Senegal. Except far ocean 

shipping, the suppliers of conunodiLi.us or services shalI have the United 

States or Senegal as their place of nationality. 

(b) Ocean shipping financed by A.I.t). under the Project shall he 

financed only on flag vessels of the United States. 

(2) Except as A.l.D. may agree otherwise in writing, for all coumodiLies 

and services financed under the Project wiLh funds obl igaLed from the 

Development Fund for Africa (DIA) authority: 

(a) CommodiLies financed by A.I.D, shall have their source and 

origin in Lhe United StaLes, in Senegal or in countries included in Geqgraphic 

Code 935. 

http:conunodiLi.us
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(b) The stpptiers of commodities and sUrvices financed by A,.I). 

shall have the United States, Senegal or countries included in Geographic Code 

935 as their place of nationality.
 

for the )LFA ninhll(c) The procuremt:nL policiesu tsLablished by AA/AF'I 

be applied to the procuremnt of goods and services finalced by A. I.D. 

is revised as follows:
c. Section 3.b. 


the original authorization as
I. Designate the unnumbered paragraph in 


paragraph "(1)"
 

2. Add th,. fololowing conditions:
 

-(2) Prior to any disbursement, or t.he issuance of any comuitment 
fu ii sh in formto the regions, the Granteu 	 shalldocuments to finance support 

flaath lvelopment Plans whi'ch
and substance satisfactry Lo A.1.., Regional 

have been approved by the HiniStry of ILKath 

oL the issuance of any conniftmeit(3) Pri or I.o any dis lr'semunLt, 

documents 	 to fildnce CuIlptLLLu'S, the GranLte shall furni:sh in form and 

.I). a definition of an appropriate syst:m of
substance satisfactory to A. 

nd KO stat it. cs.heath in t'furwattoil LtinlhaIlitw health 

Lhe i;ssuance of any conmmitment
(4) Prior to any disu)0rsellen t, or 

documenLts to f inance LiLt reoJvation adt eqipin g uf the Regio nal 

the Grantee ho11 turn ish, in form and
PhalmaceuL. ical u;pp ly nCtL.et. 	 (RPS), 

isIactory Lo A. I.1).,evidence of the r organization of the
stibstance Wsi 

ty and disttrib"Lt ion of ussunt. ial pharmacuLicals.
operat ional sysLm of suppl 

any commitmeu"t
(5) 	Prior to any Lisblsuu'ele-Lt, or the issianc- of 

overseas shot' Lturtn training, the GranLtec shal I furn ish,do.uments to finOante 

in form and subsLance saLi sfactory to A.1 .). , a wational plan for such 

train ing." 

follows:
d. Section 3.c. is revised 	as 


covenant added by Project Authorization Amendment One 
1. Designate the 

as paragraph "10. 

2. Add th following covenants:
 

senior level Hinistry official"II. TO continLe to maintain 	 a as 

'Thu Goo'di naLtor funcLions will include:
Coordinator of prjuect inetrvenLions. 

ensure cootdinat ion buween
(1) be the ptmaneunt irterlocnt.or for IJSAID, (2) 

and tLhe tugioilal Medical Officus, and (3) be the
the Ministry of Heal th, "SLAlI) 

Ltchinical advisor's COunltu['IL'.tlong-Ltrm 

http:irterlocnt.or
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budget (CFA 34 million)
12. To mainLtain t he remaining coun t'pavt' 
with IISAII)) for khe two years followingand reprogram it. s u;e" (in cunjunction 

addiLional counctrpaL
the amendment of t.he Grant Agt'emnL and to equest. 

funds foc the e.:t .iision periud. 

1989, a fu1-Liu Chiu of Service at 
13. To appoint by October 31, 

the Service de I'Alilenttat ion UL de la Nutrition Appliqud au Sdidgal in the 

MiniSLt:y ot Health." 

Hission Djir'ecLo 
UJSAI D)/Senugal 

nm iL.A,l lragon; 7/10/89DaftedADD).,.3lh1ink; 
oi AcLion Memorandiull)Clat';.ancu: (S s;hown 

0457- 0 
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ABBREVIATIONS
 

BNI Budget National d"Investissement 

BOM Bureau Organisation et Hthodes 

CIHU Centre IospiLalier Un iveL'siLai'e 

CH Ci-conscvipLIon Hedicale 

CS Child Survival 

DAGE I)irection do l'Administration General e de l'Equipement 

DAMPET Direct ion do I' Approvis onnement Medico.-Pharmaceutique 

et Technique 

DItPS Direction do !'ltygi-ne et do la Protection SaniLaire 

I)RPI Dir. do la Recherche, PlanificaLion e 

EM Essential Medicines 

EPI Expanded Program of Iuntanization 

EPS Education pour la Sante 

COS Government of Senegal 

HITS lealthinformaLion System 

de la Fo-maLion
 

IlPNO Heal.th, Population and NuLiLion Office 

IEC Informat i on, Educ at ion and Conuati cat ion 

Ill) InsLitute of Ilealth and Development, Univ. of Dakar 

QC Indefinite Quantity Contracts 

KAP Knuwledge- ALtiLudes- Practice 

M1OHt MinisLe of Iealth 

ORS Oral Rehyd ration Salts 

ORT Oral Rehydratation Therapy 

PASA Participating Agency Support Agreement 

PDDS Dept. Plan of HealthLDevelop. 

PI Primary Health Care 

PUA Pharmacie Nationale d'Approvis in:emenL 

PRA Pharmacie Regional e d'ApprovisionnemonL 

PRDS Regional Plan of Health Devel. 

REACH Resources for Child HIealth Project 

R!I1)S IT Rural Health Delivery Services, Phase 1I 

RH Regional Mudicale 

RPSC Rugional PharmaceuLical Supply Center 

51M[ Santo Haturnelle eK Infantile 

TA Technical Assistance 

IJSATI) UJnited States Agency for International Development 
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1. EXECUTIVE SIJMMARY 

USAID has been involved in rural Ihealth care in Senegal since 1977. A 

primary goal of iAs inivolvement has been to emphasize the imporLance of 

primary heal.Lh cave and to demonsLvtaLe the possibility of developing a rural 

heal.Lh system based on health fact Ii ties supported by central government 

services and, to an ilicreasing extent, financed by the local community. Phase 

I of USAID's Rural lealth Delivery Services (RIS) projtL deolintsraLted a 

wil.lingness of eneti ciarius and local represunlitativ-es to maliang and finance 

health services, albtL curative; Phase 11 has Atrengthued the goVetillitlelL's 

infrastgrctui.'e and supply systemjis, introduced a" innoivative approach to 

se.lf-filnancing, and initialed effective halth intervenL ions laying a firm 

foundation for follow on chi ld survival activities. 

The Rural IMliath Dulive"y Services I. /Child Survival (RiIDS II/CS) 

project, stauLted in I98, was designed t.o d,liver primary health care (PI) in 
the Kao tck and 1pL',1ickRe gions via a sutaI.ainable, coutun iLy--based health care 

delivery sysLum, which providus maltrnal and child health services, including 

family planning, ijuwIunizat ion, oral reiiytlraL ion therapy, nttitLional 

survei llance and malaria control. USAID iDturvunL ion has iade fundamental 

changes in a Ilh care dclivry in the two regiotns. It has established a 

network of hWtalh Witus that repesents half of all such facilities in 

Senegal. Ti Hin istrcy has adop ted an app roacih that has devolved impovLaniL 

decisions, such as planning, impl m nLtaLion, and financial management, to the 

''med i cal rug iotis'" and "c i rconscri pL ions mcdi cal 's"(department a mmedical 

teams), Fiially, Chu project has proved Chat local peopltheiLtseulve can 

effecLively manage health care scervic es wihouL heavy in t rvenLion ftom Dakat' 

This is a major accompli.shmunt, as the Mini t.ry itself seeks ways to devolve 

more responsibi i it.iis to tleh regions. 

However, as nuen by he pipeline, and despite s.pecific successes, the 

RIIDS Il/C3 projct has encountered implit~intLat ion problems. Addit iontal Lime 

and funds are ieoi,., to consoldate the gains and lessons learned during the 

project. Al:o, cosisLt nt with a major plan of action for the health secLor 

del.ineated by lie Ministry of Health in 198B, additional focus on systemic 

problems and alization and increased child survival interventions aredecentla' 


needed. 

Therefore, this projecL paper supplelmunft rup rograis $3.819 million in 

unexpendedifd.lslt; and pruogr'amfls an additional $2 million in chi ld sutrvival funds 

colLt, inltitd cnt.t'alizat fuinct.ionsto sutppot t ducil ion of HOH anid to streigthen 

specifi. acLivi t. i usiglied to reduce infant mortality and morbidiLy. The 

extension cott. ineus thu focus on child survival, keeping the original goal and 

purpose the same . It provides insLitutional :sysLtumic support to key 

iteparLn. t within t.li inisLtry of lealth and sLrungLhns re ionaI capacity to 

deliver cli susi'rvival services in up to four selected regions. It provides 

funding for specific child survival i utervtenLio11 in ilUmtmizaLion, diart'heal 

disease control, malaria cnLtro[, and nl~uriLionl to be channeled to five 

regions ill Sentegal (Uuou"r target regiots plus region of l.ouga). The acLiviLies 

Lo be uindrt'taken du r itg hu project exten.iun wi ll test the coounitment of the 

MOI to undertake import.ant sys tentUc and decentralization changes and will also 
set the stage for the major 1lSAID--fina ced Chi ld Survival ptoject planmed for 
FY 1991.
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II. PROJECT .BACKGROIJ[) AN_ ACCOMPS EII_TS 

A. Poect _'a.kground 

USAID/Senegal'; involvement in primary health care began in 1977 with the 

Rural Health Pro.ject, which developed a network of health huts and support 

systems in four"of the six departments in the Sine Saloun Reg ion (which has 

since become the regions of Fatick and Kaolack). This project introduced a 
thatmodel for primary health care. It demontratud two important principlcs 

it was; possible tohave guided subsequent USAID action in health: firsL, tlhut 

basic health services to rural peu.plu, and second, that rural peopleguarantee 
can participate in financing and managing those services.
 

RUDS lI/CS was designed to build on the gains made during the Rural 

Health Project, expand into two other departments, and ensure that locally 

rural people without placing a heavy
available PUG would he affordable to 
approvedburden on the national government. The Rural Iealih 11 Project was 

by the USAI )/Senegal Hission [irector in April 1984 with an original 

The Grant Agreement with tihe GOS was signed onauthorization of 	$8 million. 

The project paper and project authorization were subsequently
April 12, 1984. 


and atain in Hay 	 1987, adding $2. 125 million to theamended in July 1984, 
Ruhyd raLion Therapyproject to support the development of a national Oral 

increased total

(ORT) program, SubsequenL amendments to the Grant Agrument 

million. The project's originial PAC'I of March 31, 1989
obligat.ions to $10.125 


has recent,ly been exLndud to Sept.ember 30, 1991.
 

The IIDS li/CS project as originally planned cons isted of two major 

to establish a sustainable, comununity-based PIC components; The 	first was 

for school s of medicine and

sy;Q.em , and included instiLuLional suppo rt 
for HOlB staff and commnity health workers,nursing, continuing education 

improved pharmaceutical distribution, epidemioogical surveil lance, 
and a more 

appropriate system for supervi.sion in the healtih care service. 

The second major component cons isted of qpec'ific chiildL sutrvival 
disease andritional surveillan:e system, diar'iealinterventions: a nut 

control programs , and an inumization program. An important childmalaria 
is currently being provided through the

survival i nt ervention, child spacing, 
Health Project (685-0248).USAI)-finded Senegal Family 

The RtlS II/CS project concentrated child survival activities in the 

Kaolack and Fat ick Regions. The Ju,l y i 984 amendment to the project included a 

It is clearly evident from the scope of the
national ORT program. 

above that the RHIDIS Il/CS projecL, with its focus on
interventions outlined 

is indeed a child sunrvival program, and thus provides a
primary health care, 

setting for expandud activity in this realmi. This amendment continueslogical 
and sharpens the 	focus on child survival.
 

There is evidence, particularly from the Fatick experience, that given 

training, sound management and organization, and sufficient 'es;ources a

can be established in rural
cost-effective approach to preventive health 
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areas. There have been significant results in the two regions. A network of
 

625 health huts serving more than 3000 villages has been established in the 

two regions of Kaolack and Fatick, and this represents 50 percent of all huts 

delivery was extended by introducing
in the whole country. The system of PtG 

EPI, ORTl, aid chemoprophylaxis against malaria into all health posts and huts 

in the two project regions. More than 3500 conunity agents operate in the 

health care system in the regions. A decentralized system for distributing 

people, has been established, permitting.ssential medicines, managed by local 

Local faciliLies provide oth.r
the appropriate supply to the health huts. 


health services, including prevention of diarrhual illnesses and malaria, and 
has been made for training and
 a vaccination program. A concentrated ettort 

two regions and over 2000 health workerssupervising all the MOB agents in the 

have been trained. Experience in the two regions has provided both a credible 

for rural PIIC deliver and a series of specific policy lessons for MOiHmodel 
planners on the potential for decentralization and on local financing of 

health services.
 

successes at
However, as reflected by the pipeline, and despite specific 


RIIDS II/CS project has encountered implementationthe regional level, the 
lack of timely decisions by HOHI

problems. Major difficulties included: 

lack of support from MOB central directoratesheadquarters to the regions, 

in personnel slowing orwith overlapping or redundant functions, changes 

stopping project activities, fragmentaLion of child survival oversight in 

strike in 1988.different directorates, and a six-month health worker's 

are keys to unblocking most of these

Decentralization and MOB1sysLemic changes 

implement;ation problt.ms and the extension focuses on these. 

III. RATIOINALE [FOR PRO0JECT MODIFICATIONS 

Senegal continues to have one of the highest fertility rates ini the 

world, 6.5 children per woman and a crude birth rate of 48 per 1000. The 

popu lation of aplroximately 7,000,000 is increasing by nearly 3 percent 

infant mortality is estimated at 120

annually. Although data are incomplete, 


per 1000 live birtls. Each year, over 40,000 childrn die before their first
 

less than 20 percent of
bir.'thday.. hiile chi ldren under age five make up 

account for over half of all deaths. Life
Senegal's population, they 
is for thses reasoins that Senegalexpectancy at birth is only 46 years . It 

vivaL "emphas;is countLies" ini Africa. was selected as one of eight child so 

is evolving based on lessonsUSAID/Senegal's Child Survival Strategy 

learned in the HIlDS II/CS project and the Family Iealth project, HOl movement 

and comiLment , other donor activities and relevant recent studies. PRITECHI 

"Child Surviqvl Strategy forproject consultants completed a report entiLtled 

Senegal" in early 1987, The recomiuended strategy entailed continued IJSAID 
interventions.support for systemic changes and specific child survival 


a ma!rJ.bchng in health cave ore importantly, during the past 18 months 

strategy has occured and the commitment of the GOS, especially the H, is now 

to improve the PIIC delivery systems throughout Senegal, In 
stronger than ever 

which1988 the Ministry of IlcaIth conrnissioned a study on the health sector 
a plan of action. Further,resulted in fairly detailed recommendations and 

1989) taken a major step by approving a Nationalthe M011 has recently (May 
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which directly impact
 
lealth Policy. Two major recommeendationls hive 

emerged 
the overall
 

the RIIDS 1i/CS project: rationalization of Lhe functioning 
of 


adequate system of decentralized
 and putting in place an 

health syste 


These major report's, along with the RIDS 
II/CS
 

PIIC. 	 in
planning with a focus on 	 delineated 
have informed the project modifications 

as 

mid-term evaluation, 	 is uniquely placed and the time 

The RIDS I/CS project
this PP supplelenL. 

implement important and neLessary changes. 

opportune to assist the MOlB plan and 

curu
 
changed policy env'ronment 

toward hual,th 


As a result of the greatly 	 project amnendment is 

delivery in Senegal and concomitant opportunities, 
tihe 


needed to :
 

the
 

Provide necessary analyses 
and plans for major revisions 

in 

and actionA. new 	HOB strategy

which address both the 
health delivery systems 

plan and the past systemic implementation 
bottlenecks;
 

while supportingnew areas 
rural PIIC delivery model to 


II. Expand the 


and encouraging decentralization 
by funding regional health 

development plans;
 

interventions;
 
C. 	 Continue and expand child 

survival 


to support innovative
 of opportunitytargets 	 m the
I. Take advantage of 	 solution to 
a loaf-ter

public health ttaining 

initiatives moving toward 

andin the system;

health orientationlack of public 


se'rve as a bridge and will set the
 
wi LlwhichactivitiesE. Carry out 	 for FY 1991. 

Survival project planned
major Chi Id

stage for the 

to revise its
 

the MOl's efforts
will support

Tile planned activities 	 certain functions 

system of health care delivery 
primarily by transferring 

Hedicales"the -RegionsHlealth to
the Ministry of 


from the central offices 
of 

to be kept in Dakar.
 

and rationalizing other 
fune Lions that need 


to build regional
 
the project will assist the MOBl 


At the same time, 	 of inmunization,interventions 
capacity to carry out, the 

contr1. The project willchi Id survival 
malaria 

disease control, nutrition, and 	
its conceptextenddiarrheal 	 refine andlevelsand regionalat the national 	 the government.help t.e MOB 	 weaning within

it has operationalso that 	 careof decentralization 	 zed primary health
decentraand encouragsupport

Then the project wil s 	 regional healthacceptable
four target regions with 


by choosing up to 
interventions. The project will
 

technicalplans for fuA' her 	 staff anddevelopment 	 e c -y by ttaining appropriate
i_!id i-r L
 

support the interventions 	
finance child survival interventions 

it will 
encouraging better"manugument. 	 four medical regions.thefrom USAID tofundsthe trans fur of 
dirctly through 

regional'ill allow theFirst it 
important effects. 
This will have two 	 planning arid the 
direct connection between 

to see a 	 ishealth personnel 	 (Under the current system 
there 

ti,. plans. 
 to the regions
operational financing of 	 allocated
funds are 

virtually to such connection. Operational 

it will provide the regions with 
Second,

any regional plans.) 	 by givingregardless of 	 them 
out
 

intellectual and administrative 
ownership of their activities 

to carry themmeans
plans and the financial 

make their own 	 e m ethe autonomry to 
As part of this encoutvag t of autonomy, 

without intervention from 
Djakar. 

MOll and others to expand
autLhortiesregionalwith thu 

the project will work 

of program financing.
local sources 
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IV. REV]SD PROJECT DESCRIPTION 

A. Coal and, pu-pose 

The goals of the RHDS II/CS project are (1) to increase the productivity 
of agricultural workers , and (2) to reduce the rate of population growth such 

that at'ricultural production can more easily meet the demand for food. The 
project amendment will slightly expand the goals Lo re emphasize child 

survival and will include a third goal: (3) to reduce mor tlity and morbidit y 

among children under five years of age. The purpose is to reduce the number 

of work days lost because of infectious disease and malnutrition of the 

primary workforce or their children, and to develop a maternal and child 
health care infrastructure at the village level with a primary focus on 
pregnant women and children 0-5 years of age. This Project Paper Supplement 

retains the original purpose but adds an emphasis on decentralization in the 

primary health care system as part of developing comunity-level maternal and 
child health care. Thu original purpose-level end-of-project-status (EOPS) 

indicators will remain unchanged. 

13. Revised Proj ect Outputs 

Project outputs will be expanded as a result of this amendment. Most of
 
the original project outputs have already been attained. Annex A provides a
 

Revised Logical ,ramuwork for the project. In effect, the RIDS I/CS project
 

extension will focus on the following outputs:
 

o Strengthened organization and management systems in the MOlt; 

o Increased decentralization in the MOt with a focus on PIIC; 

0 Improved and increased direct child survi val interventions for 
children under five years of age and mothers; and 

o improved puh! ic l ualLh train.in 

C. InpuL _fr Proyject Extension 

The project extension will include a continuation of funding for some 

activities already started under the project, such as long--term U.S. training 

and a study on improvement of supevvision at the regional level. Additional 
inpults to be funded ducing .he project extension can he summarized as 
follows: 

o 14UH1 Sys.Lm: one long-term health planier to coovdipate project 

activities and integrate studies into overall health system, a series of 
short term, discrete ;tuidies and research focused on important systemic 
changes consistent with the HOIl plan of action and strategy. 

o lecentralization: direct assistance to four targeL regions, 
including training, short-turm technical assistance, supplies, commodities and 

regional studies. 

http:train.in
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o Direct Child Survival Interventions: discrete studies on malaria, 

oral rehydration solution and therapeutic standards, medicine and supplies, 

village-level directed training, renovation of six regional pharmacies and 20 

rural health structures, grant to World Vision, International to continue 

child survival interventions in the Louga region, program of developing school 
gardens for improved nutriLion. 

o Public IHea ILbh Training: grant to Tulane/Horehou"se for inst itutional 
development. of MPI-level institute in Dakar and School of Medicine at 

University of Dakar, short- term technical ass istance to inLruduceu PIIC 

curriculum in nursing and midwifery schools. 

o PojectMoitoriQgEvalation and Audit: one USAID-based Project
 

Officer, two evaluations and a financial compliance audit.
 

1. OII Systems 

The centralized nature of the MOHl makes it more difficult to plan and 
implement its programs effectively. Inappropriate procedures at the national 

level at times slow local resource mobilization (by the private sector or by 
local government units) while inhibiting adequate and timely central resources 
to support the Ministry's own plans. 

Other aspecLs of centralization also are problematic. Over 
cenLralizaLion can res IlL in a lack of standards. The lack of strong 
guidelines can result in poor upidumiological data, which in turn makes the 
establishment of reasonable guidelines and national health care policies more 
difficult, Direcloratus in the Mini stry at Limes compete with each other or 

have overlapping or redundant functions, all of which result in not using 
resources as effectively as possible and a disparity in health care quality 
among Senegal's regions. 

The project will fund a long-term health planner (24 person-months) to 
work in the Ministry of lealth with a MOi counterparL at the cabinet level to 
coordinate and organize all project activities to assure that plans are 
completed on time by the short-term technical advisors, that all work is 
thoroughly veLLed by the various related departmenLs in the Ministry, and that 
the regional plans are approved in a timely manner and are implemented. 

The planned shork-Lturm technical assistance and studies are as follows: 

(a) One hea;t pIanner and one healtb in nri-mat ion specialist will, over 
a five month period, assist the Hel develop a t-aining and management plan for 
human resources, a financial plan for the public health sectoy, a plan for 
distributing medicines, a system for better coordination of child survival 
activities and a plan to sktiungthen the EPI surveillance sysLum to monitor 
vaccine coverage. The spucialiss will work closely with the Direction de la 

Recherche, de !a Plaiji fical ion eL de la Fot-iat ion (D)P') and part i cularly the 
division of Training, the lDi-ecLion ie I'AdminisLraLion Generale eL de 
I'Equil emunL (DAGE), th Dirction do I'Approvisi ioinienL 

Medico-Phar-maceuLiquo e Technique (DAHPIT), and the DiicLion do I'ltygiene eL 
do la Protection Sani Laile (Di)IPS). 
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(b) To strengthen the Health Information System (HIS) of the HOH, two 

health information - specialisLs (three person-months each) will help the HOII 

design a comprehen'sive information system extending from the village level to 

the central MHlt level. The IllS specialists will do a needs assessment and 

make recomiumiendations for automating the infor'mat ion system where appropriate, 

including software, hardware, acquis it ion planning, systum management, 
personnel requiremenLs, staff training, and estimated budget. To the extent
 

that automation is recomiunended at the regional levels, we will concentratu on 

the four target reg ions. The iniformation system must be practical and 

consistent with financial resources and staff capabilities at each level of 

the health care delivery system. The basic premise is that the management
 

information system is for feedback for immuediate managerial needs. 

(c) The project will fund research to analyze methods to cover health 

care costs in Senegal. The research will examine (1) if current financing is 

sufficient to improve or maintain the existing level of health service per 

capita, (2) if current costs of health care services are too high for certain 

segments of the population, (3) if the existing system of financing allows for 

efficient exploitation of all available resources. REACII and the Hell have 

already agreed on a research protocol. 

Several minisLrius will be involved in this research including the
 

Minis tries of Economy and Finance, lt eror, and Social Development. To
 

ensure coordination among the Ministries and consistent application of the 

research recommendat, ions, it is expected that the research will be directed by 

the bureau d'Organisation eL de Method (BOM) or by the Secretariat General de 

la Presidence de la RepubIlique. RIlDS ]I/CS will finanicu the research proposal 

arid design, and finance a two-day seminar for approximately 45 persons to 

discuss ththe resuIts. 

(d) The project wi1 conLine to fund research on the reduc Lion of 

health cate supeuvsion costs. In 1988 PRICOI began 	supervision research for 

the MHt, to improve eff. ciency of supervision of PIC 	in Kaolack and Fatick as 

a model for nationwide supervision. Three steps were required in the 

research: (1) describe the current systems of supervision of P1t in terms of 

their inputs, processes, outputs, and impacts; (2) identify and solve 

important operational problms in PHIC supervision; and (3) improve Senegalese 

adminiLtaLive capacity to use systemic analys is and 	operational research to 

solve impl mentation problms in PUC. The data c0l!ecLion phase has been 

duscribe the organization andcompleted in five regions. The next phase wi ll 

functions of surpervis ion and lheir major problems, stidy major operational 

problems identif ied ard imp 1emenit recomunended so lutioi os. 

(e) A boeal th commuiniri i cat iis s~pec ia lisL (two person-months) will provide 

support 	 to the HOW Or e forllation and implementation of 6 coherent health 
program. In conjunctioncoiunuication policy and a nat ionai health education 

with the EPS, the specialist will couduct a national "knowledge 

attitudes pracLice" (KAP) survey to ascortain how well the concept of PlI is 

understood by the public, the naLure and extent of people's involvement in 

health- related activiLies, and the roles of health cormruritLues . Study findings 

will permit the EPS to start to define a more cohrent, hualLh conuni catiton 

policy and to refocus its programmirinig through local television and radio. 

Approximately 20 EPS supervisors in the national, r'eg0ional, and duparLmenLl 

levels will be Ltraintud annuially in week- long sessi onis ini hualLh promoLion and 

motivation techniques and in the use of audio-visial 	 aids. 
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The comniunication speciali't will also assist the HOII to organize and 

conduct a Lhree-day seminar for 40 persons from the Ministri es of HealLh, 
major thrustsCouMILunicatiuos , Social l)evelopmeiL, and Interior to define the 

and the implementat ion strategy for thu NaLional Ilcalth CoummnicaLions Policy. 

n addiLion, althouglh the EPS has some resources, the production of 

effecLive audio-visual materials remains inadequaLe. To help rectify this 

problem, USAID will finance Lh__roimcLion of a fiilm docimunting the 
to convey lessons learned todevelopment of PUG services in FaLick and Kaolack 

other regions, as well as the produtionof a series of rd~ioand television 

such topics aheaIth policy, essentialon 

medicines, prevunLion, and communiLy participation. 
publicservcc.an._ tents 

toFinally, trajninlg in managemenL, public health and PIIC will continue 

be emphasized during thu project extension: 

CESAG and 50 nurses at CESAO in
(a) 50 MOII officials will be trained at 

Benin in managenL and healL services administration. 

(b) 	7500 field agents and coummiun iLy personnel, primarily in the four 

or re- trained in health services planning, datatarget regions, trained 
con t rol, and nutrition.management, supervi.s ion, ORT, EPI, malaria 

hree Doctoral students ieir g trained in public(c) Six Hast r5 and 
healLh in the IIS will cnomplue their degrues. 

central, regional, departmental levels will be(d) 	Forty MHl staff from 
technical competence oftrained in the US and otler countriet s (1) to improve 

the capacity of those havingHUHt personnel in IIC, (2) to imnp rove 
public health and in primary healLhresponsibiliLy for t raininiLg personnel in 

care, (3) to sensiLize decision makers to problems in primary heal.th care so 

that they can support necessary changes ini the healLh care system. 

(e) 	 MOHI officials will atend internaLional seminars or colloquia or go 

PUG programs . Iln addition, USAII)
on study tours Lo countt'ius with successful 

will promote exchanges of experience among the 10 regions in Senegal so that 
lessonshealth professionals in the regions anid departments can draw useful 

from their col luaglles anid otlhe donors. 

During Lhe project extension, four vehicles will be procured: one for 

including fuel and mainLenance over 24 months,the loig-tenn health plianner, 
of Lhe sciiool garden program, again including fuel and 

one for the coordinator 
HCI project coordinator famaintenance over 24 uiont.lis , one vehicle for the 

one vehicle for he Maternal and Child Health office numerous field trips, anid 

in the MHI. 

2. upport Dqqqtr'aWWin Efort of MCI 

fund acLivities that will directly support decentralization
IISA1I) will 
Fi rst, HHltlS Il/CS will strengthen the medical regions'within the HeO. 
and implurttL their own activities. The work will becapacity to plan 

coordinated with a compulemintary study funded by Lhe World Bank on the 
arid RHMs.

organi zat ion and managum nt system of the Ci rc uo scri pL i ois Med i ca 1es 

In four medical regionis with completed PHlISs (reg ional medical plans), the 

project will fund 

http:publicservcc.an
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in Lhu p rocess_renovaLion of healLh stcntrctures and child survival activiLius, 
setLing up a system for coiLinued funding based on the plans. kIDlS II/S will 

also improve regional capacity Lo conducL IEC (informaLiona, educat. ion, and 

communicaLtion) so that peocle are properly sunsiLized to health prolemus antd 

the imporLance of pr-vuntion, parLicularly as tlhesu apply to clh ld survival. 

These ducenl Ii al ion efforLs will be carried out Ly fi nanc i ng thu 

following iputs: 

for thu foi" targut 	 regions,(a) Consistent with L.hu specitic plans 
-

IJSAII) will finance rFjipnq__level in-qCouliy tapnuipg, prur -qrqit of 

med.ic i no s a:U. I!1 Myp , -i-O Vrnc-remez- t of 1'"EC maLur i a s for ;ah.raipni. 
L for

ISMN will contract, with a local accounting firm to disbur and accu 

the agreed upon I ilnanicinug in th four rugions. 

. on. MOI jic;rksopsdu!cuzlralizaion aL tLhe
(b) HllS II/CS will fi _ir 

and specific iz coutrLycentral, regional, departueital and local levul 


training on health planning and implluunLat ion aL lESAG.
 

spe nd 	a total of four person, months
(c) 	A corrarnic :at i uz ;cp ci-il i wi 1 

ouL a KAI' study inz each region wiLhin the four Largut rugiotis Lo carry 
;taif and juinLy develop IEG waurial ; for each of the child

regional medical 
contL'ol, nutriLion and

survival inLevitjuls (iumm"iat ion, diarrhuat disease 

IDaLa will e collccLd in all Lun rugiozis. The first four
malIaria conLrol), 

PtHDS will elu t uf r Largut rugiosll.regiois sumiL linrg ani acceptale 

qh q.-f 'ey, §qeucted 	 rural
(d) 	 The projrc will t a;ceIt _--q . Q 


four target regions.
healtli f , iclLit s in the 

statioid aL tiLe 	 HOII in
(C) 	In addiLiu, thu lung term Health Plaunnr 

pr'ividu planning and imtlemertaLion assistance t the regional
Dakar wi 
medi c lie vtsoirinI'l. 

3. Direc t Ci i i ~ aIIn~retio 

IJSUAID wi II I o)I1 ow up thu concepLal dve lopmiunt of decentra I i zat i on wi L_ 
plans in the

funding f"or chi Id survival activities duLtai ld in the regional 
include funding Q; 	mud andiory" ci.!W'accInesfour largeL regions. This will 

'To improve nutrition among childrezn, the project wil fild aic
pUigl_! .
 
;uppl i s nd u ip 	 'lyztor school gardu ns in the four tl''ui.d ru g iois. 

In addition to focuissig CS inturvuntions in four rugions with cozirpleted 

continue to support CS activity in Lie Iouga
regional planis, HlDlS Il/CS will 

wlich haIs Meni pr'viding such 	 survicees
region Lhrough a 	 grq to World Vision, 

years under a grazL from Al1)/W. 'Thu grarrteu"wil 1 closelyfor the las two 
tIe mdical region to urisiru tha it scoordiniatu iAns acLivit iKs with 

tLhose being plained 	 by thi region.i.ntervnl ions are constist ut, with 

take steps to improve tiLe capaciLy at the rugionialAlso, HHDS II/CS will 

levelI for provi sion aril iist rihirtion of essent ial wumdicin:s by U nab: I !tg the 

Qal Gy'u ) , includiigrenqyat:io01 of _ix h-g i ona_ Phqa'ucunt_ upp!y rs (1tPSC 

tThu
thu procuremeni t. of qppl i,-s a!iil ,qu tqwpq for t lieDISs. World hank is 

providirg initial supplieo of u sunlial mudicinics to Ihi- hPIa *, and tie GOS is 

li Italthoff ices,
providing space for ie bu ildiigs. Lhis will all ow rugill o 

s tso lave a" aduqutaLu supply oif the ruedici nes
hoal|hILtcunLturs', and 	 hulLhtost 

. Fur ISCs have ilurady Ieeji ruUovalud ainti
tlhey nreed in a timuly lashiun 

will ccuIh opuratioial.cmewiLh 1ill)5; II/CS assisLance, all HIPCS- iii the coiLlry 
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Bank on methodsIn additi.on, to complement work now underway by the World 

to ensure a reliable supply of essential medicinres, lRHD)S Mi/CS will provide a 

yhoL+-erp!L.ijceutica I arid -drug su .. spca'i a I is utrc a to ta I of five 

person- months t.o evaluate tIhe currenL practics usud to vusecrihu essential 

rled i c ines for conuown ill nuso , dovelop Lhurapeu Li c o Laridards for those 

illn esses that can be used by the health huts, maturnity centers, health posts 

and maternal and clil d proLuction cenLers, develop trainring module; for the 
"pruscripLor" aL dii f furtL levels in thu hualLh oy't um, plan t.raidlinr% 

for sunesit lzing tMhe
acLviLieu, train Lcids of Lraitners and devulop a program 

on the use of essential medicines. The t. iaining for local
general population 

the Fat ick/Kaolackhealth providers will uLi I i tzehe lessons learned from 

experience concurning drug distribuLion and supply. 

The project wil I also fi.nanjce _t.wo_. i tanL ies related.. to .child
 

study to determine opl. ima1 st aLegi s for

survival_.i otervenLt. iuis: (a) a 

of a sLudy on themalaria con trol in rural Senegal and b) an update 

of comiercial ly producing oral ruhydration salts in Senegalfeasibility 
instead of impurL i,,i Lineie. 

t Trainin4. Pub] i.eal .

to T'l!a_ Un iver'siLy and MorehouseHIIDS 11/CS will qyprviqe a grant 
ins Li TLoraI capaci ty of the newly created

.j~ee of Mudic inru Lo improve the 

InstiLute of lealL and ievulopment (lID) , part of th lh1iversity of Dakar. 

in Health level training directed at 
lIU) offers an inniovative Hasters Public 

provided Lhrough shoct mturiodules. IltD i:s the only
medical docLors 

This grant will
insL ilute in the coutry providing publ ic hual L training. 

'liiIarm , Horehouse
fol low a previous simrall in si tntional 1 inkage gra"L tMtween 

and NlID. IllD, wiLh assi stance from Tisulan and Morehouse, will provide MPHIt 

du ring the next two years. Once
training for 30 Senegalese medical doctors 

on going with the lID, Tulan/Horchoutso will assist the
t.Le program is 

School of Medicine to reorient, thuir training in selected areas
Ulriversity's 
toward PII,. 

a elLb. ist (threeAlso, a hqlaLh_---rig specialist and jqq1iLc 

in lie ruvision of selecLed curriculaeach) wil I assist facultyperson--monLbs 
to provide training for paramedical

in the schools of midwifery arid niursing 
more in t inu with a national hclu Lh policy eumphisizing primary

personl 
healLh care. 

5 project.Hon itoring Evaluation and Audit 

The Idl)S I/CS project extension will continue to fund the Assistant
 

full-l iru at iSAI) muniLotring this project..
Project Officer working 

GtOS, USAI l w! I I luid two uxturial evaluationsin coOleration with the 
I ust wi I I be ai impact uvalinrat ron iii

during Lhe project Mxtrs iu". The 
be a "process- -valuation looking at

Kaolack aind Falick, ,rcd ftic second will 
t.all luvuls within tire Hinistry ofissuesorganizatinal and imaug,-unut 

ioI il ipravehw'iunt within the four
lealth. This uvaliraL.ion will meu riiu Qnctit 

izjt ion on iiiC, the funcLional i Ly
direct oraLts o HOii, Ithe effects of decent l 

changes; in ti hebasic Lraining firof the new ysteu i for loihr aceint icals-, 


heal tLh workers, the impact of coituitirli cat i oli pil icy on cw'toiluiiiity part icipation
 

aid thu effect iveness of t he lie-iItIi iniutriiat:ion syste r.
in KreatL care, 

federal firiaicial coipl Iiance
in addilion, thu project will fund a ron 

ext uriiurn to audit alL of
audit durinig tthe bugi rilit; of .he sucord year of irie 

by a local accountilgthe local currency uxpuditinrus uinder t tiu project miade 

firm for lhe four ti'et ru;ions. ,U'
 

http:additi.on
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Annex D provides a detailed training plan and Annex E provides theprocurement plan for the project extension. 

D. Hostr: CGouptr tont. huti 

The GOS wi ll provide substantial resources as a counterpart to USAIDfunding to the project , including health persolnnel at every level in the fourtarget regions and in ti.l iOlI headquart.ert's., office suppliu- a nd uq ipmuIni,
official vehiclus, uffice space and 
 purchase of curidin mdicinue andsupplies. The COS contribwtion has an estimated value of $2.2 million duringthe remaining l ife of project, including CFA 34 mil liun frumn irlu BudgeL

National d'Inv';sticsement (HNI).
 

The villagers will also contribute to the cost of the health huts, bothin-kind and in cash. Villagers normally construct the health huts, and
provide necessary village labor 
 to run the healthL hut. They also paymobylettes forand fuel l it'chasus for iealth professionals to visit and pay formedicines and supplies to keep the health but fully stocked. The vilagercontribution is u msaLiuated to he approximately $1 mil lion during the project
extension. 

V. REVISED COST ESTIMATE AND FINANCIAL PLAN 

A. Re~v!ise ianicial Pa
 

The total life-of project amount 
 of $10,125,000 has been fullyobligated. An additional $2 million is required to cover the increased costsof the project due to thu project extunsion and the expanded acLiviLiesfocu ;jd on increased child "survival initrtventions and a better HOlH system toprovide those initerventions. Therefore, the 
total new life-of-project is
 
$12,125,O00. 

TableI presents tle financial status
June of the RtDS Ui/CS project as of30, 1989. As shown, "sing accrued expenditures, the unexpended
obligations amount to $3,819,000.
 

Table-
 . -ra_ Healetuhi Delivery Services 11, Fiailal Status. 

Obligations Eariarmks Comic i .munt s Expendi tures 
.. o. . To _aArTo 'NotIc '!'.l__oit.. Pipeline 

HI11D 
 $3,840,000 
 $3,840,000 $3,840,000 
 $2,695,480 $1,144,520 
Reg. Local 
Currency Acc 2,593,650 2,593,650 2,593,650 1,211,671 1,375,979
Training 
 525,192 525,192 451,092 
 403,359 121,833
Commodities 697,206 645,514 595,554 595,554 
 101,652
Medicines 
 135,000 
 134, 120 
 134, 120 134,720 280
Construction 
 464,000 463,451 462,481 462,481 1 519
Evaluation 
 54,000 53,825 13,825 
 13,825 40,1/5 

Tecinr i ca l 
Assistance 894,600 894,108 831,155 182,729 
 111,871
lnal located 
 92,352 
 _0 ........... .0 _2 52
 

Total $10,125,000 
 $9,150,460 $8,923,0/1 $6,305,819 $38]91,81 
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Table 2 presents the Revised Financial Plan showing planned expenditures 

for the remaining life of the project, through September 30, 1991. This 

summary indicates that $5,819,000 is required for planned expenditures and 

the end of the project. When added to the estimated
contingencies unti1 
actual, expenditures to date of $6,306,000, the total life of-project cost 

becomes $12,125,000. 

13. Method ,_i e::t flq!! .a}!A _lofI LP 1, tiga!LA! _ 

Method of Implemetation .Ht!od _o2f__F'i!eaning .Estincated Cost 

FHLC 	 $1,650,000
1. 	 Grants 
- Tulane, World Vision 

Direct Payment $1,394,000
2. 	 B.yJ_ Is_I-QCs 
- Studies, operational 

research, long- and short

term TA, evaluations 

ontracts Direct Payment $1,378,0003. Dir_ect .JSA_) 
- COcImlOd ity pr'o uremuiLt, 

local accL. iru, training 

at CESAG, audit., assLt proj 
off icor 

4. IJSAI) Training -Lhrough Direct Payment $ 575,000 

imp e . Advance, Reimb. $ 822,0005. Ptoj .cl I e i; i 0.: 

Letter thru Accounting Firm
 

- Finance Regional Plans 

(cotmmodities , Itrai iing, supplies) 

VI. TH..EMEN'_ATfON PLAN 

h tijA. Aepoi 1 t! 

The Health, Population and Nutrition Office (HPN&) in USAID/Senegal will
 

technical assistance, operational research,
be responsible for all of the 


studies, grants to Tulane and World Vision, evaluations and audit; and most of
 

the training and commodity procurement. This will present a challenging
 
to AID/W
management workload. Howuvur, the Mission will utilize buy-ins 

heal th and ncli. projec ts whenever pussibl u, and Indef inate Quantityriion 
fairly discrete technical
Contracts (lQQCs) otlhurwisu, for all of the 

greatly lessen theassistance, studies and operational research which will 


Also, the grant proposals aru already completed
management burden on IPHO. 

and the gr'ant ptrocess almost cumpteted for Tulane and World Vision. The 

project will be managed by a Technical Advisor in Child Survival (PASA) and an 

Project Officer in IIPNO. The long-term Health Planner in the.Assistant 

Minis try of IleaIth will also be responsible for coordinating and monitoring
 

many project activities.
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The MOH will be responsible to assure that all short tLrm technical 
specialists have coutntut'par'ly to work with and that Lhey aru provided every 
opportuni ty to dve op subsLanLt ire and mean i igfull p 1ans colcue'ninrg inecessary 

systemic changes. Also, the Hlt will assure that apprup'iate candidates are 

nominated on a t:imely has i s for the considerabl Lraining program planned 

during the ext.ension petiod. In addition, the MD"I will be responsible to 

approve regional plant on a Limely bas is and assur'e tha t hey are implemented 
by regiona I and lucal th.alth profSsuisuialI. 

A series of coordinating meetings will be organized on a regular basis at 
all levels for di'scusosing administrat ive and managerial qtust ions related to 

the implerjentat ion of the regional plans and overall project implementation. 
At tihe comuniLy level thuoec will be held once every threu rmron ths by the chief 
of the health post and the ASCs in his zone. AL tihe regional level, the 

meet. i gs will be once uvury two months by the regional medical team and the 

mi.idecins-chefs of Lhe CS. At the national level, one meeting every two months 
will b held by MOH, UISA I), arid the regional muducins chefs of the four target 

regions, F'inally, once a year each of the four target regions wil l hold a 

mee. irg unuer the leade:hip uf tie governor for the mumbbers ot the ComiLe 
Regional de Devuloppemenit (CHD) and officials of MH8t and 'ISAID. In addition, 

techrnical pe'rsoinel r rumi MOHt ard tSAID will visit each of the four target 

regionis at least oice every t re mortlhs. 

B. IrTp!perOn . ,in Procd ru!s 

Many implementatiotr actions will have to ie Laken simultaneously in order 

to impluem,.nL the planned activities during the remaining life of project. The 

Mission will begin ihaudiaLely to recruit. for the long term Health Planner who 

should he inrcountLty by SeptLmber 1, 1989. At the same time, USAID will 

condhicl a fieldltrip withI1OII rupresenLuLives to each region to ascertain the 

stats of the regi Il ulans and collect informat ion upon which to select the 

four target regitorrs with the best and must completc plans. Once the four 

regions are sul ctLud, plan aru approed and tJSAiI)-funded activiLies agreed 

upon, the Mission will conitract with a local accounting fi'In to actually 

manage and accur inLLo0" t hu frnds which will be charrneled throigh tie medical 

regions. 

As mentioned p-reviously, all short-Lermr corisultanL 5, studies and 

operLat ional 'esear'chi will be frrrrded through buy ins to AID/W p rojects or 

IQCs, The conimodities will be purchased directly by USAIl)/Senegal, other than 

medicines, and l " materialIs which will bu purchased ty the medical regions 

through tihe local accarrriLi rig fi r'm. The IJSAII) Engineering Office will provide 

assistance Lo contract wilh a local firm for the rehabilitation of the six 

UPSC and 20 selected rur'ul healh facilities. 

Ii.S. training and obser'vat, ional tours will be funded through PIO/Ps and 
programmed by Lte Office of Inttr'rnational 'Training in WashingLon. The 

training at CESA will he ftinded throgh a direct corrtract with CESAG. Host 

of the in co"ntry traiining, especially at the regional and local levels, will 

be condrcL.d and organized by rugional medical persoririet and funded through 

the local accounting I ivru. Thu decertLralization semiriars and other in-counLry 

Wr'aining fur HOl1 officials will ie organized by local training institutions or 

, S. trai iig orgalr i zat. i ons and funded t trough project implemuenLaLion leLtrs 

or" PI(/Ps. 

http:impluem,.nL
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C. implementation .Plan 

Table 3 presenLs the revised implementaLion plan showing the projected 

Liming focr he implIementat ion activities. 

TALE 3 - PEVLYIEDIMPLEMENTATION P1IAN 

ACT1 	 VI 'Y .. STA R. E:I)D8_E: - - - . 

M PY"TEMS 1 Aug 89 	 30 Jil1 91 MOlt-AI)-TA1. STRE PTHEN .

I Aug 89 30 Sup 89
Select long turm TA 


MOHl-	 TAStudy Control Hll 	 I Jan 90 2B Feb 90 

1 Mar 90 Al Mar 90 HOl TAla. )uvulop Lrg & wgL plan 

I Mar 90 31 Mar 90 MOlt-TA
1h, 	)nvlol finacia! plan 


Ic. 	pNA/l'HA --Ecseunt iI Mdicines 1. Aug B9 30 Jun 90 DAMPET DP--

AID-	 TA 

I 	 Aug 89 30 Sup 89 . Select TA 


KAP Study Use of Eli I Nov B9 31 Dec 89
 

Develop therapuLic guides I Jan 90 31 Jan 90
 

. 90 31 Jan 90
Duvlup IIEC for Eli Jan 


'Train EM mgL 1rainers 1 Jan 90 31 Jan 9C
 

I Feb 90 31 Mar 90
Renovate 5 PIAs 

I Mar 90 30 Apr 90
lEquip 5 PWA:; 

1 Mar 90 30 Apr 90
lTrain Dpt 'I EM mgL 


'Train cowwit.Leu mumbers EM zngL 1 May 90 30 Jun 90
 

I Jan 90 31 Dce 90 MOlt-AID-TAId. 	le-'oup MQl P§ AcMv!te 

]ce, 	 I-teal .Lb min!ce R ch! : Aug 89 31 Jul 90 MoHl-TA 

Select con tractor 	 1 Aug B9 30 Sup B9
 

I Jan 90 31 Jun 90
Condutc1. tudieus 

25 Jul 90 31 Jiul 90
Fintancial research se,minar 


: Jul 89 31 Mar 90 MOt- AlI)-
If. 	 WSpeuiv.i ion lee'arc 

PRICOR 

.	 Analyze dat.a on 5 rgilons 1 Jul 89 31 Aug 89 

* Seminar on op. pr'oblauIms 25 Sup 89 :30 Sep 89
 

1 Oct 89 31 Jan 90
* 	Study 

Final seminar 
 25 Mar 90 31 Mar 90 

Ig . ltP._.fo!at io~n ,jy~em (llS) : Aug 89 30 ,Jun90 [)rPF-AID-TA 

Select TA 	 I Aug B9 30 Sup 89
 

1 Jan 90 31 Hat 90
Develop IllS 


Test IllS, I regioin 1 Apr 90 31 Apr 90
 

Finalize IllS 
 I May 90 31 May 90
 

Computer training 1 Hay 90 31 May 90
 

I Jun 90 30 ,Jun 90
Implement IS, 4 regions 


lh. 	Nabional Co!nun i.cati (,n.P,2i..y (.lgC) I Aug 89 W1 Jul 91 EPS Al -TA 

Select TA I Aug 89 30 Sup 89
 

Nat;ional seminar comm. policy 15 Dec 89 31 Dc 89
 

KAP study PIIC policy I Jan 90 28 Feb 90
 

1 Mar 90 31 Mar 90
Develop IEG media plan 

I Mar 90 31 Jul 91
Retrain lIC ageuLs 


Perform IEG activities I Apr 90 31 .Jul 91
 

Fl i docuntLary on PH;C I Jul 90 31 Dec 90
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ACTIVITY START END : RESP. 

2. STRENGTHEN/EXPANI) GS I.NTE!'VEN_ NS HOH--BH-AID-
TA 

2a. FeasibiiLyof Commercial ORS prod. 

Select conti.racto: 
UpdaLu sLdy, ,maku ruvcotlhmendaLion 

1 Jan 90 
I Jan 90 
I Apr 90 

30 Sep 90 
28 Feb 90 

:30 Sup 90 

2b. Optimum Halaria CoroL-'I SLa tegy 

SelucL conft acl[ot 
De; i gn & implement. saidy 
Produce & dit;Lrihut u maLteials 

I Jan 90 
I Jan 90 
I Jan 90 
1 Nov 90 

31 Dec 90 

28 Fob 90 
30 S;ep 90 
31 Due 90 

MOH-AID-TA 

2c. EssenLial Medicines 
(see Ic.) 

1 Aug 89 30 Jun 90 

2d. iIealiltl .i' R l-un vat ion 
Selct tItlut.: 

Select cont1.racLors 
RenovatetstrctLuces 

I Apr 90 
I Apt' 90 
1 Apr"90 
1 Jul 90 

:31 Hat, 91 
30 Apr 90 

:31 Hay 90 
31 Ha' 91 

RM-AID-TA 

2e. Training at all HII lLevels 1 Jul 89 30 Sep 91 DIPF--RH

AID-TA 

Sh1oLt terii ovurseas t'i ni ng 

Develop central & rug' I trg pla..s 

. Train central HOlE staff 

* Train reg' I & dp t'l sLaff 
* Train communitLy hualLh workerI's 

1 Jul 89 
1 Jan 90 

I Mar 90 
1 Mar 90 

Hat' 90 

30 Sep 91 
28 Feb 90 

31 Jul 91 
31 Jul 91 
31 hu 1 91 

2f. Nutrit iona I.th'vei IIlance System 

(see 1g.) 
1 Aug 90 30 Jun 90 DRPF--AID-TA 

2g. School Gar-ders 
* Select schools 

Select coordinaLors 
Develop & impl]emenL program 

1 
1 
1 
1 

Jan 90 
Jan 90 
Jan 90 
Apr 90 

30 Sep 91 
28 Feb 90 
28 Feb 90 

:30 Sep 91 

AID-PC 

2h. Wor"ld Vision Grant:_ (.ou&aga) 1 Oct 89 : 30 Sep 91 : AID 

3. MOl DECENTRAI.TZATI ON EFFORT : :Ot-RH-Al 
TA 

D

3a, Na' I seminar on decentralization 

Regional seminai's P"RDS 
Studies for PRDS 
Finalize lPRDS & tvaining plans 

Select 4 PRDS 
Negoti.ate finaancing 
Wi t_.in Tgt ,i,2!F.j 

: 25 Sep 89 
1 Oct 89 
1 Nov 89 
1 Jan 90 
1 Mar 90 

16 Mar" 90 
I Apr" 90 

: 30 Sep 89 
30 NoA 89 

: 31 Dec 89 
28 Feb 90 

: 15 Har 90 
31 Marv 90 

: 30 Sep 91 AID-,RH--TA 

3b. 
. 

HIS 
KAP 

improvement 
studies CS 

(see 1g.) 1 
1 

Apr 
Aprc 

90 
90 

: 
: 

30 Jun 
30 Jun 

90 
90 

'
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ACTIVITY : START : END : RESP. 

3c. Staff training CS (see 2e) 
'TPA - CS 

Equipment, supplies, funding 
lEG - CS 

: 
: 
: 
: 

I 
1 
1 
1 

Mar 90 
Apr 90 
Apr 90 
.]ul 90 

31 
:31 
: 30 
: 31 

Jul 
Jul 
Sep 
Jul 

91 
91 
91 
91 

4. 
4a. 

INSTI'TIJ'r jIAL 
Tulane Grant 
Assistance to 
Assistance to 

IJPIQT: 
: 

Inst. of Health & Dev.: 
School of Medicine : 

I 
1 

JJul 
Jul 
Jan 

89 
89 
90 

: 
: 
: 

30 
30 
30 

Sep 
Sep 
Sep 

91 
91 
91 

: 1101-AID-TA 

b, 

* 
. 

Nursing/ dwiUer[ Curriculum 
Select TA 
I)evelop revised currticulum 
Seminar on new cuirriculum 
Apply & refine new curriculum 

: 1 
:I 
: 1 
: 15 
: 1 

Aug 89 : 
Aug'89 : 
Jan 90 : 
Apr 90 : 
Jul 90 

30 
30 
31 
30 
31 

Sep 
Sep 
Sep 
Apr 
Sep 

91 
90 
90 
90 
91 

5. 
5a. 

VfALLA'T 
Select RIIDS IL/CS Eval. 
TOR & budget 

Evaluation 

Team 
:N 
: 
: 
: 

: 
lNov 89: 
1 Nov 89: 
1 Jan 90 : 

31 
31 

25 

Dec 89 
Dec 89 

Mar 90 

OH-AID 

5h. 
, 

Select RIExt Evaluation 
TOR and budget 
Evaluation 
lEvaluaLion seminar 

Team : 
: 
: 
: 

1 
1 
1 

26 

Nov 90 
Nov 90 
Jan 91 
Mar 91 

: 
: 
: 
: 

31 
31 
25 
31 

Dec 90 
Dec 90 
Mar 91 
Mar 91 

5c. PYAS Evaluation 
Seminar -
Seminar 2 

: 
: 
: 

I 
1 

Jul 
Jul 

90 
91 

: 
: 
: 

31 
31 

Jul 
Jul 

90 
91 

: RH 
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VII. EVALUATION AND AU1i1' PLANS 

A. Evaluation Plan
 

There willIbe Lwo evaiuations conducted during the extension . The first 

wi.ll be a final evaluation of the Rural Iealth activit, i s in Kaolack and 
.atick. The purposes Ao the evaluation will be: to study tLh strategies 
employed in the two region s, soch as communnity paticipat iWon ini PUIC , to hithh 
huLs, training of pueuonnel , sulf- financing j healtlh cave faciliLius, 
provision and disLtib"Lion of medicines, MCHI activities, management, etc.i 
examine to what extent recomuendations of the 1906 evaluation have been 

carried out; and to U:amine reducLions in mortality and morbidity in the 

target populations of infants 0-5 year old and pr'agnant mothers. 

The findings from this impact evaluation will assist the implementation 

of acl.ivit.ies during extension. USA1D's financial'support in the two regions 

ended on 31 March 1989. The evaluation will theurufur provide information on
 

the sosLainability of externally funded acLivities. 

The second evaluation will focus on organizational and management changes
 

at all levels within the Hinistry of tHealth, and it will be conducted in March 

1991. This evaluation wi 11 measu0 re functional imnipov'uemeLnts within the four 
directorates of IOHt,the effects of decnt ralization on PIIC, the ftincfLionalILy 

of the new system for phiarlaceuticals, changes in the hasic training for 

health workers, the impact. of corrunonication policy on corun tiLy participation 
in heallh care, the etfucLi-veness of the health info rmation system, ete. MosL 

importantly, this evaluation should provide both IJSA ID and the MOlt with solid 

guidance tuor tihe design of the major Child SurLvival PP planned for FY 1991. 

Theoe two evaluations will be conducted by consulans and appropriate
 

Hl personnel. USAID will cover all costs of the evaluations.
 

B. Audit Plan
 

The project will fund a non-feoe'al financial compliance audit during the 

beginning of the second year of the extension to aud it all of the local 

currency expendit.ures under the project made by a local accounting firrm for 

the four target regions. 
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ANNEX B
 

CHILD SURVIVAL STATUS
 

The lack of an adequate epidemiological s:urveillance syatm makes it
 

morbidity andi7,,possible to obtain accurate data on disease- specific 


mortality rates found across the country. IHowever, a recett.ly published
 

of infant and early childhood mortal ity in the Regions of Kaolack
analysis 

and Fatick provides some insight into the magnitLude of this problem.
 

Because infant deaths iAve under-reported, especially those occurring in
 

specific cau.se of death could not be determined
early infancy, aod because 


in over 20 percent of the deaths included in the study, it must be
 

recognized that the fol lowing are Minimum rates . They do nevertheless
 

provide an indication of the relative importance of various causes of infant 

and childhood mortality. As is shown below, the five Ieading causes of
 

death account for over Lwo--thi r-ds of Lhe m11otality in chil dren under five
 

years of age.
 

OF INFANTPERCE'NTAG DISTRIBHUT ION OF HAJOR CAUSE 

AND EARLY CIIILI)HIOOI) HORTALITY IN TIlE REGIONS OF 

KAOI.ACX ANl) FA'TICK 

OF DEATH AGE AT DEATII (YEARS)CAUSE 
UNDER I UNDER 5 

20.5% 23.9%
Diarrheal Disease 

Respiratory Disease . 26.5 23.1
 

lalaria 
 3.1 9.1
 

2.0 7.0
Meas Ies 

9.5 5.4
TeLanus 

61.6% 68.5%
TOTAL 

only I percent of the deaths in the 0- 5 age group was directlyAlthough 
attributable to malnutrit.,ion, it is estimated that for this age group, 

of dai ly requi remenLs . Poor nutritionaverage caloric intake is /0 percent 

to mooL childhood diseases and Lends to exacerbaLeincr'eases SuLIceptibility 
their consequences. Indeed, 60 percent of dea ths among children under five 

in developinB countriU are thought to be r'lat.ed to underlying 

ma 1nutrition. 

http:r'lat.ed
http:recett.ly


__a~: S_pIp It!-! ....... Pa _ .
Rura-l I!eaflth Del!ivr~y. Servyi ces II C ~j% 

The following briefly summarzes cu'rrent Child Survival acLiviti es in 

Senega I. 

A. rumn i za Li on 

1. Status 

Since itUs coiicupLion, the Expanded Progrtan of Immiunization ( EPI) has 
two
undergone :,me ihportLant changes. Coverage has been tuIend edt from 

regions i.. ' 82 to the entire country. 'Themassivt campaign for 

iin chi ldvun runt" Ltud ini a Agi f ica"t.L Improvmun IIInuhiuving /0% cuvurage 
iumiiin izi i ta I ev,.ls fur" chilli un uder c .. B{C, ctvuraIguI ilc: ruauttud from 32% 

4/%... ,andi lil I;ua' Itomto 92%l1"; fIrom 211 1"P1 Itr8mM . tfr t.u 
naiad for cont. lnnud23% to 61%. Thu ot. tiLt.ioui in IIl'P ctvurge rut llucLuL. hu 

mass media calaipgns arid uore effective follow-up. 'The cost of the campaign 

hualth activiLies. A strategy of
has been serious disrupt ions in rout ine 

decent ralizat, ion is now huing tollowed to dulivur services as clouie a0 

possible Lo whoUe peuplc live. 

2. Olter Donors' Act.iv i ties 

UNICEF" i s t.he major Fumding agent for the ElPI, providing equipment, 

apurvi sion, and evaluation. Services are

snlpplies, Vainingi, " muni toring 

NFPA's -lien Etre Familial''tu children miuter one in all rguionus.provided 
chil dren under 12 monLths in 22 urban program inlc Iaides vacc i iation for 

and Louga Regions.St . Louis, Tambacotinda, Di ont'trh1centers lucatd in the 

f Di)a rh+q. PiiiliB. Cont.rol I.I;.sea ese" 

1 . St atius 

killer" of children in Senegal, accounting
1iarrlieal disuas u is a major 

for nearly one fuirth of all deaths in the population under five years of 

agu. An addiLiunal 25 percent. of the children who die before their" fifth 

the Lime of death.birtLhday have diarrhea at 


in tihe Sine Sal oum arua revealed that hO
Prevalence studieCs conducted 

di a rrhea in the preceding
percent of he children in Lhis; age g rotup had had 

each child has six episodes of two week period. It is usLimaLud that 

5 days. Severe duhydration results in 25
diarrhea, each of which ltas . 

percent, of tho: cases. 

OaT prog ram has disL.ri huLed 700,000 ORSice98. the nat ional 
packets'are required

packets. By contrast, it is ustimatd that 2,000,000 

a recent evaluation of the OiRT P t'ograam, over 40 percent of the 
anua I I y, In 

of OHS packets. Of the facilities in
 
55 hcalLh structureo sampled were out 

the sample, only 3 of II health structures in tle Kolda Region and 3 of 13 

had ORS on han d duspi te I a clt that neighboring facilities were 
in lhies 

Althoughthie program has made significant progress
adequaLty stocked. 


since its inicupLtiorn, much rermiains to he done.
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2. Other ono Atity 

UNICEF has been the major donor in the diarrheal disease control 
program, providing health education, training of personnel and ORS packets. 

C. Nutri Lion 

1. Status
 

According to studies done by ORANA, 21 percent of the children aged 0-5 
years suffer from protein malnutrition and 41 percent are. anemic. Within 
this age group, 1.5 percent were found to be mildly malnourished, 12.3
 
percent moderately malnourished, and 1.2 percent severely malnourished.
 
Although malnutrition is identified as the direct 
cause of only 1 percent of 
early childhood deaths, it is clear that this condition is a factor 
underlying much of the muurbidity and mortality occurring in this age group. 

2. Othe_r Donos' Ac.t i es 

While the country lacks an integrated, comprehensive nutri[ion program, 
soma, donors have incorporated a nut ri tion component into their health
 
programs. The IJUI'PA activities include surveillance, growth monitoring,
 
education and rehabilitat ion in the 22 urban centers of their 
four target

regions. Simi larly, Belgi m has incorporated a nutrition component in Its
 
health programs serving Dagana, Pikine and Podor. The 
 World Bank also
 
supports a nuitrition 
program focused on healL huts and peripheral areas. 

D. Halaria 

]. Status 

Halaria is a major cause of childhood morbidity and mortality in
 
Senegal, accotunting fa approximately ton percent of the deaths among

children under fi v. years of age. The problem is 
 especially serious during 
the rainy season. Fortunately, there is little evidence of chloroquine 
resistance to date. 

2. Other onor AcL 'vi L 

There is no one major donor working with the HOl on its malaria
 
treatment program.
 

The ultimate solution to the problem of childhood motalitylies 
primarily outside the health sector. Only by attacking the root causes of
the problem -- ignorance, poverty, overcrowding, lack of adequate food and 
water, and unsanitary living conditions - - will it be possible to create an 
environment into which it is safe to be born. While it is frequently stated 
that most childhood deaths occurring in the third world could be prevented
with existing technology, it must be pointed out that creating a sustainable 
primary health care system which can effectively utilize this technology 
constitutes a major challenge. 
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Host of the activit[ies carried ouL in the RuL-al Health 11 ProjecL have 

been addretssi thi ; c ha 1 Iat; e by s rungt lieunint the PI( s ystem and provid ing 

specific child stirvival I iLr'venLiotis. We expucL Lhat in Lhu next Lwo and 

one-haLf years tihe COO and doanors will expl ore other inte-wrvntions, for 

example, acrLe t'esjirat ary infuet ions (At 1), as weIl as complementary and 

Iurl .Li sectoral siL .e-ieS feor delive in P1C1 SUcrVices. Thusu mi girt i nclide 

rural waLer" sippl -ius,wat.'U diLposal, faiili y fonod p'roctnirrc.ion, anid courruriLy 

and liturcy raining, all af which cantrilible to illipcovinl) livlineducation 
and conui-irent, ly child surrvivaIl. Opjiartt.tniL ius for closercondiLions 

wiLh oht"ir dunor1 stit- as tie World Bank, tJN[)Pcoordinalion and coopuraLion 

and UNICEFR' are curreit ly uirg purstued.
 

-Ij,
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ANNEX C 

14AJOR CONSTRATNTS IN TlE HEALTH SYSTEM/GOS POITCIS 

A. Major Constraints 

With tihe development of an extensive infrastructure and the integration 
of iircvtcnLivu arid curiiaivu survicu, the stage hat; been aut. for a 
ubsLan Lial redcl, ion ifn tit number of childron who die every year', Senegal 

faces 0ome major COuIILrai its to the realization of these goals, however. 
The biggeLt single coustraint is tile lack of clear focus or strategy for 
improving healith care delivery, The planninig funcl i on at the MOil appears 
weak, and becalse of the fracLtonated ULrucLure with ItLLle coordination 
btmoIg the divisions, it iG difficult to see clearly where the Ministry is 
lM vi llg. Silrce all uajor decitions are made at the level of the Minister, 
gtullt'orn polley uitHi llut; are not always ;tated o .. equ ired. The result is 
thal the inistry is more often reactive to the crisis of the day than
 
actively pursiing in an orderly fashion to a clear object, iye. This
 
constraint is parLicii arly acute in the case of child survival where an
 
inltUgraud plan aimong th differert divisions is reqi ired to map out an
 
effective and impleieenttable strategy.
 

A ueoind Iimit on Hime expansion and improvement of the health programs
 
is the extent.to which the MOlt can absorh i.ore f ndi!G or! injputfrom
 
mloorl. At present, qua Iif ierd staff are often stretched beyond their
 
abi 1,i ty to deal with the many dorors and agenc i es who part. ic ipate in the
 
overall health program. As a result, staff are often working in a crisis
 

Imoderather than pmrstm ihig a more met hodical soltiion to the many problems 
which Lhey face. Part of the limit on absorptive capacity comes from ile
 
organizational strucltLrU which has developed within the Miinistry, while part
 
is due to tile limiLted nuimier of qualiti.ed arnd trained staff available. This
 
si LLal[on will undoubtedly improve as staff return from overseas training,
 
and as systems are Ieve loped for dea Ii Ig Wi tih tie expanded progranis . For
 
the moment, however thi s poses a s i gn i f i cant cons Lra irit on tile amount of
 
expansion possible witllir the systen.
 

A thlird constrainLt is financial. Expenditres for health have gone down
 
both as a percentage of'nat iollal budget and in real terums. There is simply
 
not s iffieient funding for adequate amounts of drugs, fuel, training
 , 
supervision , and othec requir-eP....Lv s of a well-functioning health system. 
Serregal'S repoii';e of retuitiing a measure of self-financiig of health 
services thr'oulgh user fees is needed arid appropriate, buL tie funds 
generated are ornl1y a snlal l parL of what is actually needed. 

A foilrthi o.erious constrain t to the at tainment of tle child survival 
goals is the -ack of irformation at all levels of the system, buL 
particularly in the iedical regions. There is little infouatLion onl health 
statcs available ,xcept- through the Rural IHeal th Services Project, and 
almost, rio r'eportirig of tou Line er'vice Stat istics at any level of the 
sys tei . Without infolarinaLionr about disease patterns arid trends, service 
OULtptL, or pr.'og'am effect i veriess , it is almost impossible to plan and 
i nip ieroen L p og ramis. 

http:qualiti.ed
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IIe
A fifth constraint is the sufpply_a!ddisi.i buLioni of medicin . 'rcn 

existing system is more concerned with specialized medicines for hospitals 

than with essential medicines. for smaller facilities. There are frequent 
shortages of medicines at all levels in the system. In addiLion 

prescriptions are ofteLn not filled, aid the national and regional drug 

supply cenLers (P1A and P1RA) cannot manage tile supply and disLribution of 
medicines.
 

A sixth constraint is personne l. The ruaMIbers of specialized health 

personnel. are below the standards recoimmended by WHO. In 1988 the following 

personnel were available for every 100,000 people in Senegal: 6 doctors, 2.9 

pharmacies, 34.6 rcses and health workers, and 27.2 midwives. Training in 
the medical and paramedical schools has provided a curative orientation for 

tile hospital service rathur than corresponding to tile new requirenents, 

which are for agents to be public healti technicians, managers, arid 

educators.
 

B3. Government of Senegal 's Policies and] Programs 

Tn reviewing the public health programs in Senegal, one must be 

impressed by Lth progress that has been made in the past 20 years. 

Begi nni ng with only an urban-based curative health system, tile Government 

has developed an infrastructulre that includes over 2500 health faei 1tLies 

serving the rural and ir'ban population with both prevent ive and curative 

serv i ces. While there remain many gaps in the systemn, and Senegal has a 

long way to go before reaching a goal of "health for all, tLhe 
i nfrastructore and commitment which has been developed make this goal 

achievable. 

1. StrtLure anid orgaization of healLi services 

During tile past two Plan periods (ten years) there has been a 

significant expansion of the rural health infrastructure. Though this 

development has not been uniform in all regions, there is a substantial 

network of health facilities and providers, to which an increasing number of 

health programs have been added over the past decade. With support of USAID 

in Phases I and II of ihe Rural icalth Services Project , the FaLick and 

Kaol.ack Regions have probably seen the most inmtensive infrastricture 

development and corrLtsponding improvemenL in service delivery. 

The Ministry of liealth (MO) coordinates all national health programs, 

and al.l regional medical directors (mfdecins chefs) are directly responsible 

to the Ministry illDakar. The MinisLry is divided into six mza or 

directorates. 

The major directorates related to child survival programs are: the 

Directorate of Pharziacies, responsible for drug supplies; the )irectorate of 

Research, Planning and Training; arid tie Directorate of ilygiene arid 

lnvi ronmenta l Protection. The latter dir ectorate incItides many of the major 

programs: the Coiununi cable Disease Control Service, reslponsible for tile. 

national immiuni zation program; the Malaria Control Service; tlhe Food and 

Applied [Nutrition Service, which oversees the national ORT program; tile 

Primary lealth Care Divirsion, for village levul hill h care; andL ruslionoible 
the Maternal and Ch Ild Ilealih Division.
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The cu rrent ha lii 'ucLuce is composud o f five Li 0rS ft onIiea in fras t 

Dakar, the Minii ty a leHealth (Iiiiiist.Cu de la Sante l6 bi ique) oversees a 

network of hospitals aid r'ral health facilities. At the central level in 

)akar , there are Lwo iuni ye.rs iLy Luaching Iospital-s ami several other 

national hospitaIs. In each of: the ten r'g ionS, thent is a regional medical 

officur (miidUCiin chef) , who is respoI)s ihile for hoth the Veg ioral hospital 

and the r'ur'al Iheallh :L'ruIctLur . At thu third levul, ur depiart.imunrt , iLto 

which each region i; slibliv idtcd, thuU is IJiIt or o e hieailtii CeUlte,'[o (cUltre 

de santa), headed by a physician (chuf dIe centre), having 20 to 30 

in-pat ien L beds, a Mda ItIIliit y ce..nter, and sUvercal othur paraiaudical stafff 

Some large departments havu more than one health center. 

ltlde:' each health cu t.tr aL the depactment level there are eight to ten 

or more health po~st (Poat. de Sani), wh icih couipose tile fourthLi er at the 

arrond issemenLt level . tea I LI posts are I ed h y tihe Ia Ith post ULrse ( chef 

de post) , who i; norI'mally a male nurse (i ifi ie" d'Etat). lie is assisted 

by a t ra i nd liiidw i fu (sage femiue) , who also manages a materni ty center which 

is attached many hca ILil e antd The Li i sto c cot rs posts . icalh post 

for 


santfi), located it.the village level and comprising the fifth, and most
 

peripheral ier of t. he.al Lh su vice infrastructure. The health hut is
 

staffed by two comimiuiit y heal tLh voluLuers (age-nts de santl. conununautaire):
 

responsible 1 suppmt aid supervision of up to 20 health huts (case de 

an erivirolimenL1al hea lii worker aid a t.adiLional. inidwife. Many of tLhe 

health hiLts have bCUN bIi i L. am are supported by a local village health 

colluiri t.Lee. 

2. Centra ti zat. ion 

A basic systel defect. is that the MOl is too centralized, Hedecins 

chefs in the tHs or Ctis need to SeceLu approval in Dakar before making 

yearly plans aid hidgu.; . beftore spe.ndiig money for 1hirgs thaL should be 

within their aurthor'iLy to decide., lInappr'opr'iate proceduces at the national 

level slow or stop local resource mobil izati on (by the ptrivate sector or by 

local government Lnits) wil IC at thu same time being unable to pr'ovide 

adeqiatl e and timely 'elit.cal resources to support Lie Hinistry's own plans. 

Final ly, the naLi orial level strucLICUes fcequenitCIly have- Ci'st claim oil 

firnancial and human i-us on rc es Liat couild he used more produCtiVely in the 

reg i ois, 

Other aspects of cuntralizati on need consideraLion . IneffectLive 

central. coot colI cesuIt.s in a lack of standards for example in tile health 

fom11ns that are used to recor'd i nforrnat, i on abotk patients aid their 

i. II nesses . The lack of an adequ(iate systcmi conitilbute-s to pool 

epi.demiological dlata, whicli ii turn pruvents the MH11 fromo esLblishing 

reasoriable guiideliires and national hnealth care polices. A second 

coniise(liuricu is tLhat dirctorates ill tine Hinistry compete with each ot.hier ot" 

have 'edundant fiinc iUins, al I of which resulL in wast.iiig very Sca['ce 

resolirces . A thi rd consequerce is tire di spari ty ini Lhe qua Ii ty of heaILh 

care allroig Senegaul ' s ru i Uis. 

Ii view of thi i nab i I i ty of the n i ii lat.I level to provide adequate 

resomi.tcus to thre I oca lit i u.;, tIru (;(J is t Ly i n to dUvUlop a inrore 

loal finareiiig, mrroredecrlmt'ra ized apuproach to 111W. 'This approach involves 

local autul-nory [or iedeciris clefs to plan, Irfidget., ind iupoid' fhinrdtS, arid a 

gi.ruater r)le for the pcivatu s ct.or ill Ill". 

http:Iiiiiist.Cu
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The COS has recognized its inabil iLy to cont.|are to fund Lhe untiCe 
public heallh care oys tu indef iniLuly and, tL offset- stoe of the r'ecurrent 
cost-s, has begun Lu collct fees from paL iunLs using hcal Lh faci lit ius. AL 
heat. Lh cenLers and leal ht p ts, pat i unLs are charged a standard fee for 
each connt llaL. ion, with L.hu funds remain.ing at .he faci I ty for use in 
purchasing drugs, hiting sulucLud st aff, aid payinrg oput.a, ional expenses. 

In general , paLietL have :hown a wi I! i r'Ie-sa .o pay I to. lue; and purchastl 
medicinus as ruquiced. At. h. health hut leve l, paliunt are nut. chargud 
for"cons'l ILations bit are charged for drugs. At presenit., Io fees dV6u 

charged aL any hospitals,aor for iummnizat ions, oral ruhydraL ion sa iLs 
(ORS), or olier p['evunLivu services. 

C. GOS Strategy 

The HOII has u;t.Lablished three nal iunal prior'iLies within iLs NaLional
 
hiaILli Pu I icy (HtJS ), Th.se ,are (1) Lo expand PIC, (2) to improve mate'nal
 

and rl, illc |all. h, and (3) to come Lo grips with high plurilation growth
 

1. To reacit I hse uh j ocl i vus , MOl is at tunpLi ng to decuntra I ze Lhe
 
management of its health systum. Thu Hi iistry tIs idunLifiud Lire
 
Ci rconrcri.pt ion Hdli , lu" WH) as Lhe key opurat, ional ini L. Each CH will
 
work o"L iLs Own depart wuL.a) (h etgional ) plIan of heal Lh development
 

(OlDD), and ahuewill be uid by Lhu Regional Hedicalu (RH) as the basis 
for t.he Regiual Iol a IH.allthevelopment Plan ('RIDS). This ;ystum will provide 
Lhc RI; A t. a"Kt cotrol I ot ru sourtes, and it wi ll directlly I lnk Lhewi to,ira 


rugiutal plats wi I h atanalyscs done by the CHs.
 

The MII also ust.ablilh a management- plan resources. ThisM0"will for human 

will peri t butor dia;. rib"n ion of pursonnel r'educier g tie inler- regional
 
disparities. IL will establish a tinancial plan for thu public health
 
sector Ci)lli iI; rusoirueu from sLaLe budget-s, comurutniLy
cumb mandated 


conlriht itarl i ind r:xl.a'I ;:; i;.an -. TIre planr; ruviae
tl u; al HinitNy In 
adrinisl.al ivc t'et;tr IaL it Int of the Cuntru llo1pilaliu l1 iveri La i 'c (CIIU) and 
lie Inal-.it.iLtus Spu:-ciali se; so I la t .hley car be. omemore in n cially
 

attt."u"tmt s:; rioim lhe Mitin:;try. Along lhe same lin s, HOlt will revise Lhe
 
Ir al sLali of thre PA so Lhat it is a suciuLe nal.iorral ratlrhet' Lhan a
 
di'm:cltor'alu of l i H n i a;try. 

2. llt'ring t lupur:iud t r'al health infrast.ri eLtlre has expanded, Lhe',6 
hasa been a conet ''ent d ueve I _pmqnL newe ! ti h p rgram! thaL haveof been 
irLtegratle into Lhe srvicu tsystem. 

a. The exiuarte d pyqog.rat of imrtuni zat ion (EPI) began in 1979 and is 

cnrenlt ly being inLunsificud. The EPl is one of six aetivitied of Lhe 

Service duo rca Etldij e;, which has been in existence since 1978. 
Prugrati ubject. iv s inicltde: 

(1) Ilea h ed caLion 

(2) Hore ure cLiv. se'vice delivery Lhraugh improvemenL of LhQ 
cold chain sy.tutu, bet.Lr ramaniagemeun1t. of vaccine sLocks aL the regional arid 
dupartLatental le-vels, and tlre u;e of epidemiological srrvei !lance for 

rmni tocing and evaluaLion. 

http:infrast.ri
http:adrinisl.al
http:rconrcri.pt
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(3) 	 illulllr liuitjll if 8O% of SeliegalIeso chi Idrun aigainst
icis lot; aid yel lowLilberculo'.is , diphtilh ria , pur'Lu,;tis s , tL tanus, polio, 


fecvter"L before Lliei r f i rt bi r lhday.
 

(4 ) Vaceciialion of' 801. of al I Women against. Let-anis
 

accor-ding LO 1W11tO uliide:line's.
 

p!op. ,ylIa a r _ sut-ks r-duce liiota lILy
 

dle Lo malaria by 830 p-irct through an int-rat-ed naLiolial program wHch:
 
b, Hla Ila!.a i S lndL . mert 	 t.o ch i Id 

( I) Oi'uviHdUS Weekly chlor'oqililI pr'opthyl axi to childt en age 0-5
 

and to pruL i itt Womili
 

(2) l'rovidl; prusumptl i L therapy ill all cases of f'ever anid 

(3) Treat.s al I labol at-ory corf irmied cases of malaria. 

1utLit i L ion ill( growth monitoring act. ivities have been established inc. 


selecLed areas. The itiitri t ioll progralml in .. ll ga I has cl itered primarily on
 

we;Iling cliidreu a1d il ot- rihirt. ing surpiit; [oods nuer t he ll,. 480 Ti t I II
 

tt. I ueffforL I o t ar u, food to im ainouished p}Ludlll. 'hure has :I l i 


has tii bn-un well ilritegrat-ed
chi I dIrei all] mot-h-r:;, ;aild hi; ver i cal program 


,um, t mitiLiorial componlint
ilnLo Lhe t'IIC dlivery ;te-. ilthin this syt 


wil t i im1prove [lie 11t rit. i a I taAllis of cli Idruli agued 0 1 by :
 

and cotlilso Ilti .iion (1) Enallin i ntrL I- Service u providc advice 

Oil ,;iil'Vei I lanct, etducit l i alid ruhabi I i tat. iol. 

(2) 	 'railii g healt hI pursourleo i to ulrtil'e that. alI hIeallh .t L'ictiEeS 

posts and hiuts) adopt. national iut rit ion strategit-S.(ceiters, 

regional hialli plais iniplui menLt an apIprOpriat.e(3) Siipporl ilig 

ti i ii. ioin prog ill . 

(i ) Supporting vi I lage- based pt'ol-i';nS coi.s i S;t i (rg of' sma I I 

nutr i L joiia L in t i so iro nd hela I th hitS , rur1'al I nl i Us we I as women ' sL011-1iit as 

arnd a L -hioiers provide betLe"youlh organ i izill;. wi I I be InColLraged to 

liii1 'iLion to tli i r cl i Ihdirei fcom col lectivuly li ciured foods Lhrough school 

irldell s fOl" Xi-lll[)I 1 , 

(5) Iulahi I i tat. iring severtly ialionoil i shud chi ldrell . 

i.i. ty penc:elt of i.lie [airgeL popitilalion wi I I be examinned ad'covdin Lu Lhe 

14011 telhiii cal protocol Lo ident, ify and moiitor high- risk chli r'en (75 

purceit- of the staida'd wei ght for ag~e or less). 

aid rehabi I itation, LheThroulgh educat ian, jruvent ive measures 

provai lieuic of severe ll I ni i. ion in the target popinlat ioui wi II lie reduced 

by 50 percunt. 

natiunal _ 	 rt-ehyd'ation therapyd, 'lhe di arrh e I disea: ._con_ tro lI.ra I 


, is
(OUl) pitw'o ail, ililnlcoiolat ing both pac:ket s and holieIll i d solutiono 

wasiiiploiiiled throi llie eta;Ibl i.shed uervi:u lietiwork. The Ol' program 

begun ill 1.985. 

iXk 

http:Lilberculo'.is
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Its goal is to r-educe mortality and morbidiLy ratUs fr-om diarrheal disease 

through a combination of home-mixed solutions and ORS packets ptovided 

through health facilities . Hajor implomen tat, i oil stat.ugius are: 

(1) To tLain phys icians and oLher health woike rs in hospitals, 

health centers and heatLth posts in the appropriaLu managemn tL of acuLe 
diarrhea. As a restulL of extensive tiraining efforts during.j thu last two 

years, personnel i n almtosL all halth Guntur-s and hualth posts soutiuand 

village health workUrs have received in servicu t'aining on thi control of 

diarheal disease. 

(2) To increase Lhe number of outlets so that 15 percnLt of the 

Larget populaLion has a counsisLent and readily available source of ORS 

packets. 

(3) To establi sh an IEC programn to ensure thaL 80% of the mothers 

know abouL ORT, including how Lo p'epalre and use home based sugar-salt 

solutions. Publicity will be through an intunsive mass media campaign of 

radio broadcasL, TV spot.s and the di ssomi naLion of improved educational 

material s. 

(4) To L t pucent of di a trriea I ep i sodes among aged 

0-5 with ORS packet.s. 
teaL 6 r chi I dren 

(5) To reduceLhet incidence of diarrhea by piromoLing basic 

domestic hygiene aimed at reducing the cont.aminat ion of food and water. 

e. The naliconal _familyplainr!lg pi.iram, although adinistered by the 

Mini stry of Social DovelopmeLk, provides servicus throtgh healLh workeir's, 

and is Lhus parL of PItG at Lhe dolivery level. 

4477-0 
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-FYLFEIT OF PROJEcTr: .	 FY .1984 1991 

PETDOF PROJECT: 	 8 year's 

1HE MEUDl)ELT PIEPARAWBY: - David Robinson, IJSAID/Senegal 	 

- 'MROME0 ACTTOU RE'COKMENDIED: ,.CaLegorical IExchision -

PROJECT DESCRITO:TeRwiUat ivyServices 	 eLye T11/CS ~pvoj 

.andsupports tile GoveL'nmerit of Senegal's 1-1conomitc ReformD Plan Llw USAl D 

51' ategy by increasing thle agriCUuitaL 'productivity of Lhe, labor' force in 'tile 

~.-Region of- Sine-Sailoum (now, Lhe ZRegions of adFick) 	 ahrudg-alc 

availability at the critical, Crop .growing pariod, ftL will also3 develop anl
 
- i nf'asVruCt0 f' Tfatrtiial. and child healtLh servicesO t-Logh which faily
 

planning service~ can be Made available. The. revised projoee extends tile
 

gegraphicand p of th oiinal project to include intensive su~ppovL to. four
 
-rginsal(]a tr.eamlined suppo6Lt 6 ama11 I'l thle vountry.'K I
the Jniin-esons in 

S will also sJrongthen thle ogriaonand mngemeneLsystem of.tile Ministry, { 

of 	)ileatthL (MOl) and facilhitate its decentralizaLion effort to baete !uppoft 
dxc lildSU'VVAal. activities. ~- ' 

hiT.~ 'ircjeCL w 3l~prvide tt-clinical assistance and- Lraining to' improve the-~ 
capaity Ole regiona 1.and i.]I age, based MHOH to design,.~tof-~ national- staff 

-iinplenent and uioni.Lov prhim+y. healLh car~e, prog' s 1The Project w iltI alsoI' -

Tfro v1.d e ~comiodiIes anild I cui iov a L e ieaILIalt Eac it L The projecL willtodc 
+4IAStUd i013 in health covte finahctLng, foasitbil~ity 'of local productLion- of Oral 1 

~-~ Rehydration Salts, malaiai strategy, an~d improvemnanL uf' heatth~supetvision A
In.'Taddition,K thle poj Oct' wi 1as,"iisL in tie'in ttuLinl- ev lopmni thle
 

' Inst-ALute of Public- HaLU of le University of Dlakar by ua ining- faculty,:
 
Me~-iimbers in the rnanugetnenL Of Public 1toalLh Sevvi'ces. an BuplidroseaL ch
 
mo--~tbohdoogy, arid 3of tlhe midwifery and nUtsing schol~o WIth tile devielopment' of
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Lar ' i n i~ ve1 y v s -	 et e ee~ Se r TT/ CS Pi 	 Pa 3 

I I .	 e Pa oL swn lote ase 

Tthe goals of LeapusjeLare toinevease agricu1LLva1~prodction 

Jon reroeo plia f'6w V regionls in' Senegal; a dLo ease 

111 mnortoliiit f 'chl.dv.en under' five years Iieorb i dxL y and , 	 of, age 

The 	 stIs redUce theanumber, of woLkdays lost becaUse of 

di. soe anld ialani iLriLtionof'a +the pritpavy+ workforce or their 
chbildrn fiLo io'ifa tarn'aland chl d ca'v ~i nEaaricu aLl the v 111.aaeo 
'infectious 

rand devlo 
l'~Jevel whicb wiL lliow~Lhe i nL'oduc.on of 1fami.1y planning~ sor'vicos'.~---'"-' 

An 'Inti~alEnviL'onmentat, Examination wa reae and approved in connection~r 
..... 5ecL i 	 . ......fA'p. 

eh-zPxLoj ecL.Ideifif-ica Lion.,.Docunu~n L--A61,(A)I - ~ ,4 
- T&~~WIthiie pp L0va2o f 


---- CeL Lification- for Ltie, conis Ucuc Lion -arid Lrehabil i taLion component' of the, pLoj e'c
 
was als prvdi cnet ih the approval of ULie project PapeLv, K
 

The project Papec L' pl~e proposes an increase in LheIife-ofi'oJecLt 
funding in the arnIoLInL of $ '2 million. The project activities ar'e -the same as, 

oviginally authorized, with an increased emphasis- on decentralization and 
s~~ystemic changes iii the primar'y health care systemn as part of 'developing

-: 

'-',community-level matecnal and child hcalth care. 

RECOMI4ENDATTON: 

A Categorical Excluoiion is recorrunended 'on the foLlowing basis: 

-"programs1. A.1.1) Regu~ation 16, Section 216.2 (C)C2)(VlTI), 	 involving 

nutrition, health care, or popLation and family planning.,, are eligible
 
' for 'Categorical OXCIlusion fVom WIVIr'onfnenLal jpocedureS. '
 

2. 	A.I.D RegUlation1.6, Section 216.2 (C)(2)(TIU) eXC-ludes pvograms of,
 
analyses, 'tudIes or- workshops.
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NT AID CO '1 A ____1______IIM'DTAIWT 01I (; ;t 

IhCo~nns fLhioiginal ProjctI. Authoriz~aLion and AIjvojOcL GLanL"' 

~?iAgreement ar-o hagd h fol lowing -Cond,Lions Precedet. and' 
the Pvojct _AuLhorizaLiofl Amnendment 4"dditioa1covenn~f~b in~u~1 


and in the ProjocL Cran;A gr'eement Amo ndin L
 

~K~~svAdditiona CondiinsPL-cdolt: 

Prior to any disbUrsoment, or the issuance of any, commiitment documents to 
""''finance support to thle regions, the Grantee shall' furnish in form land 

substance satisfactory to A.'I.D., Regional Health Devel opmen~t Plansf which have 
been appr'oved b~y LtlO Miistry ofHea~lth. 

... Prior, to any disbtusement, 'or 'the issuiance of any commitment documents to 
.'y~finance compuiters, thle Graii~ee shall1 furnishl ini form arid substance 

1satis~factory to A.1.1), a definition of an appropriate system of he'alth 
information management and health stattstics. 

"'Prior. to any disbursemenL,~ or' the issuance of any commitment documents to 

fiac t..e reoato and equipihg of thle "Regional Pharmaceutical Supply 
OIPSOY' the' Grantee shall furnish, in form and substance, satisfactory,~~...~ Center's 

-s
-th'e
to A.I.D., evidence, of tilere-organizatio1 of operational systernrof supply 


4~~and distibuti on 'of essential phariimacouticals, 

< 'Prior to any disbursement, or thle issuance of any co~lmiLmenL documents to2K~W~ 

finance overseas shortL-term'1training, tLhe Grantee shall fuvn ish, irn- form and 4A~ 

'Substance satisfactory to A.T.D. , a national' plallJOV suht'iip 

-

S .'AdditLional Covenants: 5 
'' 

5 
'C,~s'4

T~o continue to mainLai.n 'sanior ievOL'Miisitry official 1as 'Coordinator of
~w 11 incltjde:. (1),be'the.''r~"

A4~project interventions. 'Tile Coordinator funct'ions 
,Coord ilati!on, between the..MinistLy 4 

" 455, '' permnen, interlocutori'forUSAID, '(2)Oensure
J5~5-

- C54of Ileoalth, JSAII) a'nd tlhe'Regional Medical Offices,, ajnd (3) be th long-term 
.'S~4-5~Stechnical. advis6or's counterpart."' 

TLo maintain the reaaining Counterpart budget~(CFA 34 million)an 
'~A~reprogram its Use (in conjunction with LJSAlD) for thle two years fo0.' lwn h 

the O,',ant Agreemet and Jto veqiuiest 'dditional ,counterpavtfudamendment of 
~- "~~> C - "4Ub:AVAt~s4-CSy~C>-5.for the extension per'iod, 

A To appoint by October 31, 19~89$ a full-time Chief~ of Service at tl
 

,%rS' ervice do i'Aimentato ot d6 la NUutrition CAppliqu6, au4 S~n~.gal injthe 
A]Lh


' Ministr of 



R~r5 1Ie'a Ser cesI I/HSPro jec LFaper Supplelent-*r.I hDUve Yery i 

'~ "FlIIN~kA PLAN SUMMlfARY - 151 ItAIED FXPENDI IUH[E5 FOREIGN, EICII~(0E/LOCAL NUREBO. 

Description-Y & Year~ U <Year 1ho~ ITAL~ 	 ExchI4> Currency 

i 5rs- $92,000'sl92,000-	 S?-~..I68,8004-O00oeaI iPIanne~:- s-	 13 4 0 0 0 

-s-'---$48 000.af'1-115'flr-Proj~f--	 1$2 4 000 SA$24 0w, 

~Chord I SchoolI arden Png, s101009 S110,000W $20,000 	 $2000 

14,000 	 11801000tIfealth Planlnern ih'-- 16,000 	 s6,0 s6oo W:!-I~ 	 -

sb64o 10000 	 $64,000 $16,00
$80,000 	 1-------
Ilealth Infrsations-Spec.K2 


$0 480,000 -dia~000 $38',400 $9,600 ~
 1-.Training Specialist -

Public hlealth Specialist $0 $48,000 $48,0001 $340 $960' 
so - Th,000 $16,800 $19,200 19 	2Health Info Spic: 196,000 

Communications Spec $32,000 $32,000- $64,000 1 $51,200 $12,800 

111,OPERATIONAL RESEARCIIISIIJOIES ~ 
IleIath Care Facig$2500 $92,500 $185,000 192,500 $92,500 

'$0' $9,000 A 4,500 $14,500loprovemeni. Supervisior iPRICOR) $9,000 
s------$16-00$00,000 $0 s80160000Feasibility Local Production ORS 


$64,000 ,$16,0O00 1noDv,-therapeutic standards presc 180,000 -$0 100,000 

s5b,000o '$241000
Malaria strategy~ $80,000 $0 $010 
112,000. $32,00 . ,.natioa a I- Conductl APl n PHlE sI60,000 $0 $160,000 

$140,000
for eahegon
IEL maerialsi U,000 s12,000 S20)0,000 	 160,000 


SCixl rial interventos $135ooo 6,00ibl
 
20 Ri~E Structrrnes $620,000 0114001 $4,00 $00,000
url foregional 	 $62,000 


)14000Aoo.
51 	 $200,00-0 $200,000 1140,001
Cavuerequipmsertor 

A$125-000eAIon $120,000 , $120,000 $200,000 	 I$605,000
mterMitAilmioreSaGch
11IEl 


'V INI D. JE U 	 rHI 5YEL

s60,000I'

Graot.-to~~~A :1*aohrhueli) 00 0 11000m~o$5 $5 


'SupporegioU al chool 	 100,00OOI1O9A0 $6,0
A A1$60,000 


I Cs-LI SLHJAjjjffildi'V 


G0 rat $100,000 	 $20,00 $17 000~I~
A0
IAsA,.- Woldt YStructuresu 	 $100,000 

U1 	 A IO S AV A. AYL 

-'-P n

http:Infrsations-Spec.K2


- - - - - - - - -

----------- --- ------------

RurI H11eaIthbel Yer1 Services I[/CS proje ct 11ap Pr Suppen~ent '12 ~ 
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FV I~ A ELNCIALPNa AaV.a UA EYC S II/C1IL ' YIA P UCC XEJa, 1~~' ., V.~.V , ;; E U E V E N. " R ' .~ a- i ~' g . V ~ - . 
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. a a .~ . W ~'..aya~YEA ~ 
4 .> a,.~a~ YEAR~A"40>O.IN 

' ~ ' V 10TA E>aTaENSaIGN. aa ..ANx'1 
 : a-X . 
osia'Sats r 

a~.
eEiaa c i p t 4~ f ~ .11 .'
F) I cost>a.P, Na' Cost.a~<.V. ' o CostA4', .' 

& 
... .-~R~7-a-. - --------------

IxED~~S.;..VI CA ,' ' '-SA T-aJ a>H0 'S 'C 
L.O'NGa-';'.T011,aa~a 


. . a
IhPIan,e.Li'"'"' n'U.~r____. 9-Z' . YERll0 -1000 TO72. lO44E,. V...a-.i . 

-AccountingFirs~ 
 $75,000 1'75,000 $lQO0

~~~stPo Off $2$ 000 

a' 

12 %4,00' 1 a$,00 2~$4,)"' "i 
- SCoordrSen Prog, 12 $100 12 I$10,000 - 1.4J20,00 a 

8.SHORT-TERMla 
aa '~a'. ' >I 

ia. E1lthL PlIanner $16,001) $64,000 1 $16,000 5 8,0;.>.-'aH~ealth Information Spec, $16,000 4 $64,000 1 $16,000 5 80,000 
Training.Specialist $161000 

a 

0 3 $48,0)0 3 $48,000A 
.~~.a.> 
 PubIic He-,I th'Spec iaIist $16,000 0 $0 3 $48,000 3 $48,000

2 Health 1';nfo a 
>>"'"V 
 Spec $16,000 6' $96,000 
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