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I. INTRODUCTION
A. Objective

This report will respond specifically to the various points in the
Public Health Physician's terms of reference contained in Annex I[. 1t
will ultimately be integrated into a final evaluation document to be synthesi-
zed from individual repurts by the varinus team members.

B. Methodology

All observations result from conversations with Village lealth
Workers (VHW), project persconnel and other interested parties or study
of project documents during the two evaluation visits to Mali by the
Publie Health Physician - 29 March to 12 April, 1980 and 6 May to 17
May 1980. Sce Annex lI for a detailed review of my activities and
list of persons interviewed.

C. Use of information in the report

The data cited in this report comes almost exclusively from internal
documents prepared by various members of the PSR Team. Copies of these
documents were noi centralized in Bamako. Because my field time was
brief, I chose to concentrate on interviews with the interested parties
rather €0 than study reports. Hence, vnly a small porticn of the
great wealth of information available in Koro, or to a lesser degree
contained in the report of Dr. Dulaire and Mrs. Tayler, is alluded to
here. What data is cited however is intended only for the use of the
Malian Ministry of Health (MOH) and the USAID Mission in Bamako. De-
cision as to how thils data should be diffused to a larger audience rest
primarily with the government of Mali and secondarily with the individuals
involved with the collection and analysis of that data. I, therefore,
request that none of the data cited in this report be quoted by any
reader without the express permission of the Malian MCH. ..

II. ASSESSMENT OF THE CLINICAL KNOWLEDGE HEALTH,PROMOTIONAL ACTIVITIES,
AND RECORD KEEPING ABILITY OF THE VHW.

A. Yélimané
i, Clinical Ability

I made no effort to quantitatively access the clinical ability
of the VHW because Dr. Dulaire did this in January 1980, He graded
each VHW on bis knowledge of the etiology, diagnosis, drug of choice
and treatment schedule of the following conditions: a) malaria, b)
diarrhea, ¢) wound infections, d) conjunctivitis, e) otitls and f) pain,
The VHW could score 2 maximum of 20 points by respending correctly to
each question., VYorty twc percent of the twency VHW tested scored more
than 16 points and 26% scored fewer than 14 points. They responded



best to questions relative to conjunctivitis, otitdis and pain. They

knew less about malaria and diarrhea. If this knowledge can be trans~
lated into effective action in the Tambacara arrondissement, one would
expect to see a decrease in visual iwmpairment and hearing loss but little
reduction in childhocd mortaliiy due to diarrhea and malaria.

At the time of Dr. Dulaire's study only 21% of the VHW had an ade-
quate knowledge of how to constitute and administer the salt and sugar
solution to a dchydratad infant. On the other hand, %0% remembered
that they were taught te give a sulfa drug to children with diarrhea.
The use of this drug was emphasized during the training of the VHW
because of the perceived need to treat diarrhea with some kind of modern
medecine. Unfortunately. suira drugs have no effect on the viruses
that cause a large percent of childhood diarrhezas. Thus, if the VHW
treats children with viral diarrheas with sulfa and forgets to instruct
the mother in the use of the oral rehydration fluids, the child may be-
come dehydrated aud die. Happily, I found that more than half of the
VHW with whom 1 taiked could describe the preparation of the oral re-
kvdration Ifluid. This relative betrer performance may have been because
I talked to an atypical subset of the entire group. This is more likely
to be due¢ to the fact that the Dr. Dulaire spent a considerable amount
of time wilth each VHW discussing the value ot .the salt and sugar solu-
tion during his evaluation in January.

I'r. Dulaire was critical of the ability of the VHW based on their
performance on nis test. Although myv impression after talking with
11 »¢ 21 VHW still working leads me to doubt that they can have any
impact what so ever given the.r current knowledge, I am not necessarily
pessimistic about their furura. We have no established standards for
how well a VHW should perform on such an exam given their brief training
program and completely inadequate supervision. Only 15% of the VHW had
been visited more than 3 times and 607 has been vigited only once or
not at all at the time Dr. Dulaire testad them, Dr. Dulaire demonstrated
a strong positive corralation between positive performance on his test
and the number of supervision visits that the VHW had received. I be-
lieve, therefore, that if properly retrained and supervised, the majority
of the VHW in the Tambacara arrondissement will perform well.

The VviW in the Tambacara arrondissement 2re performing essentially
no health promotinnal activities nor was a single VHW maintaining his
notebook at the time of my visit.

B. Koro

No systematic analysis of the knowledge of the VEW in the Koro
cercle has been done. However, the supervision teams from Koro visit
each VHY once a month and review thoir notebooks in detail, The book
containg the age, sex diagnosis, and drugs prescribed for each patient.



From the revelw of the notebook, the supervigion team is able to deter-
mine 1f the VHW {s mnking any obyvious mistakes like prescribing peni-
eillin for arthritis or diagnc:ing headaches in children under one year
of age, The VHUW ar: engaged 11 a socratic dialoque about the various
targel conditions and wmisunderstandings about etiolegy, diagnosts or
Creatuent are corrected,

The norebooks are maintained metliculously and provide the data
for the wonthly report on cach VHW by the pupervisicn team, Because
it 18 reviewed monthly by the gupervision teams, the VHW recognizes the
value of his noteboek, This is In dramatic contrast to the situation
in Yélimané whare even the moot impressive VEW stopped keeping records
1-2 months prior to my visir, They saw no value in this activicy.

[ wos extremely fmpressed with the understanding of the etiology,
dlagnogis and rroarment of the target conditions which was demonstrated
by the VHW o the Koro cercle, If allowed to refer to their technical
manual, che sin VHW that 1 interviewed could respond correctly to all
of the type of yuestions that Dr. Dulaire posed to the Yéliman® VHW.
Most could respond correcily from memory alone,

Much more Iopressive was the fact the VHW in Koro understand the
concept of prophviactic chloroquinization and most, with whom I talked,
intend to mount such a program during the upcoming rainy season.

They also undeistaand “he concept of malnutrition and know that
they can vee the bandlette developed by the Koro Team to measure arm
circomference to ddentify the malnourished children. There {s conside-
rable confupfon however about exactly how this should be done. They
do net undarstand that the baadlette Is valid only for children from
1=5 years of age,

Some VW give almest texthook-like description of Kwhes lorker
when asked about malnutvicion, They seem to focus more on th: s relatively
rare entity than on the mors comwon situation - scutely malnoucished
childran whe are wagted, The preifminary madicul suthvF,in ti¢ Koro
tercle deronstrated that 10-155 of children 1-4 years of ape we.
sevorely malnoorished by Dv. Duavid Morely's standards. The VHW under-
gtund that, {f they {denti v aue af these children, they nust explain
to the zother how %o becter nourish the child, They recognized that
eges and meat are zood for malacerisbed ehdldren but don't easily re-
menber to racommend logti ! prean leafy vegetables, None of thias
ghould detract from the fact Nat they think about malnourished children
and, with some further training during the supervision visits, wvill be

able te woe the s clreunfereace technique to tdentify these children,
{) i e lptent weakness 1 found among the seall aamplo of VHW
with whon 1 talied wan that they sre unsure how to correctly age children

O 4% to glve theo the correct dono of medicaston, When the car grabbing
rechnloue 16 menticand wout remonnor  that the ability to grab one's
BAY  dencten achool ape, The astunl act of having the child go through
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the prorese and waking a declsion svemns to yose minor problems, Agailn
thelr fam!itarity vich the conc pr will reivle in their quickly mastering
the technique If {t {s empnaslzed durdinpg the supervision sessions.,

Five of tha Bl VHW that 1 Interviewwd were literate in Dzon or
French -~ miny having recently beea trained oy DHAFLA, the functional
licaracy prograts 1t is possiole that some of the {llicterate VHWs in
the Kore cercle are less tmpressive cthan those whom I interviewed,
However, 1o this cegard T wan:t 1 tréecs that the one i1llicerate VHW
articularly Impressive, il had only recently
returned from the Tzery Coast wiere he bac gone 'en exnde' two months
ftey findshioe s tealning, Although he had vio contact with the PSR

—
-

for ove: 10 months, b hibited a suiprising recall of what he had
boaun taught durlr i tratuing and coul nte prec the neaning of
entrien he lind nnd 11t Ch# T 4 kl‘n.‘]‘."i}'_ Torm used by the {lliterate
JHW,

In terms 21 heal prouctisnal aecivivies, the sanitation agent
is chnpuraging e LT cxample for the village by keeping
W coctpol LIT O cely Lean, and DY Cipi.nRe and using a pit 18[t‘il‘ll2(
The <ani {on agent hi (g encourapivn, villagars to disinfect their
wellsw with o wrotil wwa . luble chlor ne solution, 1'Eau de Javel.
He actual'y Lieats the well 1f the villiapgoras buy the chlorine solution.
Thig «f t will oropresas more satistacts y in th: near future when
the watar acting ki now .n b omako arrive In Koro. These kits will
allow Sdentific ot of the wost heavily (untaminated wells and will
allow parencs of residule chlorine In the wells at varying times
AtLe; arue

If the cnlorlquintzation campalpns ore successfully undertaken
and the VIIW will take o more agpressive roe using the bandlette to

identify maly {shed enildren, health promotional activities of the
highiogt order will be underwey in the Koro cercle,
C Vroblaus

e imans

) Ir Yélimané, the VHWs have inaduquate clinical akille and

thay Yviw o = :‘lh.

n Yéliaand, the dwwere ek ttutned to fdenctify malnourished
hildreen .nd 4 wer tratned t 0 %0 se have forgotten completely
MW Lo protect vounk chifldren from malaria curing the rainy
TORT Y th prophyiactic shleroquintzacion,

{ he VilW In Y& imii e ot boen tralned or encouraged to
igage 4 farta to Lupreve village sanitation like building




d) The VHW see theiv role as absolutely pascive, 1f they see
a4 child with conjunccivicis they will not take the initiative
Lo sugpest to the parents that cthe child needs treatment.
Paking this type of initiative and its implied criticism of
the ehifld's parents sight be poorly received by the VHW's

Wers 1in W Viliaj

VHds ore unture of process for determining age of the children

by UdWsneed pote instruction in oethod for ldentifying malnourished

ehlldren,
D. Recommendations

1. Defore any wore new VHW are trained in Yélimané&, those that have
been trained should be syscematically recrained, and supervised monthly
unt1l they achieve a predetermined level of clinical competence and
understanding of prophylatic chloriquinization, identification of mal-
nouriched ehildren and counceling of mothers of malnourished children,

[ atandardize progsvam content and to familiarize the team in
Yerwmane with the training and supervision techniques used in Koro,
menbery of the Roro staff like Waraba Koné or Yaya Touré should work
with the PSK staff In Yétimané or Tambacara for two to three weeks
period of tipe

2. Lifores shouid be made in hoth Xoro and Yélimané to encourage
the VHY (o take a wore activiat role in his village, to identify sick
or malnourished childron and to treat them himself or to refer them,

i, Performance objectives should be established to monitor progress
toward adequate perlorsanca ol every laﬂh, or uomprchennion of every
concapt, taught the VHW during thefir training program. For instance, a
goal of the VHW work is to lover the prevalence of visual impairment
resultiong from conjunctivicis cavsed by trachoma and other bacteria,

the behavioral objective on the part of the VHW necessary to
attaln that goal mlght be to treat at least 50Z of all children under 5
years who have confunctivicls with antihacterial eye drops. Surveys
already conpleted allov estimates of how many children have purulent
conjunctivitis at any plven tiwe, Thevefore the performance objective
would be to traat an Increasing percent of the target population over
time until 50% are undar Creataent.

If analyeis of monthly reports demonstrate that a large number
of heanlth workers are treating less than the targeted number of children,
the prolect poersonnel should [dentify the reason for the performance
problem, Parhaps the VEW d1d not learn in his training program that
purulent conjunctivicis leads to bliadnesn and hence ia lax about
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educating parents as to the importance of treatment, Perhaps the

VHW understands the {mportance of treating the children with pus in
their eyes but when he sees such a child in the village, he is reluctant
to discuss the matter with the parents, His reluctance might stem from
the fact that the parents would react negatively to the sugpestion that
they were nol praoperly caring for their children. Perhaps both the
health worker anl the parents uaderstand the necessity to treat the
child but che parents can't atford to pay seven hundred malian francs
for the eve dr pa .

e toporcent pofat is that performance objectives should be established
and data should be regularly collected to see {1f they are being attained.
In Koro data ig belug collectod at this time that would allow one
to eatiwate the number ol chiildren under five who are being treated
with eve dropgs., Howaver, no puciormance objectives exist and hence
the pervonnel are unaware how wel!l the VHY are doing In their fight to
reduce visual Lmpairment.

Anotier example of a performance obiective might be to assure that
over time an lncreosing percent of the VHW prescribe the correct dose
of chiorogquine for different age groups for the treatment of malaria.
This fmplies that the VHW can differentlate a child less than one, from
a child 1-J vears old, ftrom one older than five., To test their ability
to do so and thus the degree to which they are meeting their performance
ovfectives, the supervisory team might ask & VHW to age 20 children
diring a wonthly vipit, 1f this were done for all VHW, perhaps once
every three months, the team could see {f a pattern of good or poor
performance was developing. Again, Lf poor performance was noted, the
reason would have to be {dencified and the proper corrective action
taken., Poor performance might be due to lack of understanding of the
methodology because little cime was devoted to this issue during the
training program. Conversly the methodology for determining age might
be too difficule for an flliterate VHW to manter repardless of the time
devoted to 1t during training and supervision. Perhaps, the test to
detarmine whether a child {s over or under five vears of age, i.0. reach-
ing over the head wich one hand and grabbing the opposite ear, is cul~-
turally unacceptable, parbaps distantly aspociated with negative gesture,
This Is an exanple of a perforpance objective implied by the content
of the tralning program in Koro for which there is neither a performance
objective eatablished or data befng colleated which could lead to a
decisinn about how well the tusk is belng performed,

The VIW and the supervisory teaws in Koro are both already being
apked to keop and/or analyze o connidarable amount of data. One might
casily argue that more denande cannot be placed on efther at the pre-
sent tlme, 1! puch fs the situntion, al! possibly desirable approaches
to wonlioring and date collection should be depceribed, and their ad-
vantages comparcd, Those monitoring activicios which will allovw the
madecineehef at the cercle level to make poeriodie docisions as to how
to Lost allocate his teadning and personnel roesources should be perserved,
the uthern rejoctod,
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III,

PSR ACTIVITIES AT THE REGION, CERCLE, AND ARRONDISSEMENT LEVFLS
A, Yélipane

Dr. XKelts, the Regional Pirector of Medical Services in Kayes
reports that, until very recently when he was glven a budget for the
PSR activicies in the Xayes vegiun, he had had very licrle contact with
the PSR personnel or gaovledge aboutl the work belny done in Tambacara.
At one point in our conversation Dr. Refta vemarked that the radlos
have made a real difference in his undergtanding of the project since
even {f not directly consulted, he cau follow activities hy listening
when the Yélimané staff talks to Bamake or Kores, He has very little
full tine staff at cthe resional level and belicoves that he would necd
a public health physictian and n full rime managenint porson Lo adequately
plan the extension of a VHW based wervice celivery system to other cercles,
The cercle level personnel, the redecin-chef aud hiv staff, have
been involved with the PSR aceiviti{es in the Tambacara arrondisserent
from the Leginniag but to an Inadccuate degree, Appaven ly Dr. Desole,
the first Harvard advisor who 1ived in Kaves would spend a brief period
of time briefing Dr. Ploal, tha sedecinechef In Yélimané, of nie {utentions
hut would then continue to Jambacnra to work with the dispensary level
personnel in the villages, He reputedly devoted little tiwe to the de-
velopment of & team, ay such, paged in Yilimané or to the gtrensthening
of the cercle level health care svstem, DUr. Dulaire and Mrs, Taylor vere
unable {n their brief time in Yélimané to develop a frufitful, collegial
relationship with the medecin-chef or other members of his health tean,
Thies {s particularly unfortunace bocause the nalian MOH has decided that
the certle = not the arrondinssement will be the centra! function unit
in the dellvery system.

The medecln=chef hinsell has been unimpreased with che PSR activities
in his corcle and especlally with the technical ausiscance (TA) rcomponent,
He fraokly says that he sess ao particular nead Jor T/ personnel, that
Maliaas themselves are teaining VIR in othe, parts of the country and
that given the proper support he could manage the progran bimgelf, Heo
ectimates that to extead the VHW bussd syster Lo ther cercles, he would
eventually neod at least an additional senior ‘evel, expirienced infirmier
d'Etat, to whom he could delegate smowe of his clinieal rouponanbilicies.
He also bellevus that he would need a porson with minapement skills in
his offlece. It 1w difficult to toll when calkin, with Dr. Pleah to
vhat degrae he percolves Lhe pesl Tor a minagaer (n the sence of nomeone
who will assume reuponsibllity o oaedia ) term planuing end rasource
allocation or whether he want 0 rn accountant ~of flee nanigoer who
will aggume primary cesponsiba ‘or hin rerorting functions.

rhe PER Yas orovided teatudng tor the midewi o lascd 45 Yalimand
in the U.5. Her ainitig'| cm wtrennod sateranl ant ehiid Lealth/

fastly planning progoar oe elopoent technlouue, To date she hasn't
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been encouraged to or help to develop a model MCH program at the cercle
level. She will likely reguest a transtfer in the not too distant
future.

The one activity undertaker in the field of MCH was the very brief
training of a number of traditional birth attendants (TBA) from villages
in the Tambacara arrondissement. ‘This was not apparently a particularly
successiul effort and did not involve the matron at the Tambacara dis-
pengary. She reported to me that the PSR team's only request to her
was to assure thal meals were prepared for the trainees. Dr. Dulaire
was uhaware of where the TBAs are ar Lhie time or what they are Joing.
The Tambacara staff does not believe a man could supervise the activities
of these TBAs. The matron basesd at the Tambacara dispensary hasn't
been willing or able to go te villages by mobylette to supervise the
TBAs, Hence thie training efforc has come to nothing.

Dxr. P'leah believes that the PSP's mest important contribution to relnL\
forcing the cercle health services would be to construct and ecuip a
modest operating room wvhere e could do emergency surgery such as cesarian
secticns and repairt of strangulated aernias,  Unfortunately he has no
data on fhe numbaey of patienrs that e seﬂs who require surgery and
MLt taw be cvacuated to Kaves., He is confident however that if people
realized thur suvpery was possibic ovr the cercle level the demand would
be much arcater.  The VHU keep ne records at all aad the records at
the Tambacara dispensary  do uot identify paticnts evacuated to or from
Tambacara.  Heonce it is impossible to get an accurate feeliug For the
nurber or Lvpe of nedicel evacuuatiens occuring at this time. While in
the viliazes, however, 1 got the dixtinc‘ impressinn that the VHW themselves

saw no advantage o evacuatisg a truely sick person to Tambacara or
even to Yélimand. T transport could bhe f(Lhd t was often just as

]
easv to send the pevson dirvenrly to Kaves aspecia lly 1f that person would
iikely need surgery., 1 LJchiora suspect that Do Pleah 1s right when
he save that ewven if currvent 5emand tor surgery or evacuation could he
measuyad it would not reflecr the real veed. In this regard T should
note auexdotaily thar during my eight davs In the Yélimané cercle one
woman died at the dispensary in Yélimané from complications of child-
birch and another, who ilabored almost 18 hours after the birth of a first
twin to deliver a second dead twin, was lucky that she didn't die also.
Had surgical facilities existcod borh the mother and the second twin might
have lLeen saved.

The two nurses in the Tambacara dispensary are clearly the personnel
most involved «ith the "animstien'" of che villages and the training
and supervision of the VHY in their arrondissement. They appear to be
dedicated, competent people who have learned a great deal from associating
with the PSR,  Lven they, however, are unaware of how oral rehydration
solution should he administerca.  They castly underestimate the potential
needs of a child wirth eignifi-ant diarrhea.
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They deny that any PSR staff have worked with them to upgrade
their clinical c¢r diagnostic skills. They have no stethoscope, nc blood-
pressure cufr or other diagnostic facilitles at their digpensary. The
dispensary itself is an ancient banco brick, two room building whose dila-
pidated wocden exanining table and other furnishings ~ a desk and a
metal chair with no back - antidated the arrival of M, Diallo, the
present iniirmcier d'état, 15 years ago, Because the roof leaks, the
building is practically useless during much of the rainy season,

The dispensary had just received a supply of drugs from Yélimané
two weeks before the evaluation veam's visit, Mr, Diallo says that,
although he often has no chloroquine or antibiotics, that he has been
relatively well-supplied with medicines this year. This was his third
consignment since the last rainy season, Unfortunately he has no role
what-sc - ever in ordering medecines. Dr, Pleah likewise complains
that, although he goes through the motions of ordering medicines f¥om
the Pharmapro in Bamako, what he actually receives and is billed for
bears little resemblance to what he orders,

M. Dialic and M, Diawara., the nurse with the Service dec Grandes
Endemies based at the Tambacara dispensarvy, agree that they will be
unable to supervise all the VHL in the arrondissement at monthly intervals
using wmobvlietics. They point out that the thorny, sandy terrain results
in at loast one if not three flat tirves per supervision trip, They believe
that chey shculd be provided with a small motorcycle which would better
withstand such vicissitudes, If provided with their motorcycle, they
are still unsure if they, alone, could supervise a team of VHW in each
villagz at wortuly intervals, To vhat degree the nurses in Tambacara
will need te be supported by personnel from Yélimaré to maintain the
necessary supervision 1s not clear at this time,

B. Karo

Although Dr. Briére, the Reglonal Director of Medical Services in
Mopti, is better informed abour the activities of the PSR than is his
counterpart in Kayes, he alsn reports that he has had no substantive
association with the project. Iun order to vationally coordinate the
expansion of health services based orn the VHW such as the PSR is
developing in Koro, to the other cercles of the fifth region Dr. Briére
believes that he will nced as 2 minimum a deputy who can oversee the
necessary pienning and management activities. This pevson would ideally
be a physician wilth management skilles although a non-physician manager
would be preierable Lo a physicizn without considerable management ex-
perience, Dr. Brisre also wmenticned the desirability of having a plan-
ning unit at the regional live. which would correspond to the new plan-
ning divigion being creéeated ot the MOH in Bamako.

Dr. Brizre belleves thet 'he PSR should have trained more VHW
during 1te first twe yoars. lie hopes that the pace of tralning can be
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picked ap, that new elements can be added (he specifically mentioned
leprosy ccntrol) and PSR activities extend:d into a new cercle.

PSR activities at the cercle level in Koro are much more impressive
in ternms of personnel tradning thon those an Yéllmané, A heterogenous
group composed of a community development agent, a sanitation agent,
varfous levels of male nurses snd a matron. 3 Peace Corps Volunteers and
the Harvard advisor constitute a team with {mpressive esprit de corps
under the direction of the nedecin-chef. Although all members of the
team have spec.fic areas of techuical expertise and responsibility, they
are polyvalent and pariiclipate in all phases of village sensitization and
the training and aupervision of the VHW,

The team tralned a womaa from cach of the Chef-Lieu d'Arrondissement
of thé Koro cercle for iix months to provide baslic ante, intra and post
partus care, These women (matrons) will return to their villages to ]
work with the dispensary nurnes and hopefully will eventually be able
to supervise femala health workers or traditional midwives at the village
level, Althoupgh the Foro toar hes tried to encourapge villages to choose
a female VHY o bha tralned, to dote none heave done 3o, The team 1is plan-
ning a sraining vreoprem for TOAs in June, All efforts to train female
health workera at the level of the Yoro curcle have sufferxed from the
abgence ol a sage-feme, No onue with whor [ discussed this lssue seemed
particularly optimiutic abour rthe chances of a dynamic Immaginative sage-
fenme arriving in XKore in the near future,

he nved for ternle health workers, either VHW or TBA, at the village
level 15 attested vo by the hagh rate ol severely uvadernourished children
and by the fact that one staff mexber estimated that ac least one half
of the 10=15 cases of adult tetanos case treated each vear at the Koro
digpensary are post=partum women, Malo VHW can and should try to iden-
tify malnourished children and convince their mothers to change their
faeding practices., They should also ldentify prepoant women and see
they receive a tetanos vacclnacion during preguancy when vaceine becomes
avallable as part of the program. Although these tasks can be accomplished
by » particularly azressive yet sensitive male VHW, they could be accom~
plished much wore casily Yy a female village level health worker.

As in Y&limand the PSR hay done 1ittle to !mprove tha {nfrastructure
or better equip the cercle level health facilicles, A new maternity
{n under construction In Foro and a hiead tax wan levied on eacnh eligible
citazen to build an operating room at the dispensary., An ex~Peace Corps
volunteer ralaed wimost two nillion ™ for the construction of the opera=
ting room. In wplte of all thewe fundraising accivities there im atill
not enough eaney to bulld and equiyp the operating roon,

When discusslng how the DOR could baet suppore activiting at the
cercle level, the sedocin-chaf strensed that the First thing that needn
20 be done (e to fusure a ear jound watur auply eantly acceantble to
the dieponsar, petegunal,  Far any sonths ench year the present well s
dry. Oten vater ‘g po nesr oo do Kereg that chere (s no vatar to clean
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wounds or with which the personne! can wash their hands between patients.
Sf{nce the time of Dr, Semmelveiss we have understcod that medical
personnel with dircy hande cause fatel apidemics of poet partum gepsis.
This {8 truely an unacceptable vltsation for a "model" cercla level
haalth facliicy,

The vedecin-chef also meatiored the desirability of the FSR con-
structing maternitice {n the chef-lieu af the various arrondissements
wvhere tha matrones that tle prolect has tralned will he working.

Cne ot the PSR's major succesges in Korc has been the integration
of its activitles with these of other development services in the cercle.,
M. Dialle, the Director of the Cooperacive organization in Koro, was
effueive in his praise of colluboration his ovganization, tha CAC, had
had with the PSR, The CAC installs cousuner cooperatives which sell '
salt, sugar, soap, batterjes etc, in the villages in wmuch the same way
that the PSR {nstalis pharmacies. In the two villages in which they
have both worked thelr acrivitics seem to complement each other. For
instance, the same nanagemenc and accounting priucipals apply to both
the cooperative and the phoarmacy., Therefore tne supervisory personnel
of the two services can help ofther the pharmacist of the cooperative
manage: should they encouuter a problew while on a supervision visit.

The representative of "Opération Pult" thinks highly of the per-
gsontel of the PUR and {g excited about future collaborative actions. He
is hewever frustrated because two wells that the PG promised to build
have not vet been bulle.  Jaforctunately the representacive of "Opération
Mila" was not in Koro sr the time the team viaited.

‘he chief of the UDMM 10 Koro spoke highly of the werk of the PSR,
He assured me that (he political party vill do evarything in its power
Lo encourage the villageree 1o cuprors thelr VW, The Governor of fifth
repion also told Lhe ovaluacion teas that traditional leaders in the
Torold arrondispecent fndicated t¢ hin thac chey valuad thefr VHW and
thelr pharpacion hiphl

The two nursus *u the Torod !l dimpensary, although heavily involved
in PSR anctivities, ave not as essentisl to the continuantion of these
activitien an are thelr counterparis in Yolimané. As the tcam at the
cercle Lovel becomen nore fnvolved with the animation of new villages in
the other arrondissements and the tradning and aupervision of their
pergonnel, move responsibility for the supervision of the VHW in the
Tornll arrondisnement will devolve on these nurses, The nursing assistant
with whom the evaluatlon tesm talked at the Toroll dispensary, M. Kawaloum,
seemed confident that bho and hin superioy san assurw the addicional
venponeibilley and can manage supervision trips on thelir mobylettesn,

The dlsponsary in Torold 1w In slightly better shape than the one
in Tanbacara, but none«the=less would profit from sone minor {mprovements




like the conmtruction of shelving., [he nurses have a stethoscope, which
cthe nurses aid fucorreccly reported to me was broken, and & blood pressure
culf walch, although not now working, could be easily repaired, The

pajor difference between the forall and the Tambacara dispensaries 1s
their drug supply.

The Toroll dispensary hae hao ne drugs for months. The nurses
report that thev have received only one shipment of drugs since the last
rainy season f,e, 1o the last year, 1 found no adequate explanation
for this ditference. Because he was not ln Toroli when we visited, I
war unable to talk wich the chiefl nurse at the dispensary,

The Peace Corps Volunteers in Koro appear to be considarably more
apprecieted than their counterpscts in Yeélimané, One is currently de-
veloping detafled maps of the Koro cercle which will include inforwation
of interest not only to the PSR personnel but ro those of other services
such as "hydcaulique" or the CAC as well. Another PCV is responsible,
with the wmatrven for organizing the training program for the Traditional
Birth Acttendants (THA), The third PCV, a laboratory techiician, is
responsible Jor developing a lab at the Koro dispensary. The equipping
of the lab and the provision ot the technician is the only substantive
contributlon of the PSR to lmproving the facilities at the Xoro dispen-
aary.

.

C. Preblems at the Cevcie and Arrondisgement Level
L. Probleos common co YElizané and Koro

n., She preject director in Banako pave USAID as order for medical
equipment moaths age, Some of this han heen ordered and some hasn't,
Apparent)y sone of fle equipsent requested roqulres electrical power.
Some of the cquipsent Lo relatively scphisticated, Questions exist
at USAID ap to whether less axpoensive, umore vasily repalred equip-
pent might pose fawer recurren: cost and saintenance problems., These
iunues will oe particularly fwporctant If Mali intendd to similarly
equip all it covele loavel dispenssries,

he The phvsical facilitias in both cerclies require modest
rafurbiahing.

¢, Both corclen and the arrondissement dispensaries receive
pedacines in a Aisjolnted poorly organized fashion.

d, The cercle level health team a8 now constituted will not be
able to trealn new and replacement VIN, perfodically retrain those now
fuplace, and provido monthly supervision once there are VHW through=
out the carcle, Little bas been done in terme of personnel planning
for the staady atace pituacion
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2. Yéliman! speciff,: problems
8. The technical avsisctance team has left definicively.

b, The nurses at che Tsmbacara digpensary believe they will
bea unable to supervise all of thelr VAW with mobylettes.

¢. The Pceace Corps Voluateor in Yélimand has no job,
J» Kora spacitic problems

a. koro has ne midwife to supervise the training of femile
village health workers.

b, Foru has no year round water supply,

€. The Jeedcrs of the present Kovo based PSR team have
A s
recontly left 1,6, doctoru“minsoki and ¥elly,

d., Wellc for two villages promised by the comaunity develop-
pens oxpert on the PSK Lave not been fuuded, The Chief de Secteur
d'Opération Pults reports that the project risks losing credibility
11 these wells are not approved “n the neay future.

0, Recormendations

Lo The preblem holding up procuresent of supplies needs to be defined
and resolved, 1f questlony wxist about the recurrent cost to the
MOH of generators and air conditioners, these sosts should be ostimated
by the tochnical assistance Leas., 1f sophinticated genoral anesthesia
equipment in considered unduly fragile, or unessential for the cercle
leval, serfous discussions about the alternatives should enmue, The
poswibilities of Lirlting mucgical proceduces to those which can be
accomplished undor regionc! or local anesthesia alone should be con~
eiderad. Should replonal or local aneathesia ba found to be a reasonsble
alternative, an incraased cophanis on thase techniquas may be necessary
in the medical school curriculure.

(Lo gonozal aneathestis is neccusary, the atility, cost, and main-
tenwnen pdvantages of n sleple ethor machine vhould be compared with
thowe of wire sophistinated machiner requiring oxygen snd/or bottled
ANOAthet 1¢ gannes

2. An lwmedinte arlority of the new technlcal assistance personpel
in both che fiith eeplon a 0 dam ko should be to angage in the
datniled and diffleult planuing for stalfing patterns that vill be nocea~
dnary ‘n the future, PV tralning (e to continue in Yélimané the
MON w141 mows Itkaly Lave to post a senlor, experianced managear to the
cercle Lo help the sedecinechef with bis pluaning functions. Once

it becosens chvious that tivma Vi alrendy Eratoed are functioning
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adequately and are being supervised regularly, training in other arrondis-
gsements should begin. At ifnis tixze, one shoold consider posting & second
medecin to the cercl:. At the cumeant rate of oreduction of physicians

- there weve 29 physicians ir the 1978 graduating clags - Mali will

soon have enough wouny physiclans to posy twe cach of the 45 cevcles.

If this 1s & policy that the MUY Finds renﬁpnahle, hbeginning in Y&limané
and ¥Hcrn to defice the diffecent veies of che twe physicians would be
useful., Wii! one phvsician do only curvative work and the other super-
vise the traincers mwl gunerviscers ol the “ﬁ Or will each do both,

switching roleés at some foequepcy?

The need for additional perscmnel will probably become obvious
in Kore much quicker, [£ the MOH accepts the estimates of the Koro PSR
team that adeqguate coverage will resvlit from the training of VHW for
approv‘nmrely tventy villanes per arrondissement, coverage of the Koro
cercle will be nearly complete by the end of the project. This supposes
that the team can aanage 34 rtezining programs each year. Each training
program will trafu VHW from apprvoxinmately 10 villages.

Ag training procedes at this pace supervision is bound to suffer
unless move personnel are added to the Koro level and greater responsi-
billty JSor supscevision dc delegated to che nurses at the arrondissement
level. VWhat the uitimste personnel requiremenis will be depend to some
slignificant depree on the purpose and irequency of supervisory visits
deemed dosirable and affordable. Perhaps supervision every 2~-3 months
will he adequate ence the progrvam is working well, Perhaps the dis-
persary nurse shoulq take advantage of hie presence In the village to
give vaccinations. All possibilities anould "he considered and the
Becessary human and Yinancial resources estimated.

. The PSR temm at o}l Tevele should attempt to improve the supply
of uedecin:s o the cevcie, Tnis doe&s not mean thet the PSR should attempt

addrass tize altimate nroblem of hoew the GRM procurs drugs from
foreign suppiiers. iz {2 moch too complex and politically sensitive
issue, .

The supsly evatem should be anclyzed, however, I suspect it does not
conflrm o exristing Maliap poiicies. 7The reasons why this is true
sheuld be faentiricd ane recomsandations amade co improve the system. For
instance, bhoth e 54M and the WO have l1iscs of drugs considered to be
approp rlacte fer the cereln wnd arrondisscment level dispensfiries. Are
drugs not o those !ists ordersd? Fven 1f not ordered are they some times
supplied?

i, USAED chould tind a way to moedify 1its current rules to allow
moderate. appooprisve aumounts of dispensary vepair and construction to
be dove with PSK [unds. What kind of physical infrastructure is appro-
priate, 1.0, meacs nindmad demands and {s affordable, is controversial.
In any case, the Tambacera gispensary should not be a quagmire in the
rainy scaczon, and the Kore dispensary should have water. If these

cercles are to serve as models, USAID sheould be willing to support
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minimal construction cost to see that In fact the cercles do become
models. Having done what all porties agree is appropriate, the GRM

may well discover that the capltal cost are too high for this particular
madel to be replicatsed at the covernments expense. At this point
expectations will have to be scaled dowu, The project funded construc-
tion will then have served a uscful purpos

In this context someone suggested that USAID assisr with the con-~
struction of maternities at the arrondissement level in the Koro cercle
for use by the recently trained matroned. If a maternity can he con-
structed for six miilion ¥M and the lecal population can raise half of
that amount, thc possibility of USAID financing the other half should be
considered, Obsiously the future implicaticns of auch an undertaking
should be weighed. 1t an external donor is nct avallable to provide
such matching funds in other cercles, would the GRM be able and willing
to do so. If wot, perhaps construction of rural mateirnities 1s not a
good way to provice maternal and child {ca.th (MCH) services.

Discussions of infrastructure developmeat based on cost estimates
developed by the techrical ascistance tesm would be uyaeful. USAID
shculd have the flexibility in its funding wechanisis to respond 1if
th.se discussions identify appropriars interventions,

5. VMo technical assistancn personnel suottld be permanently
assigned to the Kaves rezlon. Tee medzein-chef and his assistant
(see above) shonld be assisted u¢s needed by members oif the Koro PSR team,
the Bamako team, cther Malian personnel and finaily consultants from
outside Mali. 1f: for dinstance, the nedecin-che!{ should desire, as
did Dr. Dulaire to repeat the disease prevalence srudies (enquéte medicale)
and desires assistance lc"eloping a2 astudy protocol or training his enca-
dreurs, the director of Ui P3R should trv to make available, as a con-
sultant, one of the perscnngi in Xove who was involved with the studies
there,” If, however, a study design significantly different than that
used in Korc is desirable, epidemiological expertise from Bdmako or
outside  ¥uli may bhe rcqu;rﬂd.

t. The cozt of providiayp a 125 ce¢ motorecycles to the Tambacara

nurses should be estimatad,
1f the recurrent cost of using motorcycles doesn t

appear completely out of reason, this option should be field tested to
determine Iit: recal time and labor saving advantages, as well as its
real recurrent cost., I seriously doubt that motorcycles offer enough
of an advantage cver mobyliettes to justify their higher capital cost,
but this is the type of questiou the PSR was designed to answer.

7. The Paace Corps Yeluntecer in Yélimané should probably be
reassigned. The vurrent medecin-chiet sees no value in generalist
velunteers and hence thae PCV 's preseance in Y381limané 1s a waste of a
rotentially valuatle regource. '
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8. The wigdoir of davelepplng 3 village based health system

vhich depends evon miaimelly oo the preence of an active, enthusiastic
midwite a tae Yoro tevel zhunid be ewamined, 10 it is, as a highly
piaced Malian health cfficial votd me, practicelly impoussible to find

a widwiie vho vwill wilisogily spe Jd twe or three vears at the cercle
lev 1 while her husbard is wosced ersavhere, alternative soluticns
migt ve found te train and sopervise the crlticaily importint female
members of the rural health veam.  Verhaps tne role of the matron should
be upgrad.:d. @ onvious ri o doing sa 1s that she will begin to
look for an assigument outside her owa village., The protlem needs to be
fully discussed vefore more matrens or TBAs are crailned In the Xoro cercle.

9. The departoure of Dr., Dissoko amd Relly wili temporarlly lessen
the effectiveness ol the Koroe team. The new wmedecin-~chef will naturally
requirz a few meathe to become thorouphly familiuy with all of his clini-
cal and normal administrative respon“iii.1L es. 1 will be amazed if the |
ney HIII advisor fer the {ifth reglon arrives in Msll definitively and
is installed and ready %o wnrk serdoualy before the end of July. There
will be therefore at least two months when the Koro team will receive
less supervision than it hes 10 the past. The hamako team should be
especlally suppertive d::inﬂ this time, A «ite visit to assure that the
new nedecin-chef undersinnd the vescuercus available to hidm should be
undertaken In one fus i.nrr rarure.
ell be wsigned to Mopti. Thils:
wlll be an advantege in vhat e able o vork closely with the
regional director of Medi -a T piun Lhe extension of the VHW
training propran Lo othel anre.oas,  Grest care wnst he taken, however,
to zee (hed he v lene s e-iZ wonihy fn Kewn developing a personel,
. e probiems atiendant to VHW training, This will
posc probilens hacourse i will ofren be awar from home or will have to
install himgelf 1o tus ditrersent houses during thils two year term of
service.

Apparenty Uhe BIIR sivis

e
i3

The pros and cons of assizning the new HIID adviecr to Mopti
rather thac Koco should be fizlly discussed wizh Dr. Briére, the new
medecin-chef in Xore as wz2ll as  with (he advisor himselt before a
final decision is made,

10. The PER shoald construct a well at the dispepsary in Koro and
in the two villages where one has been promised as soon as possible.
I will say more about well construction as a part of the FSR in the
next sectiomn,

Additional Activities which could be iancluded in the PSR '
A. Possibiifries

The possibilities arve numevous and include:

1) Vocdanation of childre s and preprant wonen.,
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2) cooperation with che inavicute of Tradl{tionai Moadecine and
African Pharmacopea in Bowmalo to defirce the rolz tlat traditional medical

prarti gry, tnelr techeigaes and wedicines snould have in a village
level slih care systen huasm! o the THW.

1) Classica)l matevng. aw :hild health {MCH) activicies such as
weighing babies anas pre and post natel counselling of wecliers Iacluding
advice on the Ilmportance «i chirid spacina.

43 lncrzased emphasis on vi:lage sanitaticn and the protection of
water supplies., This fwplies av fmgortant health education component,

57 Greater emphasis on comuunity deve®.opmwent activities especially
the construction of wells.

6) Participation in the Identiflcation and treatment of people
with such endemle diseases =s shisreosomlasis, tuberculosls and
leprosy.

B. Genmeval Comnents

I cannot overkuphasize hew icpertant 1 believe that it 1s for the
e R to assure that whe curvent and future VEW have mastered the skillls
that vhev have ajdready been tacghs and that the vhole system 1s viable

beiars raw clements ave zdded, The PSR i Koro is off tc an excellent
start bus Chare is consziderarle wirk to be dore to assure that the VHW

van Inltiate and maintoin s n'wyﬁHTi(tic chilorogquinizatior program and

can proper.y use he buasde wroc s idenrify severely malnourished children.
Untdll “Lzae dwporisui doaks ooe mantered ne new activities should be

added co thows poriorpee e dro DWW oor his supervisors, 7The program as
it is now eenstfouted oofere on important secvice whicihh 1 believe the
comowitioy will vecopaize and vopoort. If coo many tasks are added too
quickly and ¢he perfarsencs oF ths YHY oy that of hls supervisors

qu’te g, “hC valuz of suslloa svgrenr nav not be obvious to the community.
Witheut” somwnnity seppari soeh a sysiem will fall completely.

in

C. Priorities amony possibie acy gctlvities

clnatiov preogram - The foruer chlief of party for the HIID
tean, Ov. Nllson, submitced & proposal for an lmmunization program in
Lecember 1679. To wy knowiedge this proposal has not yet been seriously
discussed by the various parivies ‘n the PSR, I agree with Dr. Nilson that,
1f a new accivicy 13 to be added, vaccination of children and pregnant
womest hould be the fivst, More lives will be saved at lower cost by
rroviding vaccines to rhese high visk groups than by any other activity,

Ty acled vhat dicease they weald like o learn more about, or
be sble oo treat, chee YHW {0 Yel ‘mané alamost universally resporded that
maaelee gnd Whaoopiagr couprh were thelr biggeat problems. An earliier
discy gsion nered hat pavy caterna: deaths in the XKoro cercle could be
prever ted by vaecin s o

0 women aghAsnst
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Dr. Nilson'e techanical progcsal should be carefully reviewed
by those Malians and their WHO counterparts responsible for develop-
ping Mali's Expanded Program for Immunization. This report is not
the place to discuss the details of his proposal but I would like to
emphasgize that

a) including polio vaccine in such a program greatly complicates the

the cold chain problem if injectible vaccine is used. If oral vaccine

is uged, it greatly increases the cost of a program. I saw few crippled
children and health personnel told me that polio was wot particularly com-
mon. Studies have already demonstrated that intestinal worms which, like
the polio virus, are spread by the fecal-oral route, are relatively
uncommon. The World Haalth Organization has developed excellent tech-
niques for estimating the overall incidence of paralytic polioc from sur-
veys ¢f lame children. Unless such surveys demonstrate that polio is

a significant problem, the vaccine ghould not be included in the

program,

b) evaluation of such an activity should be based on coverage rates
established by surveys and decreasing morbidity and mortality rates .estab-
lished by routine surveillance. The check list proposed by Dr. Nilgon

as an evaluation methodology is useful but inadequate. .

The newer measles vaccine and the combined vaccine against tetanos,
diptheria and whcoping cough are relatively thermo-stable. They
could be delivered to the target groups during supervision visits to the
villages by the PSR teah members using small easily portable thexrmos bottles
to transport them from the dispensary to the village. Storing the vac-
cine in Bamako, the regional capital or the cercle will pose significant-
ly greater obstacles. No system for maintaining the cold chain should
be instituted using PSR resources which cannot ultimately be replicated
and majntained by the MOH in other cercles. For instance, the frequent
travel of PSR personnel frum Bamako to Yélimané or Koro shouzﬂ not be
exploitdd as the method for delivering vaccines to the periphery,

The possibility of beginning a vaccination effort only at the level
of the cercle and arrondissement dispensaries should be considered. Al-
though only a small percent of -the population would be served initially
by such a program, vaccine would be availsble to those willing to come
to the dispensary and dispensary personnel would gain experience using
the vaccine. When everyone agreed that the VHW was adequately perfor-
ming his other tasks, vaccination could begin in the villsges.

2. Increase collaboration with the Institute of Traditional Mede-
cine and African Pharmacopea (ITMAP). Mali recognized much earlier
than most of its nelghboring states the need to integrate the best
traditional medical practices into a modern rural health care delivery
system. Although, in the years since the ITMAP was created, much
1iP service haa been paid to the desirability of this type of integratiom,
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" 1little progress has been made, in Mali or elsewhere, defining the role
of traditional medecine in a primary care gystem.

A relationship between the personnel of the ITMAP and those of
the PSR has already developed. The director of the ITMAP is particu-
larly anxious to see a greater degree of collaboration develop between
the two organisations. His deputy has participated in several PSR
activities., In Koro investigsrion into traditional medical practices
in the area has already begun. Jlo Yélimané some of the VHW were chosen
because thay had a traditional role in the village - a few opened abcessea
and one was a bone setter.

These beginning should be built upon. Any health care system
which counts primarily on village support for its survival must valorize
the safe and effective treatments that are aiready being used. Professor
Koumaré and Dr. Koné should be agsked to suvbmit a research proposal to the
MOH and the PSR team. The proposal should detail the way the ITMAP could
use the present PSK structure to gain the necessary knowledge about
traditional practices in the area. The proposal should then present a
detailed research protocel te test different apy-oaches to integrating
the most ugeful of the traditional techniques with the others that the
VHW is now employing.

Onee all partics agree that the ITMAP's proposal is appropriate,
the PSR should provide money from 1its budget to the ITMAP to execute
the work in the field. If consultants from outside Mali are needed,
either to help design or implement the field work, they could be paid
by the PSR.

Unlike the addition cf vaccines to the project, the addition of a
traditional medecine cowmponent tc the program will not immediately
save liveg. It will certainly, in the long term, save both the villagers
and the GRM considerable amounts cf money. Much more importantly it
will demonstrate to the villagers, that the PSR and theMOH are sensitive
to and appreciate the value of thelr traditional system.

3. MCH/FP

When the newly trained matrones become reinstalled in their
villages and decisions are made as to how, and by whom, they will be
supervised, they should be enccuraged to develop ante and post natal and
infant monitoring programs. Important services to be provided in such
a context would include:

a) immunization of pregnant women and children;

b) monitoring of clinical signs of impending eclampsia in pregnant women
by observing for edema or rising blood presaure;

¢) nutrition education and iron supplementation to pregnant women,

d) education as to the importance of delivering at the dispensary or at
home with the matrone in attendance;
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e) weighing and charting of the weight on a "Road ro Health" tvpe
card of all children undev three years of age.

None of these activities require the physical preseince of a materni-
ty. In fact, 1f the mairones could be incorporated into the supervision
teaws, many of these activities could better be carried out in the vil-
lages. The PSR should consider the gupport of the matroves it has al-
ready trained a priority. 1If they are unable to work in the village ini-
tially, as a minimum the P53k should gee that they have the equipment and
supervision necessary to begla & program at the level of the arrondisse-
ment dispensaries.

The addition of a ¢hild spacing ewphasis and the provision of
contraceptive products ghould be undertaken cnly after these activities
have the support of the pclitically influentizl people in the areca.

The MOH has a clear policy of promoting chiid spacing and PSR personnel
should develop a strategy for winning policical acceptance for the con-
cept at the cercle level. Hrwever, the excelleat start of the PSR should
not be jeopardized bty appearing to prematurely devote too many human and
financial resources to an unpopular inteyvention,

4, Improvement of Village Sanitation and Provision ofSafe Drinking
Waterx

Although certainly important, changing excreta disposal habits
in a village 1is an extremely difficult task. In very hot, dry areas like
Yélimané and Koro where studies have already demonstrated a relatively
low worm burden in young children, I doubt that this is a high priority.
In this respect 1 beliasve the current PSR avproach 1in Koro is a good one,
The VHW is encouraged to sel a pood exanple but valuable credibility
is not lost trying to convince everyone else to dig a latrine. Once the
stature of the VHW has risen sufficientliy because of his demonstrated
knowledge and effectiveness, he will more easily be able to attack this
problem,

If heavily infected water sources, especially those harboring
guinea worm, can be identified, filtering or chlorinating the water
will be very useful. However, I should emphasize that recent studies -
have cast considerable dcubt upon the efficacy of protecting water
sources in the control of childhood diarrheas. Many people think
water becomes contaminated loug after it leaved the well. 1In any case,
effectively and affordably chlorinating a well known to be contaminated
is clearly 2 desirable public health intervention.

The question then becomes what chlorinating techniques will result
in effectlive levels of chlorine residual for the longest time for the
least money. £ a decision to disinfect wells is made, some of the in-
expensive devices that relesse chloxine slowly over many weeks shouvld be
tried.
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I agree with those who say that assuring an adequate water supply
is the single most important priority for the people of the Yélimané and
Koro cercles. 1 am also convinced that having enough water tc bathe and
properly wash clothes and cooking utensils will significantly reducs
morbidity from gastro~intestinal and skin infections.

However, T also strongly believe that the rather .limited financial
resources of the PSR should be concentrated on perfecting a mix of
health interventions which are effective and affordable, The emphasis
should be on trying new approaches and evaluating their effectiveness and
cost so that, at the end of the project, the GRM will know what works,
at what price., I do not helieve that providing services per se, should
be considered the short term gosl of the PSR. The long term goal is ob-
viously to replicate the 1ldeas that work and to provide sexrvices to the
entire population.

In this light, spending three to four million FM to construct a
well in a village doesn’t seem like the hest use of project funds. Doing.
80 on anything but a very selective basis would ripidly deplete the
project funds. ’

A more important consideration 1is the precedent that would be
established. TIf the MOH and the PSR adcpt policy that no health activi-
ties can reasonably take place wihtout a modern, dependable well, the MOH
will constantly be stymied in its efforts to provide some minimal level
of health care to rural Malians. The MOH will be unable to undertake
any village level initiatives until a service dependent upon another
_ministry has mobilized the capital and luman resources necessary to build
the well. Parenthetically, in this respect, it 1s important to note
that it 1s often.the human and not the financial resources which are un-
available. The community development agent in Yélimané assured me that
wany Sﬁninke villages which desperately want a well, and can pay to
have it constructed, cannot find the necessary technical expertise.

Fér all these reasons, although I agree that the villagers in
the YélimanZ and Koro cercles need water more than they need medecines,
I don't believe that funds frem the PSR should be used for this purpose
except in exceptional circumstances. Conversly I believe that having
a full time community development agent on the UIID staff to help the
communities mobilize their nwn resources or to put them in touch with
possible external funding sourced 1s a good 1ldea.

5. Contrcl of Major Endemic Diseases

The VHW in the Koro cercle already understand that chronic
coughers, especially those who cough up blood have a serious digease
and should be referred to the supervision team for definitive diagnosis
and treatment. Recent evidence from WHO sponsored studies in India
questions the efficacy of BGG vaccine in preventing tuberculosis.



Aence, identifying the active cases and treating thea becomes even more
jmportant as a methcd of coatrolling transmissicrn. This task will

have to be emphaslized and the VHW encouraged during the supervision vi-
sits 1f the VHY is tc have any effect on diwmivnishiag the prevalence of
tuberculosis. ‘'There is ne peiat in amphasizing the importance of ldenti-
fying chronic coughers, however, if the supervision team is . not prepared
to follow-up with a defdnicive diagacstic test - snutun suears- and
treatment for the sputum posiltive cases.

Coutrol oX suistosomlasls is probably oo expeasiva and too com~
plicated to b considered a goal of the P8R or of a VE, As newer,
lesg toxic, less ewpensive druge heaone avallable for msss treatment of
populations 1n highly endemic arers, the VHW will have a very valuable
organization rele te plav,

Given enough time thare is uwe reasnn that a supervisory team could
not examine snd periodically provide medecines for previously identified
lepers in the villapes with VIW,

6. Sumary

All of the possible adddtional zctivitles discussed above are
technically rather simple. They could causily be accomplished in the
village, by the supervisicn tean during its monthly vislt. However
each additional activity requires some additional time. If many addi-
tional demands are made oun the cupervision teaws omne of two things will
happen. They wight spend less time with the VHW and the work of the
VHY would certainly suffer. Conversely they could continue to spend the
same amount of time with the VHW and do the additional tasks but only
work in one vather than two villages per day, This would obviously
double™ the supervision cost and would andoubtedly greatly increase the
pergohirel requirements, Again I would urge all PSR and MOH personnel
to carefully congider tbe VHW and their supervisor's ability to adequate-
1y =xecute sny of the above tasks before addirg one to their courrent load.
Having decided that additioual activitles are desirable, the PSR must
carefully formulate the hehavisral objectives that will be measured and,.
monitor progress toward those sbjectives. Only by doing so will #ghe
PSR persconnel realize when the absorbetve capacity of the system has
been exeedead.

IV. The Healch Burvell

loence fystom, the Informative System of the PSR
and Meaguring T.apac

L.

The survelllance form currenily in use (saec Anner IV) at the dispen-
sary level is much too camplicated. VDispensary nurses are asked to dif-
ferentiate betwern conditions such as amoebic dysentary and other diarrheal
diseases. This 1g impossible to do celiably without laboratory facilities,
They are aosked to -dlfferenniate pneumonia from bronchitis, emphysema
or asthma without having a stethoscope avalleble.
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Most importantly the majorityv of diseases listed on the surveillance
form are not ones for which the MOH now has or is planning to have an
intervention program. WMo reporis are solicited for cases of fever and
jaundice with gastrointestinal hemerrhage that might indicate yellow fever
or lassa fever, extremely infectious diseases of tremendous public
health impertance. Diseases preventable by vaccination such as measles,
whooping cough and polio are not specifically reported. Cases of mal-
nutrition are mot currently veparted. Three important principals inveived
with designing a surveillance system are:

1) Report only diseases for which something can and will be done in the
short or wmedium term;

2) Report only diseases or conditions for which reliable diagnosis
can be made or those which are so important that even a suspicion
requires a follow-up;

3) Provide feedback to the persoa doing the reporting.

The current form should be redesigned and simplified to emphasize
information about couditions the VHW 1is expected to treat. 1In this way
the information new in his notebook could eventually be incorporated into
periodic reperts that would demcnstrate trends in disease incidence or
prevalence. These reports will ultimately serve as an indicator of
the success of a health care system based on VHW,

A surveillance system alone should not be counted upon to monitor
the success of the VHW svstem. The PSR team in Koro has already demon-
strated an ability to do field surveys which will produce invaluable
informetion with which to monitor the impact of the VHW. As the size of
the population to be covered by the VHW increases, more sophisticated
means of sample selection will have to be developed. The PSR team should
study the applicability of the randomized cluster sampling methodology
used by the Center for Disease Control of Atlanta, Georgia to do nutri-
tion surveys in the Sahel in 1973 and 1974. The same methodology is
currently being recoumended by WHO to assess vaccine coverage in EPI pro-
grams. Using thls methodology one can accurately determine the prevalence
of any condition expected to have a prevalence of 1/1000 or greater. The
advantage of this method is that only seven randomly selected individuals
in each of 20 randomly selected clusters must be evaluated in a populatjon
of up to one million persons.

The PSR in Koro has already taught the VHW to maintain birth
and death registers. Desths are listed by age, sex and major symptom.
This 1s an exiremely importanc activity which the VHW seem to be doing
relatively well given that they have only recently started. A preliminary
analysis shows the reporced birth rate to be almost exactly what one
would expect it to be. The death rate is lower that expected especially
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for younger children. This probably reflects under-reporting. The VHW
can be expected to continue this rather difficult task and to improve
the accurateness of the death register only if the supervision team
constantly encourages them and impresses upon them the importance of
the activity.

Using the vital registers and the consultation records kept by the
VHW and periodic surveys, supervision teams will truely be able to
monitor changes in diseasc mortidity and mortality.

I cannnot overcmphasize that this kind of monitoring is not an
academic exercise to provide data for people interestéd in writing
papers. Only by methodically cecllecting and analyzing such data will
the MOH be able to determine whether this new system, which extremely
poor Malian villagers are being asked to support to a considerable extent
themselves, 1s truely influencing their health status.

Having said this I would also like to stress that this new approach
to health care will not make obvious dramatic impacts in short periods
of time. A minimum of ten years will be required tc demonstrate the
effectiveness of such a system. It is important that the donor community
understands thiz basic fact and does not prematurely retreat from sup-
porting various approaches to the selection, training, supervision and
compensation of VHW., TIf the system is to prove itself, external support
to African governments will be required for most of the next decade,

Becaugse I do not believe that important changes in health status
will result in the short term frcm VHW programs, I do not think the
comparison arrondissement concept as proposed in the project paper
was a good idea. Drugs should be supplied as widely as possible as a
service that the project can provide. How those drugs are used should
be monitored. However, establishing valid comparison groups and attempting
to weasure difference in health impact of two such approaches over a re-
latively brief period of time is extremely complex. I do not believe that
the value of this effort would justify the resources the team would have
to invest in it.

In their final evaluation of their work, Drs. Sissoko and Kelly
present data that address the question of current and projected popu-
lation coverage, and utilization. Their in~depth analysis of the
activities of the VHW in the village Anakaga-Dogon frnm April until
December 1979 provides invaluable insights into the way the system is
being used at this time, Such analysis should be done for longer periods
of time for cther villages and the information pooled. To do so will
require a tremendous amount of clerical work. A full time, trained
statistician should be assigned to Koro to the PSR team. The objectives
of his work would be two fold:

1) to assure that a maximum amecunt of data 1s collected and ready for ana-~
lysis by the end of the project.
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2) work with the members of the team to determine what kinds of data
will he ugeful to collect and practical to analyse once the PSR
resources are no longer available.

Pe:ause a copy ot Dr., Sisscko's and Dr. Kelly's reporc was not
available to me after our brief field visit in Koro, I will site little
information relative to current coverage and utilization rates. Briefly,
the VHBW 1in anskaga-Dogon, a village of 575 population, had 493 consul-
tations duriung the nine month period of April-December 1979. This is a
grogs raté of 54 ccansultations ver month, I am unsure how many person
months of VHW service took place in Anakaga~Dogon during the nine months.
Seveniy-seven percent (380) of those consultations were for people from
Anakaga~-Dogon for 2 rate of 73 counsultations per 1000 population per month.
The 380 coasultations represented 293 different individuals for a pene-
tration rate of 293/575 = 51%. At this rate each inhabitant of Anakaga-
Degon will visit the VHW 1.73 times in one year. The data from Anakaga-
Dogon dndicates that children under Yifteen are under represented and
women from 20-24 are over represented among the consultants. Among
the consultations for children under five, 51.47 were for fever and
40.3% for conjunctivitis. The average per capita expense for medicine
in Anakaga~logon w .. 74 M. 1lquote these dara only to indicate extensive
data collection and analysis effort that the PSR team undertook in Koro.
It is much teo eariy in the 1ife of the project to know if these rates
will be typical of other vilisges or even of Anakaga-Dogon once people
gain more experience with the VHW.

Diverse lssues

A. Shcould the Project opean a New Cercle?

I belicve that a third cercle should be opened only as a third priority.
Clearly the first priority 1s to assure that in Xoro the ongoing activi-
ties and any new oneg are well executed. The personnel and financial
cost of extending coverage to the entire Koro cercle must be determined.
In my mind this was the seirvice that the PSR was intended to provide
the GRM. Because the GRM views the cercle as the basic functional
unit in the health system, the PSR must concentrate its resources to
see that all the vequired information i1s available for at least one cercle.

I believe the second priority should be to continue the efforts
sterted in Yélimané. I believe that the current state of affairs in Yélimané
is due to the inablility of the Havward technical assistance personnel
to function in the Yélimané cercle. This view.is not necessarily shared
by Dr. Cissé, the sociologist con the evaluation team, He helieves, 1f I
understand him correctly, that the PSR would have had problems selecting,
training and supervising VHY, regardless of the PSR personnel, because
of the particular nature of the Scninké villages, The female to male
ratio in the Tambacara arrandisscement has been estimated to be 6/1 for
the 15-44 year old age proup, r. Cissé believes that the most resourceful
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of the men in this age group who would make the best VHW are "en exode"
in Fraunce.

1 agree cthat this problem is important but don't believe that it
should pose an insurmountable hurdle. The problem of cmmigration of
young men, 1f not to Freace and if not as serious, 1s present in all
areas of Mali.

If one excepts my contention that the current problems in the Y&limané
cercle atem from the inabilitv of the Harvard persomnel to function
in Yé&liimané, then I believe attempting to continue the worlk underway
veing the local personnel, reinforced as need by consultants, makes
more sense than opening a third cercle. Before the latest training
program began in Yélimané, in mid May,26 VHW had been trained in
nine villages. The infirmier nurses in Tambacara are familiar with the
proiect. These are valuable resources in which the PSR has already in-
vested considerably. They should be maximized, not abandoned.

1f the PSR continues in Yélimané without TA personnel, very impor-
tant lesscns will be learned as to what kind of consultant resources
the GRM will have to supply to other cercles where VHW training and
gupervisicn will have to begin without TA personnel.

My suspicion iy that the start-up problems in Yélimané - to the
degree that they arc not vied to the TA issue - will prove to be rather
typlcal. Selecting, training and supervising VHW to the point where they
do such gcod work that they are willingly supported by their fellow vil-
lagers is very difficult work about which no one is particularly know-
ledgearle ar tbis cime. If the concept is to succeed, donors such as
USATID w111 have to Le willlng to provide long term agsistance to African
States and should nct be discourapged at a tewporary set back as has been
suffered Yélimand.

For the above reasons I believe PSR resources should first assure
that 2l reasonable efforts have been made to see that work similar
to that which is ongoing in Xore takes place in Yélimané.

If, and only if , careful analysis of the situation by the PSR
staff and the MOU personnel indicute that the project has enough resources
tc support Yéliwané would I recommend beginning work in a third cercle.
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B, TImplications of the PSR and ether ViW Based Programs for Medical
Education in Malij,

7f 5 national system based on the VEW becomes a reality in Mali,
physicians and nurses will have to become very skillful managers and
supervizors as well clinicians, IlManagement concepts as well as other
public hea’ith skills should be intreoduced in the first year and built
upor and emphasized throughout the medical and nursing school curriculum.
I agree with the regional directer of medical services in Mopti who
told me that he doubts the vaiue of short term training programs in pub-
lic health for physicilans once they have developed a clinical orientation
in medical schoel. Physiclans and nurses must realize even from the ear-
liest pharges of their training that their skill at supervising personnel
or at analyzing the epidemliclogist situation in their area or at com-
paring the cost and benefits of twe possible lizts of dispensary drugs
will be much more important to the functioniung of :the system than
will their ability te do Cesarian sections or auscultate heart wmurmurs.

Therefore, 1 believe that the new chief of party should make an
effort to share the expueriences gaired in Koro with theose responsable
for curriculum desigp at the schools of medecine and nursing. Dr. Sissoko's
presence a#t Point G nespital will be a3 huge advantage in thils respect.

.

>o Motivat.on of Perscnnel

Mach discussion poes on about the importince of finding the approp-
riate typg of remuneration for the YHW. My instinct is <hat if he
does hig Job well his gervices wiil be valuad and his peers in the vil-
lage will find the proper way Lo vemunerate him, I doubt that this is
the biggest problem for. the MCH,

fle will not do nis Job well and therefore %¥1¥1 not be appreciated
and remuncrated 14X e is not well supervised, How does the GRM encourage
the brightest, most creative and enthusiasric of its young nurses and
physicians to view - service at the cercie level and the management of
a VHW based health care system ar desirable? Clearly two ways to do
this are to establish differential pay scales and differential promo-
tional practices for those who serve in rural areas and excell at
"public heath" versus those wno profer service In urban areas and excell
at "clinlcal medicine’, Even keeping in mind the higher cost of
living in the urban areas, I suspect that higher salaries will have to
be paid to personnel serving at the cer-le level than those paid to
personnel serving urban areas, 1f rural service is to be encouraged. If
a VHW based system is tc flourish, service at the cercle level must not
be viewcd as what one does immediately following initial training before
one can qualify for specialized clinical training.

D. Tachnical Assistance in Rural Areuds.

I believe cone lmportant lesson that the GRM, USAID and Harvard
should learn trom this preject 1s that it is extremely difficult to
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highly skilled U,S. technicians who will perform well in rural Mali.
Dr. Kelly proved the exception to this rule but his extensive prewvious
African, even Malian, experience undoubtedly was an important factor.
In the future, projects requiring that highly skilled U.S. technicians
live at the cercle lJevel should be very carefully reviewed in light of
the Yélimané experience,
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