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CHIEF OF PARTY
 

During the second quarter, the activities almost exclusively related
 

to the preparation of the mid-term evaluation of the PRSSR and more
 

specifically to the description of the different scopes of work; and to the
 

profile of the consultants and their selection and the preparation of the
 
Many weeks were invested in these different
pre-assessment document. 


tasks.
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HEALTH MANAGEMENT / EPI TECHNICAL ADVISOR
 

A - ACTIVITIES PLANNED DURING THE SECOND QUARTER 

1 VACCINATION RATE COVERAGE SURVEY IN 12 CITIES OF THE RIM 

2 ANALYSIS OF THE SURVEY DATA AND PREPARATION OF A REPORT 

3 WHO CONSULTANTS VISIT TO SET-UP A COLD CHAIN 
SYSTEM WITH THE USE OF 3M CARDS (2 WEEKS) 

MONITORING 

4 INSTALLATION 
VEHICLES 

OF MOBILE COLD CHAINS IN THE MOBILE TEAMS 

5 WORKSHOP ON COLD CHAIN AND ON VACCINE USE AND MONITORING 
TO BE HELD IN MID-JUNE 

6 EVALUATION OF THE EPI 
MID-TERM EVALUATION TEAM 

COMPONENT OF THE PRSSR BY THE 

7 DISCUSSIONS WITH UNICEF ON EPI MID-TERM PLANS AND RESOURCES 
NEEDED WITH REFERENCES TO THE ITALIAN COOPERATION FINANCING 

B - ACTIVITIES PERFORMED DURING THE SECOND QUARTER 

1 - VACCINATION RATE COVERAGE SURVEY IN 12 CITIES OF THE RIM
 

In April a vaccination coverage survey among children between 12 and
 

35 months of age was performed in the following cities of Mauritania:
 

Nouakchott, Nouhadibou, Zoueratte, Boghe, Akjoujt, Nema, TidJkja, Aioun,
 

Kiffa, Atar, and Kaedi. The city of Rosso, although initially included,
 

could not be evaluated because of a visit to Rosso from the president of
 

the RIM during the same period. In each of the cities the WHO methodology
 

of selecting 30 cluster samples was followed. In Nouakchott, however, 30
 

clusters were drawn in each if the six departments. The evaluators were
 

the Medecin-Chefs of the RIM, each of them evaluating a region different
 

from the one in which he works. They were assisted in their task by two
 

members of the surveillance team of the neighboring region and also by
 

three health workers recruited locally. The team received a day of
 

training before the beginning of the evaluation. The Medecin-Chefs had
 

received two days of training in Nouakchott and were themselveq field
 

workers during the evaluation of the city of Nouakchott.
 

The EPI TA was responsible for the preparation and data analysiL of
 

the evaluation. He personally supervised the evaluation in one of the
 

departments of Nouakchott and was responsible for the evaluation of the
 

cities of Nema, Aioun, Kiffa, and Tidjikja. Ten days were spent in the
 

field for that purpose.
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2 - ANALYSIS OF THE SURVEY DATA AND PREPARATION OF A REPORT
 

The preliminary results of the evaluation were submitted the day after
 

the end of the evaluation for the city of Nouakchott and within a week
 

after the return of the last evaluator fror the field. This was possible
 

because of the hard work of the PRSSR statistician. All remaining tables
 

were prepared during the quarter. The evaluation was not produced into
 

final report, pending the validation of the results by an international
 

expert. The request for such a validation by USAID/MOH was unexpected and
 

not planned for during the initial stages of the evaluation.
 
Unfortunately, the mision/MOH were not able to recruit someone for the time
 

frame allowed, and the report will be published after July.
 

3 - WHO CONSULTANTS VISIT TO SET-UP A COLD-CHAIN MONITORING SYSTEM
 
WITH THE USE OF 3M CARDS (2 WEEKS)
 

The EPI TA arranged for two WHO consultants to evaluate the quality of
 

the cold chain at the Central Level, and to set up a longitudinal
 
The RIM would thus
surveillance system of the cold chain using 3M cards. 


become one of the few countries in the world where the cold chain is
 
the vaccine carrier stage. The
monitored from the Central Store to 


a report reproduced
consultants' work and recommendations is summarized in 

in Appendix 1.
 

4 - INSTALLATION OF MOBILE COLD CHAIN IN THE MOBILE TEAM VEHICLES
 

Work has been progressing, thanks to the cooperation of Jean Pierre
 

Triquet from Medecins sans Frontieres, at the workshop organized at
 
All cold chain modules have been assembled and the team has
Pharmapro. 


been waiting for the batteries to arrive. Although the ones which arrived
 

late June were not the ones ordered (another incident in the long series of
 
the first vehicle was
failures related to mobile cold chain saga), 


nevertheless equipped before the end of the second quarter and the others
 

will be equipped at the pace of two or three a month, depending on the
 

testing time, the availability of the batteries, and of the availability of
 

Jean Pierre T-riquet who has accepted to supervise the operation until its
 

end.
 

WORKSHOP ON COLD CHAIN ON AND VACCINE USE AND MONITORING TO BE
5 -

HELD IN MID-JUNE.
 

Because of conflicting dates with other MOH workshops, the two
 
Marguerite Ledoux, a
workshops will be held between July 3 and July 13. 


WHO consultant, is expected to take an active part in the workshops on cold
 

chain and on vaccine use and monitoring. One workshop is geared for the
 

real cold chain operators in the field (inthe Mobile Teams and in the
 

PMIs); the other for the managers of the vaccination program in each unit
 

(whether mobile teams or PMIs). The trainees will be taught the use of the
 
3M card.
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6 - EVALUATION OF THE EPI COMPONENT OF THE PRSSR BY THE MID-TERM
 
EVALUATION TEAM.
 

The evaluation team arrived only on June 26. However during the
 

second quarter, several documents were prepared (pre-evaluation assessment
 

document) in order to present the MOH, USAID and JSI perspective on the
 

status of the EPI program and on the progresses realized so far.
 

7 - DISCUSSIONS WITH UNICEF ON EPI MID-TERM PLANS AND RESOURCES
 
NEEDED WITH REFERENCES TO THE ITALIAN COOPERATION'S MONEY.
 

Several meetings have taken place during this quarter to discuss the
 

needs of the EPI in the future and how available and expected resources
 

should be mobilized and assigned. A meeting took place with the Minister
 

of Health; another one with the Director of Health, the Director of the
 

PRSSR, the Chef du SMP and WHO; several others with UNICEF. Although the
 

final arrangements have not been drawn yet, a definition of the needs can
 

be found in several documents: one prepared by the Chef de SMP and another
 

prepared by the WHO consultant and the EPI LT TA (included in Appendix 2).
 

8 - COLLABORATION ON A STUDY ON ThE COST-EFFECTIVENESS OF THE 3 EPI
 

STRATEGIES.
 

Responding to the EPI TA's repeated demands on the need of a
 
fund a consultant for several
cost-effectiveness study, UNICEF agreed to 


weeks in order to compare the cost-effectiveness of each of the three
 
The EPI TA spent time
strategies in use in the RIM EPI program. 


collaborating with the consultant. The preliminary draft has drawn
 

considerable interest from both the national and donor community.
 

9 - PRESENTATION OF THE EPI RESULTS
 

A paper on the achievements of the EPI in the RIM was presented at the
 

National Conference for International Health in Washington, D.C. in early
 
Another document
June (sponsored by USAID) and was well received. 


presenting the results of the December 1984 and the April 1986 surveys is
 

being submitted to the MOH's clearance for publication in the WHO Weekly
 

Epidemiological Report.
 

C - ACTIVITIES PLANNED DURING THE THIRD QUARTER
 

The LT TA will finish his assignment on August 7. The month of July
 

was spent with the evaluation team, assisting them in their work, and
 

participating in the discussions and recommendations.
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D DISTRIBUTION OF THE TIME FOR THE EPI TA ACTIVITIES
 

From the total hours spent working on COP and EPI activities, 347
 

hours were spent as follows:
 

ACTIVITIES 


1- JWV SURVEY 


2- DATA ANALYSIS AND REPORT 


3- COLD CHAIN MONITORING 


4- MOBILE COLD CHAIN 


5- WORKSHOP 


6- UNICEF/ITALIAN FUNDS 


7- COST EFFECTIVENESS 


8- EPI DOCUMENTATION 


TOTAL : 


HOURS % 

120 34.6 

40 11.5 

20 6.8 

40 11.5 

30 8.7 

20 6.8 

27 8.4 

30 8.7 

347 100 

6
 



APPENDIX 1
 

; efforcernerst. de la cnairte du frcold 

ers Repuolique Islarnioue de, Mauritarsie 

Margaret Ledcu:X 
Corsultarst PEV OPIS Geneve 

Jarnes cEneyne 
PEV ODIS Gerteve 

21 Avr21 - A Mai 1986
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I.rst roduction 

Le Prog~rammre El a-f-g de Vacc anat acri a Line t acme a 
acecompiir qu.i exice urge Orc~araSatccre ex~certacorirsciie. Plus :te tauxm 
de ccouvertture vaccirsale est arncortarst plus, les, besca.res en, ciroaria­
sat i on IcP Sc'r1t. Le Gcoverrneent Cc !a FieDuL 01eI ..As1arnI aLe a e 
MA r I t anr1e kG. R. I. P'1. ) ac e ia at t e it urteCC Lc'ver tir~e nat i cona 1e 
ci'e,-fanrt cc'rnleteroert .ovtc-cre oe 50% cas~ les. vi IieS. ce Oui es~t 
i rnoreS5:aC'riaint vteli IC~a Clue uf. d' unee fstCaifts sur-jcic4ernt 0 a,./S 
DC'pu : a t o'n 70f.) 0 1- Urs I C:I' I . 000v' e-1 etU rfP .u-~rf e R 0130. krn2. 

Ltciu~p ce c~-uve tur dLi E4CG et de lia le -e dcose c 
DTC, P. D~cr. EIeVe. crntr-P 70% et 80%, arndaouarnt queF'.1:- FE'St I 
Ia .c'=,ssi b -~tI-LtEP -ci t o i , tteariir-e AI'ot iect If natacorfa A f i>'e a 60% 
d " e n f a nt s c----rtcI e r merst v a c cai n E:. 

'eFi.t. a :i c:s5i!t que l~e ;: -oaranrne Elarga de V)accvriatac'n 
a--ieau 01adf f.u ileS.IC I L-a rlarsi-sificaticon i~urVnaliere 
).IC 1'1C A t 4A,-s ue cr :: a c1S aCff et qestLo ic jculrrsal aere devierst aussi 

1 rtpc'rt a rite q uSe 1es rncvenoE. La ch A a e au irc. ia est Lie partiae 
fcondarnen~tale rILI or-c.rarnrne et saa qest acn cirrecte est essent ad le. 

(C.: raprocrt propos~e deux etaces. af in de perraettre 
I" arne ictratc:'r de cette q~ect io. 

.a 

1 - Ll Li Iiaatac'r, Cccrtanufe des cartes de ccetrc'i. do 
la chairse Cu~ fr-c'id dArss tc'ute -'a R. I.rl. 

2 - Lrse etUde sur- la crsairse ou frc'ac TutatIi santt les 
rneres cartes pendant Lie pcrice bier, defarsie. (Aciut 19386 - Mars 
1987). 

Pendiari~ les disc:ussac'rs de plarsrificatic'r de ces deux 
etapes no'us sivc'ri conrstate ou' i I y a r.ci usieur s pob Iernes Ce 
gf.-st acmr du chernanerfient cies vAccans. La OI ucart de ces prco I eres 
r-neuver-t etre resc.1us facailemnrt. rlaiI. c. 1ne le sc'rt pas, 
I ' Lt i:I Sa t JLcof des cartes tie £ aconr c (.'trsur kte Pt 1 et Ude sercint 
practiquenrt irnpcssa bie. Trcoas auitr-es. vcdets crnc c'nt ete ajoute 
a ce -rappo'rt qua1 co'rresponrdenst Atu>x scwuratm exprarnes par le PEV a 
la rassc'r, c'IS. 

- Recommnrendationrs sur la cthaarn du1 frcsad aU riaveau 
central. 

- Recommnrdationrs sur la gestac'r des stoecks cde vaccin's. 

- Recommndratio'ns Sur- 1ut-ilisatic'r des vaccirs au 
niveam per:Lpher'icue. 

En fa: ro nr~te c4D2*fi2c'n SU'r le systerne oe refrigerationt 
po'ur les Lansd Ro~ver des. Eouicoe Moebi les a etc recuise. Ce va~let 
ecst a la f-rs de ce racpcrt. 

BEST AVAILABLE -DOCUMENT
 



. Utilisatiosr cortirSue des cartes. ge corstrole de la chaire 0Lu 

fr ld cans toute la R.I.M. 

L' uti lisatiori, 0esS e rills cc rnai, de. cart.es e 

ccntrCIe a Nc.ua kchCAtt et au "rr-ar'za a coinwe but d' etatl ir ur'e 

procedure r,odeie Pour uti1 is at iorl cort rue de ces cartes car,.i 

tCute la Mauritariie suite a .1etuce rcoosee . 

Gette utiilsatior, a trci.is cbjectives biers pr'ecis : 

- faire ure projet pilote des,cartes a'v.art lletude 

- permettre auXi rna, i .,ui1at eurs des vaccir,s a chacue 

rsiveau Oe la r:haire du furoid de veriFier si le vaccirt recu et 

stocke a leur r'i veau, a ete conserve cari s !es rei I1eurs 
ccerd it i clfs. 

- fai re que Ia carte agisse cornrne temc'inr d e toute 

rupture de ia chairce du froid tout ie lo-rg ce sort chernireernerit, du. 

four.isse'ir Jusc,u' au searfces de 'vrsatrs. Une eroquete faasart 

suite a urge rupture perrnettra oc rer forcer la chairie dul frod a 

ce -riveau et de i.ecire'r, Si le VaceC'. pcL ra ou ricrs etre utilise. 

La carte a oCrfc egal emert ur role de superviseur 

s.ileAcieuX. L Cr'S des visites sur le terrainr la carte terncigrsea 
au'4 supervieur. op la qualite ce ia chai's-e du froid depuis 

' a'r.rive de I' ant i ge,. a aerc,'c'rt jucSqu au r,iveau le plus 

per.ipherique. 

Methcedc 1ccie. La carte sera introduite des le mnois de 

rnai daris les s ix P.M. I. de Nctuakc-.nctt et dar,s la regi on du 

'rarza. Ut-se cart e de il ant igen c-or-resporda'nt (i'ndicue par Ie 

fourif.sseuLir .ur £a carte) sera ervc'./e avec chaClue 3.000eroe dose 

expedie du nagasir, central. Lre f-ichie (exarnnpie ens anne>'.e) sera 

terue au rlaga.iarl ceritrl per mettart I ierst i f Icat ic r, ce !a 

3. CO00erne dose. Au rniveau regiorial les car.e- ser'ot nistri buees 

erstre ies inisssioris des Equipes. Mobiles ct les. P. 1"l. I . s Ce Ia 
'sanier-e suIvaete: urt-e carte avec nrsaque m3issior Equ.oe Mobile et 

.1e me.te a tour oe role a chaque P.1M. 1. Secorf les Cuarstites de 

vaccin four-r ies par I' UNICEF penidart I' a-rsnee 1985 1es PMI vc'nt 

recevoir 9 cartes par ar. 

BEST AVAILABLE DOCUMENT L)
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3. 	 _tgg_ speciale de la chaire du froid a I2artl!: des cartes -6M 
(carte de cortrole ce la chaire du frcid) 

Corresocraant au souha i t a U Gouverrernerst de I a 

Republaque :slarn. 3ue de Maurita'eile un pr'ctocole de rnise en olace 
d' urfe etude de la chaine du fr~oid a ete forrnule. Ure groiuo ae 
travail ccnpose des rnernbres ce I' equ2 pe centraAe du PEV et de la 
rnissiors de 1' OMS a fait les oropositiors s.uavartes: 

Objectifs de t'etude: 

- ver.:if2e'r a 1'echeelor, rsataoral et a "tous leg autres 
rsiveaux, l"eFficacite de la chairie au friod; 

- dete.-rnaies-r c-ornrnent cn-i peut arnel iorer I' crgarn sat c, rs 
des chaines du frc, i da=rs les Zores qui orst le plus beso ir 
d aide, et pour cela "ectarnmert: 

o iderstifier les poi'nts forts et les pci rts 

faibles des oepots de vaci; 

C etabllr urie no'rre d'efficacate de la chairoe Iu 

froicd darss different i-egions' ou different departernerits du pays 
afis-. de fixer- des objectifs aux efforts d'arnelaoratior; 

o deterrn .ner, pour c..aque reg iors et pour 
1'ersserable dcu pays, la .OrC'pCrt0ior, aopr-irnmative de vacciro encore 
actif am rncirnert de l'adrministration; 

cc atnel i orer les "ficir'mes de inari pu I at iors des 
vacci rns. 

Methoo clcgie. 

Le jour. de dernarrage de I'etuce I OCK) cartes de contrcle de 
la chaire du froid (example am arnrexe) serorst activees et distri­
buees le I ong de la chaine du frod. 

1. Les cartes de corntrole serorst rUrerotee.s, aczivees et 
jcirtes a chaque lot de 10 flacons de vaccin DTC dans Lin sacnet 
en 0l asique. Les sachets seront a i strit ue. c, maniere a 
atteirdre to.is les depots de Ia chaine du fr.oid. 

. A chaque depot de la chaire ou fro.id et a chaque episoae 
de transport ; 

c la carte de ccntrole arrvva'nt oI partant avec le 
vaccir est verifiee et, 

Cc Il indace preleve et enregastre, ainsi que la date 
et Ie lieu, sur la fiche de cortrole. Lors que le dernier flacon 
danrs le sac., et plastique est prase pcur et~re utilise a surse seance 
de vaccinat ion (Cou jete car expose a des temperatures trop 

elevees) la fiche doit etre egamernent rernpli. 



3. 	 A Ia firs de leur voyage les cartes de controle scrst 

le rapport rerssuel au bureau de corstrole pourrersvoyees avec 
triage et analyse. 

Cette rnethode devralt perinettre a crlaque PMI, et a cmaque 
tourrnee de chaque equipe mobile de recevoir plusieurs cartes ae 
controle ayant voyage le long cle la chairse du frc d a partir CJIu 
depot central durarit ia period d'etucle. 

Formatio r, a 	 do'rsrer avant l e ccrmmnencemert de I letude. 

Uri programme irnportart Oe formation est indispensable avant 
d' entreprercre 2' etude. 11 faut dcormer des irstruct aor sur la 
faccon de remplir et d' interpreter les .nicateurs des cartes a 
tout le persornnel de la sa'nte qua maroa .oulent les vaccarls pendant 
la periode 	de 1' etude. Cette format ior, sera orgarsasee er, trois 
phases sl addressarst respect avemerst: 

- au persnerr,el cu riveau cerstral: aux sept mrernbres ce 

i equi pe central e, supervL seurs et resr-cirsables. 
- au personrnel cu r,ieau irtermediaire: aux chefs des 

equi pes mobile, leurLs adjoirts et les resporisanles regionsaux ie 
la chaine Cut froid 

- au PersCreinn peripherique: aux resporsables des PMI et 
aux resporssables de la chaine du friod des PMI. 

11 a ete suggere que la formatior die riveau central pourrait 
se faire au mois Ce rnai, la formation des equipes mobiles et des 
deux resporsables P1. Vne prerniere fois a Nouakchott a la Ini-juin 
et urse seconce fois sur le site merne ce ia chaine du froid. 

Par example, trois equipes de deux personrses dui niveau 
centraI affectueront les tournees suivarsts afin d'assurer cette 
formation peripherique : 

1. Nerna - Aiours - Kiffa - Aleg 

2. Selibaby - Boghe - Kaeoi
 
3. Rosso
 
4. Atar - Akjoujt
 
5. Notmadhtbou 
6. Tidjikja
 

Urie formation de deux jours devrait etre dorrsee a chaque 
etape. et etre programme de maniere a surversir ure mois ernvirors 
avant Ilarrive des fiches de cont;ole. 

Le Calerdrier Ce 1'etude se trouve en arortexe. 
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Analyse des cartes. 

L'aralyse des resultt -s peut etre organesee de dafferentes 
facoros. Chaque fiche de cortrole rernvcyee au bureau central peut 
ccropter jusqu' a 21 iterns c' irifcrnations. Les 21 2terns scot 

vernerotes de I a 21 dars 1'exarple ci- oescous 

Carte de ccvtrcle de la cnaire de froid 
avec indication carns les ca_=us ces rurneros cles 

designanrot les itens d' ir, fornaticon) 
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Ces i rf rmnaticors, permettre de Y~c'rnreuses analyses ooent 7 
sont mentionees ci-dessous: 

1. I'etat de la cr, avrse du frcid au r, v,Nau ,atoral. 

2. les corc itions de stCckaQEt au niveau central pour chaque 
mois tie 1 etude. 

3. les conditic'rs de transport vers cnaque region. 
4. les conditions dars= chaque aepot regional. 
5 les c-,nd.it c'ris et les durees de rotati'n cartls cnaque 

equipe mobile. 
6. les co'usd:*ttic,rti de trarisports vers chaque PMI 
7. les conrcitions et le duree dars chaque PMI . 

Les deux cernieres dorrsees peut etre groupees par region, 
par ceparteiert CIU par- axe ce supervisiosn darts le nays. 

De pA us, t cutes IeS do'nrIees mert icrinees ci-dessus peut etre 
artalysees par mc,is pour la periove de I'etude. Ure telle analyse 
f c,%u.rrja une ccrn.,araisc'r d e I' efficac ite de I a chaire du froid 
peridert l'hivernf.ige par rapport a la Lsaisor, seche. 

Une lcgiciel a ete preDa e et rerni s au PEV pour le 
traitement Ce cec. dcn'reet. 

Erfir, 0e pouvoir sCutenir et renforcer la decision du 
G.R.I.M. be faire cette etude, deuI autres visiteS -Pexperts sot 
prevues aux per-iodes cles ­

- phase de formnat icrs a u niveau peripherique 

(juillet 	 1986).
 
- phase d'arnalyse des dorinees (mars 1987).
 

4. Recomrnerdations sur la chaine de froid. 

Ces recommersdations sont faites a partir des visites 
effectuees am magasirs cerstral e- au depct reoional cie Rosso. Les 
recommend at ic ns sorst preceecees, 0' un crnapitre : "poirsts 
posit ifs". 

Au niveau central : 

Les visites sur le terrain 'ous onit per.nis de degager 
des rsornbreuses poin.s positifs. 

- Lors de notre visite les temperatures auxquelles les 
vaccirss doit etre corsserves etaient correctes. La charnbre froide 
pour le DTC ot le TT etait a +4 degres et. la charnbre a conge­
latior a -15 degres. 

- Les ternDeratures des deux charnbres sorst ertregistrees 
deux flis par jour. 

- Atucur flacon de vaccini n est perirne. 
- Le -ouierne.nt ce stock est resrcecte selon les normes 
- Leimagasin central dispose C' ueri capacite rette pour 

le stockage des vaccins et la fabrication Lie la glace toute a 
fait suffissayite. 

'
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-Era cas de rupture de cceurrarst le inL~~r a ui 

sytstevne' do secuiri . e acequAte - grc4Upe electr'gerie rietif aveC 
al.arme. 

-Iy a suiffissarnerist de caipacate de refrierat-:.rs et 

Ce ccrgelat i'Ya ce reserve aictuipliernerst darts lie maasir:s centra I 
po~ur tc.us 155 vacciris diu PEY si les deux crhanbres frceides tcurnoerst 

ers Parnne. 

oi rst-s a rersfcorcer 
- Chaque charnbre frcoide est dc'te Cie dleux systeines 

comrprsseur/evapoZrateur. Ceperidarst stir !a chambre a i-4 degre. unt 
ces mcteurs est griille. 

- I1I y a unie pobieyne serieux de ggglic'ti Am rsiveau de 

l1ertret jer des equi pernerits ce l.a chaine dij froic. Par example : 
rnalgre la defiriat Iion des taches a l y a Lie aoserne be suiva reel 

quarit a l'e~;secutI.orf. 
r- LHeS ctiarnbres frc'ides ne sc'rt pats equapees rsi d' ~I 

sylaterne aCcOUSt Iqie dcc-rinarit I' al arne ers cas ce frarinie~ssernerst des 

1 arites inife-r-a ures c'u supera cures a e -temperatuLre, re iCe 

therncrsetre ert-e1 streur, ni ce st ab ilis:--teur- Cie terisi or. 
- Le ecni~s ri1 pas approiasiC'riie,ers pet itesCsntfra est 

0i t es i sothernes-. POUr 1 envo 1 ce pet ites quaritites be vaccirts 

dI eniY-ar, 2COC) OS.) aUX POI.T. Efo CcmiSeQuenice les vacciris scirit 

ersvoyps carts ces. cartois nrooti scles a ces endrcats, dote mLuiCque 

mrevt de *QUelq~ups? aCcrrLlAteU'rS de fr-C4a.IJ 

Recomnmandat ionrs 

11 s_-ertait somuioaitaole que la d~irectcers du PEV, PRSSR, 

UNI CEF et tout autre organisat iont concernsee sec reunsisserst af irs 

al acheter des inoteurs. Le riScQUe erICC'Uru actuLe 1 lent est 
serieum.
 

- Egalemnerit que les, resporisatbles coricernes du PEV se 
Cie !a Ce5t ion bereurtinssenit afirs de trc'uve urse sd t tor aim riiveau 

cde la chairie dui frciad. fua wISScIon OMNI prc'Pose,I' eritret iers 
- La cnstitUt iOn dJ' Unife 299uie cn'erstret aer assc'ci ant 

la persorne resporisable ce I I estr e t ieri CII: groupe, el; cim 

tcriciers./fragcra stes se rernolarint a tour- de role 

(part icul ieremnerst ions des tiuniees ce 1' Ur erbroumsE:.e) 
- uLie petite atel ier ociurrait et-ri crec SLu raveatl du 

;nagasin central du PEV (armoi'r ayeccu materiel) pouir ll eritret ions 

regul jer. 
-Qu' I I y alt uri' procedure CJ a DrOV I saci nnemnert ern 

piece de rechansce bier: definile, efficace et raca.de avec 

constitution d' un stocK de oieces de reser!ve. 
- Due !a direct ion du( PEV nernancle a.iUCQeS dJ' uri organi ­

0~oC,UYige aSSure;sat i ors doinlatrice dies pieces de r Lice 

guarentie de deparinage darts 1' irsmediat .J. --P. Triquct a accepte 
aores sa vi site recen~te amde proposer uie I iste ccimno'lete 


magasirt. Une sta::tilasateur de tenision dicit aussi etre achete.
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-le .LesPEY disDesm djeia ci' urge asiarre D ieces 

SuI varstes5 -sort rsecesaires a 1' Iris~t a 1at icors a e cette aIarrae. 
2 therncrnetres "Zeal', 

1 rncdelie EPI /V40)/MPPDC6/A 
1 rncdel1e E I /V40CU/MP/DC6/Ei 

SUPD.ER 55 Co'des E6/'03 et E6/'04). 
- ~ 1les a euX trsermocrnetres ersregis remrs cimia 

cispc'rsibles soit rinses en~ fc'rictacers. 
- qUe les Yerit ailateUrs c'revus DOLc' la c ircu Iatic't, 

ar2 alltc'ur deP-S haracores f rc'ide s soit remnp Iaces par oes 
appareils plus PLSartS. 

- que les PMI s'IaDi rc'v 2S 3.C'rlart a irr ectent at% 
mfaimasirt central utialiserit IeUrs pc'rte vaccares a cette effect. 

- aU cacs c'u als rse les emnccrt erst paS4 Otue 200 
pet it es bi-tes. i ~ctnermnes .uEsaue ureaoue) sc'aterst cdaspc'rsines a u 
fflagdisif ceretr-al ootr 2' erevc'a de Pet its quanites Cie Vaccaris 
W I eriv i rc'r 2000 dc'-s-) akx P01I, Ou po'ssibl'Te les c-rarndes bcites 
i-icetherrnes donrt Ae-, EqUa pes f'hb1es discc'seet deja dC'a etreIt 

rernvcyer po'ur servir am transport aepuis le rnagasirs cerstral. 
Laefeene c' ne petite bo'ate isc'therne r'ea 

pas d aspcrsible au rnc'rnernt dl'ec-r r-e le rac~c'rt ceci sera ernvcyer 
dars= IeS IfleilleurfI dfi-aaa. 

5. Recc'rnrnaredat Lc-rqs SUr la g2EILIc'ri ges st'cks am~ raiveau central 

Les 'rec'nraridtaIct're ~snt aussi prececlees d'" ur 

chapitre - pirts. pc'sitifs. 

Q'C'are-ts pocsitifs 
- les JflCuvefflefts de stcek am rsiveam cerstral scunit cc'rrectenwnst 

- l rceren't des sto'cks, selur les diates de perernpticet.s, est 
eualeernt biers suivi. 

U aea cerstral, les stc'< d~e vaccan, au mrc'rerst de la 
visite, etaierst suffissarsts. Is etaacnit c-commre suit 

DTC - 12 sernairses, 
Polio' - 14 sernairse, 
VAT - 18 sernairees. 

Cepenedarst -i1 y avait 53 sernaarses de VAR en s-.cm, ce ciui est 
trop, rnais unsiquernerst un, stck de 5.5 sernairefe ce E(CG, ce ami est 

-a 

i -nsuff i sant. 

Recommernrdat i c'vss. 

I es bescoanes *rationramx sol±erst ca Icm 1es ctmagge 
anfrofee en~ termrst cc'rapte ce la po'pulatio'n cible (c'u ce la co'nsocrn­
mnat ic'ne de arnee *t AeS oruva~ ves a 

-que 

1'I orecederst cuject 
ratteinedre) . 

- Pu' tun Pecnsa oIc effecte, nar la sui te, lea 
cc'strc'les t r i est r ie 1s Ce qUaritite Ce vaCCIne act tie 11ernerit eve 
sto'ck et mcdi fi era l a ccrninav'de, sa besc'ans est. 



- qu? au *niveauregioral ainsi qu'au r iveau des PMI, 

les besoins soier,t calcules aussi et ce !a rnerne marniere ert 

.c,rtior, des vAccirs utiiises, Ou caler,'rer ce livraiso, et ces 
et
objectives a atteirdre). Ceci ev'tera e=s. ruptures ce stock 

les commands precipitees, ainsi que des perts ce vaccin oues a 

des stocks en surplus ce qui nous semnble assez important rans des 

regions ous a des comma'nces excessives. 

- que les rapport, rensueis ou birnestrieis l'etat de 

o& rne Mani ere ol us simno e tout enstock soient formnu 1es 
fournissant les rerss=eig rnements necessaires. Urne exarnle de ficle 

simplifiee de rapoorticcmmarnde de vaccin se trouve en annexe. 

- que les vaccirs s oient rnairtenus cans leur enbal lage 

d'origin. Ceca facilitera le gestio, des stocks juscu'au s-eveau 
Le oest ion des stocks auregional et reme au niveau Ce P.M.I. 


niveau regio'nal etant inpossible en ce moment a cause des grarsdes
 

quartites de vaccin livre en vrac. Cette practique oevrait
 

cesser.
 

6. Directires oour 1'uti isat ores des vaccns au niveau
 

Le G.R.I. M nous a demnas-de de faire des recomnanations 

concernant certaines. practiques d'utilisaton des vaccins sur le 

terrain, a orooos cie questicons qui so'nt souvent posees par les 

equipes de vaccinations au niveau peripherique. 

Question Combien de temps apres la date de peremnption
 

peut or utilser les vaccinss du PEV?
 

Reponse : La date de peremntior ianprimee sur le flacon 

irdique la derniere cate a laquelie on peut P'utiliser - mnemne si 

frais tout sa vie. "e seul occasion ouce vaccin etait garde au 

P~on peut utiliser un vaccin apres !a cate de perernptlor est 

suite a un test en laboratoire qui indique que le vaccin est 

toujour valable et qui fixe ure nouvelie oate de peremtiorn. 

flacon ceQuestion : Combien de feis peut-con sortir un 

vaccin du refrigerateur? 

Reponse : Des qu'un flacon de vaccar, est entamne il faut 

jour. Cette reporse concerre lesP utiliser ou le jeter le mrneme 
et le VAT ansi que :es vaccinsvaccins anti-poliomyelite, DTC 

ia chaieur).lyophilise (qui sor,t encore plus sersibles a 

Au cas ou usn f lacor 'est pas entarne, on peut imaginer deux 

possi b1i ires: 
a
 

le long de s.on voyage, du mnagasin
 
A. Si une carte de controle de la cnane du froad 


accompagne le flacon tout 


central jusqu'a ia seance de vaccination, la carte inaolquera S5
 

or peut utiliser ou s1 on doit jeter ce vaccin.
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a. Si mrse carte Lie cc'rstro'.e rs' a pa accc'fnoagrie I e
 

fIaceva, I a decisi'Ys dolt etre prise selocrs les inistructions~ du
 
Mivei'stere de la Sante. Cette Irf~ttICt IC4-fi ESt S~CI'Vivft vel CCIrnr'rrnas
 
eitre le ris~que d' avoir mnr ersfar' . a(c.tre' aV ec U vaccIr 
irsefficace I et le COUt des per'tes e.'fessives. Pi usaeurs pays C'rst 

adcopte la reOle' suivatste :cuan~d urn, fiacers ce vaccirs nor, et ~arne 
est r'efis aut refri qerazeur ai~reS urie SeSSac~rl de vacc"Aniatiocrs, OU 

apres Lie MIiSSac'n Ce ]'equipe molbile, 11 doit etre mnarquie avec 1.1rs 
trait rQcUge et ut LAise locs de la proci-air seSeice. L e f Ia Cc-'foe 
ac,it pas etre rem is. au refrigerateur urse aeMuierne f o i s. S 1 le 

f .1acen *i~l est to.uiomrs Pas erntarne ii faUt le jeter commre s' il 
1' etait. 

Quest i cen Urse *fcis urs fiacors erstayne, persdant cc'rnoiers de 
teraps peut-ors i'utiliser '. 

Repcorse : *cls I es vaccirs ciu PEV sorst suf f isamnt staole 
Pour tc'Ierer d'etre mors ou refiqerature 4ceu d' une bcdte 
iscotheryne) PC'ur* Ure jc'urnee te tra-vaa lie (Derldarit huit heures de 
teraps). A LA~ COND ITION EXPRESSE que le vaccirt socit, garde 
correctemnet aU frcsad. Ycoir la fasicule ce f ormat icon PEV 
"Assurer ! a fcrictiocrmernerst ce Ia chairse du frc'id". 

Ques-cirs - QUAnd Urie carte ae ccntrc'Ie de la cnairse ou frcsid 

Q11i accitnparYie Lin vaccirs specifinue a comrmence a virer au bleu 
que faut il faire Avec les autres vaccinrs qui c'rt acccirpagrie ce 
lot? 

Repconse : Si tcous les vacceans cifferests etaierst accceroagroes 
par cette carte pencanst la rupture ce la chAirse du frc'id il faut. 
SLuavre le-s instructionis die la carte selors I' artigens. 

OIU 
etre v*:site Par- unse Equipe Mobile? 

Quest ion : Quel est le villace le l.Petit QUi pcurrait 

Recomnse Les EquipeS. Mo'biles aevr-aaet vaccaneer autanst 
d' erfants clue possi ble daris la li ma e cle I&u-rs resscoUrces. if ins 
oltenr Urse couverture vacciriaic elevcee ii f aut d'abcsrd 
vaccirser les eysfarts, de I'aLue cible les Pilus faciles a trciuver. 
C est a dire daris les plu.s g-r'anfcis -villages ers oricri-re. 

Quest i or Y -a t-i 1 urs interval le na:minal erstre les doses 
de DTC, Polio, et VA~T? 

Reporsse : 11 roly a pas Ciitral rnaxarna1 entre les 
doses ce DTC, PolI i rt et VAT. Doric i I Y' y a aucur; raisirs oe 
recomenrrcer le calersdrier de vaccaroatacen mrene si 1' interval le 
depasse unf ans. Cepersoanst il faut tcmuIcurs essayer- ae vaccirser 
I ' enif ant le p3Lis tot poessible car ii ri, est Pas suff issernerst 
pro'tege coritre les maladies cibles Awant le trisierne dose. 

IA
 



: Est u il faut garder leg vaccirns arti-police,Questiore 

au riveau des PMI?
rougeule et BCS a -20 degrees 

pays le. vaccirnsReporse Notn. Dares ie plus part des 

VAR et BCG sont conserves a 0 a +8 degres au r, iveau
arti-p olL, 

des PMI, pour deux raisor's 2
 

I - eviter tout ccref usiors au nriveau 

per ipherique. 
2 - La partie corgelatI' eset ic,nc 

nes accurnulateurs. Ce froidcornpletenerot reservee a la coneelaticn 
l 

neccessa ire pour I es strategies avancees, et a I r y a aucur, 

risque que les accurnulateurs ccreteriart de I' eaur arnbiarte soLert 

inis a rote des 'vaccicrs. 

Questi Ciro Que 'Faut-il faire quand ]a temperature aares la 
lespart1 refrigeratiire ciescerd a -5 degres, ce oui arrive avec 

a gaz perdarst la saiscrt fraacrse?refrigeratemurs 

Reponse Quard I la temperature ciescerid en acescus Ce -3 

ii y a Qrl grand darger que les vacclrs DTC et vArdegres 
raontrecrcergeler, t et cor,c: re,,erit irnefficacesi.. Les tests OMS ont 

clue, clares letra r-eFr tgerateurs Electr'olux RA 1302, les ternper-atures 
oegres entre ILa rut et leinirsirnales varaert ent re -4 e. +!I 

jC4Ur. Lors oue 'ie PEV fera sa procraLrie corninarcJe de materiel, 
SIBIR 2323 2WV1 qui est reous ccrise3ii'orC-. Dlutot le refrigerateur 

adapte aum ccr 2t iores de labeaucoup plu- stable et plus 

Maura tan e. 
Etart do'nrne cue ce r.iscue de corgelat ori est 

trcis rnesures qua pourraienet etretres reel er ce rnornerst, il y a 

pri ses : 
1 ) Mettre les ra c ue.ttes ricirl-cce Iees2 d ars le 

les ra sques d' avor desrefrigerateur afin Ce dirniaruer 

termner-at ures extreies pendarst la r, .at.
 

2) Verifier lea vaccirns DTC. DT et --T par le "Strake Test"
 

PEV "Assurer le fcrctiorierneet
(test ci' agitation). Voir le mncdule 

oe la chairie au froid". 
3) Fcurreir lea irdicateurs "Freeze Watch" a tous leg 

du PEV et veiller a lea rernpiacer ces qu'ils ontrefrigerateurs 

eclate. Reference SUPDIR 55 E6/14.
 

: Si on ouvre ur flacon de vaccire pour ur; seulQuestir 
de pertes?ee-fanrt r' aurait - or pas trop 

type de pertes :Repor se : 1l y a aeux 

i) les pertes irutLiies, par examnple, les 

nor% ce ia chaire ce froic.pertes dues au livrasoro des vaccirs 
2) lea pertes ire,.aaoles, par exanple, 

jetes a !a firs U'urne searice ce vacciraticirs.lea vaccirs 
pertes 2nuta les scent i naccept aoi es, Inaas, plus laLes 

Oev Ieret i r'port arst e pI us es pertes.couvert ure varcinrale 
roLveret tcujoursi revitables ie sercort aussi. Car lea vaccirs 

etre disporebie sur dernafnde, a corditiotr' que tous lea rnoyeres 

afire o' avcoir autart a ernfarts queaAeit ete mnis e'r oeuvre 


possCbie a chaque ..earce Ce vacciration.
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6. Visite de lVatelier certral du Miristere ge la Sarste 

Suite aux souhaits exprimes par le PEV !a mission DOIS a
 
o

visite 'atelier certral ou 11 o rgartisati rn MSF corstruit les 

ersemble fri gorifiques pour les. Equioe Mobi le. 

Nous vcuciriorss d' aborci feliciter MSF d' avoir oevelcoppe Urs 

systerne frigorIfique Ce q'ard autonor'ie 0our faciliter le travail 

des Equi pes ,orciile er R. I. M. Le system pr-opose est adapte aux 

cordLt io, s e t sernbie avoIr s.urmcrste les multiples Droblemes 

re'co'rt"tres cia-s cI' autres pays QUi or t ternte cette experience. 

Nous souh a i teri ons cependant att irer 11 at tent ion des 

resporssaoles dL PEV sUtr les points suivants : 

1) L' i ris.tai at ion des refri cerateurs adaptes aux Land 

Rovers des E. ir. oevrait arnei iorer- er or.enernest le fonct iorsr~ernernt de 

leurs chaires CLI froiio. Une etune apcirofordie du systerne en place. 

act uel I emerst ( gI ac ier-es per-met tra unse ccmpara ison ut i le et 

irnteresante. Le techriciers ae !SF, P1. J-P. Traquet a exprime soy, 

souhait de falre cette etude. 
2) L' cb.-!ect if d u PEV est de vacciner le plus grand nonbre 

pcossible d'erifart .S ne iP age 'cible. Atteirdre cette objectif 

rnecessite, "no0r seulerne'rit un equmpemerit adapte rnais aussi, ure 

tres grande orgari sat ion, au ni veau du terrain des Equi pes 

Mobiles airnsi que des certres fixes. 
Le PEV a deja fait urs pas tres irnportart vers cette 

orgarii sat ion er, demanrdan-It aux equai pes rnCb i les be preoarer des 

cartes de leurs ravors d'action, avec des oornees precises sur la 

popul ati or, (rornt're d' haoitarts Lars cntaque lieu'. Cette 

irforrnat ior, permettra aux Eqi.uipes Mobiies, ensemble avec des 

soi.cerviseurs lors des reurlscnrs de piarrnification r r.egio-rale, de se 

fixe des objecit ifs trirestrie. s a ir,s. que d'etablir leurs 

p'rctyramme precis. Ceci fac I it era c' urte part I a superva siors et 

d' autre part urie evaluat ion du travai I effect.ue. Des. nouveaux 
cobjectifs pourraievt, ensuite etre fixes en terart cornpte des 

c-rstraints e t des experiences. 
La supervision est une element clef du forct i ornernent 

du PEV.
 

Ce travail de programmation et d'evaluation perrnettra 

egalereent une plarification a -lus iong terTne. Nous persoris aux 

possibilities suivantes : 

d augmerster le rnobre de pcstes fixes de vaccination 

(PMI, hopitaux, dispensaire et par example, post de sante). 

de renrForcer I' utilisatior, de strategies avarices 

dl irtrod uire des s.-ategies mixtes et airsi ce suite. 

http:effect.ue


Notts vocudr l ois remeercier tous Ies perso'r-nies 

qui no Us ont consSacre leurs ternp. et leurs efforts afins 
d? atteindre les objectives fixes. 

En particulier: 

Au Ministere de la Sante 

Docteur Kelly, Chef du Service de la Medec2ne Preventive 
Monsieur Djibul Sengott, Divisionnaire PEV 
Mo'nsietir Kc'se, dU PEV 
Morsieur Ccrrera, du PEV 
Mo'nreieur Sheikh, du ragasitn PEV 

Au Projet RSSR
 

Dccteur Sc.w, Di'recteur 
Docteur Claquirn, Chef de lI'equipe SSR et Ass2 slt ast 

Technique PEV 

A I'UNICEF
 

Docteur Mak2I Sense, Representant 
Monsieur Jar Van Manner,, Prcogramrme officer 

A 1OMS, Nouakcott 

Monsieur le representant
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APPENDiX 2
 

PROJET DE RENFORCEMENT DES SERVICES DE SANTI RURALE 

TiL. 538-08 .. 4 l Nouakchott - Mauritanle YL...t. J'€ Y' _, -B. P. : 177 :y .,-

MInIst~re do is Sant6 Agence des Etats Unie pour le 

D6veloppement Internationalet: du Travail 
U. S. A. I. D. 

,, t l 25 juin 1986 . 

De 3 Dr. Lekie, OMS
 

Dr. Pierre Claquin, AT/PEV/RS.
 

A s Dr. BO Mohamed Lemina, Direoteur de la Sant&. 

Sujet $ Document d'orientation da PEV. 

Vous avez bien voulu nous confier la pr6paration d'un 
document d6finiesant lea orientations du PEV pour la 
p6riode & venir. Hous proposons dans le document ci-joint 
des suggestions qua nous oroyons raisonnables mais aussi 
ndoessaires si le PET veut consolider les aoquis actuels. 

Nous sommes b.votre disposition pour disouter ce document. 

Croyes en vos senti.ments respeotueux. 

co a Mr. 16 Reprdsentant do 1 'UNICEF 
Mr. Charles Habis, HDO/USAID 
Dr. Idrissa Sow, Direoteur PRSSR 
Dr. Kelly Nazirou, Chef SMP 
Euipo PE (8) 
Mme BI Khady By Chef S141 



-	 SITUATION W PEV EN JUIN 1986 
1. 	AO UIS,, 

1. 	 Pour le moment une couverture vaccinale relativement 6leve : 
55% d'enfants de 12 h 35 mois enti~rement vaccines dans la 

plupart des zones urbaines ; entre 35 et 55% des enfants du 

m~me groupe dans les zones rurales. 

2. 	 Une ohafne do froid qui fonctioime au niveau central (magasin) 

et dans 40 sites r6gionwix (30 PHIs et 10 6quipes mobiles). 
Le materiel de ohaine do froid fonctionne si l'on en juge les 

relev~s de temperature bi-quotidiens et les rapports de super-. 
vision. La qualit6 des vaccins est actuellement suivie en continu 

par l'installation d'une surveillance par carte 3M dans la region 
du Trarza ; dane lea mois qui viennent cette surveillance sera 
4tendue , l1'ensemble au pays. 

3. 	 Un renforcement do la participation des PDI's aux activit6s du PEV 
Jug6 sur le nombre total do doses administrdes et le pourcentage 
do doses administr~es par l'interm6diaire des PMIs de 1983 h 1986. 

4. 	 Un effort soutenu do documentation et de retro-information d(I N 

l'&juipe centrale du PEV permet un meilleur suivi des activitds 
et une amlioration plus rapide des performances. 

5. 	 L'existence d'une 6quipe centrale au sein de laquelle une division 
ds taches a t4 rtalisds. Des reunions hebdomadaires r6gulibres 

permettent une coordination en 6quipe da travail. 

6. 	 La gestion dii mat6riel et des vaccins s'est notablement am6liorde 

particulibrement au niveax de la planification des besoins. 

7. 	 En Ce qui concerne lee dquipes mobiles, le pare automibile a 6t6 
renouvel6 et lee "emprunts" administratifs des v~hicules par les 
watoritds locales ont diminu6 de fagon nette. 

2. 	CONTRAINTES s 

I. 	 L'intervalle d'1ge large des enfants cibles ne se justifie plus : 
dans la pratique, 85%des.enfants vaccin6s par le PEV en 1985 ont 
moins do 3 ans ; le groupe d'Ige de 3 & 5 ans distrait dcno le PEV 

do se priorit6s r6elles. 
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2. 	 Le oontenu des tourn~es des 6quipes mobiles laisse encore
 

A d~sirer i
 
+ lee &uipes sortent sur le terrain seulement 45% du temps requis. 
+ les tourn~es no sont pas organis6es de fagon rationnelle.
 
+ 
la r6gle des villages de moins de 200 habitants, pourtant imposde 

par une circuLeire minist~rielle, n'est pas Drise en compte dans 
la pr~paration des circuits. 

+ 	les 6quipes n'ont toujours pas de donn6es sur lea d6nominateurs 
de leurs activits (nombre d'enfants cibles). L'effort d'enregis­
trement suppl~nentaire systmatique dans chaque village est
 
encore bien faible malgr6 lea instructions centrales.
 

3. Le soutien logistique du niveau central & la p~riph6rie laisse 

encore A d~sirer t
 
- d~lais dans lea d6pannages des v~hicules et du materiel de
 

ohaine de froid.
 
- d lais dans la fourniture des tickets de carburant.
 
- immobilisation trop longue 
des vhicules lots des r6parations. 

4. La oommunication au PEV gagnerait A Otre am~lior6e : 
- entre lea 6uipes mobiles, lea PMIs d'une part et l'6quipe 

centrale d'autre part. Ces difficult6s sont dues h l'4loigne­
ment g6ographique. 

-	 entre les organizations internationales lea donneurs, lea 
ONGs et 16quipe oentrale par des contacts plus fr6uents et 

institutionnaliss. 

5. L'insuffisance en personnel au niveau oentval a
 
Lee activits suivantes souffrent do carences en personnel 
 '
 
plein temps et devraient tre refiforces a
 
- documentation
 

supervision
 

- soor6tariat
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6. 	 L'izisufisanoeen moyens do transport grbve l'organisation du 
travail quotidien dU PEV. Le v~hicule PEV est utilis6 pour toutes 

les aotivitds do la Mddecine Pr6ventive. 

7. 	 Ii n'existe pas de systbme national de surveillance des maladies 
cibles dui FEV soit longitudinal (par postes sentinelles ou autres) 
soit par enqu~tes dpid~miologiques. II n'est dono pas possible de 
juger do limpact du PEV s oours des anndes. 

8. 	 Enfin et surtout il exLste le problbme institutionnel de fonds 
suivant t !l n'exdste pas de structure oentrale du PEV individua­
lisle et distincte des activit4sautres du Service de la Mdecine 
Preventive z aucun membre du personnel travaillant actuellement au 
FEV ne 1'est A plein temps et 	peut-Otre d6tourn6 de ses activit6s 
FEV pour des taohes jugdes plus urgentes. Ceci arrive r~guli~rement 
et 	rend le travail diffioile aussi bien pour la r6paration de la 
chaine de froid, la supervisiong la documentation etc... 

I -	 ORIENTATIONS 

t. 	 STRUCTURE INSTITUTIONELLE, 
A lexemple do nombreux autres pays lildividualisation nette d'un 
Programme National Elargi de Vacoination s'impose & ce stade. 
Ce 	programme doit Otre dot6 do ressources suffisantes : persnnnel 
plein temps, budget, vhbcules etc... Le FZV doit etre dissoci6 de la 
Division des Maladies Transmissibles ; son directeur doit Otre 9L plein 
temps et son administration doit Otre direote afin de garantir son effi­

oacit6. 

2. 	 L'Ue des enfents cibles du FEV devrait Otre fix6 de 0 A 2 ans selon les 
recommandations de 1'OMS et do I'UNICEF. uneEn RIM telle fourchette 
permettrait ooncenter pratiquedo so en sur les moins d'un anp le groupe 
b6 plus haut risque. 

3. 	 Les buts du FE devraient Otre une augmentation de la coaverture vaccinale 
ET ur. abaissement de lUe moyen A la compltion de la couverture vacci­
nale. Les performances du PEV devraient d6sormais etre jug6es parmi le 
groupe do 0 - 11 mois et les objeotifs suivants fix6s : 70% de complte­
ment vaccines pour 1990 aveo conetape interm~diaire 60% h la fin de 1987. 



4- Compte-ten de la s~dentarisation croissante des populations 

(plus de 50% des enfants vivraient en milieu urbain et per! 

Uxrbain) le r8le det PMIs dans le PEV est essentiel et cette 

aotivit6 doit devenir une PRIORITE parmi leurs activit6s. 

Cette priorit6 doit appara tro dana los doctunontu do IL :AT 

ot dans lea faits. 

5. 	La vaccination des femmes par l'anatoxine t~tanique a 6t6 n6glix6e
 

jusqu'b ce jour. Un programme vigoureux doit s'efforcer d'atteindre 

le groupe cible des femmes de 14 - 44 ans et non pas seulement Ielui 

des femmes enceintes. 

6. 	 La logistique est essentielle aux activit6s du PEV. compte-tenu des 

distances importantes en RIM, de la difficul6 du terrain et du 

climat, de la dispersion des populations et de ses mouvements le PEV 

doit Otre dot6 de ressources en quatit6 suffisante et en bon 6tat de 

fonotionnement. Afin de garantir ce bon 6tat de fonctionnement du 

mat6riel ic PEV doit disposer d'une structure d'entretien de qualit6
 

et de r6paration rapide. Nous pr6conisons la cr6ation d'un atelier
 
de r~paration et d'entretien PEV dot6 des ressources techniques et
 

matlrielles n6cessaires. Nous expr-mons nos inqui6tudes sur la d6gra­
dation aotuelle du paro automibile et vis-A-vis degi nouvellco Fstrat6­

gies qui 1'ont pour base (chaines de froid mobiles) et our les immo­

bilisations abusives des vhicules pour cause de pannes (manque de
 
pibces d6taoh6es et r~paration parfois inefficaces).
 

De plus l'6quipe centrale doit Otre dot6e au plus t~t d'un camion 

4 x 4 pour le transport do gas et de plusieurs (2)vhicules tout 
terrain pour la supervision. 

T* 	!fin do r6soudre les problmes do communication entre les 6quipes 
et le niveau cetral, 12 postes radio devraient Otre achet6s sur 

les fonds italiens. Ceci amliorerait consid6rablement le d6pannage 

des chaines do froid, la gestion des vaccins, la r6daction des rapports 

trimestriela, le suivi des 6quipes et la d6tection pr6coce des 4pid6mies. 

L'exprienoe des programmes d'6radioation de la variole en matibre 
radio et celle do USF en RIM devrait Otre utilis4e. 
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d. Personnel PET 

En plus do leur oaraotbre 5.plein temps, le nombre du personnel
 

PEV devrait Otre augment6 s
 

* deux personnes au moins devraient travailler A la documentation
 

* deux techniciens du froid sont n6cessaires. 

* 	l'1quipe do supervision devrait comporter 2 6lments sur le 
terrain en permanenie, par rotation. Son effectif doit dono 
8tre augmentd de 2. 

* 	2 chauffeurs suppldmentaires.
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CHIEF OF PARTY
 

A - SUMMARY OF THE ACTIVITIES OF THIS QUARTER 

1-	SUPERVISION OF THE PHC COMPONENT
 

2-	VISIT OF THE JSI/BOSTON PROJECT ADMINISTR:ATOR
 

3-	ADMINISTRATIVE TASKS
 

4-	PREPARATION OF REPORTS (QUARTERLY AND OTHERS]
 

B - DETAILS OF ACTIVITIES
 

1-	PRIMARY HEALTH CARE COMPONENT
 

11-Review of the communication mechanism between the parties:
 

In 1985, the PHC component was found having significant implementation
 
difficulties. Their causes have been DESCRIBED in several memorandums,
 
reports and documents written by the JSI Advisory team. Possible solutions
 
have been identified in several meetings, memos to the Director of Health
 
and lately in the PHC Advisor review of the PHC [included in the previous
 
QIRI. The approach recommended by the COP and followed by the JSI team has
 
been to:
 

o 	document (as well as possible) the difficulties the PRSSR and/or
 
the Technical Assistance team were facing in the Project's
 
implementation;
 

o 	identify possible solutions and to discuss them with their
 

partners; and
 

o 	contribute actively to the solutions of the problems.
 

However the JSI team has been careful not to substitute their efforts
 
and activities with those of their national counterparts. In other words,
 
the JSI team perceives its role as collaborators, partners, team members by
 
certainly not as sole providers of services operating in a vaccuum.. The
 
JSI team has always kept in mind the terms of the Agreement signed between
 
th3 USAID and the RIM, which defines the respective obligations of both
 
parties.
 

The dialogue has been open and constant at the central level between
 
the nationals and the JSI team. Information has been shared and review of
 
progresses and constraints held whenever possible, taking into account the
 



few staff and the frequent absenteism of the national staff. There is,
 

therefore, no questions of misunderstanding or lack of information for the
 

nationals on the JSI team's perception of the causes of the problems and on
 

what has to be done. The P::oject Director may not share the JSI analysis
 

or may not be willing to act upon the team's recommendations but cannot
 

claim that then were not informed.
 

The JSI team has regularly kept the USAID Health, Population and
 
Nutrition Office informed of the evolution of the Project by sharing
 
systematically with them all the important documents and having at least
 
weekly informal and formal briefings with them. The quarterly reports
 
which summarized the progresses and constraints were additional
 
opportunities to monitor the course of the PRSSR.
 

The quarterly reports are a contractual obligation from JSI to USAID
 

and contain direct information on the Project's progresses and constraints.
 
As such, they have not been translated and shared with national for obvious
 
reasons. However, the content of the reports has always been discussed
 
beforehand.
 

12-Following the JSI team, USAID hag become concerned about some of
 
the implementation problems faced in the PRSSR and has actively
 
contributed to the identification and implementation of
 
solutions:
 

o 	meetings were held with the Project's director;
 

o 	two meetings took place in June/July with the Director of Health;
 
and
 

o 	a letter from the USAID Director was sent to the Minister of
 
Health
 

On October 16th, an important meeting took place between USAID, the
 
PRSSR and JSI in an attempt to review the situation and to identify
 
practi al solutions. The results of this fair strategy has been
 
disappointing. Few of the recommendations have been implemented; the
 
commitment of the nationals has still to be demonstrated. Instead of
 
analyzing in details the technical points raised by the PHC Advisor, the
 
Project Director answered by a letter of personal attack against the PHC
 
Advisor questioning his experience and competence. Weeks are being lost
 
because one or all the actors are out of the country.
 

In such a context the resignation of the PHC Advisor came as no
 
surprisel Seeing himself operating in a vacuum and that his efforts to
 
bring improvements to the program were not only of dubious efficacy but in
 
addition were being unfairly criticized, he decided to make a more creative
 
use of his time and of his energy. The CCCD program of the CDC apparently
 
has a different perception of the value of his experience and competence.
 
It 	is the COP's conviction that the lessons from this episode should be
 
drawn in the interest of the future of the project.
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It is the COP's understanding that USAID is presently considering
 
several options to be presented to the MOH for a scaling down of the
 

Project's design. A final decision is to be taken around the middle of
 

January.
 

Since July, the COP has become more directly involved in the PHC
 
in order to assist the PHC advisor and take some pressure off of
component 


him. Working as a coordinated team has proven to be difficult however. On
 

July 20th the Project's director left Mauritania for 2 months; the PHC
 

Advisor left on August 2nd for 3 weeks. The COP left on vacation for 6
 
weeks on August 25th. The Project's Director again left early November for
 
6 weeks and the PHC advisor left on December 5th.
 

1-The COP has attended all meeting of the regional PHC's commission
 

and brought his contributions to the planning of the activities of the
 
mobile team in the Trarza in 1986. Instead of continuing the present
 

scheme, which prevents integration, he has suggested to propose to the
 

Director of Health a program which, de facto, concentrates on the villages
 
of more than 200 people and in the absence of reaction on his part to
 

proceed. This positive approach appears to be the only one to get out of
 

the rut in which the project is presently stuck.
 

2-The issue of the activities of the mobile teams in the villages of
 

less than 200 people has long ago been identified as the major stumbling
 

block of integration and a significant factor in poor overall vaccination
 
coverage. The COP has tried several times without success to have the
 

issue discussed in the CIS meetings and and has requested several times
 

that the Chief of the SMP and the Director of the Project to have the issue
 

addressed.
 

Recently the COP went to see the Director of Health and requested him
 

to make a decision on the subject. The Director agreed to act upon his
 

return from the ORT II conference and suggested to the COP to write a draft
 
of the memorandum to be addressed to the Regional Medical Officers.
 

3-A meeting with the SMI was held on the subject of the training of
 

TBA's. This meeting provided a rare opportunity to resume the dialogue
 

with the SMI and to get involved in a practical collaborative effort.
 

4-The COP finalized several questionnaires on drug management and ASC
 

compensation to be administered to the Trarza's AIC's and VHC's.
 

2- VISIT TO THE JSI/BOSTON PROJECT ADMINISTRATOR
 

Ms. Logan Brenzel visited Mauritania for three weeks in November.
 

She reviewed the JSI financial accounting procedures; she was able to
 
clarify some administrative matters with USAID concerning the status of the
 
leave for the long-term technical advisors people and the waiver for the
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photocopier; she reviewed with the Project director the issue of short
 

term consultants, past and present; she prepared the first draft of the
 
new version of the Longitudinal Epidemiological Studies [L.E.S.] including
 
the budget and the implementation plan. She was also involved in 
National Vaccination Days between November 3-5. Her contribution to 
Mauritanian Project was found extreF.... 

the 
the 

3- ADMINISTRATIVE TASKS 

As usual. 

4- PREPARATION OF REPORTS 

As usual. 

C- DISTRIBUTION OF THE TIME OF THE COP 

ACTIVITIES HOURS % 

1-PHC COMPONENT 70 28 

2-JSI/BOSTON 

3-ADMINISTRATION 

20 

120' 

8 

48 

4-REPORTS 40 16 

TOTAL 250 100 

This, in addition to the 410 hours ipent for EPI. 
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HEALTH MANAGEMENT / EPI ADVISOR
 

A- ACTIVITIES PLANNED DURING THE FOURTH QUARTER
 

The planning is taking into account the two rounds of the Journees
 
Nationaled de Vaccination.
 

1- PRINTING OF 100 COPIES OF THE EVALUATION REPORT AND THEIR DIFFUSION 
INSIDE AND OUTSIDE THE R.I.M. 

2- MONITORING THE EPI PROGRESSES:
 
21- Try to attain the goal of 3 supervisory visits per region in
 

1985.
 

22- Supervision of the preparation of the third quarterly report
 

3- ORGANIZATION OF A RELIABLE COLD CHAIN
 

31- pursuing the identification of a prototype of cold chain
 
equipment for the mobile team vehicle and the preparation of
 
a timetable for its installation in the 12 vehicles.
 

32- strengthening the central store cold chain by the creation
 

of an operational team responsible for its operation
 

33- contribute to the design of a gas delivery scheme
 

4- EPI OPERATION MANUEL
 

41- Definition of a policy towards the village of less than 200
 
people by the Director of Health.
 

5- HEALTH INFORMATION SYSTEM
 

51- Finalization of the new version of the LES
 

6- JOURNE.j NATIONALES
 

+ RESPONSIBLE FOR A POST IN NOUAKCHOTT
 

+ ANALYSIS OF THE RESULTS OF THE FIRST ROUND 

634
 



B- TASKS ACCOMPLISHED DURING THIS QUARTER
 

I- VACCINATION COVERAGE REPORT
 

Comments were received from only one person. Nevertheless, the final
 
report was sent to JSI/Boston for printing and binding. It will not 'be
 

received before the end of this year however.
 

2- MONITORING THE EPI PROGRESSES
 

21- SUPERVISION
 

During this last quarter particular efforts were made by the EPI team
 
to cover all regions. The results have been that all regions will have
 
been visited three times this year, a significant achievement compared to
 
the situation the other years.
 

22-QUARTERLY REPORTS
 

Although all tables have been prepared, the report of activities for
 

the third quarter has not been written yet due to the statistician's
 

departure for 45 days of leave.
 

23-FEEDBACK OF INFORMATION TO THE FIELD
 

This had been repeatedly identified as a weakness of the EPI in the
 

pist. As reports are now being analyzed in time it is important to be able
 

to share them with the people who are the first concerned (the
 

implementers]. A routine has been designed and mailing lists prepared. A
 

person has been specifically identified for that task.
 

3- ORGANIZATION OF A RELIABLE COLD CHAIN
 

31- MOBILE TEAMS VEHICLES' COLD CHAIN
 

At least two Engels have arrived. Meanwhile a prototype has been
 

finalized and accepted by the EPI. Jean-Pierre Triquet has offered his
 

technical contribution to the EPI to supervise the team which will equip
 

the vehicles. A detailed list of the equipment needed has been prepared:
 

some will be purchased locally; some in France. 30 deep cycle batteries
 
have been ordered from the USA. It seems that the first vehicles could be
 

equipped in February and from then, on the basis of 4 a month.
 

32- CENTRAL STORE
 

During this last quarter a reorganization took place at the EPI
 

Central Store, following the arrival of two new supervisors. Under the new
 

scheme, task forces are organized for specific purposes and made to operate
 
almost independently. For the Cold Chain and Vaccines such a group exists
 

now with:
 

+ Ba Saidou as the supervisor
 

+ Sheihk, as storekeeper
 

7 1 



+ Karim as Cold Chain Technician
 
+ Dr. Claquin as T.A. 

As shown in the November and December reports, routine schedules for
 

maintenance and surveillance have been institutionalized and are documented
 
in various registers maintained on site.
 

33- GAS SUPPLY
 

In the past, several meetings had been held to discuss with USAID the
 
issue of gas supply. Recently a proposal has been submitted to USAID to
 
acquire an additional 800 bottles. This complex problem is not presently
 
receiving enough attention on the side of the national despite our efforts.
 

34- TESTING OF BCG VACCINE
 

Results from the testing of the BCG vaccine in Dakar have shown that
 
in two regions, namely Nema and Tidjikja, the potency of the sample of
 
vaccine was below the expected standards. In Nema, breakdown of the Cold
 
Chain had been documented [freezers]. However, in Tidjikja, there is no
 
official record of such an occurrence. An inveotigation is pending.
 

4- EPI OPERATION MANUAL
 

On the subject of the activities of the mobil teams in the villages of
 
less than 200 people, this advisor met with the Director of Health and
 
wrote, at his request, the draft of a memorandum to be sent to the Regional
 
Medical Officers. In addition follow-up meetings were held with the PRSSR
 
Director and with the Chief of SMP.
 

5- HEALTH INFORMATION SYSTEM
 

A proposal was submitted to USAID and discussed. A second draft was
 
prepared and resubmitted, The new design involves 800 households in the
 
whole Trarza region with an optional 400 in the Guidimaka should the PHC
 

activities been decided there. A decision to implement the scheme or not
 
should take place before the end of 1985.
 

6- JOURNEES NATIONALES
 

Two rounds of Journees Nationales were held in November and in
 
December. Although it is too early to assess the exact impact, it is
 
possible to say that the attendance has been good the first time [45,000
 
children among which 28,000 in Nouakchott alone] and that the return rate
 
the second time can be estimated to be about 75%. Plans are under way to
 
organize the evaluation in February.
 

7- OTHER DONORS" INVOLVEMENT IN THE EPI IN THE RIM
 

The Italian Government is interested to contribute for 1.5 million USD
 
to the EPI for a 4 year period through UNICEF. A STC has been spending 

weeks in the RIM working closely with this Advisor.
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C- OUTPUT
 

1- None yet
 

2- MONITORING THE EPI PROGRESSES
 

21-	 3 supervisory visits in each region have been achieved for
 
1985. Detailed mission reports have been prepared and
 
discussed, [available].
 

22-	 Not available yet
 

23-	 emphasis is now being put on the feedback of reports to the
 
field. A person has been identified'to handle that task.
 

24-	 graphs and tables documenting the antigens' delivery by the
 
mobile teams between 1983 and 1985 as well as by the PMI's
 
in 1985 have been prepared and have been discussed by the
 
EPI staff. Although their interpretation is at times
 
difficult the consensus will be presented in a report, next
 

quarter.
 

3- ORGANIZATION OF A RELIABLE COLD CHAIN
 

31- MOBILE TEAMS VEHICLES: see Appendices
 

32- CENTRAL STORE: see in the Appendices monthly activity
 
reports and correspondence.
 

33- GAS SUPPLY: see memorandum
 

34- BCG: see Appendix
 

4- EPI OPERATION MANUAL
 

See Appendix on the subject of the villages of 200 people and more.
 

5- HEALTH INFORMATION SYSTEM
 

The two versions of the LES are available.
 

6- NATIONAL DAYS OF VACCINATION
 

See in Appendix the report on the results of one vaccination,site
 

in Nouakchott
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D- COMMENTS.
 

The improvement in the organization of the Central Cold Chain, noted
 
last quarter, has continued. There is a new generator installed now and
 
recently additional ceiling fans have been installed. MetalLic shelves
 
have been installed in the equipment store as well. Registers monitor the
 
attendance of staff and the maintenance of equipment.
 

The Journees Nationales have provided an unique opportunity to involve
 
and [rel train the health staff in the practice of immunization,
 
particularly the PMI people. It has also created a national awareness
 
among the general population. Their real impact on the urban population
 
and its toll on the routine rural activities yet remained to be seen.
 

Although central supervision has taken place regularly, the
 

performances of the mobile teams in 1985 has been far from optimal. Some
 
reasons are due to logistics: some teams did not receive their vehicle's
 

diesel on time and were grounded for a full month; some teams faced
 
vaccine shortages; some teams could not work for weeks because their
 
vehicles could not be repaired on time. Also the time arrangements were
 
sometimes erratic: on one occasion, after being grounded for a month, the
 
team went on vacation during the following monthl The teams also appear to
 
manage their monthly program poorly: instead of trying to improve their
 

performances from one month to the other, based on the number of children
 
vaccinated, the teams consider that their month of work is over after they
 
have "visited" a certain number of places, irrelevant of the quality and
 
quantity of work done in these places. Some teams are working in the field
 
only 5 or 6 days a month and are not disturbed by this practice. A review
 
of the vehicles' log book reveals that the number of average monthly kms is
 
generally high and not directly related to the number of days spent on
 
mission in the field to immunize!
 

This has been well documented and reviewed by the central team. To
 

correct these practices in 1986 and to iiaprove the performances of the
 
teams, a national workshop will take place during the first quarter [in
 
March probably] for all mobile teams members and for two members of each of
 
the 30 PMI's.
 

Of concern is also the lack of a document describing the content of
 
the National Immunization Policy in details. It id this advisor's feeling
 
that, unless such a document exists and the already existing chipters of
 
the operation manual have received an official endorscment there is little
 
justification for a national EPI seminar in 1986.
 

Last but not least is the present gas delivery situation. Although no
 

shortage has been reported in the field yet in the second part of 1985, the
 
situation could be different in the first 2 months of 1986, because of the
 
shortage of empty bottles in Nouakchott and the time of rotation needed.
 
USAID has been active in working out solutions, however it might not be
 
sufficient this time.
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E- ACTIVITIES PLANNED DURING THE FIRST QUARTER OF 1986 

1- DIFFUSION OF THE NATIONAL VACCINATION COVERAGE SURVEY. PUBLICATION OF 

THE RESULTS IN THE WHO WEEKLY EPIDEMIOLOGICAL REPORTS. 

2- MONITORING THE EPI PROGRESSES 

21-ONE FIELD VISIT DURING THE EVALUATION OF THE JNV 

22- CONTRIBUTION TO THE PUBLICATION OF THE 3RD AND 4TH QUARTERLY 
REPORTS. 

23- CONTRIBUTION TO THE REPORT ON THREE.YEARS OF ACTIVITIES 

3- ORGANIZATION OF A RELIABLE COLD CHAIN 

31- INSTALLATION OF THE COLD CHAIN EQUIPMENT IN ALL VEHICLES 

32- INTRODUCTION OF THE WHO COLD CHAIN CARD TO MONITOR THE 
QUALITY OF VACCINES 

33- ORGANIZATION OF A NATIONAL WORKSHOP ON COLD CHAIN AND 
ACTIVELY MONITORING 

34- FOLLOW UP ON THE GAS DELIVERY SCHEME 

4- EPI OPERATIONAL MANUAL 

41- PROPOSITION A NATIONAL EPI DOCUMENT DEFINING THE NATIONAL 
VACCINATION POLICY IN THE RIM 

5- HEALTH INFORMATION SYSTEM: depending on USAID decision at the end of 
1985 

6- JOURNEES NATIONALES DE VACCINATION 
-- THIRD AND LAST ROUND 
-- EVALUATION IN 9 CITIES 
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F- DISTRIBUTION OF THE TIME FOR THE EPI ACTIVITIES
 

ACTIVITIES HOURS 

1-Vaccination Coverage Report 
2-Monitoring EPI progresses: 

21-Supervision 
22-Quarterly reports 
23-Field Feedback 

10 

10 
25 
10 

3-Cold Chain 
31-Mobile Cold Chain 
32-Central Store 
33-gas supply 

15 
120 

15 

36.7 

4-Operation Manual 10 

5-Health Information System 50 

6-Journees Nationales 130 

7-Others 15 

TOTAL 410 

2.4:
 

2.4'.
 
6.1
 
2.4 

3.7 
29.3
 

3.7
 

2*4
 

12.2
 

31.7
 

3.7
 

100
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CHIEF OF PARTY
 

A - SUMMARY OF THE ACTIVITIES OF THE FIRST QUARTER OF 1986 

1 - SUPERVISION OF THE PHC COMPONENT
 
.2 - PREPARATION OF THE PRSSR MID-TERM EVALUATION
 

- VISIT OF THE JSI/BOSTON PROJECT ADMINISTRATOR.
3 

4 - ADMINISTRATIVE TASKS
 

5 - PREPARATION OF REPORTS
 

B - DETAILS OF ACTIVITIES:
 

1 - PRIMARY HEALTH CARE
 

In continuity with the strategies defined in common in December of
 

1985 with the USAID MTN Health Office, the JSI team had prepared a document
 

called "Proposed reorientation of the PHC Component of the RHS project in
 

the RIM." The reception of the document was never acknowledged by USAID,
 

Instead the local USAID Health Office imposed unilaterally
nor discussed. 

to the RHS a freeze on planned consultants, surveys and extension of
 

activities to the Guidimaka...until the conclusions of the mid-term
 

evaluation. The COP has officially put on record his objections to the
 

decision on several grounds (see documents in the appendix.)
 

Before the departure of the PHC's L.T.T.A. a significant amount of
 

time was spent discussing his quarterly report and preparing the.
 

documentation on PHC for the PRSSR evaluation team to come.
 

2 - PREPARATION OF THE PRSSR EVALUATION
 

spent by the COP with the USAID and
 A significant amount tf time was 


PRSSR staff discussing the consultants and the mid-term evaluation's scope
 
then
 

The documents had often to be translated into 
French and 


of work. 

Also the documents of the pre-evaluation had to be
 back into English. 


discussed.
 

VISIT OF THE JSI/BOSTON PROJECT ADMINISTRATOR 
AND DEPARTURE OF THE
 

3 -

PHC ADVISOR.
 

1X.ring the visit of the administrator, project administrative
 

Because of the PHC advisor's departure,

documents were reviewed. 


to be made for his shipment and for the proper
 
arrangements had 


The visit of the JSI/Boston

finalization of his administrative situation. 


provided the Health
an opportunity for JSI to meet with the MTN USAID Health 
officer
 

to put on record JSI's concerns 
and objections concerning 


and the meeting were
The minutes of
the contractor.
Office relationship with 
 Although JSI has requested
 
sent to USAID/Washington by the local mission. 

not happened so far.
 
the issues raised, this has 


an answer in writing to 
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4 - ADMINISTRATIVE TASKS: as usual.
 

5-- PREPARATION OF REPORTS: as usual.
 

C - DISTRIBUTION OF THE TIME OF THE COP: 

ACTIVITIES HOURS 

1 - PHC COMPONENT 70 23.7 
2 - PREPARATION OF THE EVALUATION 40 13.6 
3 - VISIT JSI/BOSTON ADMINISTRATOR 15 5.1 

4 - ADMINISTRATION 120 40.7 
5 - REPORTS 50 16.9 

Total: 295
 

This, in addition to the 200 hours spent for EPI
 

TOTAL 295
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HEALTH MANAWMMEN'/kt'i AiJV±bUK 

A - ACTIVITIES PLANNED DURING THE FIRST QUARTER OF 1986 

1 - DIFJUSION OF THE NATIONAL VACCINATION COVERAGE SURVEY.
 

PUBLICATION OF THE RESULTS IN THE WHO WEEKLY EPIDEMIOLOGICAL
 
REPORTS.
 

2 - MONITORING THE EPI PROGRESSES
 

21 - ONE FIELD VISIT DURING THE EVALUATION OF THE JNV
 

22 - CONTRIBUTION TO THE PUBLICATION OF THE 3RD AND 4TH QUARTERLY
 
REPORTS
 

23 - CONTRIBUTION TO THE REPORT ON THREE YEARS IF ACTIVITIES
 

3 - ORGANIZATION OF A RELIABLE COLD CHAIN 
31 - INSTALLATION OF THE COLD CHAIN EQUIPMENT IN ALL VEHICLES 
32 - INSTALLATION OF THE WHO COLD CHAIN CARD TO MONITOR TiE QIUALITY 

OF VACCINES
 
33 - ORGANIZATION OF A NATIONAL WORKSHOP ON COLD CHAIN AND ACTIVITY
 

MONITORING
 
34 - FOLLOW UP ON THE GAS DELIVERY SCHEME
 

4 - EPI OPERATIONAL MANUAL
 

41 - PROPOSE A NATIONAL EPI DOCUMENT DEFINING THE NATIONAL'.. 
VACCINATION POLICY IN THE RIM 

5 - HEALTH INFORMATION SYSTEM: depending on USAID decision at the end.
 

of 1985
 

6 - JOURNEES NATIONALES DE VACCINATION
 

-- THIRD AND LAST ROUND
 
-- EVALUATION IN 9 CITIES
 



B -	 TASKS-ACCOMPLISHED DURING THIS QUARTER
 

1 -	 DECEMBER 1984 NATIONAL VACCINATION COVERAGE SURVEY
 

The final report has been widely distributed to all international and
 

national agencies. Comments have generally been that the magnitude of the
 

survey and its adequate timing made the document extremely useful. The
 

Director of Health has suggested that a joint publication of the results of
 
the December 84 survey (mainly rural) be made with those of the evaluation
 

of the National Days of vaccination (urban) in the WHO Weekly
 
Epidemiological report.
 

2 -	 MONITORING THE EPI PROGRESSES
 

21: 	 Field visits during the evaluation of the JNVs
 

Because of
The evaluation of the JNVs has been postponed until April. 


the amount of work and time invested in the analysis of the data from the
 

JNVs, the publication of a preliminary report and the preparation of the
 

evaluation, no other EPI field visit by the T.A. was possible during this
 

quarter. However, other supervisory visits were performed by the other
 

members of the team.
 

22: 	 Quarterly reports
 

Because of the delays of reports coming in and because of the amount
 

of work given to the statistician it was decided that the quarterly reports
 

will be internal publications only and that the 1985 yearly report would be
 

published in April 86, after discussion of the draft by the team. More
 

than 30 tables and graphs have been prepared on the computer, printed and
 

discussed. The text of the final draft, prepared by the T.A., was close to
 

its final form at the end of the quarter and the final report is expected
 

to be released in early May.
 

23: 	 Report on 3 years of activities
 

Documentation of 3 years of EPI activities (1983, 1984 and 1985) has
 

been gathered and analysed. It is stored in the computer and graphs
 

comparing the activitics and results have been generated.
 

team 	to the Mobile teams and to
 24: 	 Feedback from the central EPI 

the PMI's
 

The "retroinformation" (as it is called in French) 
process, starated
 

Every Tuesday a meeting is being
 
last 	year, continued during this quarter. 


held 	during which all reports received from 
the field are analyzed and a
 

letter summarizing all the comments is written and sent back to the field.
 

The purpose of the feedback is to draw the attention of 
the PMIs or of the
 

of their
the weaknesses of their programs or 
mobile teams on some of 

They 	have been generally well
 reporting or to clarify some points. 




The amount of work generated is not inconsequential, considering
recei',ed. 


thatoore than 40 reports have to be analyzed every month!
 

25: Reporting of the doses administered by age group:
 

A new, comprehensive form for monthly reporting had been introduced
 

last year. It had been readily adopted by the mobile teams and more slowly
 
by the PMIs. In 1986, all PMIs are sending the forms properly filled
 

(almost!). The benefits accrued from the new presentation are considerable
 

since they check that the EPI activities are really targeted to the right
 

groups, i.e., children less than three years old. Also, the documentation
 

has been useful in building up a case in favor of narrowing the target
 

groups eligible for vaccination. Such recommendation is expected to be
 

approved next quarter.
 

3 - ORGANIZATION OF A RELIABLE COLD CHAIN
 

31: Cold Chain Equipment in the EPI Mobile Teams vehicles
 

the PRSSR has allowed the
Close collaboration between MSF, the SMO and 

far, has
definition of a schedule for the delivery of supplies (which, so 


been respected). A workshop at the Pharmapro and the identification of a
 

team of workers were organized, allowing for the production of the
 

different modules to be installed in the vehicles.
 

32: Monitoring of the Cold Chain with 3M cards
 

The arrival of a WHO team of 2 people is planned for mid-April. Their
 

scope of work was prepared with the EPI central team.
 

National Workshop on Cold Chain and Active Monitoring
33: 


Because of conflicting dates of other seminars/workshops (Education
 

pour la Sante in Aleg, SMI in Nouakchott and Diarrheal Diseases) in a
 

quarter following the National days of Vaccination, the workshop had to be
 

postponed and is now scheduled for mid-June.
 

34: Gas Delivery Scheme
 

The EPI is still expecting 800 bottled ordered 
by SMO/USAID. This
 

the organisation of a
 
consignment is the sine qua non condition 

for 


rational system of gas delivery. Meanwhile, the EPI central team did
 

che regional headquarter and of most of the 
PMIs to
 

organize a tour of 


deliver the bottles of gas of the first quarter and retrieve the empty
 

ones.
 



-- 

35: Vaccine management
 

A sample of a batch of 56000 doses of doubtful measles vaccine was
 

sent to Canada for testing and was found still active.
 

A review of the vaccine consumption in 1985 was performed and some of
 

the possible causes of the high "wastage" rate analyzed,.
 

4 - DEVELOPMENT OF AN EPI NATIONAL DOCUMENT ON VACCINATION POLICY
 

This document has not yet been produced: there is not yet a clear-cut
 

consensus on some options and it is felt that additional time is still
 

needed. The deadline is mid-May, a month before the June workshop. The
 

analysis of the vaccination coverage to be performed in April as well as
 

the visit of two WHO consultants from Geneva will probably help in making
 

decisions on some of the issues involved.
 

from the Health
The EPI Technical Advisor, however, was able to secure 


Office the official memo to the Mobile Teams instructing them to give
 

priority to the villages having more than 200 inhabitants in the
 

implementation of their activities, with specific reference to EPI. This
 

long awaited document should allow, from now on, an easier integration of
 

the activities in the PHC regions as well as a more efficient EPI work in
 

the other regions of the RIM.
 

5 - HEALTH INFORMATION SYSTEM
 

Due to the controversial decision of the MTN USAID/Health Office to
 
"postpone" the survey once more, this issue is now awaiting the conclusions
 

of the PRSSR mid-term evaluation.
 

6 - NATIONAL DAYS OF VACCINATION (J.N.V.s)
 

The third round of the JNVs took place during the second week of
 

January and was well attended. During the three phases, 22771 doses of
 

BCG, 27534 of measles vaccine, 38015 of DPT 1, 35049 doses of DPT 2 and
 
About 50,000 children were
27864 doses of DPT 3 were administered. 


contacted in 12 cities and 25,979 children were entirely vaccinated.
 

the JNVs are likely to be:
The results of 


An increase of the vaccination covetage rates in urban areas 

-- An earlier protection for nearly 26,000 children 

than 500 ',aslth personnel of the
 -- An on-the-job training for more 
the regional hospiz-. sraff on the
 

PMIs, the EPI mobile teams and 
 of the cold
 
techniques of vaccination and on the operation 

and maintenanc 


chain.
 



-- An increased awareness of the urban population of the local 

authorities on the existence of the EPI services and of their benefits.
 

-- A better documentation of the vaccination status and of the health
 

of children in general because of the introduction of an integrated health
 

card to be solely used in the country from now on.
 

The JNVs have taken a significant part of the T.A.'s time and energy,
 

starting 6 months earlier and are likely to continue to do so during the
 

second quarter. In the absence of other resident expertise it has been
 

impossible not to assume the responsibility of the organization,
 

documentation, evaluation and data analysis of this operation which is
 

expected to be rich in teachings not only in MTN but also in other EPI
 

programs outside.
 

Last but not least, the first quarter was spent preparing the
 

evaluation of the JNVs scheduled to take place in April with the
 

collaboration of all regional Medical Officers and Mobile Teams.
 

7 - OTHERS
 

1 - The collaboration with MSF was reinforced and it was suggested that,
 

before undertaking their new activities in the Brakna, a vaccination
 

coverage survey be undertaken, following the WHO methodology. This has
 

been done and the results of the surveys performed in the two Hodhs in
 

December of 1985 shared with the EPI central 
team.
 

2 - Several discussions took place with World Vision regarding their
 

involvement in EPI activities in Kiffa and in the Assaba region. The
 

in the Tagant region, already
possibility of a more active involvement 


discussed in August 1985, was also considered. Apparently WV would like to
 

become more involved but is presently facing a shortage of qualified
 

staff.
 



C - ACTIVITIES PLANNED DURING THE SECOND QUARTER 

1 - VACCINATION RATE COVERAGE SURVEY IN 12 CITIES OF THE RIM 

2 - ANALYSIS OF THE SURVEY DATA AND PREPARATION OF A REPORT 

3 - 2 WEEKS MISSION OF WHO CONSULTANTS TO SET UP A COLD CHAIN 
MONITORING SYSTEM WITH THE USES OF 3M CARDS
 

4 - INSTALLATION OF MOBILE COLD CHAINS IN THE MOBILE TEAMS' 
VEHICLES 

5 - WORKSHOP ON COLD CHAIN A ND VACCINE'S USE AND MONITORING TO 

BE HELD IN MID-JUNE 

6 - EVALUATION OF THE EPI COMPONENT OF THE PRSSR BY THE MID-TERM 
EVALUATION TEAM 

7 - DISCUSSIONS WITH UNICEF ON EPI MID-TERM PLANS AND RESOURCES 
NEEDED WITH REFERENCES TO THE ITALIAN COOPERATION'S MONEY
 



D - DISTRIBUTION OF THE TIME FOR THE EPI ACTIVITIES 

1 - DIFFUSION OF THE 1984 SURVEY 

2 - MONITORING THE EPI PROGRESSES: 

QUARTERLY REPORTS 
3 YEARS OF ACTIVITIES 
RETRO-INFORMATION 
WEEKLY EPI MEETINGS 

3 - COLD CHAIN: 

WHO MISSION 
MOBILE COLD CHAIN 
VACCINE MANAGEMENT 

4 - JOURNEES NATIONALES DE VACCINATION 

DOCUMENTATION 
PREPARATION OF THE EVALUATION 
COST EFFECTIVENESS STUDY 


5 - OTHER MEETINGS (UNICEF, MSF, WV, ETC...) 


TOTAL 


5 2.5 

85 42.5 

15 
10 
30 
30 

45 22.5 

10 
20 
15 

45 22.5 

15 
20 
10 

20 10.0 

200 
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January, 13., 1986
 

Dr. Charles Habis
 

Health Officer
 
USAID/Nouakchott
 

B.P. 222
 
Nouakchott, RIM
 

Dear Dr. Habis,
 

This document contains what 	we believe to be a
 

the reorientation of

practical and reasonable approach to 


the PHC component of the RHS Project. JSt submits this
 

present
a contribution to the
document to your office as 


debate on the future of PHC in the RIM.
 

Sincere Ly,
 

Joel Lamstein
 

JL:1BMM
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to be the key issues of
 
In this 	document, JSI outlines what we believe 


we think to be
 
Health Services Project, and provides what 


and practical ways of reorienting the Primary Health Care
the Rural 

reasonable 


that the outcome of this document. will be further
 
component. We hope 	

JSI
the Ministry of Health of Mauritania, and 

discussions between AID, 


common 	understa-Jing
office personnel, to achieve a 	 of
 
field and home 


wurkable goals.
 

Project
I. Accomplishments of the RHS 


following activities have been accomplished by
At the end of 1985, the 


JS1 under the RHS Project:
 

the Project is progressing in a satisfactory
A) The EPI component of 


manner:
 

the central cold storage facility has been upgraded;
-


in rural areas, 40 cold chains are functioning adequately;
-


- the vaccination coverage of children less than five years of 

age is improving; 

centers are adequately
of the 	vaccination
- the 	 activities 

documented;
 

and more policy decisions are being made; and,
- more 


national days of vaccinations have reached approximately

- the 

of DPT, 	and 30,000
45,000 	children for BCG and the first dose 


last dose of DPT in the nine major cities of the RIM.
for the 


cold chain

Despite the significant delays in the arrival of the 


equipment, and despite some logistical problems, the EPI scheme is
 

in the Project

well and should be continued as outlined
progressing 


Agreement.
 

B) PHC Component
 

side of 	the PHC component the following has taken
 
On the positive 


place:
 

to assess their commitment
 - the supervision of 200 PHC villages 


to PHC;
 

in the Trarza;
 
- the formation of two integrated (PHC/EPI) teams 
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-	 the strengthening of the PHC regional team; and, 

program
- the clear identification of the problems of the PHC 


design.
 

ii. Current 	Status of the PHC Component
 

of

The progress and constraints of the Primary Health Care component 


As highlighted in a recent
 
the PRSSR have been well-documented. 


PHC
by 	the PHC Advisor, the originaL design of the 
review/position paper 

model,


component of the RHS was predicated upon the existence of a PHC 


developed under the former RMA Project. However, this model was not ready
 

the start of this current Project.
for implementation at 


In addition, our field experience has shown that the general design of
 
context 


the RHS Project has proven to be ambitious for the of
 

Further, the absence of coordination between
implementation in Mauritania. 

the Ministry of Health's MCH and Preventive Medicine activities 

demonstrate
 

design may have overlooked the importance of
 
that the original project 


organizational issues for Project success.
 

followed an approach beginning with the documentation
The JSI team 	has 

concerns, followed by identification of solutions and a
 

of problems and 
the
 

plans of action. An atmosphere of dialogue has always prevailed with 


and with USAID. Several meetings have taken place with all
 
MOH nationals 


raise their awareness and to mobilize

the partners involved to attempt to 

of
 
their energies. Nevertheless, little progress has been made by the fall 


as 	follows:
1985. The remaining conditions can be summarized 


1) a lack of collaboration and dialogue between the PRSSR and the
 

MCH; 

the project
2) a lack of active leadership in PHC on the part of 


director, who has been absent 50% of the time;
 

chronic shortage of staff in key positions preventing the PHC

3) 	a 


component from moving forward; and
 

which
4) 	questionable performances of two short term consultants 

for


prevented The production of a curriculum and of visual aids 


Village Health Workers.
 

think that the above conditions will change
Because we 	 do not 

the Primary Health Care
 

dramatically in the near future, we believe that 


component should be reoriented as described below.
 

the P11C Comonent
III. Reorientation of 


JSI would like to propose the following measures as possible solutions
 

to working within the constraints of the environment of Mauritaoia.
 



the goals and outputs of the RHS project to be more aligned

A. 	 Reorient 

with MOH capabilities and constraints (as clearly observed during the last
 

two years):
 

1) obtain from the MOH the necessary human resources to
 
director,
continue the PHC activities, namely a full-time 


supervisors, and
administrator, supervisor, departmental 


regional midwife.
 

PHC
2) 	 focus on the definition of a package of efficient 


strategies of proven effectiveness.
 

in
3) 	 demonstrate the adequacy and efficiency of such a model 


one region only, the Trarza.
 

the 	 role of the Trarza region Medecin Chef as the
4) 	 upgrade 

PHC national team leader.
 

the PHC component of the
B. Reorient long-term staffing in order to move 


Project along:
 

a) Recruit a PHC Advisor who is a well-seasoned, 	 primary
 
for an
health care physician. JSI believes this profile 


advisor is more appropriate for the conditions within the
 
capable of
MOH. If appropriate, the PHC Advisor will be 


taking on the responsibilities of the COP.
 

the
b) Replace the current EPI Advisor with someone who has 


same experience in implementing and analyzing health
 

surveillance projects, in addition to his EPI competency
 

this aspect of the EPI component will gain importance
since 

over the life of the Project.
 

Clearly define the roles and relationships for all parties involved in
C. 

see the following


Project implementation. Specifically, JSI would like to 


activities undertaken:
 

1) Hold a group discussion/evaluation with USAID, JSI, and
 

officials which will define the contractual relationship
MOH 

between AID/JSI and outline roles of all three parties in the
 

the Project. This evaluation should

implementation of 	 be
 

outside group
conducted over a two-week period by an 


facilitator in French and English, and should take place
 

befor the PHC Advisor leaves in March.
 

2) Seek to hold regular meetings of the Comite-Inter Service
 

during which a specific aenda are discussed.
 

o AID should be responsible for accurate minutes of each
 

meeting.
 

Agendas for following meetings shall be determined at
 o 

each previous meeting by consensus.
 



the

the length of the Project over a'5 year period instead of 


p. 	 Spread 

in order to make the Project goals more attainable over 

the
 
present four 

life 	of the Project.
 

IV. 	JSt Responsibilities 

of the RHS 
JSI will be responsible for the following key aspects 


Project:
 

replace

JSI will be responsible for finding a suitable PHC Advisor to 


Cyril Pervilhac when he leaves.
 
A. 


will 	have in place three (3) short-term consultants (curriculum

B. 	 JSI 


mass 	media) who will go forward on the
 
development, visual aids, and 


curriculum and health education materials.
 

replace

C. 	 JSI will be responsible for finding a suitable EPI Advisor to 


Pierre Claquin when he finishes his contract.
Dr. 


D. JSI will enter into any discussions which will facilitate the rrogress
 

of the RHS Project.
 

all aware of the difficulties in implementing an integrated,
We are 

JSI submits this document in
Health Care Project.
comprehensive Primary 


order to contribute our thoughts to the reorientation of the Project.
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From 3 Pierre Claquirs M.D., COP , RHS 

To : Charles Habis, HDO, USAID 

Date : 1/30/1986 

would like to snare with your office 'myFor the record, I 


thoughts cr the following Points:
 

1- in reference to the draft cable to Washirgton dated 1/28/86
 

outliining the " prudent mranagement " approach of the mission ins
 

recomrnanding to " hold off " on replacemernt of Cyril Pervilhac,
 

or, the coming of the STCs ard or, tne baseline study unt il the
 

I am concernied aoout the
co'clusionss of the evaiuation's m:ission, 

practical implications that such a strategy will have in pr-actice 

on the future of tre PHO comnponert ins tne PRSSR and in Maurita­
n~ia.
 

We have both been here long enough to know what to expect at, 

the PRSSR with the departure of Dr. Hacen mid-March, Cyril's 

departure at the end of February; with tse staff's knowledge that 

the air and that their future is
a " reassessmrent " is irn 

no guidel ines cn the irnplementtaticnrs ofuncertai n; with 


activities; with the pcst,oonrment of the preparation of curriculum
 

and trainirg activities, etc ..... In practice it will mean that
 

the staff will be leaving the PRSSR to be reassigned . that
 

prevail and that, irs any case, the moral..will beabsenteisn will 
at a low ebb because of a lack of leadership ard direction. It is 

unrealistic to expect the COP to steo in duringr the interim 

period wnich might lasi 4-5 months. 

It is my feeling that it will nc't be before the beginning of 

June that agreements will be finalized and implementations plans 

ready. If the evaluation has reccommenced to comntirue with inputs 

cF STC. and a LTA willin human ressources the idertificatior 


. i't is rot unrealistic to
have to begin then E and ther only 

assume that it will take several more ronths before they can be 

brought irs. 
rmcst are tie ursookeriWhat -probably conscerns me the 

implications of the path presently reconmmanded by the Health 

fact that it de facto shapes the futureOffice and the 

involvement of USAID irs the PHC component of the PRS.R bgfo the 
ard inrde:,edestnily cf themf.conclusionis of the evaluation mission 


It appears that there is a contradictior 0etween te apparent
 

decision to
objective approach to evaluate the PRSSR arid the 

freeze inputs for a period of time that will clearly be longer 

than a couple of months. I am also puzzled by the awkward 

timning of the evaluation proposed by the Healt'i Office : in 

April both Dr. Hacen and Cyril Pervilhac will be out of the 

are essential
country arid I believe that these two key actcrs 


partners for the rnernsers of the Evaluation Missi6rn. I notice that
 

you do not.
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My recommendations at the present time would be:
 

-- either to have the evaluation 	 much earlier, around mid­
team E it is rot that diffi-February by assembling an emergency 

cult :. It might be helpful to separate the two cormponents C EPI 

and PHC 3. 
cf inputs to keep the structureor to maintain a certain level 

interim period in the best pr:ductive way.together ard use the 	 I 

STCs could rot be 	 brought in.
do not see , for example, why the 

ir the RIM with or without USAID...PHC will continue 

the manners the Health Office has handled the
2- I do object tC 
To start with, it
question of the baseline survey for the PRSSR. 
1984, before the
 was not performed 	by the USAID Health Office in 


of the LTA team, as planned in the Project Document.
arrival 
After your arrival we had agreed that we would combine some of 

budget asthe human ressources in STCs allowed in the PRSSR's 

well as several of the surveys to be performed C including the 

nutriticnal survey 3 in one single system . Because of alleged 
was told they could nict implement theconflicts of interest JSI 

survey and APHA was contacted. Because of the short notice they 
line up a team cn timne. In January,were givers, they could nct 

Brown and I worked out a design which was then approve6 byBetsy 
your office and was included in the JSI contract amnendment.The 

schemie has received the approval of the nationals. 

Mid April, your office ,at the last minute and during my 

absence from the country, raised objections to the design , 
to implement theexpressed doubts crn the aoility of the MOH 

since it was going to be operatedscheme C an irrelevant comment 
STC and obliged us to reassigrn theindependently 3, cancelled one 

other consultant wro could not prevented to come. The baseline 

study could not be dcnie ins 1985. 

Following our understanding cf the evoluti on of the situa­

tiors of the PHC situation , a second scseme has ,eer prooosed arid 

it. Methodo­discussed for 1986. Again the nationals had approveo 

logical objections were again raised by your office. We oave 

some cf them into account and mc'dified tre design again,.taken 
However, since I do not believe the epideriiolopical expertise of 

your office is superior to mine ard since JSI has beers givern the 

the PRSSR contract I do notcontractual obligation to implement 
be called the repeated obstruction JS1 hadunderstand what must 

to face. I would have expected instead some critical review, even 

once the work would have been done,scme warnings arid 	 of course, 
analysis cf the results and oF their relevancy.an uncompromisirg 

My present coniclusicon is that your office does rot seem to sup­

port our convicticn that qualitative data are essential for 

Project's mnoritoring .
 
memo
I am at your disposal to discuss any point of this if 

you wish so. 
Sincerely yours. 

cc: JSI / BOSTON
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From : Pierre Claquirs M.D., COP , RHS 

To 3 Charles Habis , HDO, USAID 

Date : 2/3/86 

Subject : Tem'rs of referernce% for the Evaluatiors o6f the PRSSR , 

Thank you for sharing with us the text of the .cable sent by 

the Missicon on 1/26 tn to Washington, spelling out the terms of 
Pervilhacreferences for the evaluation of the RHS Project. Cyril 

and I have reviewed th-erm) carefully. We have the following 

comments 

entire
I- the docurnent which has been used for reference E cfter 
assentences are 1 ifted up from it 3 is the green documert krsown 

" the Project Docurmenst ". This documert is an irterral USAID 

docurent which has rever beer translated in Frersch ard never been 

snared i'n extenso wits our Mauritnniarn counterparts. 

- ors the EPI section : 

21- ins the introduction it is stated that the present 

project started ir, July 1983. This should be clarified further 

since the time frame to be used for different ccmpocnents seems to 

be different : the begirrsirsg of the USAID irvolverment should be 
late August
specified clearly as well as the arrival of each LTA: 


1984 for the EPI LTA and early January 1985 for the PHC LTA.
 

22- ref A3 : please indicate the referersce of this section
 

ir the PD or in the Agreement since I questior its relevarcy. I 

was rsct urder the impressic'n that I had to provide " appropriate 

aata or Materral and Child Health Activities .... collected at 

a'd reported frcom all levels of the Health systemw to the Ministry
 

of Health
 
23- ref C1 : it seems to Me that it i. rot possible to study 

the relevancy of routing patterns sin(ce the cnsrnes itn ro.tirg 

was depe'ndent upon the cold chairn equipment beirg irstalled 

insside the vehicles. This has rsct yet rneer, icne sirce we nave 

received the equipment a few weeks ago only. 

24- ref B6 : this falls under the PHC ccrnponerst rather than 

EPI 

25- ref 3 : I believe we should let the JNVs outside the 

scope of work cf the evaluation. It is a separate strategy that 

we decided to test. The impact of the JNVs are gcirng to be 

the MOH . I believe that would overb.urders
evaluated separately by 


the Evaluation team ard distract them. We should terefore also
 

drop 4B4.
 

26- ref 5B irn my opinion', WHO should provide an E01 Cold 

Chain ard operation ranager consultant E Geneva has a long list 

cf them 3. Trainirng expertise is not a major cualityr. for this 

evaluatiors which, in ry opirion shoculd focus. vaccirationa~n 

coverage, the quality of the cold ch-air, the quality of the 

documentatior of all EPI aspects arid the efficiency of the 

maragemnent E both self and by the PRSSR certral office 3. 
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3- on the PHC componert : 

to the Health Info'rmatior31- ref A4 a'nd B5 make references 
of the
 

would again refer you to the Appendix G page 5 

System. I 


terms of references 
PD ard cautio'n against presentirg as clear 

which have been and interpretation.areas always vague left to 

32- ref C we woult apprec:iate if you could snare witrh us 

the PKiC component a'id to document
the 	 preliminary assessment of 

its date.
 
different date of the beg:in'nirg of the
33- ref 7B3 : again, a 

Project is implied. 
34- ref 8A: I would drop the wcrd " scaled dcown " which 

might implied that your mind is already set Q.,, what the 

will This willrecornnedations of the Evaluation team be. 

ong the nationals.certainly create suspicion am 

35- ref 8B : since very little training has been done the 

that might take little time although
evaluation of part 

suggestions would be appreciated. However we must have in the 
ard implemer­team 	 someone experienced in, PHC pr.ograrm manmagemeit 

.tations [ preferably in Sahelian areas 3 

32- the cable keeps refering to the importance of having the 

RHS Pro.ject Director or board. In, April , Dr. Hacen will be ro 

ignore !more 	 ire Mauritania, a fact you cannot' 

37- Andy Vernon has ro strong manaemenet experience. He is 

1983.an epidemiologist who did ar EPI evaluation in 


the Evaluation
38- The cable does n-ot refer to 1983 MSH RMA 

EPI Evaiuat ion's recommendations. We believe thatansd to the 1983 
in, drawing thie terms of references.!hey 	 are key documents 

of the time's pres-Our 	 last recommendation is that because 
as possibleor
sure the nationa. s shouAd be brought board as soon 


and time evaluation.
to discu -th e content the frame of te 

"hoo.k .i'ng you for your cooperation 

cc 	: Mr. Dor Miller, Director USAID
 
JS1/ Boston,
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cc 

re. Dr. Pierre Claqmtirs, FA.T. PEV. 
:Ba Saidc'u, Responsable de ,I'a Chaitee d,. Frcaid, 

Date :5 Mai 19~6 

vem i 11Iez trc'uver ci-jc'ifrt urse etimationf de 11titil isatiors 

dt?- vaccilrOS, par aritigefse et par regionr pcour 1' anntee 1965. Cette 

c'alculee par Ccrrerzi et par rnci-nerne, a part irest iraticer, a ete 
amdes chiffriss discernibAes E les crniffrie-, po'ur la pc'Ii-ce rnaripuert 

rneync',3mocrnerit de l a rediact iccro OP e 
;tro'p a raclraDe tcoute evidencLe aes pertes so'rt t-res elevees 

la part des pertes irneVitableS Ce avs 11 est difficile d~e f-ir--
pres certairs clue trescol les qui pcaurraie't I etre. 11I est a petl 

Pleu d~e pertes3 c'yt ete dues a des vacciY's perirnes cqui c'rst Ou etre 

j£tp a la di ffere ice d~e 1984 .1. Par cco'tre le conrditic'rirsernerit 

vacrl. et I es i nstruct ic'rss de vacciriera-CtUel des 
Lin rcile rsoct neicge able.qvcticiienrien'ft jc't.tert 

Je pro'pose Cque rfcOUE esayic-coss rde recsrnmnder des rnesures 
rerldernerstccercrEcheS pcour urse pl us grarde vig~ilance et urs reil1leur 

sc'rt dcoriies, Y*&ers cocuterst pasde ces prdm.tits qui, .-0 i Is rsous 
moncrs de I' argeret 

Dr. EBa, Directeur de la sarnte 
Dr. Kelly, Chef SP 
Myne Pa Chef SMI 
Membres dm PEY 

r.Helies 
vdcis-Chefs des Regionse 

Respctnslatiles des 30 PM19 
C'-,efs des Equipes Mobiles 
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De 
A 

Sujet 

t 
: 
: 

D. Pierre Claqui's, A.T. PEV 

Ba Saidou, Respo'nsable de la Chai'n 
mo'f, rmenc du 5 Mai sur le calerrier 

du Froid 
dl installatiore 

des chai'nes de f'roid des vehicules. 
Date : 7 Mai 1986 

Jearn Pierre Triquet vient de me cornnusiquer le nouveau
 
E ci-joint 3. Ce
calensdrier dvinst alatio' des vehicules 


plus souple que le precedent et lui .perrnettra de

programmfe est 

conci Ilier son, soutien bernevole au PEV avec ses obl igationJs
 

professionrelles vis a vis de MSF.
 

cc 	: Dr. Kelly Nazirou, Chef SMP
 
Equipe PEV
 
Directeur PRSSR
 
MSF
 
Charles Habis, USAID
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De : Equipe de retroirformnatior, PEV
 

A : Dr. Kelly Nazirou, Chef de S.M.P 

Date : 28 Fevrier 1986 

SmJet : Repartitiors par groupe dage des arstienes administres 
par le. equipae mobiles au cours des oerriers rnois de 

19B6. 

A- Le but du PEV en RIM est non seulenent OWaugrnrter la
 

cr-,uverture vaccirale des ernfants cibles rnais egalemnert W abais­

s.r liage rncyern paar ;atigere et de la pr.otection ..crnplet.e. Fn 

1985 u er,rsouveliE fiche de rapport, inr cluart la reoartitior par 

age des antigerey distribues, a ete rernise ax equipes mobiles 

airnsi que des irstructiorns pour 11 utiliser. W utilisation rae 

ces fiche% a cornlnm-pnce enf Pout pour les pl us zeles, ern Novernore 

pour les derrsier.. II est prevu de cernander attx PMIs ae les 

utiliser, a partir de Jarnvier 1986. 
Ce rapport presernte les resultats de 1985.
 

S - Les chiffres de pourcentage preseites conrcernrert les erfavnts 

touches par le PEV. Le denornirateur W'en est oor,c pas les erfansts 

cibles et les pourertages ne sort pas des taux de couverture 

vaccirca Ie. 
Les chi Ffres montrent cormnert se repart issent les arnti genes 

adrinistres par tranche d age. Afin, Oe les interpreter, on 

garcders present a I' esprit le calenrdrier vaccincal d' ure oart, 

1'age rnoyer ce survenue des maladies cibles, la part am groupe 

dla~e darns !a cohorte 0 - 5 ars et les resultats de couverture 

vaccirale docurnentes par i'enquete ce Decernbre 1984. Le oernier 

d.current est erc effet essertiel pour ccrnorerdre les resultats 

presertes ici par exemple un cniffre ce 10 % ce vaccinr contre 

1a roueole doit tenir copte que ce groupe rP'est eligible que 

pour 4 rmois et que si la couverture anrterieure etait oeja ne 75 % 

I p:;ar exemple D co chiffre pourrait etre corsidere corinne 
e'. ellernt, etc......
 

- Resultats:
 

I- BCG : 
Pres de 50 % des doses admiistrees cocerret les enfarts de 

noins dun an et 86 % les erfarts de mnoirs ae trois ats. Ceci 

parait satisfaisaet bien que 'ermphase dolt etre mise sur la 

vacc inatior des la raissarce. 

2- Rougeole
 

25 dtes doses adrniristrees le sont avant I an et 62 % et 82 " 

avant l'age de aeux et trois ars respectivemenst . Si le prenier 

chiffre sernble raisonrraole C iA correspond a ur: seul passage de 

!'equipe ] par cortre le fait que pres de 20 % r.es doses scient 

adinristrees tardivernernt par rapocert am debut du risque de 

raladies doit attirer V'attentior,. 11 semble que l'or devrait 

aux equipes de tout mettre en oeuvre pour protegerreconmarder 
les enfants cortre la rougeole avant I'age ae oeux ars. Cette 

les chefsrecornmardatiorn vise en priorite les centres urbains ou 


I 



pluslieux departernelst auX ou les risques oe trasTnsssior, scrit 

eleves0 C' est pourquoi le role des PIMIs et la r ece.site de 

vaccifrler contre la rcugeole plusie',rrs fois par seynairse les en­

cesse rappele par les respcrsables.Fa,ts doit etre saris 

3- DTC I 

avant i art, 68.6 % avant deux41 %4 des doses sorb admirnistrees 


ar,s et pres de 80 % avant l'age de trois aris.
 

4- DTC 2 

pres de 60 %4avarit20 . des do.ses sc rt adrniroistrees avart I ar, 

ceux arts et 85 "% avanrt tbois arts. 

5- DTC 3 

9.7 %4des doses scrst adrniristrees avart I at, 45 %4avarit 2 ars et 

87 -Aavart trois arts. 

6- Pclic 

Les chiffres pour la polic sorst pratiquernerst equivalents a ceux 

cu DTC 

rnsde 1984 les c hiffres de couverture pourLcrs de Ilevaluatio 
ies enfants de 12 a 35 rncis etaierit :,our chaque dose de DTC de 

68.5, 38.6 et 21.4 respectivernerit. Les chiffres de ce rapport 

doivent etre interpretes cornme traduisatnt ure act ivite 
pour lainsufhsarite par rapport aux morns d' ur art, surtout 


trocu:.c iere dose qui est essentielle pour assurer la protection.
 

7- Er, fartts Vaccirses [contactes] 

Ce rapport analyse les resultats ocur 29 500 enfarits cui ont 

r'eCu uY ou plusieurs antigeries. II reste encore qcelques doutes 

darts Yle-prit de .1'equipe centrale sur !a bo nre ccmp-reheriscir, par 

I s eCiui pes du conzept d " en-farts erotereent vaccnrles " et 

dcrc de la fiabilite des resultats Fournis par les equiipes. LI 

age de ces en-Farits , par tranecne d' ur ar, a ete de 31.4, 31.4, 

18.7 10.9 et 7.6 respect ivernent. 20 % des erFarits touches a­

vaient plus de trois ars. 

8- Erfarits erstieremert vaccires 

18 %/ des errfarits contactes o'rt erte entierernert pr oteges. 

Parmi les enfarnts pr-obeges 9 % avaier, raceins cle I at, 43 4 moirs 

e a'vis et 72 % r:(::ji,ce trois arsS 

Par rappcrt au, .:s di ages des er,farits 'vaccires, 5 %4des 
aft crt ete erit ieremert vaccines;enrfantts vacc-ires de meji,is dl Uri 


.9.7 % pour les 12 - 23 ncis; 27.9 "% pour- les 24 - 35 m cis ; 24.2
 

5.pour les 36 - 47 in:is et enifin, 33 %. pcur les 48 - 59 ncis. 
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~i:pour commntiaires critiques et sugetion, 

-- Dr Bal Directeur de la~ Siatr'e 
m"1,e Baz, Directrive SMa 

d6 I!t Sarste 
-- Dr. He4 ies' Conseilr du Miniitre 

Dr. Hac:ea Directeur PRS 
D-r. SowJ PRSSR 

r' Chairles Habin. USAID 
NI.~iCEFP
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De L ' equipe centrale PEV
 

A Dr. Kelly Nazircu I Chef de SMP
 
Date : L Mars !986
 

S :je:Reu'nion de ccrncertat'ion e'ntre World Visicon et le PEV sun 

li participatior de WV aux activites Ce vaccirnationr dars, 
A s s!a regior, de 1' aba. 

Ure reuvi'r, s'est tenue le mardi 4 Mar's a 13 heures ertre 

deux represertarts de World Vision, E Mr. David Robirsor et le Dr. 

Muar,odji 3 et deux reoresefjtarnts du PEV E Mr. Konree Bassirou et 

le Dr. Clacuirn 3. 
Le but de la reurnior etait de definir les modalites de la 

de WV aux activites de vaccirnatior de l'equipeparticipation 
nobile de 1'Assaba. Ure collaworatior a deja cormnence airnsi quren 

temoinr~e le " rapport special de vacciration " scumis par WV. 

I resort de la discussion que : 
--- pour le momert, a cause de oroblenes logistiques E 

vehicules :3, WV rne peut participer qu'urne semainse par rncis a des 

et que vaccinatioractivites ccmmlunes propose leur travail de 

' acconplisse AVEC 1 equipe mobile pernoanrt la derniere sernairne de 

la tournee oe cel le ci . WV a ceperdarnt propose d' accornplir un 

travail de sersi ilisatic, r. tout au long du mois lors de leurs 

touvenees ce travail Oar,s les CACs, etc .... 
-- er r.egle le resultat de la participation de WV aux 

activites vaccinrales sera irncorrore a celui de l'equipe robile 

dars le rapport rner,s.el. 1I pcurs'a er etre differemert en cas de 

tcurrees se.arees dars le futur. Ceci rn empechera bien sur. pas WV 

do te'rir une cornptai i ite separee Ou n'robre d' erfarnts vaccines 

par leurs s:irs, pour des raisorss et des rapports irterres. 

-- WV a attire I'attensticorn sur le manpue de medicaments let 

rntamrnert d' apirire 2 disponibles pcur 1lecuipe mobile et a 

r apele leur :im p'ortarce pour urge rneilIleure acceotabilite de la 

vaccine ation . Le PEV a prornis de se rerweignrer aupres du 
equipesMinristere sur I I etat des dotat io, s arnnuel les dont les 

mobiles sornt r,ormalement les recipie daires. 
-- lorsque WV aura la possibilite d'affecter ure equipe a la 

vacciraticon , ils scumettrornt ure l iste du materiel rnecessaire 

a" PEV qui lhc, rsorern darns la resure de ses posibili'tes. 

-- WV a emis le souhait d'equiper un de ses vehicules oe la 

nere faco's que les vehicules PEVe. Le Dr Claquirn a sculigrne les 

deux questiors sculevees par cette requete : 
au nrcrn+ 1' autorisatiorn doit etre dernardee a JP Tricuet qui 

die MSF reste proprietaire du mccele et cu orototype . Ceci nre 

devrait cependa'nt pas poser de problemes majeurs. 
+ le mortage lui neme pourrait etre effectue par la rnerne 

equi pe et dars les rneme lc'caux cque les autres vehicules. 

Cependarnt la fourniture des materiaux sera a ia charge ce WV. La 

date du. rncs't age serR d. scutee er c<,rn'nur,. 

cc 	: Eq.ipe PEV MSF 
World Vision USAID U. 



Dr. Pierre Claouin , A.T. PEV 
A : Ba Saidou, Responsable Chaire du Frcid 

Sujet Z Reunicrs du 5 Mai 1966 avec Jean, Pierre Triquet 

Date : 5 Mai 1986 

Ure reuniorn a eu lieu de 9 heures a 10 heures entre JO 

Triquet et rnc i-meme pour debattre be differents points concernar, t 

ie PEW: 
JP Triquet sur le magasir, certral. JP va ccrtacterI- le memo de 

un frigoriste serleux travaillant ern RiMs et lui demarder de se 

rnettre enY rapport avec le PEV pour etudier uss plans de reparation 

et d' arnegernerst . 

2- ccrpte ternu du retard d'arrivee ces batteries C e'ncore au 

Havre selonr la SMO 3 , de celais de livraisor Ce certairs 

equipernerts C le dern ie'r lot, ce matir, merne, seloC'r la SMO 3 , de 

la decision, de fabriquer tcus les equi pemer, ts avant 

1' isstallation de la premiere 'voitures et enfir, ce I' absence de 

JP Triquet de la RiM les ceux premieres sernaines ce Juins, il a 

ete decide de repousser le demarrage de !' irsstallatiors es 

voitures au 15 Juirn, ce qui correspond a la periode apres les. 

fetes de l a fin du Ramnadan. 
3- Le programme propose est le suivanrt 

-- 16 am 19 Jui's irstallaticr, des voitures de Nerna et de 
Selibaby .
 

-- du 21 Juirs am 3 Juillet : test de ces deux voitures sur le 

terrain avec JP Triquet
 

-- du 5 am 10 Juillet mnitage et forrnation Oe l1equipe d' Atar 

-- du 12 am 17 Juillet : Aiou,°n 

-- du 19 au 24 Juillet Kiffa 

-- du 26 am 31 Juillet : Tidjikja 

du 2 Pout au 7 Pcut Gorgol
 

-rct9 Acut au 14 Aout : Braknra
 

.du16 Pcut au 21 Pout : Boutilimit
 

du 23 Pout au 28 Aout : Rosso 
-- dm 30 Pout am 4 Septembrei Kiffa 

-- Cu 6 Septembre au 11 Septembre : Vehicuile PEV 

-- du 13 Septembre au 18 Septembre : Venicule 001 

Ce pr:grarmme est preserste a titre provisoire pour ciscussion 

cc: 	Memnbres du PEV 

Dr. Sow, Directeur PRSSR 
JP Triquet, MSF 



QUARTERLY ACTIVITIES OF THE PHC ADVISOR, FIRST QUARTER 1986
 

(JANUARY TO MARCH 1986)
 

C"NTENT OF QIR
 

A. 	 Summary of activities planned during the first quarter.
 

B. 	 Tasks accomplished and carried out.
 

C. 	 Overall outcome.
 

D. 	 Constraints and problems.
 

E. 	 Tasks to be performed during the next quarter.
 

CONTENT OF ANNEXES
 

A. 	 Proces-Verbal de la Reunion du 16 Fevrier 1986 et Rapport de
 

Sensibilisation du Guidimake du 21 Janv. 1986 par C. Pervilhac et M.O.
 

Memah.
 

to the PHC Component (memo
B. Assignment of Government Health Personnel 


to C. Habis on 2/6/86).
 

C. Memo on "Assignment of Government Health Personnel to the PUC
 

Component" by C. Habis to C. Pervilhac, 2/18/86.
 

D. "Description des Taches du Personnel de l'Equipe Regionale de SSP" de
 

"Repartition des Taches EMSR."
 

Nov. 1985.
E. 	 Proces-Verbal de la CRSSP du 11 


F. 	 Fonctionnement de I'EMSR par rapport au Rapport de Mission du 29 Nov.
 

1985 de 1'Equipe Centrale (Lettre du Dr.Hacen au Medecin-Chef du Trarza, 30
 

Dec. 1985).
 

G. Lettre du Dr. Hacen au Dr. Sumner-Mack par rapport au "Rapport 
de
 

Deplacement sur le Terrain du 11-20 Nov. 1985" par 
ce dernier.
 

H. 	 Statut de la Commission Regionale de SSP.
 

Decret No. 005 du 9 Janv. 1986 par le Medecin Commandant Ndiaye Kayne
I. 

aux Gouverneurs des Regions.
 

Programme de l'Atelier de
 
J. 	 Training Materials of VHC's members: 


lTrarza, 4-8 febrier 1986,
 
Formation des Formateurs des membres des 

CSC au 


Synthese de l'Atelier.
Manuel de Formation. 


Memo to C. Habis by P. Claquin on 1/30/86.
K. 




L. Rapport de Mission du Dr. Hacen, 19 febr. 1986.
 

M. Programmation Activities SSP pour 1'annee 1986.
 

N. Questionnaire sur le Fonctionnement de la Trousse (adressee a I*ASC).
 

0. Fiche de Supervision SSP. 



A. Sumamry of Activities planned during the first quarter; (based on the
 

"tasks to be performed during the next quarter" section.E of QIR Oct. to
 

Dec. 86).
 

CRITICAL MANAGEMENT BENCHMARKS ACTIVITIES:
 

1. Restrict activities to the Trarza Region.
 

2. Assignment of qualified and appropriate personnel at the central and
 

regional levels for PHC by the Project Director and the Director of Health
 
who are respectively the CIS President and secretary.
 

3. Strengthen the role of the CIS or create an appropriate PHC structure
 
to support the activities.
 

4. Restrict the Mobile Teams coverage to villages larger than 200
 
habitants by an official decree.
 

OTHER ACTIVITIES:
 

5. Finish the second, and third rounds of tournee in the Trarza including
 
revitalization of VHCs and regular supervision.
 

6. Training of trainers for VHC's animation in the Trarza (5 days in
 

January).
 

7. Training of VHC's members in the Trarza starting in Mederdra and R'Kiz
 

(February).
 

8. Orientation and work of short-term consultants (curriculum design and
 

visual-aid) expected to start end of January 1986.
 



B. lag" accomplished and carried out: 

a) QUALITATIVE: (based on the previous section A and some additional
 
"new" activities not mentioned previously).
 

CRITICAL MANAGEMENT BENCHMARKS ACTIVITIES:
 

1. 	In a meeting held on 2/17/86 (see Appdx A, Proces-Verbal de Reunion du
 

continue the activities in the
2/17/86), the Mauritanian party decided to 

the Project. USAID has not
Guidimaka as planned at the beginning of 


not

restricted any funds for this activity in the coming year and has 


they wish the activities to be restricted to the
stated anywhere that 


Trarza (the Proces-Verbal of October 29th 1985 meeting with USAID was 
never
 

agreed upon). In addition the Mauritanian party is concerned that by
 

in the Guidimaka, the Project would loose credibility
stopping activities 


with the populations which would result in little possibility of
 

The Mauritanian party acknowledged the
 
implementing any PHC in the future. 


fact the Technical advisors had expressed their desire to limit the
 

stated in the last two QIRs (July-Sept. and

activities to the Trarza as 


the "Fact and Recommendations to Strengthen the PHC
Oct-Nov. 1985) and 

the Project" written by the PHC Advisor and submitted in
Component of 


French to the Project Director.
 

2. At the regional level, the Project has 	benefitted from the assignment
 

of two departmental nurse/supervisors, one being for Rosso, and the other
 

They have not yet started their responsibilities. This
for Ker-Macene. 

report includes thorough document which illustrates the problems the
 

Project has had in the last year with respect to personnel. (See
 
the PHC Component," Appendix
"Assignment of Government Health Personnel 	to 


Habis, on 2/6/86 and Appendix C, memo on "Assignment of
B, memo to C. 

to the PHC Component" by C. Habis to C.
 

Government Health Personnel 


Pervilhac, on 2/18/86.) During the month of February, 
the supervisor of
 

K'Kiz, trained in Lome is being transferred out of PHC.
 

the midwife has been absent from training since
 At the central level, 

One of the key administrators who had worked 

for the
 
September 1985. 

Project as a supervisor for a couple of years, and who recently attended a
 

three month training at Lome for PHC, has officially asked to be
 
It is uLfortunate, since he would 

have been
 
transferred from the Project. 

At the meeting taking place on 
2/16/86,
 

an excellent central supervisor. 
 supervisor who was
 
the PHC advisor asked for the status of the nurse 	

to
He has been assigned
the central level. 
to be assigned at
supposed 	 as well
 
The Project Director stated 

he would follow it up, 


another region. 


the PC Educator s replacement, 
given that Moctar may be 

leaving in five
 

as 

months (see Appendix A).
 

the roles
 

In order to improve the nurses' efficiency 
at the regional level, 


and responsibilities of the supervisors have been defined 
with their inputs
 

The two job descriptions 
(see Appendix D)
 

over the last six months. 


presented by the Regional 
Medecin-Chef document 

this:
 



-- First, a specific task of the Health Personnel in the Regional PHC 

Mobile Team ("Description des Taches du Personnel de l'Equipe Regionale de 

SSP");
 

-- Second, a more general description of tasks of the members of the
 

Mobile Team in relation to each others' work ("Repartition des Taches
 

EMSR').
 

However,
3. The Comite Inter-Services (CIS) has not met this trimester. 


at a regional level the Regional Commission of PHC (CRSSP) has met
 

regularly. 	The minutes from the November meeting (Apdx E) have been
 

meetings are still being
finalized while the ones from the Dec. and Febr. 


worked upon. The COP attended and served as a catalyst to reinforce the
 

The Project Director
integration of the EPI with PHC among the PHC actors. 

the PHC
attended for the first time the regional meeting in Rosso,, since 


technical advisor's arrival to Mauritania, in February, and played an
 

active role in the promotion of recommendations made by the central team in
 

the R'Kiz Department (Appendix F, "Fonctionnement de
the supervision of 


l'EMSR" par rapport au Rapport de Mission da 29/11/85 de l'Equipe
 
same trip had not
Centrale). The USAID's Technical Advisor's Report of the 


a copy was promised to the Medecin-Chef and the
been translated yet, but 


Project Director formulated his own response to it (Appendix G, "Lettre du
 

"Rapport de Deplacement sur
Dr. Hacen au Dr. Sumner-Mack" par rapport au 

dernier).
le Terrain du 11-20 nov. 1985" par ce 


to be submitted
The Regional PHC Commission was finalized and its status is 


at the CIS for clearance (Appendix H, "Statut de la Commission Regionale de
 

SSP").
 

to restrict the mobile teams coverage to
4. The COP submitted a proposal 

On January 9th, the MOH officialized
villegen larger than 200 inhabitants. 


the modified proposal into a decree sent to all Governors (Appendix I,
 

Decret no. 005 du 9 janvier 1986).
 

j. While the three rounds of tournee in the four most 
Southern parts of
 

the Trarza (Ross, Ker-Macene, R'Kiz, Mederdra) 
have been accomplished in
 

1985 for revitalization of VHCs and regular 
supervision, the third round is
 

in process this first trimester in the Northern 
part (Boutilimit,
 

Ouag-Naga).
 

The training of ten health personnnel, 
including 2 	Medecin - Chefs from
 

6. 


the Trarza, 4 departmental supervisors, 
1 regional VHW supervisor, 1
 

regional mid-wife supervisor, 2 mobile chiefs took place 
in a 5 days
 

Training Materials of VHC's members).
 
workship in Rosso (see Appendix J. 


The Project Health Educator held 
the session with the Technical Advisors 

at
 

an active role in
 An MCH supervisor plaid
the workshop.
the beginning of 

the sessions with the Project nurse.
 the organization of 


'25
 



The training of VHC's members (2 members/VHC) in the Trarza has
7. 

started during the last week of February in R'Kiz and has extended to
 

Rosso, Ker-Macene, and Mederdra in March. For each session the
 

departmental supervisor will be supervised and supported by the regional
 

supervisor or central staff as planned.
 

8. JSI identifed 2 short term consultants in curriculum design and visual
 

-aids, and received their clearance by the MOH in order for them to start
 

the work respectively mid-February for the first consultant and early March
 

for the second person. However, USAID's new decision to delay any PHC
 

activities until after the mid-term evaluation, has is postponed their
 

arrival and all work related to their intervention.
 

NEW ACTIVITIES
 

9. Last December, USAID Health Office discussed with the JSI team of 3
 

options to strengthen the PHC component of the Project.
 

In January, the JSI team found out that USAID has chosen unilaterally in a
 

cable to Washington, D.C. (1/28/86) to freeze the PHC component of the
 

Project until the conclusions of the evaluation team. Despite this latest
 

position, JSI has informed officially of its "Proposed Reorientation of the
 
concern
PHC Component of the RHS Project in the RIM," ard has shared his 


with the latest Mission's strategy (Appendix K, 'emo to C. Habis from the
 

COP on 1/30/86) detrimental and destructive for the future of PHC and
 

setting defensive working relations with the MOH for Advisors.
 

Curiously enough, the PHC component of the Project is still moving
 
The PHC Advisor has expressed
along under the Project Director's pressure. 


the PHC Educator his concern of spreading too thin the support of the
to 

The team has been confronted with this sudden outburst of
central team. 


activities before the evalution.
 

the PHC Advisor's arrival to Mauritania, the
 
10. For the first time since 


trip in the Trarza with the central nurse,
Project Director made a field 


the PHC Educator, and the PHC Advisor accompanied with key regional PHC
 

personnel (Regional Medecin-Chief, Chief of 
Mobile Team, Regional
 

The regional team has been greatly stimulated 
by the Project


Supervisor). 

Director's interest and recommendations 

as recapitulated in the Trip Report
 

Hacen, February 18th
 
(see Appendix L, Trip Report to the Traza by Dr. 


1986).
 

In February, the Project was able to coordinate its calendar of
 
11. 

activities and seminars or workshops 

with the Division of Preventive 
for
 

Medicine and Maternal and Child 
Health delegates. A tentative calendar 


Draft
 
the PHC component of the Project has been elaborated 

(see Appendix Y 


for the "Programmation des Activities SSp pour l'Annee 1986").
 



The training of mid-wives of the Trarza and the Guidimaka for the
 

training of TBA's trainers will take place under the MCH Division's
 

reponsibility.
 

a common calendar and
It is unfortunate that less than two weeks after 


agreement between the Project and the different services (MCH and EPI),
 

that the former service changes their training calendar early March. This
 

created a conflict for the National Health Education Workshop, and for the
 

participation of some PHC supervisors from the Trarza.
 

12. 	 The PHC Educator is distributing more refined surveys that have been
 

to collect information on the
designed with the COP's inputs in order 


"Compensation of VWHs" and the "Pharmaceutical Kit System" at the village
 

level (see Appendix N. "Questionnaire sur le Fonctionnc.'enrt de la Trousee et
 

le Systeme de Compensation de l"Asc").
 

13. The new design and content of the "Supervision Forms" (Appendix 0, Fiche
 

de Supervision SSP) and of the "VHWs Information Sheets" have been
 

finalized at the central level this trimester after having been submitted
 

for critic to the team in the middle fo next year (June llth), 1985,
 

"Proposition for the Content of VHW/TBA Monthly Information Sheet").
 

Despite certain misunderstandings with various MOH or USAID personnel
 

the PHC Educator) have
regarding che fact these forms have not 	been used in 


always been consistent in their recommendations to substitute the old
 

system with the new one, as documented in the Boutilimit workshops, trip
 

reports and QIRs.
 

Both forms needed to be discarded and simplified as the supervisors
 
The
 

themselves agreed upon in the MSH Evaluation Recommendations proposed. 


either not used correctly
central team in early 1984 thought the system was 

forms would avoid
 

or not used at all. This decision to revise the 


perpetuating systems that were obsolete for either the VHWs or the
 

to interrupt officially The use of the
 
supervisors. All actors agreed 


forms (and unofficially they had been stopped already for months in the
 
in February
 

majority of the departments) after the Boutilimit workshop held 


1985, with the goal of introducing the new supervision forms 
for the third
 

summer of 1985, and the new
 
round of tournee in the Trarza, in the last 


VHW's Information Forms during the retraining 
of the VHWs, sceduled
 

two

In addition, a clear gap between the 


initially for the middle of 1985. 	 the users.
 
systems would avoid their overlap and the possible confusion of 


to concentrate in 1985 essentially 
on the VHCs and
 

The supervisors were 


their revitalization, and a Supervision 
Guide would help them late 1985 

to
 

start the more routine activities 
of supervision with the Supervision
 

Forms.
 



Finally, the supervisors are using the new Supervision Forms for the
 

first rounds of supervision of 1986. Regarding the new Health Information
 

sheets, the central team has agreed to have the supervisors teach on an
 

individual basis to the VHWs during the supervision visit of each VHW, how
 

to fill up and use them. This method will avoid further delays in the
 

implementation of the HIS for VHWs given the retraining of VHWs has been
 

postponed once more to a latter undefined date for 1986, because of USAID's
 

freeze on the hiring of consultants. At least this strategy will allow the
 

supervisors to test the new Health Information syste, and adapt it at a
 

later date.
 

14. In March, a national Health Education Workshoop has been directed
 

under the responsibility of the Health Education Section of the MOH. The
 

Project has funded the workshop and had one trainer from the Project
 

participate as a facilitator in the training, and some supervisors
 

attended the workshop as trainees.
 

15. In order to prepare the mid-term evaluation, the Project team designed
 

with USAID the scope of work and terms of reference for the evaluation
 
agreeable to all parties.
 

16. The future Project Director, Dr. Sow, the COP and the PHC Advisor met
 

before the latter'o final departure from Mauritania to discuss some long
 
term aspects of the Project.
 

B) QUANTITATIVE
 

Each activity for the time of this advisor was spent approximately as
 

follows (based on 2 months):
 

- 6% (3/50) in training
 

- 12% (6/50) in supervision
 
- 45% in management
 
- 12% in logistics
 
- 25% in administration
 

The PHC advisor resigned his contract on March 1, 1986.
 



TASKS TO BE PERFORMED DURING THE NEXT QUARTER:
 

CRITICAL MANAGEMENT BENCH MARKS ACTIVITIES:
 

1. Restrict activities to the Trarza Region.
 

2. Assignment of qualified and appropriate personnel at the central level
 
and regional levels for PHC.
 

3. Strengthen the role of the CIS or create an appropriate PHC structure
 

to support the activities.
 

4. Have the central team work on the Preparatory Phase of the mid-term 

Evaluation as outlined by USAID and accepted by the various parties, and
 

support the Evaluation team.
 

OTHER ACTIVITIES:
 

5. Finish the third round of tournee in the Trarza including the
 

revitalization of VHC's and regular supervision.
 

6. Continue the training of VHC's members throughout the Trarza.
 

7. Prepare and carry out the National PHC Seminar.
 

8. Prepare next trimester depazture of the PHC nurse of the central team
 

(Moctar Ould Memah) by having aboard already his replacement in order to
 

support the consultants' activities and training activities.
 

9. Re-program the PHC activities following the Evaluation team's
 

recommendations.
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MAURITANIA 
Rural Health Services Project 

Contract no.: 682-0230-C-00-4060-00 

QUARTERLY REPORT 

Period: July-September 1985 

JOI Ik! ' 



RURAL HEALTH SERVICES PROJECT
 

QUARTERLY REPORT FOR THE PERIOD OF JULY TO SEPTEMBER 1985
 

JOHN SNOW PUBLIC HEALTH GROUP
 



CHIEF OF PARTY
 

A- ACTIVITIES PLANNED DURING THE QUARTER
 

1- SUPERVISION OF THE PHC ACTIVITIES AND OF THE PHC LONG TERM
 

ADVISOR'
 

2- FOLLOW UP ON THE MEASURES UNDERTAKEN TO IMPROVE THE PROJECT'S 

IMPLEMENTATION
 

3- PLANNING ON FOR THE ARRIVAL OF THE NEXT CONSULTANTS IN CURRICULUM
 

DEVELOPMENT AND IN VISUAL AIDS 

4- ADMINISTRATION
 

5- PREPARATION OF QUARTERLY REPORTS
 

6- PLANNING AND REVIEW
 



B- TASKS ACCOMPLISHED DURING THE QUARTER
 

1- PRIMARY HEALTH CARE:
 

Because of the difficulties in implementing the PHC component faced by
 

the PHC advisor, the JSI team decided that the COP would take a more active
 

role in the implementation of the PHC. In addition it was decided that
 

weekly meetings on PHC would take place on every Tuesday. Such a system
 

did work for three weeks then due to the Project's director's absence for
 

the two remaining months of the quarter, the system could not be
 

implemented further.
 

2- PRSSR'S IMPROVEMENT:
 

USAID and the COP continued their dialogue with the Director of
 

Health. Meanwhile, a meeting of the CIS took place, the second of the
 

year. Because of the important issues raised during that meeting it was
 
decided that a second of the year. Because'of the important issues raised
 
during that meeting it was decided that a second meeting would follow
 
within a week to address the issues of the management and implementation of
 
the Project. The meeting never took place due to the non-availability of
 
some of the CIS's members.
 

3- ARRIVAL OF NEW CONSULTANTS
 

Despite JOI [successful] efforts to identify two good candidates for
 

the position, because of some miscommunications originating in the local
 
USAID mission in the absence of the COP and the HNP chief, the two STCs
 

could not be brought into the country. This has resulted in an unfortunate
 
and unnecessary sic months delay in this part of the program.
 

4- ADMINISTRATION: Q.S.
 

5- PREPARATION OF QUARTERLY REPORTS: Q.S.
 

6- PLANNING AND REVIEW PROCESS 

This quarter, the review process with the Project's director could not
 

be performed. However, it took place in numerous occasions with USAID.
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C- DISTRIBUTION OF THE TIME OF THE COP
 

HOURS!
ACTIVITIES 


1- PHC COMPONENT 50. 16
 

2- PROJECT'S IMPROVEMENT 68 22
 

118 37
3- ADMINISTRATION 


45 14
4- REPORTS 


5- PLANNING AND REVIEW 
 32 11
 

313
TOTAL 


This, in addition of the 230 hours spent for EPI.
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A. ACTIVITIES PLANNED DURING THE THIRD QUARTER
 

to be completed by July 14.
1- VACCINATION COVERAGE SURVEY REPORT: 


2- MONITORING THE EPI PROGRESSES:
 
21- two field visits: one to Tidjikja and the other to Attar.
 

22- supervision of the EPI second quarterly report.
 

23- improvement of the vaccination's reporting system of the mobile
 

teams and of the PMIs.
 

3- ORGANIZATION OF A RELIABLE COLD CHAIN
 

31- Identification and ordering of the equipment to be, used by the
 

mobile teams in their car.
 
32- Sending of the BCG vials to Dakar for testing of potency.
 

33- Approval of the WHO protocol for vaccine potency testing [using
 

cards].
 
34- Implementation of a coherent vaccine delivery system to the field.
 

35- supervision of the renovation of the central store
 

4- EPI OPERATION MANUAL
 

41- Preparation of the chapters on:
 
+ registration of children during the tournees 

+ policy towards the villages of less that 200 people 

+ vaccination schedule
 
42- Review of the previous chapters.
 

5- HEALTH INFORMATION SYSTEM
 

51- Proposal for a new HIS
 
52- Draft proposal of the questionnaire and of the coding manual for the
 

baseline survey [planned for 2/86].
 

6- JOURNEES NATIONALES 

Preparation.
 

B. TASKS ACCOMPLISHED DURING THE THIRD QUARTER
 

The quarter consisted, in fact, of two months because of the Advisor's
 

departure on vacation on August 25.
 

1- DECEMBER 1984 VACCINATION COVERAGE SURVEY REPORT:
 

The report was finalized and copies sent to all people concerned for
 

comments. 
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2-	MONITORING THE EPI PROGRESSES:
 

planned and was performed jointly

21- The visit to Tijikja took place as 


The visit to Atar could not take
 
USAID Health Officer.
with the 


because the team happened to go on vacation in August, 
rather
 

place 

precipitously.
 

the time of the Advisor's departure the format of the report had
 
22- At 


reports were still missing and reminders 
had
 

been completed; some 

been sent.
 

forms have been designed and detailed written 
instructions
 

23- Improved 

fill them have been prepared.
on 	how to 


3-	ORGANIZATION OF A RELIABLE COLD CHAIN
 

a 	Cold Chain
both the EPI STC and 
31- Discussions took place with 

on 	the type of material and
 

Technician from Medecins Sans Frontieres 

the APMP
within the vehicles. Despite
best suited
environment 


of the IFAC-REDO refrigerator, the ENGEL has been
 
recommendations 


time needed o
still experimenting, more
selected. Because MSF is 


obtain their final report and recommendations.
 

sent to Dakar.
32- Vaccines were 


33- Left to be done.
 

1986 were assessed, the vaccines ordered and
 
34- Vaccine needs for 


on 	how the teams should plan their needs on 
instructions issued 
a
 

quarterly basis and order the vaccine.
 

35- in the central store:
 
made to have a MOH cold chain repair person


+ 	 efforts were 
assign on a part-time basis.
 

were made to have the old generator replaced by a new
 + 	 plans 

one and a coherent maintenance program organized.
 

4-	EPI OPERATION MANUAL
 

41- + A series of instruction on the use of registers and on the
 

cover as many children as possible had been
to
techniques to be used 

the Chief of SMP but so far have not been issued as
 

recommanded to 

A letter has been written by
practical instructions for the teams. 


the situation.
the Advisor to the Chef of SMP to remind him of 


the mobile teams' activities in the villages of
 
+ 	on the subject of 


to 	the Director of
 200 habitants and more, a letter has been issued 


health requesting to have the subject discussed 
at the following CIS
 

So far nothing has happened.
meeting. 

the Journees Nationales de Vaccination a new
 

+ 	taking advantage of 

also the contraindications
has been adopted: 	 to
 

schedule 

the diseise itself, fever
been restricted to:
vaccination havs 


higher than 38.5 Centigrade, extended skin infection.
 

time to review the previous chapters.
+ there was no 
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5- HEALTH INFORMATION SYSTEM
 

There was not enough time to finalize the new LES. However, parts of the
 

draft were prepared and discussed with the Project's director.
 

Larg2 amount of time were spent with the STC anthropologist to prepare
 

the questionnaire and to review the several drafts of his final report.
 

6- JOURNEES NATIONALES
 

Half a dozen [long] meetings took place during that period to prepare
 

the Journees nationales de vaccination.
 

C. OVERALL OUTCOME
 

1- A final report has been sent for review
 

2- see appendix for reports and memorandums
 
3- see appendix for memorandums
 
4- see appendix for letters and memorandums
 
5- Survey questionnaire available
 

D. COMMENTS:
 

During this quarter, achievements, some visible, some more subtle have
 

been obtained.
 

First, the central store is getting into shape and as soon as the new
 

generator will be installed [last quarter], all physical equipment to
 

guarantee its reliability will be in place. The nsxt step will be to
 

organize a division of labour and to institutionaize a routine for
 

maintenance and supervision.
 

Second, the vaccine needs for 1986 have been identified, the
 

quantities ordered, and no shortage should happen in 1986! A system has
 

been designed for the regions.
 

Third, the PMIs have been doted with Cold Chain Equipment and gas.
 

They have now all the material structures to be full partners in the EPI.
 

Fourth, a document system is functioning at the central level, under
 

the supervision of the statistician. Missing reports are identified in
 

time and sent fer an effort to analyze the EPI performances in the past
 

three years is under way. Also, a new table relating operational
 

indicators [kms, number of children immunized, number of days of mission,
 
etc.] is being used since the beginning of 1985.
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However problems remain, some of serious concern:
 

Despite the Advisor's effort, in collaboration with the EPI staff
1. 

to prepare several chapters of an operational manual, there is no
 

national policy of the EPI in Mauritania. The chief of
institutionalized 

the SMP does not seem to perceive the needs for such iipolicy and does not
 

use the various documents prepare for him.
 

2. The EPI is still understaffed,particularly after the departure for
 

good of one of the female supervisors and the departure of the EPI staff on
 

vacation during July and August. Field supervision has been performed by
 

stretching resources. More supervioory staff is definitely needed.
 

3. There has been no usable information on the status of the missing
 

cold chain equipment, of the cold chain in the vehicles, and of the mobile
 

teamns. 

4. The organization of the Journees Nationales de Vaccination has
 

taken a toll on the time of the EPI staff at the central level and during
 

their implementation is likely to affect both regional and central level.
 

The EPI central staff should exert vigilance and issue instructions to the
 

regions to make sure that the field activities will not be stopped during
 

four 	months!
 

E. 	ACTIVITIES PLANNED DURING THE LAST QUARTER
 

The planning is taking into account the two rounds of the Journtes
 
Nationales de Vaccination.
 

1- PRINTING OF 100 COPIES OF THE EVALUATION REPORT AND THEIR DIFFUSION
 
INSIDE AND OUTSIDE THE R.I.M.
 

2- MONITORING THE EPI PROGRESSES:
 
21- Try to attain the goal of three supervisory visits per region in
 

1985; and
 

22-	 Supervision of the preparation of the third quarterly report
 

3- ORGANIZATION OF A RELIABLE COLD CHAIN
 

31-	 pursue the identification of a prototype of cold chain equipment for
 

the mobile team vehicle and the preparation of a timetable for its
 

installation in the 12 vehicles;
 

32-	 strengthen the central store cold chain by the creation of an
 

operational team responsible for its operation; and
 

33-	 contribute'to the design of a gas delivery scheme.
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4- EPI OPERATION MANUAL,,
 

people
41- Definition. of a policy towards the village of less thanu200 


by the Director of Health.
 

5- HEALTH INFORMATION SYSTEM
 

51- Finalization of the new version of the LES
 

6- JOURNEES NATIONALES
 

+ RESPONSIBLE FOR A POST IN NOUAKCHOTT 
+ ANALYSIS OF THE RESULTS OF THE FIRST ROUND 



DISTRIBUTION OFTHE TIME FOR THE EPI ACTIVITIES
 

ACTIVITIES HOURS 

1- VACCINATION COVERAGE REPORT 20 9 

2- MONITORING PROGRESSES: 65. 28 

TIJIRJA AND ROSSO 50 

DESIGN OF FORMS 15T. 

3- COLD CHAIN .80 35 

4- OPERATION MANUAL 10' 4 

5- HIS 25 11 

6- JOURNEES NATIONALES 30 13 

230
TOTAL 
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QUARTERLY ACTIVITIES OF THE PHC ADVISOR
 
THIRD QUARTER: JULY TO SEPTEMBER 1985
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A. 	Summary of activities planned during the third quarter.
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C. 	Overall outcome.
 

D. 	Constraints and Problems.
 

E. 	Tasks to be performed during the next quarter.
 

APPENDICES
 

Facts and Recommendations to strenghten the PHC component of the Project,
 
Memo to Charles Habis, USAID/HDO.
 

A. SUMMARY OF ACTIVITIES
 

CRITICAL MANAGEMENT BENCH MARKS ACTIVITIES:
 

1. 	Assignment of qualified and appropriate personnel at the central and
 
regional levels for PHC.
 

2. 	Assignment of the mobile team to Boutilimit with one chauffeur to allow
 
for the rounds of supervision to start.
 

3. 	Assignment of one chauffeur to the Guidimaka region.
 

4. 	Decision from the CIS to carry out the activities in the villages of
 
more than 200 inhabitants where feasible, and in only some of them if
 
necessary to allow for successful implementation of PHC activities.
 

OTHER ACTIVITIES
 

1. 	Finish the supervision tournee in the Trarza (43% ol villages left to
 
be visited on June 85) to assess the status of each village to decide
 
on the continuity of PHC services.
 

2. 	Implement the second round of the tournee in the Trarza for the
 
revitalization of VHCs.
 



3. 	Integrate the PHC Rosso team with the mobile team and develop a common
 

feasible calendar of tournee including EPI and PHC activities.
 

4. 	Begin training of trainers for VHC' animation in the Trarza (5 days ih
 

Sept).
 

5. 	Prepare of the National Workshop on Health Education (may be taking
 

place in August).
 

6. 	Begin the second round of tournee in the Guidimaka for the
 

sensitization of villages.
 

7. 	Submit a trip report and make arrangements for the departure of the
 

medical anthropologist (STC).
 

8. 	Prepare for arrival in September of Curriculum Design Specialist who
 

will continue and finish the work developed by the previous consultant.
 

9. 	Prepare in September the National Seminar which will Zake place in
 

December.
 

B. 	TASKS ACCOMPLISHED AND IMPLEMENTED:
 

I. QUALITATIVE: (based on the previous section A and some additional
 
activities not mentioned previously)
 

A. 	CRITICAL MANAGEMENT BENCHMARKS ACTIVITIES:
 

1. There has been no substantial progress on the assignment of
 

qualified and appropriate personnel for PHC activities despite a
 
significant amount of effort.
 

During the last week of September, the central-level administrator
 

left for training in Lome. The Project Director has recognized the need to
 
have a temporary administrative assistant. However, the PHC Advisor would
 
prefer to replace the current administrator because of multiple absences
 
and because of the administrative burden placed on the single nurse left in
 

the team. No nurse supervisor for PHC has been assigned yet.
 

At the regional level, an attempt was made to review the present
 

staffing patterns and to assign a supervisor to Boutilimit. However, a
 
supervisor has not yet been retained by the local Medecin-Chef because of
 

an apparent lack of interest and comprehension of PHC. Until the
 

assignment of new personnel, a temporary solution has been proposed to the
 
Directeur de la Sante for that problem. There is a consensus now to assign
 

one nurse to Rosso as a departmental supervisor for both the Rosso and
 

Ker-Macene departments. One supervisor was chosen for the cwo department
 
because of the small area of supervision in Ker-Macene. A midwife still
 

needs to be assigned in Boutilimit to be in charge of the supervision of
 
TBAs in the two departments of this zone. One nurse supervisor still needs
 
to be hired at the departmental level in Guidimaka.
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Despite recommendations made by this Advisor to the PHC team, and a
 

strategy for personnel agreed upon before his departure on holiday, nb
 
follow-up has occured. A letter has been addressed to the Minister cn the
 

personnel issue by the USAID Mission. The Project Director does not appear
 
to think this is a serious problem.
 

2. A team has been assigned to Boutilimit this past month of August.
 

3. A chauffeur for the Guidimaka region has been assigned mid-July.
 

4. No decision has been yet taken by the CIS to get the mobile team
 

to work only in villages larger than 200 inhabitants.
 

B. OTHER ACTIVITIES:
 

1. The first supervision tournee in the Trarza, to assess the status of
 

each village and decide on the continuity of PHC is slowly taking place
 
(32% villages left to be visited). The first round in Ouag-Naga was
 

performed with the assistance of the central team instead of the regional
 
supervisor and with the participation of the departmental supervisor. The
 
Boutilimit department has not yet been visited despite the fact it includes
 
roughly 1/4 of the PHC villages of the Trarza region.
 

2. A little over half of the VHCs (52%) have been revitaized in a second
 

round of tournee in the Trarza. However, as reported in the Workshop
 
analyzing this revitalization, the quality of work done by these 52% is
 
doubtful. The third round of supervision will include a control phase on
 
the revitalization process in these villages.
 

3. During this last quarter, the PHC team has worked in an integrated way
 

with the mobile team in 2 departments (Mederdra and R'Kiz). In Ker-Macene
 
and Rosso the second tournee for PHC did not take place because of the
 

absences of supervisors: one attending a workshop and the other on
 

holiday.
 

4. The training in VHC's animation cannot take place before the
 

revitalization of VHCs is accomplished in each department correctly.
 
Consequently, the training of trainers for VHCs' animation has not yet
 

taken place and has been delayed until November.
 

5. The National Workshop on Health Education was scheduled initially in
 

August. The Advisor recommended delaying it until the curriculum design
 
and visual consultants completed their work appropriate to the Workshops.
 

The MOH decided to postpone the Workshop until November and to use the
 

delay to follow-up some of their previous Workshops. Recently, the
 

Director of Preventive Medicine conveyed to the Project his desire to
 

postpone the Workshop until February, because of the extra work Load
 

associated with the National Days of Immunization in November.
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6. The second round of tournee in the Guidimaka for the sensitization of
 

villages has been delayed from September-October until November-December.
 
These delays were due to 1) the lack of central back up personnel available
 

to carry out the training; 2) the training of a drivwr and shortage of
 
vehicles in October; and 3) the occurrence of a workshop to train
 
supervisors in the second half of October.
 

7. Trip reports and part of the Medical Anthropologist's work were
 

submitted to USAID upon his departure. The advisor accompanied the
 
consultant to the Guidimaka alone, because of the reluctance of the nurse
 
who was supposed to accompany the team. The final report is forthcoming.
 

8. Unfortunately, delays in finding an appropriate consultant in
 
Curriculum Design has also delayed the arrival of the Visual Aid
 
consultant. It has been decided that the Audio-Visual Consultant arrive
 

after health. education messages have been designed by the curriculum
 

person.
 

9. An agreement was made to send a letter to the Minister of Health to
 

inform him of the National PHC Seminar during the first week of December,
 
and to suggest to him the need for a working commission. However, to date
 

nothing has been submitted.
 

C. NEW ACTIVITIES
 

1. In order to prepare and orient the PRITECH Consultants visit to
 

Mauritania at the end of July, and to plan for a Diarrhoeal Disease Contr^l
 
Program within the PHC intervention, the PHC Advisor designed and submitted
 
to the Project Director and Preventive Medicine Department a "Pre-Proposal
 
for the Guidimaka Region." The Project Director commented on it at the end
 
of September.
 

2. The PHC Advisor took two trips to the Guidimaka and the Trarza in July
 

without any nationals accompanying him because of a their unavailability.
 
Based on the Guidimaka trip and under the recommendations of the Project
 

Director, a calendar for planning of PHC activities has been designed.
 
Unfortunately, this time table (or program) could not be maintained due to:
 

1) lack of a supervisor at the Central level; 2) absence of a nurse
 
administrator who has left for training; 3) reluctance of the
 

nurse-midwife to leave Nouakchott for field visits; and finally, 4) an
 
overburdened nurse who now performs administrative tasks because of the
 
administrator's departure, instead of devoting his time to health education
 

and training.
 

3. Following the recommendation of the Comite Inter-Services meeting on
 

July 7, 1985 which discussed "practical ways of integrating, training and
 

supervising PHC agents," a meeting between the MCH/Preventive medicine/ and
 

Project head of services of health education and supervision was organized.
 
Unfortunately, only the Chief of Health Education and of Preventive
 

Medicine and the Advisor were present out of the 6 people invited.
 

Nevertheless, attempts were made to plan and to coordinate activities.
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A Supervision Sheet sent by the MCH Division was analyzed and
 

some feed-back given to the Division by the Advisor.
 

4. The first contacts with the new "Food for Work" Program at the CSA were
 

made, which allowed an exchange of ideas between the PHC component and the
 

CSA. Several of our interests in sanitation, well-building, and gardening
 

were discussed.
 
The Supervisors in the regions were informed of the "Food for Work"
 

Program. Supervisors were advised as to the content of the technical
 

reporting forms which assist the CSA and the Project in identifying current
 

health interventions in the villages.
 

5. A workshop was scheduled for July with the Medecin Chef of the Region
 

of the Trarza for the first week of October. Despite recommendations by
 

this Advisor not to hold the workshop without the attendance of the
 

Medecin-Chef and a special trip of this Advisor to make arrangements to
 

have the Medecin-Chef attend, the workshop was held without the 

Medecin-Chef under the decision and presures of the Project Director. The 

Director did not wish to delay the activities any further, regardless of 

the quality and outcome. 

As documented in the Workshop Synthesis, the attendance was poor (1/3
 

of the participants were absent) and its quality in doubt. Some measures
 

have been articulated to prevent these problems during the third round. A
 

"Supervision Guide" has been tested and distributed with a Supervision Fact
 

Sheet. The pharmaceutical kit and VHW compensation survey is under
 

revision.
 

6. A detailed 9 page memo on "Facts and Recommendations to strengthen the
 

PHC component of the Project" (see Appendix A, 9/28/85) has been submitted
 

to the Mission/ HDO Office underlining certain project design weaknesses
 

("PHC as a Vertical Project, PHC with a Limited Staff, Selective PHC
 

Strategies, Pilot Project and Limitations, Calendar of Implementation") and
 

Policy weaknesses with some possible solutions to address the two areas.
 

II. QUANTITATIVE:
 

Each activity for the time of tis advisor was spent approximately as
 
follows:
 

- 1% (1/73) in training, 

9% (6/73) in supervision, 
- 45% in management, 
- 15% in logistics, 
- 30% in administration. 

Training activities were postponed, and the lack of personnel for 

supervision did not allow for much supervision to take place either. The 

Advisor was on holiday in August, and extra administrative time was 

required after his return, during the absence of the COP. 
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C. OVERALL OUTCOME:
 

The overall accomplishments this last trimester have been few 
as-documented
 

pace of the RHS Project has been greatly

in Section B above. The 


and lack of
influenced and regulated by an evident lack of follow-up 


concern on important issues at the Central level.
 

D. CONSTRAIINTS AND PROBLEMS:
 

and problems outlined here are identical to the two
The constraints 

addressed:
previous QIRs. In addition, three important topics should be 


The Comite Inter-Services, Selective PHC Strategies, and extension of
 

project activities.
 

1) Personnel*
 

The activities of this trimester have been greatly reduced because of
 

the absence of some members of the central level team:
 

- the Project Director left for a pilgrimage in August, then was on a
 

special leave of absence until September. His mid-July absence for,2 days
 

resulted in a non-resolution of some of the CIS decisions, and no follow-up
 

took place.
 

- the nurse in charge of health education was on holiday in July and was
 

away for an additional 2 weeks. He was unable to coordinate his activities
 

with the PHC Advisor who left on holiday before the health educator's
 

return.
 

- the nurse in charge of administration left for a three month-PHC training
 

in Lome at the end of September.
 

In addition to the previous documents and recommendations compiled in the
 

previous QIRs, a special document on the profile of people needed was
 

submitted July 16 at the request of the Project Director. However, no
 
get this
follow-up on the strategy decided upon at the Project level to 


personnel has taken place. No nurse supervisor has been assigned to the
 

team yet.
 

At the regional level in 	the Trarza: 1 nurse supervisor is missing for
 

one is missing for Rosso and Ker-Macene; the
Boutilimit, and another 


regional supervisor needs to work ful-time as supervisor for PHC.
 

At the regional level in the Guidimaka: one nurse supervisor is missing
 

for Selibaby.
 

2) Losisic~si 

In the Guidimaka and the Trarza, the PHC teams have reported that a short
 

supply of gasoline has precluded project activities. No reliable gasoline
 

delivery system has yet been set up.
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3) Matera and Child Helth:
 

As mentioned in the previous QIR, no meeting has taken place with the MCH
 

Director to follow-up on Trip Reports/Recommendations or Workshops, or
 
coordinate activities.
 

As documented in Section B.16, the efforts to bridge the gap between the
 
Project, and the MCH and Preventive Medicine Services with a special
 
meeting, have not yet paid off.
 

No serious interventions have yet been planned nor discussed with the
 
Project Director, despite the facts reported in the previous QIR that "the
 
Project Director has recently expressed a dciire to set up an urgent
 
meeting with the MCH Director.
 

The Project Midwife is spending most of her time working with Radio Rural
 

Services but has made no attempt to link that work with the MCH Division.
 

4) Administration
 

A lack of follow-up and poor administrative performance have been plaguing
 
the project. Examples include poor coordination of consultants and field
 
trips. The fact that the administrator is leaving for training in Lome at
 
the end of September is bound to make the problem worse. Despite the
 
documented administrative shortcomings and the PHC strengths of the present
 
administrator, the Project Director intends to reassign him back as an
 
administrator in the Nouakchott office instead of assigning him as a PHC
 
supervisor.
 

5) Field Sumrviion: 

The central level team is unable to carry out its supervision commitments
 
for the reasons outlined on section B.15. The departmental supervision is
 
not taking place correctly a documented in the workshop synthesis.
 

6) Follow-up of Health Education and Audio-Visual Consultants:
 

As noticed in the previous QIR, no thorough follow-up on the consultants'
 
recommendations has taken place, with the exception of the review of the
 
Diarrhoea and Nutrition Surveillance Modules.
 

Some ground work in competency-based approach for curriculum-design needs
 
to be covered by the project team. This training will enhance and
 
facilitate the work of the curriculum design consultant.
 

7) C Inter-Services:
 

Th? Comite Inter-Services, a vital and unique decision-making body
 

addressing PHC, has met once in this trimester on July 7, 1985 (the
 
previous meeting was on 2/17). The follow-up meeting of mid-July between
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nationals was canceled because of the Project Director's absence. On July
 
24, 1985, a follow-up meeting With a reduced number of nationals took
 
place. At this meeting, the Project Director presented a Fact Sheet on the
 
Project Status to the CIS.
 

Other alternatives to this non-functional committee have been spelled out
 
in the PHC Advisor's memo to the Mission HDO Office on 9/28/85.
 

Certain attempts to develop and pioneer new strategies have not been
 
encouraged or supported at the Project Central level:
 

- nutritional surveillance: following the return of a trip to the 
Guidimaka, the Project Director hinted it was more the domain of the CSA to 
look into this than PHC. 

- Prophylaxy for malaria: in the supervision guide, the Project Director 
questioned the fact we would introduce prophylaxy for pregnant women. 

- village sanitation and hygiene: some attention has been paid to this
 
recently through the Food for Work Program, but no specific technical
 
considerations have been made yet.
 

- diarrhoel disease control program: after a pre-proposal to implement a
 
Strategy for ORS in the Guidimaka" the Director proposed a "restrictive
 
conception" of intervention within PHC for ORS strategy.
 

9) Extension of Proje Activities
 

All the shortcomings of implementing PHC in the Trarza region have been
 
repeatedly analyzed and documented. It should be obvious by now that we
 
have not yet been able to produce a working and sustained model of PHC
 
given the above problems and constraints which still need to be solved.
 
Therefore, it seems unrealistic to export PHC to another region at the
 
present time.
 

E. TASKS TO BE PERFORMED DURING THE NEXT QUARTER:
 

CRITICAL MANAGEMENT BENCH MARKS ACTIVITIES:
 

1. Restrict activities to the Trarza Region.
 

2. Assign a qualified and appropriate personnel at the central and
 
regional levels for PHC by the Project Director and the Director of Health
 
who are respectively the CIS President and secretary.
 
3. Strengthen the role of the CIS or create an appropriate PHC structure to
 
support the activities.
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OTHER ACTIVITIES:
 

1. Finish the supervision tournee in the Trarza (32% of villages left to
 

be visited), assess the status of each village in Boutilimit, and decide on'
 
the continuity of PHC services.
 

2. Finish the second round of tournee in the Trarza for the revitalization
 
of VHCs in Rosso and Ker-Macene with the mobile team.
 

3. Start the third round of tournee in the Trarza for regular supervision
 
of VHCs in R'Kiz and Mederda, and check on the quality of work of the
 
second tournee with the mobile team.
 

4. Train trainers for VHC's animation in the Trarza (5 days in November).
 

5. Train VHC's members in the Trarza starting in Mederdra and R'Kiz
 
(December).
 

6. Implement the National Seminar in PHC planned for December.
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APPENDIXIA 

Ncuakchott, 9/28/85.
 
Revision 10/26/85.
 

,REVISED EDITION
 

TO: C. Habisq USAID/ HDO-


FROM: C. Pervilhac, JSI PHC Technical"Advisor.,'
 

RE: Facts and Recommendations to strengthen the PHC component of
 
the Project.
 

With the last trimester cf the year approaching and close to 
one year of work accomplished in IR Mauritania as Advisor for the 
PHC corlporient of the pr:,ject, I wish to present to your office a 
bri.ef overview and analysis of the PHC weaknesses and upon return 
of the COP to discuss further several possible leads to reinforce 
and gain support from the National level that may facilitate the 
implermlentatiorn of PHC. I wish to emphasize that the present 
statement is personal, and may need to be further documented or 
discussed. The problems are known, from all parties and have beer, 
well documented (QIRs including technical memos, USAID recent 
i9tter to the Minister addressing the health persornel aspect of 
the problem, Hacen's trimester report to the MOH including his 
Fact Sheet or the Project Status to the Inter-Service Committee 
on July 24 th 1985, see Appdx A, "Note d' Irtroduct ion a la 
Reunion Speciale du Comite Inter-Services a la Reunion Speciale 
du Conseil Inter-Services sur l'Etat du Projet (PRSSR).") The 
problems are ofter, understated or hidden or mixed up with others 
irn these documents and solutions are not addressed or if this is 
the case, poorly so. 

A brief retrospective of the previous Rural Medical 
Assistance Project (RMA), and the description of the transition 
phase from the RMA to the present PRSSR (RHS) Project will allow 
us to put into prospective certain difficulties inherited from 
the past that may have been dowriplaid THEN, and which the 
present Project has had great problems to handle and correct this 
last year.
 

The best documentat i or, source of the RMA Project is the 
"Final Evaluation Report of the RMA Project" (MSH, Oct-Nov 1983). 
Unforturately, the present RHS Project Document, i.e. Project 
Design, did riot take into account some of the RMA's sound advises 
(p. 42) because the evaluation team came AFTER the Project Design 
team (p.211). In parallel, certain facts pointed out by the RMA
 
Project Evaluation Documer,t may well reflect some of the ideas 

1
 



particular time:

that prevailed amoring the design team at that 


project arid

they dcwnplayed certain weaknesses of the previous 

did riot analyze therl sufficiently in depth (points B2 to B6, p. 

208, are less thar, I page out of 18 pages). Despite the fact the 

"this project design provides strongRHS Project Do.:urient states 
responses bo frequenitly eric:'.lrtered technical shortcomi rigs i ri 

project design and irmplerentationi, " (p. 70) early cnr, in its 

iriplernertati on phase, certain weaknesses cr niew constrairts have 

appeared to the PRSSR pr,-,ject managers at the central level. They 

can be described in several categories: 
A. Project Design: PHC as a vertical project, PHC with a limited
 

staff, Selective PHC strategies, Pilot Project and Limitations,
 

Calendar of Implernentation.
 
B. Policy.
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A. PROJECT DESIGN:
 

1) PHC as a Vertical Proaect:
 

The RMA Projects was "ir effect,. operated vertically" (p. 
13). The evaluation tearn recommended that "there should not, in 

the future, be a vertical service dealing with PHC" (p. 146-7). 
The team never came o,'ut with clear recor, rendat ions on how to 
alleviate the problem. Were the magic "integration solution" and 
the "PHC Commission" to resolve the vertical problem? 

The RHS Project Design comes up with a couple of solutions 
to reinforce a suppcrtive PHC strucutre to reinforce a supportive 
PHC structure at a nati',onal level. There will be a Project 

Integration within MOH and Relationships with other Donors" in 

particular with the creation of a "Council on PHC" (p. 39, 70), 
and the work with the "MCH Services" and "Preventive Medicine 
Service" (p. 40). But the PHC component of the Project is 
functioning OUTSIDE the MOH -- responding directly to the 
Director of" Health-- with offices isolated from other MOH 

of:ffices. PIC at a national level is basically in the hand of the 
Project besides TBAs component with the MCH Divisiion. This 
observat ion arid rec:,mmnendat icns are serious structural design 

weaknesses. 
The present PHC cormporiert of the RHS Project functiors still 

VERTICALLLY and I do not think the above scherme will make any 
difference. Our last year experience with the "Inter-Service 
C:mmittee" has dem:nstrated the great difficulties to have a 
comriittee efficient and reeting regularly with all the parties 

concerned in order toi take decisions. There are no reaso,'ns to 

think the Coutnicil will furictior, any better. A solutior may be to 
iriteqrat (truly so) PHC into the MOH structure. Several 

sO lutiions which should be investigaated more in depth with the 
MOH persorrel are pr:,posed below: 
- the creation -c-f a PHC Service either created from scratch as a 

as a regular Ministry department in the MOH (see Appdx B, the 

examp Ie of Dernocrat i c Yersier,, i n "PHC i r Democrat i c Yemen: 

Evolut ion of Pol icy and Political Ccmmitmert, " p. 310, in 

Practisinq Health for All, by D. Morley, J. Rohde, and G. 
Williams, New York: Oxford Univ. Press, 1983); 

- or work through a government structure (ex. Appdx B: a Nat.ional 
Health Planning Unit ir, Ghana in "A PHC Strategy for Ghana, " p. 

276-7, in same source than above). The MSH Evaluaticn Documnent 
does r-_'omrend to "restructure, re-,:,rganize and strengthen the 
Dpt. of Plannirig and Research, arid re-define its mnission and 

funict ions as an executive agency of the PHC Coordinat ing 
C,:rnrnittee. " (p. 208, B3) 

- or depend up:,n one perscorn in the MOH directly for example the 

"Directeur de la Sarnte" or the "Directeur Adjoint de la Sante 
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Publ ique" (ex. : "Realities in Irnplement irig Decentralizationr,
 

Coordination, and Participation: the Case of the Mali Rural
 

Health Project" by Derick W. Brinkerhoff, Development Discussion
 

in the PR Congo attached to
Papers, No 105, p. 6, Nov. 1980); or 

the WHO Country Office in 1984 (personal experience). 

2) PHC with a Limited Staff:
 

The RMA Project operated "with relatively limited staff: a 

director, two supervisors, seven trainers..." (p.19) as the MSH 

Evaluation states with recommnrnendations limited to the irnport arce 

o:f defining the roles and responsibilities of various 	staff
 

members 	 and to the importance of obtaining all admrinistrative and 
2 1 0).technical staff fr'cmr the beginning cf the Project (C2-C3, p. 

The RHS Project Docum-ient never addressed in-depth the issue of 

the irrn2!:,rtance of the back-up central office for the new Project 
despite the fact an additional ccrIort (EPI) would be added to 

it, and came 'out with identical staff than the RMA Project (RHS 

Project, p.,2 5 , "Input," ard p. 71, Parag. 5). The only exception 

was the addition o-f the midwife for supervison of TBAs which has 

been assigned. Ir add it ion, the fact decentralization has 

brought the trainers under the reporisiblity of the Medical Chief 

Regional Director meant also that there is a reed to strengthen 

at a reqional level that teama's own back-up which has been 

totally ignored. 

Presently, the PHC componert of the RHS Project furict ions 

with less back-ut2 central staff than the previous RMA Project,
 

that is one trainir only, because one supervisor has been 

engulfed into administrative wo:'rk only, riot ccnsidering the mid­
wife assigned for TBAs' supervision only for strengthening our 

wcrking relations with the MCH Div. The Project Director is tied
 

ULP with EPI issues, in addition to PHC ones. In, the regions, 

numerous rmem, s docur.ment the urgent demand for health personnel
 

which was rever o:'btained from the beginning, as recommended in the 
MSH Eval uat icn. 

Certair, solutions have been suggested at the central level: 
assi gnmrent o'f a nurse superv isor, essential to strengthen 
decentral i zat ior and expand ito a new region. At the regional 

level: one regional rurse (IDE) with nicthing else to do' but be 

the regional PHC supervisor (arid not a departmental substitute 

supervisor, or wcrhing for CACs, cor riumerous other funictions not 

related directly to his tasks) with a part-time secretary. The 

cbtention of full competent staff in the Guidimaka, should be the 

condition sine gu a ncon for ary involvemnent in the region at all. 
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3) Selective PHC Stratemies:
 

Some very important preventive areas such as prophylaxy for 
malaria (p.83), and rnalnutrition surveillance (p.84), and ORS (p. 
88), and village sanitat ion arid hygiene (p.87) have been 
considered as weak areas of intervention in the previous Trarza
 
Project, or of great difficulties to measure progresses (p. 87), 
based -n the MSH evaluation. Unfortunately, the important 
recommendations to improve these areas are not sufficient: first, 
redefine the 
"experimental 

VHWs' tasks and training, second 
activities" (p.198), arid third, have 

organize 
the VHC 

implicated in that approach (p. 196). 

The RHS Documerit urderlines that "selected PHC interventions 
will be delivered" (p. 17), and that "primary emphasis of the 
project is o proven technologies for the preventive care ... 
(basic health education, infant feeding practices, sanitat ion, 
basic health habits, prevertion of endemic diseases... )" .(p.72), 
but rio specific metho-.ds are outlined. 

The present pro:aject should more clearly delineate which 
selective strateries ti- ch'lcose from with the MOH's approval (for 
ex. : ORS, Nutrit icrn survei l lance, prophylaxy for pregrnant women, 
wells arid latrines building though food for work, EPI). In this 
Project Design, "Selective PHC Strategies" is used under- the more 
general meaning of "C,::'preherisive PHC' with some emphasis ir 
certain areas. The planned strategies for each of these 
component s shu 1d be studied much more in depth with the PHC 
perspective taken into account frcm the local level all the way 
up to the MOH (see for example in ORS "Pre-Proposal of Control of 
Diarrhoeal Diseases Strategy for the Guidimaka" C. Pervilhac,
 
No:,uakchott, Jly 29, 1985). 
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4) Pilot PcWect and Liritations: 

Although the MSH Evaluatio-,n recognizes that the'RMA was "a 

2ilt pr-lget for the prcvision of health services to one regicn 

of the country, in order to develop a regjQle rcdel which 

could be implemented in other regions, f, llowin a=2 ite 
new strategy for
rnodificat in," (p. 17-8) ard recommends a 

supervision with the use of a polyvalent mobile team, it never 

came out with a statement expressing either how replicable it was 

at this present stage, or how to implement that new strategy for 

superv i si on. 

The RHS project design assumes re ligabiliY to other 

regions given the present level of activities reached, and does 

not ever give any precision on when to extend to new regions, 

nor does the criteria to base the evaluation of the reinforcement 

in the Trarza. It does reccomrnend the same strategy for 

supervision than in the Trarza. 

The fact the Trarza Project was a huge, quite ambitious
 

project never made it identify really as a Pilot Project.
 
are deeply
Consequent ly, the errors or weaknesses to correct 


rooted as the MSH Evaluatior pointed out in many areas. A memo to
 

the Project Director early this year (Appdx C) describing the PHC
 
facts early on
situation when I first arrived, pinpoirts to some 


ccnsidering for one year the project was in a transitior period.
 

The Ghana experience shows that "it is suggested that initially,
 

rather than an ambitious pilot project, a smallrelatively 
"package" of activities be introduced in a large number of 

villages" (by M. Segall and A. White "Research on PHC: a 

Multidisciplinary Pro:,ject in Ghana" in W2rld Health Fcr2r0, 2 (3), 

1981, p. 346). It is much more difficult for managers to correct 

problems than to create activities from scratch. There are 

serious "appropriate modificatiors" to irmplemnent and experiment
 

take time and a lot '-,f inputs. Corsequently, the
first which will 

has
facts are the reinforcernent of PHC in the Trarza this year 


been weak and slow and that we are STILL UNDER A PILOT PHASE. The
 

totally new, very complex strategy of supervision through the
 

rnobile team is still being experimented upon right now.
 

The solutions may be: 

- to limit the work for 2-3 years tc' the Trarza only, 
cope with the PHC- to leave sufficient time to, the MOH to 

demands, 
to establish clear benchmarks to reach before giving the go­

sign to extend,
 
evaluate this reinforcement and
 

-


- to have an outside team 


authorize the extensicr.
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5) Calendar of Implermertation: 

The MSH Evaluation does riot analyze the CALENDAR of
 
implementation of activities. 

The RHS Document cortains a "Quaterly Implerment at i on
Activities for First Year of the Project" (p.60-1) which is 
geared mainly to procuremnent, and does riot state under which 
conditions cone move to a newcan on activity or riot. The dc'cument 
expresses some hopes in: "la gradual phased approach to 
irmplerIertat ior has been planned irn order riot to overwhelm the 
health syteri. Care has been taken to strengthen and reinforce the 
existing CHW prograrm in Trarza and adapt and revise lessors 
learned to two new additional regions. " (p. 70-1). 

Urif, rt urate I y, this "gradual phase approach" was *neverclarified, and benchrlarks to carry it out were never clearly
defined. The Trarza phase still need to be reinforced before
 
rmioving to a new region and o:verwhelrn the central managerial 
capabilities of the Project.
 

The RHS Project Document posesses a weakness cornon in the 
logical framewcork design, that is it lacks the actual 2rocess by
which inputs are linked to c'utputs. Corsequently, we are moving
c'n to new activities on shaky grounds sornetimes hopirg that some 
important inputs will follow soon. 

The solutions rlay be to: 

- to have clearer benchmarks agreed upon by the MOH to know in 
which order the activities mUst fall ard be ccmpgleted before 
m: Vi rig on. 
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8. POLICY. 

Logically enough, a PHC Evaluation Tear" will concentrate on 

village level analysis arid results. Consequently, the policy 

recomnmendations are weak and focuss mainly on the village level 
in the MSH Evaluaticn. For example, the final conclusion states 

that "the important thing now is to make the best use of 
available resources and effectively channel energies at the 
village level... " (p. 213). Recommrndations made on the PHC 
Coordinatirig Cc,rri t tee look prormising (p. 207, B2) but its 
expectat ions to have "the rn_=ridate and auth'ority necessary to 
restructure the progrars of the existing departments that operate 
rmlore Or less vert ical 1 y, and bring them together into one 
integrated who:le within the PHC systern" (p. 145) given that this 
systerm is the Pr'cject seer unrealistic. To "determine the process 
for i ntegrat ir g t he annual plans" to cionst itute the annual 
riational health plan (p. 208, D4) is ambitious and difficult to 
apprehend givert the Project' s isclat i'or fr m the mrinistry? s 
structures. The "c','ordiration" (p. 2a09, B13) and "inter-Fectoral 
cooperat ion" (p. 211), P 14) are suggestions well taken to 
reinforce PHC po1 icy but our experience has shown the 
difficulties to implerment them. 

The RHS doccurment fCIcusses on the "Ccuncil on PHC" and "five 
key areas" (p. 39-43) including the Conseil, the MCH and EPI 
Services, the Peace Corps, and regional and departmental 
offficials, for the Project Integration within the MOH. The 

National PHC Commissio:'n Decree Issue" expected for Jan-March 
1983 was never issued and makes PHC function in a vacuurn in the 
MOH, and again isolated frorn other structures. 

The context in which we have operated demonstrated that 
underst anding PHC is a bottorn-up appro:'ach, the planners and 
prograri managers should not neglect the top or the head either. 
Policy at a raticnal level arid vario,us instruments to strengthen 
the top should not be neglected. 

SOlutiorns to enable PHC Policy to develop may be the 
fol lowing: 

- refer to above "PHC as a VJ,_rtical Project,"
 
- redirect rilore atte' "-on to policy issues by the Project and
 
pressure the MOH to -esolve them,
 

- put clear resprnsbilities c'n the shoulder of the Project
 
Director to solve them,
 
- put strict co.iditicrns to have them solved before extending to
 
new regions,
 
- have other Joriors collaborating in putting pressure on the MOH
 
to solve PHC policy issues.
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In conclusion, we have recognized here previous weakniesses
 
and our own ones at this point in time. As we are all involved in 
the 	 learning process of PHC implernentation under difficult
 
circumstances, the Project may need extra recornrdations from 
outsiders, in the areas rentioned previously, with special care 
in the timing of certain activities taking place. Several steps 
may 	 help ir, the short term (1-3 months) tco strengthen PHC 
imp 1emrient at i on: 

- an outside evaluation team (including preferably I member of 
the MSH Evaluation Team arid 1 from -the RHS Design Project Team, 
Betsy Brownr would be an excellent person) may come arid research, 
arid issue recornrdations ron the above issues or other issues of 
i rm port ance. 

- their recommriendaticris with specific policy guidelines may be 
resenit ed ard enid:rsed at the Natioral PHC Seminar taking place

the first week of Dec. 85. 

- certain sensitization of high decision-makers irito the 
irilportance of policy changes arid support in PHC may be launched 
by a parel :f discussion or the 2 cases of Democratic Yemen and 
Ghana (Appdx E9) and eventually by sending some of them to visit 
to these countries, or invite some MOH guest speakers from these 
countries to the National PHC Seminar. 

- iclude in the Project Design/ Agreement cleai- benchmarks that 
would permiit all parties involved to have a cornri1o understanding 
that certain activities cannot be extended unti. all necessary
 
conditions for it to happen are riet. 

c.c. 	- P. Claquin, COP. 
- R. Surnner-Mack, H.O./USAID. 
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Projet de Renforocment des 
Services do Sant4 Rurale 
Projet No. 682.0230 

.,!ouakohott, le 6 luillet .1985 

RPPPORT DE MISSION 

Une mission du PFltR s'est rendue dans le Guidimaka par avion le 

Mercredi 26 Juin 19F5 avec retour le 3/7 du Conseiller Techniquet 

et retour prr'vu tuwv, c:.aejne plus tard pour l'Anthropologue Mddioal. 

Elle 6tait co :,-os- i:c, 

- 2ta.ley Yoer, anthlo'l[V m~dical
 
- Cyril Pervilhao
 

Absenoe do Iane Sidi Baidy qui devait aoompagner So Yoderoen partioulier 

pour lui faciliter sa mission. 

Cette mission avait pour objectifs de 3 

1) permettre c S. Yoder de coomlplter sa recherche dans les villages Sonink~s 

selon les buts de 3on voy:-;e et sujets de l'enqutte ddcrits dans son memo 

au Direoteur du Projet le 25//85. 

2) obtenir les inform:Ations et le statut de la 1&re tournde de sensibilisa­

tion de 36 villages. 

3) oollecter les infon tions sur la mini-enqulte d'infoniations applicu~e 

dans 9 villages par les superviseurs. 

4) superviser le travail d'une Volontaire du Corps de la Paix dans le cadre 

des S.S.P. 

5) ramener des 6chantillons de vaccins TICG du Guidimnaka et Ka~di. 

6) 6tablir une strat4jiede distribution et utilisation de-, sachets SRO 

7) suivre les recoz-.ndctions soulev6es dans 2 Rapports de Mission de Mars 85 

et de Mai 85 notarcnt :
 

Personnel, X'at~riel et 756hculet Locaux, Petty cash et caisse activit6s
 

SSPq Commission Rdgiontale de SSP. 

8) planifier les activits des 2 mois & venir de l'&quipe du Guidimaka, 

9) apporter un soutien et suivi de l'quipe centrale :.la r6gion. 



2­

D~roulement de la I ission : 

1) 	 Stan. prAparera un co:ipte-rondu de sa mission lui-m~me lors de pon retour. 

En bref, le jeudi 27 coinc6 en ville par la pluie abondante (55 mm en 3/4 

nous avons eu le tenrps de collecter certaines informations utiles concerr. 

la vie des villages, leur; structures et activitds successivement aupr,s d 

2 responsablej de l'agriculture ayant une longue et solide exp6rlience dean 

oertains villages et au niveau de projets agricoles : Mr. Bakhalidou, Re 
ponsable du Projet Pilote Lutte Intdgr6e, et Mr. Sambou Sandigui BS, Res 

ponsable de la Vulganisation et Promotion Stockage dans les villages avec 

Projet FA0 et l'ecp4rience pr6c~dente du Projet "War on Wants". 

Le vendredi 27 Stan a tr'availl6 avec Sow dans le village Poular de Boutnd 

pendant que le restant de la mission a r6cup~rd 260 1 d~essence 'aBakelp 

Sn6gal. 

Le 	 samnedi 28 nous avons tente4 une mission combin6e de supervision de la 

sensibilisation 1 re totunae (3 villages) avec la visite de 2 villages, 

Sonink6 et IIure, par s-I :ais la route 6tait coup6e Z 60 Ian de Sdlibzb. 

Le 	 dima.che 29 Satin, a son travail et le !u,Uiiau tapn commenc6 %Gu~mou, 

30 au matin a Sbollou oii je l'ai laiss62,ceci aveo ui coll6ue interpr~te 

Sonird.:6. 

Le 	 climat aidant, l'6cuipe sous la direction de Sow allait continuer la 
route vers les villages situds sur le fleuve Karakoro. 

2) 	 A ddfaut d'assister & une sonsibilisation de villges par 1'kquipe SSP 
dM aux conditions d6crites pr4cdement, j'ai pu rencontrer les 2 infirmie: 

de l'5quipe de supervision de fagon k obtenir un oompte-rendu et analyser 

le 	travail de la premiere tourn~e realise. 

Lors de l'atelier en -Iarsy l'6quipe avait sensibilis6 2 villagest et du 

20 mai au 25 juin a pu sensibiliser 25 villages et a rdalis6 les 9 mini. 
enquftcs. Done 750, de la preiire tournde a 6t6 r6alis4. 

L'quipe a remazru6 avoir 4tR6 press6 par le temps n'ayant requ le v~hicule 

q.ue fin mat au lieu de d-but mars et rdalisant une course contre la montre 
pour faire le plus de villages possibles avant la saison des plties (ex t 

jusiu'£l 3 vill ages sonsibilis6s plus 1 village pour la mini-enquOte en 24 
Cependant, i' piipc affimnne avoir bien fait passer le message de !a premi-, 

tournde. 



6 villagmes dans le dLmaztoient d'Ould Yeng6 seront couverts au cours .%e 

derni~re quinzaine de juillct car les routes y seront encore or'.ticzblez, 

Recommandations : 

I1 a 6t6 -convenu que 1l :e tourn~e devra garantir ho 1', luipe une ,iei'.... 

connaissance des vil1.,jes d'oii un minimun de 24 heures par -vill'e (arriv.." 

vers 17 heures, et 16.>art 1c londemain vers 16 heures), .vcoc .iomc un minimr. 

de 36 jours nets d.,s i;cs vi'iAges. 

3) 	 L'6quipe a bion r,--is6 los 9 mini-enqu~tcs darts les villves Son:inlcsp 

4,,vars C,- .et, ont:~!, Ofe 7'Attlopolos-je 

Mdical. e.ent, 2ai~eurei.2 sections sur 3 contenaient de nombreuses ques­

tions qui n'6taient pas tres bien forauJles ou ma.i traduites et done o i 

-are 

les r~ponses n'ont pas bien pu Otre utilis6es (seile la section sur les 

diarrhes n'a p,-z pos6 de difficultes). L'&.luipe a trouv6 que ces question. 

naires leur a qumnd tnmo cnrds de mieux percevoir et comprendre certneer 

croya.ces et nr;,ti :_ues aes villgeois dans le Guidimeka dans certains 

domaincs de sant6. 

4) 	 1 la suite de la brave orientc.tion en z7:',v regue par certains vo1onta.­

du Corps de lr Paix ,iu -r.rza et du Guidim'ka en avril 1985, j'Pai pu refoo 

trer une Volontafi-e 'Th6;.:ou et ai constat6 le srieux et application de 

son travail riu'elle eszaie nIe :iner autant que possible avoc 'AT et plu.z 

difficlc:.ent avec l1S"'A souvcnt peu conccrn6 ou absent. 

Elle a pu pr6parer avec '1aidede 1'instituteur et do 1t ASC des carr.ets .
 

sant6 (y compris pour I-,- vaccination) pour tous les enf,3nts de moins de 5
 

et a pu faire d6but juin avec cette nime 6quipe et !'AT la pes6e et l'?a: l
 

cation du diagranne do mr.ireur pour 175 enfants sur is registre dent 16,;
 

6taient dans la zone rouje, et plus de 50% dans la zone jaune.
 

%%aw.t"a 1'AT, illetros, ele poss~de n6anmoins un excellent registre tenu
 

par un adulte Iettr6 -iir toutes nAissances qu'elle a 1sau vill. "
les fiC 


(35/an en royemie). ,ucm sachet SRO ne so troulve dns le villje.
 

.A la suite de cr:ci, le-: villo'eois ont 6t4 ri'accord pour ,:ue toutes l­

fandtlles p2rticipeit a tune cotisation afin de transporter ics aliments 

n6cessaires h i'ouve_'turc- d'un CAC. Les donn6es ci-dessus ont 6 donno'es 

au Y1edeoin-Ch-ef H:3,gioi.l ciai a encouragd 1'ouverture immrdiate du C.A.C. 

Maiheureusem.ent, le nprt ii%:.romptu de 1'ASC le lulicu oa nous 6tions ;. 

Gu6mou et ofi ls :.i-rs se renosaient au village, a. retard.6 1'ouverture 

d'une se.- ,i ne. 



tealgrd la p&'iotle doe sou.i..tre fort avano~e (d.'o~t unl~~l~~ttIt~Ai~'­

nel des jeunes en."ants), 1l-villag~e n~vi toujours pan .requt lCuxLI'.deluct'InO 

dotation. du CSA. La rderiZ~rc ot unique (lotatjofl de 11985 raeriontait nina­'. 

alors qu'il devrait y avojir -,me dotetion tous les deu: rtiois (donc la o.­

tation dovr-,.it 8tre cien 1W) 

La volont.a re se souciait P ouvorture du CAC soit subrnerg6e p-Ar ica n 
voul-ant toiites d~e la nourriture pour tous leurs6 enfan~ts rne 'nien nutris. 

Recorminudations: 

Nous avons sui3-r4 A,la volontaire de faire u~n tableau qui puirse lui :r 

doe su--veill3-r dle plits pr~s los prx-r~s ou chutes des enfc.-ita damxs 17%zon~e i' 

ou 	jaune d'uin ;:ioic t 11'awtr'c ct otyi pemrette en un. coup ci'oe'il do voir los po''-
cent,:Tjcs p z fxat5f -ories ntt'.ionnelles. 

L'~5cu~ipreescuia u.v;~d~e 	 SRO confi6e Z) -I.-. voiont.vi xj.'~ 	 sachets 

Il seraitI sou'i!t -.1ble j- ~ n crit~res soiont 6tabljz pznr laZX tu2 
incitent L- ltouverture d.'un i~ seion la s&-43on (p6riod.o de soudure ou non) 

selon le 6orct.e i:rt zones jaunel,e en roje verte. 
par oxemple 11'' tlier de o lQnapJij des Au.xlizjdres Nutritionnelies K~uci 

organis6 p,.r la SXTI .:wc des travauc pratiques clans les ciuae.ricrs do 1la Villc­

ne serible pas aborder ce sujet, Gependlont ces d~oisions cruciales ---:ozen­

finalenient entre les zaains des ::'6decins-Chefs R1io1n q.lui n'oni± t"-­

facile et sont souvent isol6s pou'r d~aider de l'c'uverture ou non.d'un GAO,. 

. n 	parellble, la rencontre .-!.e :.ohw.,ed '.'l R~outapha O/Sidi ,(Chef 'Icevc 

Aide aaz SinistrsluoorcinatVon (ASA R.6gionr- Assaba, Gorcol et QuLidcirmaka) 
con±'inne la volont6 iu (;SA. cllintervenir de fagon imin~di:Ite et ponctw'lle 

aux villc,.-es avec cles propriorjns serieuses dlernfaivts mnalnourris. .:ais il 
exis-te aucuan crit~re ciai puiss a ju.er clxel eat le seui cl intervention pow-, 

*le GSA (ex : dec Gu~Th'ou !cr:aa r):"rode de soudure ?) jui devrait 8tre arr,' 
par les services nationmtic diu .. inistbre de la Sant6 et, le CSA. 
D'autre part, il : erait peut-6t,-. souhaitable quo le OSA modifie ses cistri-' 
butions selon. des o'ojectilis plus r~alistes et adaptds au besoin de la nopul­

tion. 

http:voiont.vi
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:lieux vaudrait 2 ou 3 distributions AVAT la pdriode de soutuxeCue 
.6planifi6s pour l'anne dont 3 ou 4 r6alis6s finaleent ati cours de 
l'ann6e a contre-temps et -t graxide-peine. 
Ces questions brIlantes d'actualit6s et importantes pour f;ailiter Its 
ddoisions prises (fans les regions et de faon &maximiser la rdponse aku 
-6seau de : urveillnce nutritionnelle qui existey devraient Ctre clarif. 
le plus rapidement possible (par exemple au cours d'un s6minaire natici 

de nutrition ?). 
Pour l'instant la volontaire ouvrira le CAC aveo une pes6e de tous les
 

enfantsy et fera revenir les mbres aveo des enfants malnourris un autre 
jour pour la distribution des alinments et 6viter ainsi les difficult~s 

avec les -.Lres ne recevnt rien. 

5) 	Je n'ai pu :.nmancr lc, ichontillons de vaccins BCG parx d6faut de elcitr' 
por r~k" . .v..... " . ." 0o.,t . tA4uip( e mol'.le v:it' eso;, 

de la siene. 

6) 	 Un consensus a ,:t6 rts. !-.ti p,r "'t';Ct i 16quipe de sm"t ( u ... •'­
pour rend-e priort .,ii-,l. riitribution et utilisation des sachets S.H.-
A travers la. r6jion. Afin d.'AtteincIre ce but et grce N la borne oollk­
borition i :.;-(dccjn--.:hef :ir';iona1, de la Directrice de I,'n. ,,I et cJe 

infiriers de l'evquipe SSP il a 6t6 possible de connatre les stocks ... ,t 
restant A lth-pital et L in 'I, identifier le r.seau de cis._ht: c, 
e.xistant et souaimtable -usqu6 dens les villages, d'identi 'ir ".r 

taine 'AT recycl s (29) et AC (7) 1.ui ,jans un premier temps seront le ­
promoteurs de la SRO, de conna~tre le nbre des populations par fjail!r. 

oes villag.-es, de connattre l. fr~quence des maladies diarrhicues s.isor. 
nitres basde sur les donnes de la S:-.I S6libaby pour la 3ernic.Lre ann6e. 
Bas4 sur ces donn6es une preriere 6bauche de stratSIic sora razLis~e 
avant la fin de ue inois et LivulL 6 a difterents nive:,.X des senricc.. 
de s.,.,nt4 de la rQgion (h8pital S1...1 CRIL*Aip CAVs, dis)ens.,ires, 6cjuipe. 

mobiles/S, P). 



7 )Un grand rombre de recommandations soulev*es dars les 2 Rapports de 
iM'ission du Guiditraka, prc6dents (Nars et I-ai 85) n'a pas 6t6 discut6, 
ou ex6cut4, ou suivi dans des ddlis raisonnables par le niveau central. 

Ii est essentiel que tout rapport de mission soit epluch6, discut6 et 

suivi minutieusoment par l'6quipe centrale si nous voulons que le Projet 

fonotionne A 600 km de Nouekchott. Les moyens de oommunication tr~s li.7tds 

entre le Guidimaka et la capitale ne pennettent pas que les demandes en 

niveau r6gional soient r6p6t~es ou rappeles frquemment. Pourtant 2 A 3 

mois passent rapidement, et sans suivi, les activit~s de terrain peuvent 

Otre bloqu~es penivat de lon.ues dttr6es. 

a) Personnel : 

Suivant les recoamnda.tions du Rapport de Mars 1985 aucun contact n'a encore 

6t6 pris avec I'I:PS pour s4lectionner des candidats int6ressCs aux SSP et 

avec les qualifications n6cessaires (1an ,ues etc...). 

Le 2e contact de l'tquipe avec les villages sera pr6vu pour octobre-novembrep 

nous rditrons avec l'appui du 1idecin-Ohef R6gional qu'obtenir une 6quipe 

complete de 3 membres (non compris la Sage-femme) est une condition SINE QUA 

NONE Lla r~alisation du 2e contact. 

Le L1Mdecin-Chef R6gional s'est d~j4 efforo6 d'identifier des infirmiers de 

dispensaires comane reservoir possible en SSP. 

Le 1i6decin-Chef a sigLnaI6 l'impossibilit6 d'avoir la Sage.-femme destin~e 

& la supervision r6aliser celle-ci, comme pr6cis6 dans le Rapport de Mars. 

Elle travaille Z'present "41'h~pital. 

I1 n'existe dor.c pas pour le moment de supervision possible des AT par une 

Sage-femme faisant partie de l',quipe mobile co.me recommand6 & l'Atelier 

de Rosso.
 

Le i,deoin-Chef sugg~re qu'avec l'aide de la SJ, une Sage-femme soit iden­

tifi~e A la soxtie de l'6cole(Soninkophone et Poularophone)et envoy6e en 

complement l'effeotif au Guidimaka. 

b) Mat6riel et V4hicule t 

Le mat6riel a -tA- receptionnd par la S,.I, sans que le Midecin-Clhef R~gional 
en soit infonn officiellement. TI reste toujours le materiel destin6 aux
 

,lispensaires et reliip-at de celui de-tin6 aux SSP N exp6dier. 

S1 JY
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Le v~hicule a esscnce usag6 pose des problmes de frais d'er.tretien, de
 

difficult~s d'entretien (pour trouver des pi~ces), de difficult~s de res.
 

pecter un calendrier de tourn6e dues aux facteurs precedents, de difficult~s
 

de trouver de l'essence sur place (Bakel), du coft de l'essence (augmentation
 

r~cente)q de la perte sur chaque achat r~alis6 jusqu'2. 30% parfois (due & la
 
vente de bons par avion du liquide, puis achat CFA, puis main-sd'oeuvre, puis
 
taxes), de la difficult6 d'tre d6pann6 par des 6changes de carburant 6tant
 

le seul vhicuule L essence de la san.±6 drs le Cuidimaka.
 
Apr~s la saison des pluies, et pour r6ali,-.r la 26me et 36me touzn-e de sen­

senbilisation et jusqcu'& la fin 
de celle-ci, nous recommandons l'affeotation
 

teporaire du v~hdciule central L gaz-.oil de SSP.
 

Par la suite l'intgration devra permettre 6.la supervision de se faire avec 

I'tISR. Nous avons estim6 n6cessaire d'6tablir un fonds de ro'2.a.lnt de tons
 

de gazoil similairc au PV. Bas6 sur la 
1 re tourn~e de sensibilisation en
 
c.:alcul.it large-ment (15co IM), las besoins (.20 1/100 
 Iaa) se montent par tri­

niestre 6 300 litres jusqu'au let t:.'iestre 36 compris. 

G) LOCa.,Lx I 

La corvention de; locaux n'a pas 6L6 r6di.ce deliis le Rapport cle Mai. 

2 maisons ont ,-4 f6entifi~es p.r le PEV qui resi;; . c:ooisir avec le Chef 

d'LISR, d unl oyer de 3.CCC' U/'moi 

Le Mtgdccin-Chef a bien pris note de la lettre 638/051/85 du 25/06/86 proposant 

de consid6rer -"apetite oaisse de :cnios o.i,,ouze ume caisse co:xmune 

:'/VP-ve. N6ar-.i-oins ceci no rssout piiz enti~recent les probltmes de gestions 

des Z2P signalr6s dams les rapports de Kars el- ::. 

Le Petty-7azh c 20.C O ,MIeo , insuffisant pour faire face aux besoins 

du PEV uniqueanent (ex : un brtleur do fr Lo co~te 6.000 Ui,,...) 

Les frais de SSP apportent une charge suppl~mentaire au fonctionnement des 

activit~s (ex : nous avons d6pens6 13.000 LI! en 3 jours pour des vidanges, 

achats d'huile, circuit 6lectrique, cravison...p les infirmiers ont normalemcent 

besoin d'une avance pour des missions d'une dizaine de jours 2.000 UMd/persorne 

x 3, plus 1.000 ui,:/impr6vus x 3 = 9.C00 UI... une avance de 1.000 W41 devra 9tre 

faite pour tout impr6vu survenant avec le v6hicule).
 

En conclusion, les SSP n6cessitent un fozo de roulement d'envirvn 40.000 UM 
en
 

plus de 20.000 l1 du FEVe 

1 
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e) 	Coinmission Rionale SSP :
 

Une longue et excellente lettre explicative des SSP at du rtle et ompoSiti mn 

de la Commission R~gionale des S6I' a 4t6 envoy6e au Gouverneur dont le Projet 

n'a malheureusement pas 6t6 ampliataire. 

A la suite de la rencontre avoc I- :;ouverneur et de, ma discussion avec le 

D16decin-Chef il ressol-t dan 1'intr~t d'une cormmission fon: tionnelle et eL'fic,%. 

que la Pr~sidence de celle-ci soit faire par le 14decin-Chef ce qui exclut 

le Gouverneur de celle-ci. 16..ioins ce dernier sera inforn6 des minutes de la 

runion et decisions prises, pI-r le Proc&s-Verb;,. 

L'absence en rifle des repr6sent-.nts des Services de l'Hydrauliquey des S . 

de 	l'Agriculture n'a pou per':is "l x (on-uission de se r6unir. 

8) 	 Planification des Activit-s SSP: 

Jusqf'au 10 juillet travzdl avec le Consultant. 

Dernibre quinzaine do juillet : 6 villages restant 5 Ould Yeng6 4 sensibiliser 

dans la 16re tourn6e. 

i.ois d'Aoat jusqu' mi-septembre o coordination p-r l'6quipe SSP pour facii-ter 

l'implatation sur la strat6jie de distribution des S!1O. 

Derni~re ouinzaine do sc.t~;bro : 2e Atelior our la sensibilisation. 

)Soutienet Suivi par l'o.i ,e .e 

("ompt-tenu do ce aui a t6 -nonc6e )r, c-de.-entt des difficult6s .'implar.tatio-n 

d'un nouveau projet, par tune 6quipe avec peu V'exp~riences dans los S.P (- part 

le superviseur r6gion a), nous avons propos6 qu'un des ,embres do l'tCuipe centr.­

le vienne une fois par mois par 1 'avion panser au moins une semaine. 
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Dooteur Ha oen, aA : Direoteur d P.R.S.S. R* 

De t Cyril Pervilhac, Conseiller S.S.P. 

Sujet : Rapport de mission dans le ddpartement du Trarza.
 

C. Pervilhao s'est renda avec le chauffeur dcans ie Trarza le 12 juillet 
au matin pour revenir le 13 juillet 1985 en debut de soir6a.
 
Le but de la mission 6tait de superviser par '16quipecentrale pendant
 
3 jours l'ESR sur le terrain afin de voir comment se d~roule les activit6s
 
SSP de la 2 me tournde dont l'objectif principal est la redynamisation des
 
CSC, et d'observer comment fonctionne "I'int~gration" PEV-.SSP.
 

Aucun National n'a pu se rendre .vec le Conseiller sur le terrain car lea
 
3 membres de l'quipe centrale 6tait d6ja pris par d'autres activit6s.
 

Le Conseiller d~plore le retard de 2 h 30 pris au d.part (& 11 h 30 au lieu
 
de 9 heures comme pr6vu) pour une n~gligence futile d'admiristration (le chauf-.
 
feur n'avait pas requ son per-diem), expliqu6 par une excuq peu fondde (le

chauffeur 6tait introuvable 9L 9 heures).
 

L'4SR a 6t6 trouv&esur place A Rosso car elle venait. de terminer quelques 
jours auparavant la zone sud fluviale dpartement de R'kiz et attendait leur 
nouvelle dotation de gaz-oil trimestrielle. Malheureusement personne r'e nous 
avait t6l6phon6 h Nouakchott pour nous signaler d'une part le besoin urgent 
en gaz-oil qui aurait 6t6 disponible d'ailleurs le jour du dapart & Ro'.,so et 
aurait pu Otre amen6 alors. 

Malgr6 ceci, le Conseiller a profit6 de sa pr6sence A Rosso pour rencontrer
 
et travailler avec tous lea membres de l'6quipe mobile (Chef d'6quipe, Sage-w

femme, superviseur r~ional, superviseur d~partemental) en groupe, ec de fagon

individuelle (sauf le superviseur d6partemental de R'kiz absent le deuxime 
jour) pendant la journ6e et demie pass&e & Rosso. A la suite de ces rencontres
 
une presentation dtaill6e en 8 points a 6t6 faite au M6deoin-Chef R6gional

r6sum6o ci-dessous. Quelques d6tai'ls administratifs et de gestion ont 6t6 
discut6s avec le KCdccin-Chef 6galement.
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3) 	 Le lancement des aotivit6s SSP de Ouag-Naga et Boutilimit concernant la 
lre tourn6e de supervision (oritbres do choix des villages).ne peut so faire 
par le Superviseur R6gional partant en cong6 en Septembrep et impliqu4 dans 
lea supervisions de d~partements et formation CSC pour la restant de l'ann6e. 

Nous avons propos6 qu'un.membre de l'Equipe Centrale soit dataoh6 pour d6buter 
oette supervision en Septembre 1985 et d~panner l' quipe r~gionale. 

4) 	 Une mthode de travail dans la soumission des Rapports de Mission de l'EZISR 
au Mdecin.Chef R6gional a t6 propos6e : 

a) 	 rapport du superviseur d~partemental an superviseur r6giona.l lor de la ren, 
contre de tous lea membres de l'6quipe au retour de mission pour une 6valua. 
tionp critique et analyse de la tourn6e. 

b) 	rapports individuels du PEV (Chef EZSR), SMI (Sage-femme), SSP (inf.superviseur 
d~partemental) r~alis6s par chacun. La Sage-femme et l'Inf. Superv. d6partemen­

tal discutent du contenu et format avoc le Superviseur Regional SSP. 

o) 	oompte-renclapar chacun des rapports individuels en une reunion de groupes avec 
modifications possibles du contenu et respect de la libert6 d'expression et 
de contradiction d'opirions parmi lea membres si n6cessaire. 

d) 	 soumisaion par le Chef d'EASR d'un rapport unique aveo 3 volets PEV, SMI, SSP 

e) 	 r6union aveo le M6decin-Chef et touta l'EMSR afin de discuter du rapport de 
sea recommandations. 

5) Planning et 6valuation avant et apr6s la mission par les membres do I'EMSR 
(pr~sent6s en 1)o 

6) La supervision des A.T. se fait par ordre de pr6f6rence et successivement en 
cas d'emp~chement par : la Sage-femme Superviseur R6gionale, la Sage-femme 
Dpartementale de la SMI, le Superviseur D~partemental. Le Mdecir.'Chef a 
exprim6 ses r6serves sur les sages-femmes d6partementales utilis~es comme 
superviseur car elles sont d6j& tr~s occupies ot le circuit do '1'ISRne per. 

mettra pas toujours do l'int6grer. N6nz=oins il a d~clar6 que des tentatives 
pourraient 1tre faites.
 

La Sage-femne s'efforcerait de remettre une liste des A.T. d'apr~s lea infor. 
mations trouv~es lore des tournes, et va pr6senter une nouvelle liste do 
critbres de choix des A.T. fix6s h Boutilimit qui sont trop stricts et res­
treignent trop la s6lection des A.T. 

7) 	 Une breve presentation et discussion sur la nouvelle strat~gie de formation
 
des ASC da Guidimaka a clos le dabat avec des dchaiiTv6 d'opinions et exp6rie.
 
0es bas6ee sur le Trarza. 

8) 	 Nous avons travaill sur une description dataill6e du Chef d'Equipe de l'-SR 
en prenant ceoi comme module A adapter pour chaque membre de l'quipe. 
Chaque membre travaillera.individuellement dessus puis les taches seront 

discut6es en groupe et envoy6es au cours du mois de septembre au propre & 

l'Equipe Centrale. Ces taches seront red6finies a la fin de cette ann6e 
aprbs plus d'exp6rimentation dans l'int6gration. 

http:villages).ne
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I. 	 Pr4sentation faite au Mdecin-Chef R6gional a 

1) 	 Compte-renda de la 2bme tourn~e de redynamisation de Ndderdra'et de R'kiz. 
A Mdderdraq le Rapport de Mission du Superviseur Dpartemental est en train 
d'etre repris et rsu=6 par le Superviseur R6gional. Un oubli important du 
Superviseur D6partemental dans son travail a 6t6 la rencontre des A.T. 
A R'kiz, en 7 jours 12 villages ont 6t6 redynardis6s et 4 ont 6t6 conta't s 
pour la premibre visite de l'anne. fDes explications concernant la riiidit6 
de oette tourn~e ont 6t6 demand.es qui seront expliqu~es dans le Rapport de 
Kission du Superviseur DpartementalM. 

Le Conseiller a insist6 sur le fait que le Superviseur D6partemental doit 
faire l'effort de ne paa perdre de vue l'objectif de la mission (redynamisa. 
tion des CSC), qu'il doit Stre plus quantitatif dans ses comptes-rendus de 
mission, et plus pr6cis et analytique dans ses remarques (par exemple "nous 
avons vu beaucoup de villages", "nous avons effectu6 un contr6le des connais-. 
sances des ASC", "nous vrifions si 1,ASC est fonctionnel",Isi ils veulent 
garder le meme CSC c'est tant mieux"y "on a donn6 des m6dicarnents i presque 
tous les ASC en d6pannage"). 

N6anmoins nous avons remarqu4 un souci certain du Chef d'6quipe Mobile de 
travailler, orienter et aider le Superviseur D6partemental dans son travail 
sur le terrain et un int±r8t marqu6 dans la participation au d6bat sur la 
2&me tourn~e. 

Le cas du villae de Niakwar a 6t6 4tudi6 en d6tails concernant une d6cision 
complexe & prendre vis-h-vis de l'ASC qui est ch.ef da village, le CSC et la 
oaisse de pharmacie. Nous avons conclu qu'il serait dor~navant organis6 avant 
tout depart en mission une analyse par tous les membres de I'EbISR (Chef E.M, 
Superviseur Ddpartemental, Sage-femme) aveo le Superviseur Regional du travail 
& faire dans les villages de fagon & anticiper les difficult6s et discuter en 
groupe de certaines decisions difficiles h prendre plut~t que d'etre confron­
ties brusquement' A des problmes dans les villages. Au retou r de aission, un 
compte-rendiet d6bat commun prendraient plne 6galement. Nous avons conclu que 
1'int~gration et d6oisions ne se font pas seulement pendant une mission, mais 
avant, pour la planification, et aprbsy pour l'analyse du travail. 

D'autre part, la difficult6 des t~ches h r~aliser par les superviseurs d6parte­
mentaux comme en t6moignent les compte-rendus t6moigne du besoin imp6rieux 
au superviseur regional de participer a toub nouvelle supervision les 4-5 pro­
miers jours do tourn~e dan un nouveau d6partement afin d'orienter et corriger 
si n~essaire le superviseur d6partemental . alheureusement ceci n'a pas 6t4 
le cas ni A M6derdra, ni 4 R'kiz oar exceptionnellemeht l'ouverture de nouveaux 
CACs dans la r6gion, avec la pr6paration du s~minaire SKI debut aoft h Rosso 

ont 	 moncpolis6 le superviseur regional pour d'autres ttches. 

2) 	 La planifioation des activit~s futures en fonction des retards pris et d'autres 
aotivit6s r6gionales et centrales a t6 r6alis6e :
 

- Rvision Coimission R6gionale SSP Trarza t 29 Septembre 1985 

Atelier sur la 3Zme tourn6e de supervision du Trarza (agenda 6Aaluation 
26me tourn~e, pr6paration 3]ne tourn~e, preparation formation CSC).du 30 
Septembre au 5 Octobre 1985. 

- 3&me tourn~e de supervision de b16derdra a Octobre 1985 

- Formation des membres des CSC M6derdra. Novembre 1985 
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II. Dtails techniques et administratifs 3 

D'apr~s le Mdecin.Chef une bonne solution n'a toujours pas 6td trouv6e 
ooncernant l'approvisionnement en gazwoii. Une mthode doit atre trouve 
rapidement afin d'6viter les ruptures de stocks en fin de trimestre : par 
exemple, envoyer la 404 peugeot faire l1'achat de gaz-oil exon~r6 A Nouakohott 
mAme une perte de 60 1 d'essence pour ce transport. 

Le M6deoinrwChef a adress6 une lettre au Directeur de la Sant4 dont le Projet 
n'est pas ampliataire mais qui adresse les demandes en personnel pour la 
r~gion y compris les SSP. 

Le Mdecin. Chef doit faire face 5i des pressions diverses pour approvisionner 
gratuitement les ASC en m6dicaments. Cette situation d~montre une incomprd. 
hension grave de la part des villageois ou autorit6s aux SSP. Une lettre d ­
taill~e et explicative des faits adress6e au Directeur de la Sant6 et dont le 
Projet est ampliataire sera proohainement distribu6e. 

Nous avons discut6 bribvement de certaines questions concernant les CACs en
 
relation aux SSP et qui seront d6battues au Sininaire de Rosso en Septembrd.
 

Le M~deciziChef a souhait6 soumettre au, niveau central une entente entre le 
PEV et le Projet afin que les per-diems des membres de '16quipePEV soient 
pay6s direotement par les fonds du projet en guise du PEV par qui aucun per. 
diem n'a 6t6 rembours6 depuis plus de 6 mois. Ceci faciliterait une certaine 
6galit6 entre les membres de 'EMSR oa PEV et SSP fonctionnent ensemble. 

En conclusion, malgr6 le fait que aucune supervision directe sur le terrain
 
de lIE1SR par l'quipe centrale n'a encore pu se faire cette ann6e dans le 
Trarza, cette mission a permis de constater un bon climat d'entente et de 
travail au sein de l'E'SR oti l'int~gration commence A devenir r~alit6 et un 
souci certain par toute l'quipe du Trarza de trouver des solutions aux pro.. 
blames soulev6s dans l'implantation des SSP dans la r6gion. 
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A . 011/34/CP/FS/85. 

PROCES-VERBAL DE REUNION 

Suite . la d~cision du 07/07/85 arr9t~e d'un commun accord entre Chefs 
de Services, le Directeur du Projet et le Direoteur de la Sant6, le Projet
 
avait propos6 la tenue de 2 r6uniorns le 28 et 30 juillet de 10 h & 12 h au
 
Projet afin d'aborder les "mesures pratiques d'int~gration, d.entr'aide et
 
d'utilisation comnune des ressources dar.3 le: domaines de I'FPS, de la forma.
 
tion et de la supervision des agents de 'SP." (Ref 688/48/85 du 22/07/85,
 
lettre du Directeur PRKSR aux Chefs de Services de la M.P. et de la SM!).
 

Les responsables de la supervision et de la formation au niveau de la 
SMI et de la M6decine Pr6ventive et du Projet 6taient invites pour discuter 
en particulier des 34 pages photocopi6es et dont 6 copies avaient 6t6 envoy~es 
aux services, r6sumant les principaux points abord6s en 1985 int6ressant la 
supervision et formation SblI/FEV/SSP au cours de 2 ateliers at 2 Rapports de 
Mission du Projet qui ont ea lieu ces 6 derniers mois. 

Seuls, Sy Mamadou Sambag Chef du Service EPS a la M6decine Prdventive 
et C. Pervilhact Conseiller Technique au Projet, ont 6t6 presents les deux 
fois. Aprbs une heure d'attente la premiere fois, la r6union a 6t6 annulde et 
report~e. La deuxi6me fois, nous nous son-mes r6unis 1 heure en tate h tote po:­
aborder des points suivantso Le Conseiller a expliqu6 l'absence de ses coll&ue2: 
du Projet emp~ch6 par le travail administratif pour l'un, stage de Radio-rura-E. 
pour le deuxi~me et en cong6 pour le troisiirme. 

i) R8le de l'Equipe Mobile dana l'EPS : 

Sy Mamadou Samba a souhait6 que le niveau central exprime clairement son 
dsir que l'EPS soit bien r6alis6e par les equipes mobiles. Il a cite une r6u­
nion de janvier 85 oZL certains membres du PEV/Projet d'une part, et d'autres
 
membres du PEV/Projet d'autre part, avaient eu un diffdrend quand au rele de
 
1'6quipe dans 1'EPS pour les uns importants, pour les autres n~glifeables. 
Ii a souhaitd que le Ministbre accepte et verbalise clairement que,l'EPS soji­
une t~che ALpart enti~re de l'6qu-ipe. 
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Nous avons discut6 du r8le important que l1,quipe mobile pourrait jouer 

oonoernant lea thanes dee maladies diarrhdiques, nutrition pour des s~anoes 
EPS. 

Le Coseiller a rappel6 1,eip6rience int6ressante EPS aveo lea aides-visuelles 

SF dans leurs zones et qui pourrait Otre repliqude ailleurs.mende par 1'6quipe 


2) D~veloppement en commun du mat6riel EPS s 

Lee 2 participants ont reconnu l'int6rt de d6velopper du mat6riel commun 

aveo lea m8mes messages ou formules proposoes. Nous avons pris l'exemple des 
au
maladies diarrhiqies. Sy Mamadou Samba a exprim6 le souhait de presenter 

projet tout le mat6riel visuel d6velopp6 par sa section concernant lea maladies 

diarrh6iques lore de la venue du consultant fin aoft - d6but septembre. 

Un autre domaine d'importance oh le travail pourra.t-Otre d6velopp6 en 

comnmun sera le matdriel ElS/FEV. 

3) Comit6 Technique EPS : 

Sy Mamadou Samba a fait part au Conseiller de l'existence d'un Comit6 Techni­

que de l'EPS (depuis 1982) dont Dr. Hacen repr~sentait le projet et qui r~cemmeni 
fEE pour se sp~oialiser dans la photo­a exprim6nle d6sir d'envoyer A Lom6 deux 

graphie et le dessin concernant l'EPS. 

4) Calendrier d'Activitds SMI/PEV/SSP : 

Sy Mamadou Samba a expliqu6 la ooncertation 6troite et utile quela 
SMI et 

le PEV entretenait dans leur 61laborations de calendriers d'activit~s de faqon 

& dviter des conflits et s'entendre dane lea aotivit6. Go Pervilhao a reconnu 
a dit qu'il proposerait cette mdthode que le projet n'avait pas proc~d6 ainsi et 


do travail & l'6quipe du projet.
 

Le Conseiller a rappe16 au cours de la r6union que suivant lea documents
 

da projet dont Sy Hamadou Samba avait pris connaissance d.jk, lea 
services sont
 

lh pour faire des propositions et tenir un r8le moteur, actif 
et d'initiateurs
 

dans leurs branches respectives, alors quo le projet 6tait I& pour apporter 
des
 

moyens et des conseils suivantscole d4sir#rg sjeeiE rg6se e&er l eeZF a 4'atilleur-st un as 
eouliond oUW u'ftsit. ws 

, 

EPS a d~clare ftre surpris ennd ci'aue 
Le Qnef do zServiceaspecTso 

suellee entre le projet at services EPS d'une part, et le projet et services 

supervision d'autre part, qui seraient un premier pas vers une 
milleure coordi­

nationr d'activit s. 

JPe rv~lhao 

oo - Dr. Hacen 
COP 
Moctar 0uld Memah 
Administrateur
 
Et Aguib M/ Sidi
 
Dossier
 

~o 
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:.:Ministre de I Sant6 Agence des Etats Unis pour le 
et du,-veloppementTravail 

SU. International 
S. A. I. D. 

:/1/. . 009/14/CP/FS/85o 

'Au : Dr. Hacen ( 
De : C. Pervilhac -4
 
Sujet : Avis et Commentairs ccncernant 
 la "Fiche de Supervision" de la RKI. 

Ayant recu la proposition de la "Fiche de Supervision" 6labor~e etproposde par la R4I mi-juillet je souhaite partager vousavec les corrientaires
suivants s 

L'id~e d'une fiche de supervision me paratt exoellente.Une page d'explications sur l'utilisation de cette fiche serait souhaitable pourles superviseurs s par exemple, cette fiche de supervision est destinde aux Su­perviseurs centraux lors de leurs visites (semestrielles?) pour superviser lesPMI dans les r6gions, et aux superviseurs rdgionanx des PMI, Mddecin-Chefs, lotsde leurs visites (trimestrielles?). Quel est le but de cette fiche ? Par qui va­t-elle Otre utilis~e (rdgion, national)? Comment va se faire la r6 tro-informatic;r, 
En r~pondant h ces qusstions, le r8le de la supervision des PxIclairement sera plusddfini et permettra de renlre Lt supervision plus utile et encoura~-e.-L;pour le Rersonne supervis. plut8t que i'unre simple visite de otrtle avecindicateurs detpeu solides et iom-dines v:,i4e: adress4s (ex : 3-2 "le frigo est-ilbien entretenu,, en -,uise de : I.a firhe ionarrali~re -e temoesrature est-elleremplie? la temp6rature bienest-elle reste d-tns l'intervalle acceptable?"La fr6quentation ou 4.3(de la form'tion) est-elle importante?en -uise de Combiende mrres ont particip6 A la s6ance :

de formation ce dernier mois? Nombreau couzz du dernier mois? de sdancaTh~mes ? et peu de r~tr-infownations ou appui du sup,­viseux (les recommandations et solutions occupent 5 lignes sur 3 pages de fiche).
Etant donn6 les multiples et complexes r8les desplus souhaitable S"I, il serait peut-Otreafin de renforcer la supervision, d'amliorer les rapports enTr:auperviseurs et supervis~s, de order tin int6r~tlea superviseurs et superviss, de crder tne 

dana lea services &id Lots pou:­fiche qui soit pnusorient6e vers ,:pervision de ces rles, et adresse lea h suervis .. 

e.
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:
Ainsi certains rales impjjtants de la SYLI en R.I.Mauritanie semblent Otre 

en soi (visites prd.natales, accouchementsp visites post-natales, soins 
- la PXI 

du nouveau-n6 •••) 

- la surveillance nutritionnelle (utilisation des dieagramnmes de maigreur fiche de 

vacination, 6ducation individuelle, r~f~rences aux CHI4, aux CACs etc•.. 

la vaccination (s6ances de vaccination, utilisation de la fiche de vaccination,
 
entretien chaTne da froid, commande vaccins...)
 

la SIMI (registres SMI..., trans­
le systeme d'Informations et de Surveillance de 

mission de rapports etc...) 

(Qui a fait quoi? Quand? Comment?... Nombre de partici-
Education pour la Sant6 

pants? .. .) 
CRE4s (idem...)?CACs (fr~quence?... remarques?...)Supervision pour la SYMI des 


des A.T. (ide...)?
 

. Commandes de m6dicaments/produits phannaceutiques? 

sont d6volues awx responsables de ces diff6rents r~lt
Certaines tgches pr6oises 

par exemple concernant la vaccination :
 

. Entretien du frigo ? 

de journali~re ? . Surveillance la temp6ratL,-


?
 . Evaluation et commandes des stocks de vaccins 

Sdances de vaccination ? 

les remarques ci.dessus si la SMIenJe seraisheureux d'expliquer dtails 
de la pr~sente fiche. Par ailleurs,

le souhaite et de participer :k l'am6lioration 
auprbs de la Division RU1 

je profiterai d'un s6jour & 1'OMS/GenLve pour m,'enqudrir 

de l'existence de modoles de fiches de supervisions ou de 
m~thodes pratiques 0t
 

k mon retou.pays et partager ceci aveo la PMI
int6ressantes utilis6es dans d'autres 

Go b COP 
u Moctar Ould Memah 

.Et Aguib M/ Sidi 
Kane Sidi Baidy 

. Dossier 
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Nouakchott, ce 1/8/85. 

A3 Dr.- .Hacen 

DE: C. Pervilhac
 

SUJET. Suivi du travail concernant la section do SSP.
 

Je vous remercie de transmettre a notre equipe le consignes 

suivantes que j'ai regroupe dans les 2 categories suivawtes:
 

IMMEDIATES:
 

- d apres Sow rencontre aujourd' hui meme, superviseur du 
Guidimaka, les bons d'essence pour l'equipe SSP n'ont toujours 
pas ete recu depuis le retour de Stan. Je rne suis rendu compte 
par la meme occasion que le courrier charge dletre transmis au 
Dr. Athie il y a plus de 2 serlaines est toujours dans le tiroir 
de Ndougou. 

- a moins que d'autres mernbres de 1'equipe centrale souhaite 
participer a la critique de la fiche de supervision SMI redigee
 
ce jour, je vous serai gre de la transmettre rapidement car 
peut-etre que la section supervision sera interessee lors de 
19atelier de Rosso de definir certaines questions corcerrant la 
supervision des CAC par les SMI.
 

- le proces-verbal de reunion du 31/7/85 est a diffuser svp; il
 
serait souhaitable avec votre accord de faire suffisamment de
 
copies pour les chefs de sections interesses afin qu'ils/elles
 
en prennent connaissance, car il semble que les documents non­
dupliques ne leur parviennent pas toujours, ceci tout en
 
respectant les canaux de transmission officiels bien entendu.
 

- 30 dossiers sur 1'ORS sont a transrnettre au Dr. Athie lors de 
sa venue pour distribution dans sa region SVP. Certaines copies 
se trouvent sur mon bureau aklors que d' autres devront etre 
photocopiees. Pierre est au courant. 

-. des le retour de Taguibe, il faudrait mettre en rapport les 2 
consultants de la FAO de radio, rurale avec Stan afin qu'enserible 
ils preparent la section rmledia de l'enquete de base. D'autre part 
avec l'aide de l'equipe centrale, je souhaiterai si la radio 
rurale est interessee a organiser et planifier deja ine sortie 
sur le terrain (GLiid ilaka de preference o u Trarza) ou les 
stagiaires etudieront ou testeront des messages ou realiseront 
une emission centree sur la prormt ion de la SRO ou autres aspects 
de lutte contre les maladies diarrheiques. Cette sortie devrait
 
etre de preference la 2 ou 3 semaine de Novembre pour que lei 
consultants FAO et PRSSR en moedia se recoupent et travaillenli 



- Compte-tenue de la 
 suggestio6 de Hacen
recente 
concernant 1ors
le d'une
feu reunion
l'atelier vert
EPS a donne-
en novembre, pour la tenue
concernes il faudrait de
pour leur ecrire
precisant dire que nous aux services
sommes(si l'equipe centrale d'accord,
pouvons partage mon tout enpas etre responsable de 

opinion) 
que nous ne
(logistiqUes l'organisation 

de l'atelier
derouleront 

ou contenu) car de nombreuses autres
alors (voir activites
curriculum design, 
ci-dessus, plus se
 

plus la un consultant
preparation du Seminaire National SSP
la premiere semaine de decembre).
 
et CRUCIAL: 


en
 

l'obtentior, du personnel Pour les SSP au niveau 
central et regional. Aucun c:.ntactet la relation de Kane 

n'a encore ete pris aest l'ecoleabsente du pays en ce moment. 



AU COURS DU MOIS:
 

- Sgervisio: doit se faire dans le Guidimaka et dans le Trarza 

d'apres is calendrier recenmment etabli. 

- le dernier rapport de mission de Rosso explique en details le 
besoin exprime par l'equipe du Trarza d'obtenir un superviseur du 
niveau central pour lancer la 1 ere tournee sur Ouag-Naga" et 
Boutilimit ce rnois d'aout. Par ailleurs, le Dr. Traore ne savait 
toujours pas aujourd'hui si Mohammed allait participer a 
l'atelier EPS/SMI de ce rnois d'Aout. 

- certains travaux purernent techniques restent a etre acccomplis, 
il s'agit de: la formulation des objectifs du module de 1'ASC 
(le dossier se trouve darts mon tiroir du bas darts un classeur 

nornme "lecons originales"), la preparation d'un mini-curriculum 
pour la formation des 2, mernbres par CSC, unte critique sur la 
nouvelle strategie de lutte crontre les maladies diarrheiques 
surtout d'un point de vue de ce qui est realisable ou non sur le 
terrain, les ressr,urces hurnaines etc. 

- suivi des formations a l', rig/court terme du personnel de santa 
au niveau d'USAID, et rencontre Dr. Ba, Projet, USAID. 

c.c.: - COP 

-Moctar,
 

-Kane,
 
-Taguibe.
 

f
!1'>
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MInasthre de Is Sant6 . . * * Agence des Etats Unla pour le 
et du Travail D6veloppement International 

-U. S. A. I. D. 

~il.
A l 722/28/U1/FS/85. 

A.PORT '3E'.UISION
 

Dans le cadre des activit4s du Projet de Renforoement des Services 
de Santd Rurale, une mission s'est rendue du 22 aott au 9 septembre 1985 
dans la region du Trarza. 

Oette mission avait pour objectifs de superviser lea activit6s de 
1'4quipe mobile de sant6 rurale dans le d6partement de R'Kiz d'une party 
et de commencer la s6lection des villages & continuer darts les SSP au 
rnveau du d6partement de 0uad,-Naga selon la disponibilit6 des superviseurs, 
d'une part. 

Elle 6tait compos6e de :
 

Boushab Ould Moloud et
 

SMoctar Ould Nemah.
 

Arriv~e h Rosso, la mission a trouv6 que I'E.U.S.R. 6tait d6j& revenue
 
et de trouvait sur -l!ace, a part la Sage-femme qui 6tait partie en permission.
 
Clest ainsi qu'une r~union a 4t tenue avec lee membres de i'6quipe en vue de
 
pr4senter les r6sul-tats de leur iernibre mission. Ces r~sultats 6taient les
 
suivants :
 

W 50 villages environ visitis en 11 jours dont 12 villages oi fonctionnent 
lea SSP. Sur les 12 villa es, 1 n'a jamais 6t6 visit6 dans la mission de 
s6leotion pour la continuit4 dans leo SSP, il s'agit de Sekam Limradine ca 
lea r6sultats ont 6t6 positifs, ce qui fait que sur lea 5 villages non visit6s 
dans le d6partement de R'Kiz (voir Synth~se Atelier Rosso, du 2 au 6/6/85) 
4 ont t6 visits dont : - 3 sont positifs portant le nombre de villages oh leE 
SSP continuent dans ce d6purtement & 27. 

- 1est n6gatif portnnt lea villag-es en moins dans oe d6partement & 2.
 

- 1 toujours p7s encore visit6 pour des raisons d'enclavement. 
I1 s'agit du viIl-,e de :,echra-Sidi. l/. 
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QuEnt aux 3 villaaes 5 suivre, la cituation demeure toujours Deu olaire.
 
et une d cision finale n'a pu Ltre nrise jusqu'5. pr4sent.
 

Sur ces 12 villages, 10 C.S.C ont 4tA trouv4s sur place qui tous ont 6t6

redynamis4s scion les d.clarations de I' up .
 9ur ces 10 C.S.*C 3 6taient
 
non fonctionnels et ont dt6 reconstitu4s.
 
- le questionnaire relatif au fonctionn:.'en. de la gestion do la trousse et le
 

systbme de compensation des ASC a 6t6 rempli.
 
- les membres des CSC 5. former ont ;StI choisis. 

la vaccination - 6-t6 correctement foite cl;,s tous les vi.lges visit~s utilisant 
la strat6-ie de "porte 5Lporte" polir s'assurer avoir vaocin6 le maximum dtenfant 

- l'int4pration des activit~s FEV et .? s'avbre harmonieuse dtapr~s les membres 
de 1'equipe.
 

- les actS vit±s EPS ont 4t6 men6es drran crtains villa;-,es et ont port6 pour ce qui
est de cette mission sur la nutrition 1i2 vaccination - la diarrh~e - la s41eo 
tion des A.P. 

Les membres de l'quipe ont not6 uno sensibilisation remarquable sur la vao.
 
cination dans les villages dot4s d'ASC par rapport A ceux ot. il n'en existe pas
d'une part, et une tendance des vill~aeois do responsabiliser les ASO de toutes
 
les activit6s sanitaires dans les villagos d'autre part, oe qui pourraIt 8tre

rdsolu par la formation des membres des C.S.C et une supervision r6gulibre et bien
 
orientres
 

Cette r~union fut suivie d'une autre aveo le DNddecin..Chef Ch il a exhortd lea
membres de l'quipe pour un meilleur esprit de or~ativitg et de pratique en vue
de brouver les solutions ad~quates sur place h tous les prmjlmes qui leur sont 
pos4s.
 

Dans cett-e reunion, le I decn-cf nous a 
inform6 de la mutation de 2 IDE

h Boutilimit pour compl~ment d'effecif. 11 ressort de 
ces r6sultats, quo la
 
mission s'est d6roule dans de bonnes conlitions et a pu mener A bien toutes les
t~ches qui lui 
sont d6volues. Cependant, il demeure utile et n~cessaire de super­
viser cette 6quipe en action p,.ar voir de fagon pratique comment les activit~s 
sont menses pour pouvoir les am6liorer ou les renforcer selon le case 

Ii est h noter que les membres de cotte 6uipe intgr6e ont exprim6 le d6sir
d'tre motivds davantage et notanment en leur donnant des frais de d6placement
au niveau du projet surtout en cette -.
nn6e po-rticuli~rement difficile OCi les vil4
 
lageois ont de la peine pour les recevoir.
 

Aprbs, la mission s'est rendue & Boutilimit oji il a fallu attendre 2 jours

Dour voir le 16decin..Chef qui 6tait h.Nouakchott. Aprbs avoir pris contact avec le

*Mddecin-Chef auquel nous avons pr6sent6 le but de la mission 
la mission s'es% 
rendue & 0uadp-Naga accompagn~e d'un infirmier que le Mdecin.-Chef a bien voulumettre h notre disposition pour remplacer l'infirmien-chef de Ouad-Naga supervise
ddpartemental.qui est seul pour le moment dans le centre de santd.
 

Ainsif la mission a visit6 les 13 villages dot~s dtASC dans le d6partement

de Oumdiags, Les r~sultats (voir grille jointe) 6taient les suivants U 
- 6 villages retenus 
- 4 en moins 

~3 N saiivre 
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Ii importe cependant de faire quelaues commentaires utiles, relntifs 
certains villeges pour compl4ter les informations fournies dans la grilld. 

Sur les 6 villages retenusq 5 C.S.C sont h redynamiser et encadrer pour
tune meilleure prise de conscience de leur r8le. Le 6e, qui est le village de 
Livr4wa est un village exemplaire en m-tibre de participation communautaire g 
trousse regulibrement renouvelge, ASC reuli:rement r4mun6r6 h 4000 UI/mois. 

Sur les 4 villages en moins, ou dnnote une volont6 nlus au. moins nette et 
qui s'est exprim6e dbs le d6part par le nmvais choix de l'ASCq dvotL la.part
de responsabilitd du projet, en laissant la liber-;6 totale de choix des ASC aux
villages et notamment le village de Lemsid qui pr~sente une situation flagrante g
l'ASC ne s'est pr6sent6 au village qu'* 2 reprises depuis sa formation en Mai 1983 
oe qui a 6t6 justifi6 par le fait que dcars sa trousse de m4dicaments fournis par
le projet et dont particuli~rement d'aspirine, le ganidan et le charbon qui sont 
d'usage assez courant. 

Quant aux 3 villages a suivre : 

Aouleygatt, dont le C.S.C s'est pr6sent qu'en minorit6, n'a pu tirer des con.. 
clusions finales et a promis de los cotruniquer au superviseur & Ouad-Naga* 

- Jdeir, ASC et CSC absents lors des 2 passages de l'quipe.
 
- Agtass, ASC pr6sent et paraft m6content masis C.S.C, aucun membre n'est pr6sent.
 

A-Recommfndati ons 

10/ w Pr~voir une supervision sur le terrain de 1'EbMSR de Rosso. 

20/ - Inclure tous les villages oij fonctionnent los SSP de fagon systdmatique dans 
le circuit de l'4quipe mobile de Boutili.t (Bellawakh ot, elle nlest jamais 
pass e). 

30/ - Pr~voir un soutien pour les mer.bres des 6nui.pes mobiles Dour les motiver 
davantage et am liorer leur rendement. 

40/ - Soutenir le village de Livr6wa afin de l'encourager pour maintenir le niveau 
d'enthousiasme pour les SSP qui y existe. 

50/ - Visiter lee 2 villages oiL les C.S.C 4taient absents dans le cadre de la 
selection des villages de Boutilimit. 

60/ Systdmatiser la supervision dans toute la r6gion et pour ce, s~lectionner los 
villages h continuer dans les SSP au niveau du d6partement do Boutilimit qu 
est le soul qui reste, dans les :reilleurs d~lais possibled. 

70/- Reproprammer la formation des ASC et des k.T dans la r6gion du Trar=. 

Conclusion
 

Dans l'ensemble, la mission s'ect d6roul'e dans de bonres conditons.
 

:OU%:Ci 1985bre 

ar Quid 
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PROJET DE RENFORCEMENT DES SERVICES DE SANT8 RURALE 
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Mlnistbre de Ia Sant6-- -- - -, Agence des Etata Uni. pour Is 
et du Travail D6veloppement International 

- U.S.A. I. D. 

. #'4. .roc~s varbal de r-union 

L'an mil ncuf .c:.. ;u-arc-. vinJ. cin Ct le vingt dci: septembre 
tL neuf heurcs s'est tonue dzn. lez locaux du P.R.Z.S.R sous la 
prvsidence clu " --:-oud Hud Dircc teur duDocteu- .C:c1 Hacon,
Projet, v;-.e r'tvrion tel :-..w: f'.-tion. 

ztaicnt zu-ro i.1--, " --. 

Cyril .... "SP 3 
- Et .I-ub * 2.--an2 20: rnr.'.nion "eczc'v.cirnt aj., 

c oetr 3"-.6 or,s.h, . , ... o. able cde !a . .. 

ord,.t.t szoivz.:. 'J 

2. Fo-.'ation 
3. Aotivit6s SSP 

Concernant lc "3rcmier point, loo p-rtibi':'.ts ont -.bouti au 

conoluzions ct rcco,.:.:.;.cation, zuiv-.tcs 

A) Consult'zt on aide-visuclles: 

Le consul ..nt .c..tfi5tait Claire Tessier mais il ost apparu 
que les principaux responsablos de 'AID (Directeur et Directeur 
Adjoint) n' ont pas 6t6 infor=6s de son currimulum vitae ni de son 
salaire. 

Devant lour r6ticence et 6tant don:A le d6siste'ent de la consultante 
pressentie on curriculum, Cyt'il Pervilhac a onvoy6 um t~lex J.3.I. 
pour annuler cette consultotion. 

eIg/...
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En oe qu. concornd le Ietu: curric A.l vitae. -.c-.:.C l...t 
disviofibles (Joan~ Zuc urir. ot Qh- lotte JolutLon :.*Clc1) los 
part icipcmt.z los cormidilreni!. cor-.,.o non ti'Zcin. 

A cot ei±fet, le Dirocteur du "6rojet de-.nd(.e au re-3=6sonant de 
J.S.I do bion vouJloir.: 

1) Attirori' attention do cet organisrne sur le G~,-ve retard
 
&c-.zcdnr,dor.2inc
ce 

2) 	 Cbte:'±r -!Y.e les co-' ic,-- dc:- cu-ricu1u: vit c traduites 

en --r::'~~ 

3) 	 * ri~.;:.aw ~- - ri~ .. :w2ec 10 cern4 :re 

du 	 ~mc'c.'. ... U Z; C.c, -I . -L"i' on dcln 

oL. r-: 	 carxult.ntI-- mr J.S.I nvec;., sirc de3 dt1h~zcuDaaw 

on ai-'oz viouellos, le Dircuctcu~r oih':eit cot"1o- consul tz.tiofl
 
soit en~.t rcmpl. c~e na lc- ros:ources 411-MnblS localement
 
sou 7>ztci izo do 1.1~ du 'rjet ot Jt ~tten
 

'C) ~2~:ten 

Il 1-1 1tC.'tnu r.uc cor-,-to tm 	d~c la dispornibili'v- de oonsuJtv'xts
 
r-.dio --=ale doc ''--I-sLrcr do la
dan- cc e.-aztne au nirv--u d~e -a 


n~c~ jYc. de l'~i~~;"aCot-:.: cor.-iiJtati-r..
 

tion) Itc T.' i*cii. de foh& cnr 1C C-Cb,- JI-v .7. 1.7* - our­

1-,n 	 :on "I~ .. " Co...x. 

ot 	 .'­

3. 	 3uite cl cdvt~n~lo i'cerct ':ct~r des 
. 

2oonoluziono %,;cc le Di:,Octcv::, do I2 .' 

Par c le 	 Projot soumitoz.it no p~is enga~eraillatiz's, Di'ooteu~r chu 
do cocn-ltrt vx.tro quo cov.zc Uhdjis-onibleo xau niveau de la 
Radio z-zale. Au ca~s oa 11intdret do cotto consUtation se oonfime, 

pourra 8tre pi'olongd do
le 	ajour de :.onniou~r Frangois Querz'e 
2 i . 4 cr-.aes -;-ou~r lea nessia.,res sant5 our' fonds du P...S.R. 

41 
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Q)ur~it ait lot.-iulme point, il a 6t6 convonu r.,.= 1.o Dirocteur eozira 
att Diroc+cteur dec la 3ant6 a~u vtlet do la f0777. 2. i on-- at couxt 

Pour-ce ctti art (Ie confr1:Cz ifltonfl-,r_:Intcs ii a 1-t6 7:,_oPos6 
d''lcri:'c ZL.li'C...J rour stinfor.,or de la d..to, lieu et nos7,ibilit6 
d~e -oticj-oation a ces conf'5ronces par ioliireicnt en Akfrique 
fz'nnopkone et le .onde Axabe. 

'.ID idoritifiorD'au're 11M-t, dovr'. des nrojet i-)/:'V en Afrique 
frc. ".,onc ou !a rmondae ann'bo on vu.o or, .ni ,or des visites d' 6tudes 
touteoiz rue la partici ntion Lces conf6roncc.- nlest pas pos'~blo. 

Pouz CO ,!U_ 0:111 d~u -ric&o dul *ojet a not:. lornt, le Di-cctocvx 
rer-cJ.c-uzC dzzvz ':oui do *iertnc'.c;riCrio' nu 

caC~:'c~rir ld activi' Jc d~u :'rj.initi-o.!:_-t *tabli .-,our l'annic c"3. 

i)kXcicr zu~r r .c.b C.o fv. ' tr'irji~ro1zi fforr.ntion ; aIn 

toz0 de zuncrvioion 

Roszo d~u 29.09.. au C8.10.85. 

L"onsieux Cyril Pervilhao a 6mis des r6oe vs qvm-nt a il.tenue do cot 
atelier Lt cette date pour la raison suivante: 

- absence d~u m~deoin-ohef qui pout nuire au oontonu.de llatelier et 
des activit~s qui en d6oouient. 

-* 2) Supervision de Boutilimit : Juste apras.1latelier ou irnmdiatement 

3)Atolier n .. : pr6vu on *'ovc,-bre 

al du:cidd d'~crirc att oerice oonccrn6 -ovur 1.'infort-:er de 1.c. 
d~iv~nbiltdde fonds, (137 TI..) -Youxr cet ".Olior qu'il pourra 

corX .0occ~r -.r6-arer er duu 'a-7'-cojioeroa cettle -pr6parmtion 
et on ta n l'accent rLX lc.-, _--ccts ,:~v cde 113T13. 

~rvou4) '1orponnol LIos b'riin.; suiv-flto ant 

- tin ad minis rateur au nivcau centr.-l ~VS~~
 
- tin in±'irrnier au nivosau centr:.i1
 
- Un infi.-ier au niveau du '2-raza (Roszo)
 
- tin infirmier au niveau du Guidinmakba
 
- Unc sage-ferr~e au niveau do *outilirit.
 

Le corzoi 1 lor a at Air6 l'at;6rntion ntur ".'im-ortance do co.,:4lter 116rqlips 
oon-.-v.1o ra-aideinent afin do no as urc'-ar( Or lo sponrable &la 
foz...ati on. 

Le Directeour en~aCera les c1~mzrohes ndoeosairesi pour l'acquisition 
do cc '. rsonniel druns lees ilcr d~laia. 

5) 3':-Inaire :ational Isr : ',r''v du 30/11/85 au 5/12/315. 

11 a Ct: ciU~id d';cire av. iniritrc deo I. z. nour l'infozrzer de ce 
s6rminai-_c at lu~i propoz:-er uno co-.Aigion 'deor;rato 

I 
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Par ailicuxo, il a 6t6 convcnu cO.ue Cyril Porvilu111n se rendxa 
it flloso'o lc 23/09/8~5 Rour -,rcndexe contact -,vcc 10 :.2decin-chef 
iiu Tr:,xza ai'in V.arz'eter lcF, ;.nocdclit~s ortt .. e 11xeoutiof 
do ces L.tvt:dax3 !or,2hi 

6) 	 .. tolior 2c touxn6o de 3cnzsi'jlisation a~u Goicha 

£Lr~vu d~u 16 au 30/10/85, 

11 	 a rt. do no age u;criizeur reigiona1-cu convocit'.r :s- le 
du Gu n~'z-ouxr tj I~]'ttcicr CIO le chauffeurVrai~c ~3:o 
*iour (-U' il zoit fo;. claiw i.tv-ilizzttion dez v -2-icvlcs 110 qu' i1 
-u=a L u-i lizer pour la 2e tovir.de do sensibi liosc'tion. 

121130'I.t ord-ro d.&4jo-= >u:;-I lan zance ~.at L;vo n= 

TO 	 Rapppreuw Lo Conseiller en ~J1e L ?=(caident 

7oct2rOuld 1emah 	 C =~r1Pervillc'c r r.ohzzsicc ::CamI d Hacen 

http:tovir.de


PROJET DE RENFORCEMENT DES SERVICES DE SANTI RURALE, 

,B. P.: 177 " uo TiL. 538-08 L.. - Nouakchott - Mauritanle JL:sj, 

Ministbre do Ia Sant6 Agence des Etats Unla pour le 
et du Travail D6veloppement International 

i U.S.A.I.D. 

,, l. 28 Septebre 1985 

A740/2 2/85 
Le irecteux' 

,'onsieur le Conseiller Technique SSP 

Ojet : Proposition d'un plan de luttre contra 
a maladies diarrh6ique au Guidizakha. 

Apr~s avoir pris connaissance du document citd en objet, je voun 
prie de prendre note des remarques qui suivent I 

Je tiers cepencant &vous remercier pour cette initiative person­
nelle et pour La contribution ou'elle pourra apporter au Programme 
National de Lutte centre los 11aladies Diarr)'4iques. 

A 1'heure aotuelle les Soin de Sant6 Primaires tels qu'ils existent 
au Trarza comportent une composante lutto contia los maladies diarzhi­
ques oomprenant i le traitement des diarrh6es par rehydratation orale, 
l'encouragement & l'allaitement maternel, la promotion de l'bygi~ne et 
de ltassainiscement, l' ducation nutritionnelle. 

Ii importe de faire un Diagnostic prdcis do la facon dent ces diff6rents 
aotivit6s sent en~es afiu d'an61iorer cotte lutte dons la rgion du 
Trarza at de la m:ncr de -ani.re adequate dans colle du 3uidikakha. 

Cat esrrit do continuit6 est absoluzent n6ceairo afin riuc la _olitinue 
des 3oins do Sant6 Prirairefnationale do santa nota ont dns le dozzine 


ne se rztu-o LL une s~rie d'init-ia-U.v.es j& i t et--ns coh6ren(
 

.National contre 
maladies diarrh6iaues relhvent du Service de 1:6dccino ?rIventive. 
La conco--tion at l'ex6cution du ProTwme do lutte los 

D4j& on 1083, un procrar-me a 6t6 61abo76 avec l'appui de lt(Q?. 
En 1984, un s6minaire sur cc th~ne a 6t6 arganis6. 

In 1985, le programe a 6t6 r6actualis6 par le Service de la ?..deoine 
Pr~ventive. 

I' > 

http:d'init-ia-U.v.es
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Cette conception restrictive pourra se oonor6tiser.'danlea 
domaines suivants : 

- Formation et Recyclages des ASC/AT
 
- Supervision des ASC/1T
 
- Approvisionnement en 1:dicaments ( y compris en SRO ) 

Arliations , 

- COP
 

- Ioctar Ould Lemr.'ah 

NB 	 Je so 2aiterais enfin oborder aveo vous verbalement l'annexe 1 du. 
document relatif & l'estimation des besoins en sachets de SRO. 
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Nou.-kohott, lo 24 soptombrm 1985 

RAPPOIRD I4?ISSION 

La but do la mission 6tait do t 

I. 	 Confirmor los d-%tos do tcnuc dc l'Atolior do 3Uno toum6o do
 
suporvision dc Rosso du 30/09 au 05/10,
 

2. 	 Voir los datcs dc vacanocs du kl6docin-Chf du Trarzas
 

3. 	 V6rificr l'affcotation do l'infirmior & Boutilimit cormo super­
visourj 

4. 	 Propa.r 1a tcnuc do la Irc tourn6c do suporvision do Boutili­
mit pmr lo Sporvisour R5gional da Trarza " dou4.mo q)inza1z 
do scptonbrc, 

5. 	 S'cnqu6rir sur l'affcctation d'un SupcrviscurZ!part42mcnta. 
pour Rosso ct Kcur- zI.nc. 

1. ot 2. Lc i16dccin-Chof part ins le quolquos joum fs, 
viconont on cong6 loqucl 6tait dt oourant aet ot qufil n'a pu pron. 
dro alors. 

Il .abion conscinti accoptcr participor 6 l'tclior sous la 
condhition quo cot Atolior so passc A Nouakohott on Cuiso do Rosso car 
il prondra uno partic do sos cong6s ia. 

3. L'infirmior do Boutilimit ost arabisant. Ii a 6t6 mis & la 
disp'sitin du Dr. Coulibaly. Ii n'. ps 6t6 noru.16 suparvisour da 
d6p,,xtcmont jusqu'?. cc qu'.n connmissc sa valcur, capacit6s, int6rets 
par rapport aux SSP. Ccci pourra trc 6vlu6 h la suitc do la 1ro 
tourn6c do suporvision. 

4. Lc idcoci1-Chczf do la R6gion a 6rxis dos r~sorvos quant mx 
travail dc suporvision pour la 1rc tcuni6o dc Doutilimit par lo Sum 
porvisour R6gionavl colui-oi 6tant abscnt pondznt pros do 2 mois do 
Rosso Ct avcc boaucoup de travail on attcntc. 

5. L'affoctation d'un Suporviscur D6partcmcntal pour Rosso ct 
Kouxr$wclu.no d~pcndra do la disponibilit6 d'un infimicr comp6tont lors 
do li prochaano affoctation. 

C. Porvilhao 

http:Kouxr$wclu.no
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Mlnlstbre de Ia Sant6 R * Agence des Etats Uns pour .1e 

at du Travail D6veloppement Irternational 
U.S.A.I. D. 

.AIM4 L. I, 08 Ootobr'e 198 . . 

Atelier s=z la 3e touni~e de our -ision et la 

Por.tizn si-C..C, tenu L Roszo du 30.9 au 

C5.10.65.
 

Synth~se finale. 
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Introduction
 

Ouvez't sous la pz'dsidence dlu mi..dcin-chef de la CSR du C'rra,
 
1'Atelier de SSP tenu & Ros,o du 30.09 au 05.10.85 avait Pouar
 
objeotifs
 

1,Analyser le contenu doc l. 2e tu znce (points forts et poin~ts f-iblez) 

2. Deteiner le contenu do la 30 tourn& de sum~rvision 

3.Awliciuer cc contcanu en Sz btnt4 sur izi d4oaumont doc r'f6mr:co 
(--=deo de supervision) 

4.Adonter tua nrra:' do -- tion aes e.brsdv. C.7.:o .-. 

3.Th-6cter cc pror.'::c- do fc---2tion en fonction des moyen.,s 
1ocjsticiucs et in izcbls 

6Dzesoer unc liste dcjvtSo unt.jrcs ralisablco ncar les 
v-_llajeoio con coll'-.bc-,'.tion. z-ec d' autros services eu projets. 

7. Icn::r2 .1-o 1?vrcrtdio-,os,,s a~ mener cec_ nctivYit-s. 

8 *:o-o~r dcz -."tlcdeo .. ''c au nivoau ciu vill,,..e ncu.~ xe~ai-cr 
cIo c -.1...U-

C iq ouzz '11. lco :ic':O n." e. d.clbat~ro ds th1:s ntv2ts : 

I-Bilan' doc !a 2c toc) . ::n- (10vizcsso'lZ:' o 

'I-on-:cru dc ' ;c :u- ~(..c dc .T7-'scn 

cnt L - - ­

in -f:.~c~ ~iJ)du B 
-~ ~i-~"~~~7 C~"z 7c 

-lcz C'hof..d i'.cmi 

- cs rcs-or"s"olrs dco~ ~--.~ dut ie' dc !ai'ctz :~R 

L' Atbeli,.r socst m.r,7T.1 du dco tici"'7"te-nu 2'b:; nce dicrz .­
initcleo~nt 1)-zvus 

rg-,ona ~~. ~uG: z ~ctC 'azvou-::dein-cof 

-- I :.drdo:': a en stricrviocitr Z3t.,'iIL~iK.. 
:.bzcnt - R. '-onjablc Wil ?oz--o abocntc. 

Lo m5cdecin-zilcf : u nssiiztoc:' lfi c cni' d' OuvortUre ot do cl '.= 

6;:'.di '7i ::td dv -.tics Sur lo terrnin, trawv::L da groupo, 

loo ~rt~ z on t 2-bouti ~':cnl~ozet 1.Oo"'7*mdz-ti;Ons czirj-to 

fin de 1'atelier u-or r conj' 

I ha2.......w4_ v::' -U ~'i:.'c : do-.,-: ':o
 

d- -a o la '1. 

http:05.10.85


~~C .e '... . ... 

b,) 4:.es ncti-rit&6 comaties 6niitz'2o'oi cettje f'ichcCov'n{& 
*ti~'ioz (lo plviw3 --ossibic ) af in di' zvoir un intUica-tcv2 C.oc>:c. n 

c)1~nMbre de r6tunoa clu C "Con-'ro 2 viroitos cV'it &tbr: 
on nht'= 6.=_z C nr-iscntso.du noi."hrc 	 TI:~'~ 

o- .	 ce r v . .i7c I .oL, t, .t-; -. 

ro IcQ"-~o~:O 	 , :- o 

C ... .-

J 	 7. 

Lx 2 o .....-	 i).C d 

lm 	 0:0C. do es -. C** 

C U: dLc. ' 	 villw- C'b,-, .C ti fI 	 :n:. C 0~n I Ii 

- Thjcctiff .~l .c:~~z t: d.o 0'l t -: 

'Cbjc t-~-4 ot 5 	 -: 'rIcntiorn,tr-v z o JI'oune n=' - C do mtion 
do tz.3 a .,I Conne1;:tjofl 0.o 1'2 

- Gbjcctif 6 et 7 :djiscuz:-.ionm et oorti-:o 

Te 	 n .ti~iinrrrto on-.-wu L inlorltcrinz n-cesocair ;nou2 cot~o 
.7"'~tinor iou:- o-nvi:'on, .~':'obljcotijf" VC:t 

obo.C --- Ct 9 
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2. -cci-iocc.t :=vC 1.a MC 01 0ta) to::i.4 

3on zccc.cl officiel c-" :2:.'.2-af . 1. l0h-,born.tima -..v-oc 

~?.:rvo 1-,:s ~tlZ! Y~~~~ niv-ca' des d:za.':i-oz: ,.a­
a'~:~a ins (I~Tb~~zcoto~rri. 

10. 3ontinuor le :ciz:cKdes .~..T Ji la o~~n vuc doc :6~c 
uro solutioni 1--la. -;rjvt:rc, los A .TD doe tUouz 

t 
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A Rti.ZuiKISLANIQUE DE 9IAURTANKE 
""_.CIR1CONSCRIPTZGN SANITAIRE REGIONALE 

A,LnRA5A HOPITAL'Dt ROSS0 
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cetta prepsition *sitstudii at Is damiuiun pint I at' 

C/I A LONG TLmMF' 
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Wastes*d'azdre uuaJL poeur ualui paopend came@ supoviuau

tWl slave qu'ilL stit chef d'equip. mobi.1soLl a 6td vatentiei 
is ronfntueunt dalIn regimn an pesonnel doe Is sedvi dL 
Natimnal, oin doi dAt@L tus In* pastes qul. y mint vaquuuta 
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jiiveaw du dapostiment do. BhutiLJU**. 

p*U 3mo.r*~i 

a 

mn 

~~ 

pzmna04eu ku d.daau- 4i0 
~~t effet, Its Modemin..C at'di 5~CD d' 

.&WUisfetaw4.Pat dwCSM dhs 0 AZ~wNag aant. sonsh 
Worad". du ionmsitant oputi In adeoea U IWS. 

Los partJiipen al 

I 

.............. 



I0
.
 1"

" 
I"

' 
" 

""
 

00
 

0'
 

A
 

0 
W

. 

o"
 

""
 

'."
H

..-
'0

,o
 

• 
, 

0i0 
0H

 

"H
;-

' 
o 

0 
-

0I
' 

o.
 

0 0 
o 

Ii 
o 

o'
0 

0 
o

o
0
 

' 
0
 

0 
0 

0 
-,

 

-'
~

~
 

0
 

a 
1
1
1
 

0 
(0

 

o*
,
o
,
 

-.
 

-
.
-

.
 

0 
H

0 

0~
 

1 

o:
 

P
2 

0-
'r 

:1
 

'1
C

J
: 

0 

to
l 

~ 
i.*

 
.~

 
0 

0C
,~

0 
0.

'-
. 

0
'.-

. 

0 
0 

0 

O
 

0 
H

'-H
l0

w
 



-2- < 

*Tout yei=onnel d--z:. ie:- ssr doit avoir un int,-ri-t dazr les Scoins de -,.-nt6 Trinrtircs, orienti- d.-it-. 
le tra-vzt'1 vers la com.xwautd, avoir fait leta-s creuves dns ce sens si poss3ible avanit ou rendant
 
1't5colc - Doi. avoir ijn iritdret dn- la SmA6t Fuhlinve' et des notions ott frit des tr.-vaux ov
 
recherc'ien la-dos;ur. (m&oircs ,tlieses etc ... )
 



'iIA'
 

- -d 

N.V.t 

* A. 

PAC 

SIBM 

~A~-maw 

zsbetd=*itri*=patvat 'Sat* ~~ 



Ua d*d OMrrs= do mettb' R palm* mea a 
dms goas o dm. z'.5wioD futuro !on A restaI 
ddtawo U Uoua t Is dnte. 

.g4ri 4. du @Lzoot 
'tOT'pu ~ e e 0'4 ~ 14 

Entre tempeafl q,u'i sp lea 
RooIgwn1OJ.±

*sCt--t:w1- le keuoiafrdu~!'puj,- 1~ 4.al 

O ?VA"f&iu± re &'aROMi Iu at phi". 

0 po VIe-jot 

In- CI L- SAr-tV 

6P. 2.. ' N 

a42.~2 o 


