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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
pre-assessment document. Many weeks were invested in these different

tasks.



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 MONITORING
SYSTEM WITH THE USE OF 3M CARDS (2 WEEKS)

4  INSTALLATION OF MOBILE COLD CHAINS IN THE MOBILE TEAMS
VEHICLES

5 WORKSHOP ON COLD CHAIN AND ON VACCINE 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 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. 1In 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 vere themselves field
workers during the evaluation of the city of Nouakchott.

The EPI TA was responsible for the preparation and data analysis of
the evaluation. He personally supervised the evaluation in one of the
departments of Nouakchott and vas responsible for the evaluation of the
cities of Nema, Aioun, Kiffa, and Tidjikja. Ten days were spent in the
field for that purpose.



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 veek
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
vere 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 tc evaluate the quality of
the cold chain at the Central Level, and to set up a longitudinal
surveillance system of the cold chain using 3M cards. The RIM would thus
become one of the few countries in the world where the cold chain is
monitored from the Central Store to the vaccine carrier stage. The
consultants’ work and recommendations is summarized in a report reproduced
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
Pharmapro. All cold chain modules have been assembled and the team has
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
failures related to mobile cold chain saga), the first vehicle was
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 Triquet who has accepted to supervise the operation until its
end.

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

Because of conflicting dates with other MOH workshops, the two
workshops will be held between July 3 and July 13. Marguerite Ledoux, a
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 (in the Mobile Teams and in the
PMIs); the other for the managers of the vaccination program in each unit
(vhether mobile teams or PMIs). The trainees will be taught the use of the
3M card.



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 REFFRENCES TO THE ITALIAN COOPERATION’S MONEY.

Several meetings have taken place during this quarter to discuss the
needs of the EPI ia 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
cost-effectiveness study, UNICEF agreed to fund a consultant for several
veeks in order to compare the cost-effectiveness of each of the three
strategies in use in the RIM EPI program. The EPI TA spent time
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
June (sponsored by USAID) and was well received. Another document
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
Epidemiclogical 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.



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 HOURS x
1- JWV SURVEY - 120 34.6
2- DATA ANALYSIS AND REPORT 4 11.5
3- COLD CHAIN MONITORING 20 6.8
4- MOBILE COLD CHAIN 40 11.5
5~ WORKSHOP 30 8.7
6- UNICEF/ITALIAN FUNDS 20 6.8
7~ COST EFFECTIVENESS 27 8.4
8- EPI DOCUMENTATION ‘30 8.7

TOTAL : 347 100



APPENDIX 1

Aernforcement oe la cnaine du froad

ew Fepuslique Islamioue de Mauwritame

Margaret Ledcux
Cermsultant PEV OmS Geneve

James Chevyne

PEV OMg Gerneve

21 Avrial - 1 Mai 1386

BEST AVAILABLE DOCUMENT



e Programme Elargl de Vacecinatiorn a une tache a
accomplir gQul exige une crpanisaticrn excecticorrelle. Plus e taux
de couverture vaccinale est imoportant plus les bescans ern arpanl-—
saticry 1e scout. Le Goaverrnemernt ge ta Heouwsligue Islamigue oe
Mauritanie v GLR.IVML ) a gega atteant une  couverture rmationale
drenfant campletensrnt vaccire ge 50N carng les wvilles, e our est
imoressicmant  vaes les contralnts oue sunoasent ur pays  d'une
populaticr oe 1, 700,000 et a'ure supertiocie oe 1, 030, 000 krmE.

Le taur o2 couverture du BCG et de la lere dose oe
DYC, Pelio st Brcare plee eleve. entre 704 et B0%; 1rndgiqguant gue
la socossibilate edist dlattexrndre 1'objectaf rnatiormal fixe a BO%
Yenfarmte comoletenent vacoines,

Tlest @ oresent gue le Yroagramme Elarg: de Vaccanataion
arrive au =tace le olus gi1f¥facirie. La mlarmrmifirocatiorn jourrnaliere

aimel  que l1'crzanagaticos et la gesticr Jocurmaliere devient aussi
1mportante gue les nmoavers, La chainme du froid est ure partae
fongdamentale odu proagramme et sa geshtiorn correcte pst essentielle.

Ce  rapocrt propose deuxr etapes afin de  permettre

1Yamelaicratiarn de cetite gesticrn.

b -~ Ltutilisaticn continue des cartes de controale de
la chaine cu froaid dams tocute 1a R, 1.1

2 - Une etude sur la chaine gu frcid utilaisant les
nmemnes cartes pendarnt une pericce biern oefirme. {Acut 1986 - Mars
1387, '

Cendant les discussicans de planmification de ces deux
getapes rous  avons  canstate cu'i1l y & slusaeurs orablemes oe
gesticrn du chemiviement dese vaccins. ta plupart de ces problemes
nreuverst etre resalus facilement, Mal s, 2'1ls e le scant DBas,
1'utilisaticrn des cartes de ‘acon containue et i'rtuge seroant
practiquenernt impcessible. Trois autres volets dore ont ete ajocute
a ce rappcrt gul correspondent aux scunalts expraimes par le PEV a
la mesices OME,

- Reccimmewndaticaons sur la chairne du froi1d auw  rnveau
cerntral.,

- Recommerdaticrns sur la gesticon des stocks de vaceins.

- Reccmomendaticorns sur 1'uti1lisaticorn des vaccains au
niveau peripherioue. )

Erfin rnctre ocplmican sur le systeme de refrigeration
pcur les Larnd Rover des Eouvipe Moabiles & &te requise. Ce valet

ezt a la fin de ce racocort.

BEST AVAILABLE DOCUMENT



&, Utilisaticr contirmue des cartes ge comtroale dg la chaine du
fraig dans tocute 1la R.I1.M,.

L'utilisaticr, des le mcas ce mal, des cartes de
cantrale & Nouakohott et au Trarza a comme but  dletavnlir  une
pracedure megdele pour i'utilisatices comtiwue de ces cartes oans
tcute la Mauritarie suite a 1'etuoe orobasee .

Cette utilisaticorn a troise cbaectives biern precis

- faire une projet pilote des cartes avant 1'etude

- permettre aux maniculateurs des vacecins a chague
niveauw de 1la chaire du froid de verifier si le wvaccin recu et
staecke a leuwr niveau, a ete cornserve oans les meilleuwrs
comditians,

-~ faire aque la carte agisse comme temcin de  toute
rupture de la chaire du froid tcutr le iamg oe son chemiremernt, du
Faurnisseur uscu'au seances de vaccimaticons., Une engquete faaisant
suite a ure rupture permettra oe renforeer la chaine du frcad &
ce niveau et de decider si le vacocin pourra ou nicrn etre utilise.

lLa carte a conc egalement uwn role de  superviseur
silencieur. Lars  des visites sur le terrain la carte temcigrera
aux  superviseurs oe la qualite ce la chaine du froid depuis
tarrive dce 1'antigen a.l1l'aerozort  Juegu’au niveau le plus
peripherigue.

Methadolagie: La carte sera intrcduite dee le mcis de
mat darns les =ix P.MI. de Ncuakecnctt et agams  la regionm du
Trarza. UYUne carte de 1'antigen cocrrespoandant (indique par  le
fourrligseur sdr ia carte) sera envoaye aveco chague 3. 000eme dose
evpedie du magasin central. Ure ficne f{example ern annexe) sera
teriue au  magasiw  cenmtral  permettant  1'icentificaticen ce la
3. DOOene dose. Au miveau regicral les cartes seront oilstribuees
emtre 1es missicms des Eguipes Mabiles et les R.d.l.s ce 1a
maniere suivante: unme carte avec Ccrhaque mission Equipe Mabile et
ie rezte a tour de rcale a chaque B.n. L. Selarn les cuaitites de
vacecir focurmies par 1'UNICEF perngarnt 1Yamnee 1385 les M1 vant

recevair 9 cartes par ar.

BEST AVAILABLE DOCUMENT
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3. Etude speciale de la chaire du froid a partir des cartes 3M
{carte de cormtrole ce la chairne gu fraid)

Ccrresporidarnt au scuhazt uu Gouverrnement de 1a
Republique Islamigue de Mauritame un protoccale de mise en olace
d'ume etude de la chairme ou froa1g & ete fermule, Ure groun de

travail coampcacse des membres e l'equape centrale du PEY et de la
migsicm de 1'OME a faait les orapasiticr suilvanmtes:

Obpect:fs de 1'etude:

- verifiaer a l'echelaon rataomal et a taus les autres
riiveaur, l'efficacite de la chaine du Fricd;

- determiner camment con peuwt amelicrer 1'crgarasataion
des chairnmes ocu fraiyg darns les zones gqul ant le plus bescan
d?*aide, et pour cela rnctamment:

C iderntafier les pacarnts forts et les pcairnts
faibles des depcts de vaccir;

o etasliir une narme d'efficacite de la chaire du
fraid ogarms differernt vegions cu different departements du  pays
afirm de fixer des cabjectifs aux effocrts d'amelicrations

< determirer, pouwy chague  region et pour
1'erisemnble du pays, laa oraporticon approximative de vaccin encore
actif au mcmert de 1'administraticn;

Ct amelicrer les rormes de manipulaticnm ges
vaccins,

Methcdclagie.

Le Jour de demarrage de l1'etuce 1 000 cartes de controle de
la chaire du fraid {(example au armexe! seraont activees et distri-
buees le lcvig de la chaire du frcad.

1. Lee rcartes de controale serant rnumeratees, acvivees et
Jointes a chague lot de 10 flacoms de vaccin DTC dans un  sacnet
ev olasigue. Les sachets seront distribues e mamere a
atteirndre taus les depots de la chaine du fread,

=, A chaque depcot de la chairne ou fraoid et a chagque episcae
ge transport;

c la carte de coantrale arrivant cu partant avec le
vacecin est verifiee et,
c 1'irndace preleve et erregastre, airmsi gue la date

et le lieu, sur la fiche de conmtrale, bLors gque le derrmier flacon
dans le sachet plastique est p#ise pour etre utilise a ure searce
de wvaccimation {cu  jete car edxpase a des temperatuwres trop
elevees) la ficne dait etre egaiement rempla.



3. A la fir de leur voyage les cartes de controale sont
rervayees avec le rapport mersuel au buresuw de contrale  pour
triage et analyse.

Cette methcade devralt permettre & chague PMI, et a chague
toeurrnee ce chague equipe mcbile de recevclr plusieurs cartes de
cantrale ayant vayage le long de la chairne du froid a partir ou
depct cerntral durant 1a pericd d'etuge.

Farmaticns a domner avarnt le commercement de 1'etude.

Ur pragramme 1mportant de formaticr est 1rndispernsable  avant
d'ermtreprendre 1'etude. 11 faut dormer des instructicn sur la
faccr de remplir et d'irmterpreter les i1ndicatewrs des cartes a
tcut le perscrrmel de la sanmte qui manmipulent les vaccins pendant
la pericde de 1i'etude. Cette farmaticr sera crgarmsee ern trols
phases s!'addressant respectavement:

-  au personrmel cu wmivesu central: aux sept membres oe
l1'eguipe centrale, superviseurs et resconsables.

~ au persorimel ou mivead intermediaire: aux chefs des
equipes mobile, leurs adjaints et les responsables reglonaux de
la chaire du frcig

-  au percsornel peripherigue: aux responsables des PMI et
aux respomsables de i1a chairme du fricd des #MI.

11 a ete suggere gue la foarmaticrn du niveauw central pourrait
sp faire au mais de mai, la formatior des equipes mabiles et des
geux respomsables PM1 ure premiere fois & Nouakchott a la mi-—Juin
et ure seconce fais sur le site meme ce ia chaine du freoid,

Par example, trois equipes o deux personnes du niveau
certral afFffectueramt les tocurrees suivamts afirn d'asswrer cette

fermaticr peripherigque :

- Nema - Bicun - Kiffa - fAleng
. Selibaby - Hcghe - Kaeoi

- Rassc

4., Atar ~ Akjcuat

S. Nowadha bou

6. Tidgikga

) [Q e

Urie formaticrn de deux jcurs devrait etre dorvmee a chaque
etape. et etre pragramme de maniere a survenir un mais  ernviraorn
avart 1'arrive des fiches de contircle.

Le Calerdrier ce 1'etude se trouve ewrn arrexe.

i



Aralyse des cartes.

L'aralyse des result: ‘s peut etre crparnisee de differentes
fFacars. Chaque fiche de coantrole renvoyee au bureau central peut
campter Jusqu'a &1 items d'infcrmaticnms, Les 21 atems sont
vemerotes de 1| a 21 darns l'example ci- oesscus @

, Carte de cortrole de 1a chaine de froid
{ avec irdicaticn gars les cases CES numercas cles
desigrnant les items od'infocrmaticor)



Ces irnfcrmaticns permettre de ronmbreuses aralyses oornmt 7
sarnt menticornees ci-desscus:

1. 1'etat de la chairne du frcoald au wmivoauw maticormal.

. les comgiticrms de stoacKkanlr au miveau central pocur chaque
meis de 1'etude.

3. les conditicns de transport vers conaque regior.

b, les camditicos dane chaque depct regiormal.

S les condataicorns et les durees de rotaticorn oams cohaque
equipe mobile.

6. les comdaiticans de transparts vers chaque PWl .

7. les coriciticrs et le aguwree darns chague PMI .,

Les deux oermnieres dornmees peut etre groupees par  region,
par cepartenmernt cu par axe o supervision dams le pays.

De plus, toutes les darmees mentionrmees cil-dessus peut etre
aralysees par mcae pour la pericoe de 1'etude. Urne telle analyse
fournira une comparsicson de V'efficacite de la chaive du freaid
permdert 1'hivewrnage par rappoert a la salson seche,

Ure logiciel a ete precare et remis au PEV pour  le
tvaitement ce ce=s donrmees.

Enfin de pouvear scoutenir et renfcocrcer la decisiorn du
G.R.1.M., de faire cette etude, deux autires visites d'experts sant
prevues cux pericdes cles @

- phase de farmation au niveauw peripherique
{guilliet 1386).
- phase d'analyse des darmees {(mars 1387).

4. Reccmmerndaticns sur 1

1]
- -— o R e o= — o o

Ces recommeradaticrns sant faites a partir des visites
effectuees au magasir certral et au depot regicnal de Rasso. Les
reccmmencat icns scrt preceeders d'un chapitre : "paints
pasitifs”,

A miveau central @

Les vizites sur le terrain ncus cont permis de degager
des wmombreuses pcints positife,

- Lore de motre visite les temperatures auxguelles les
vaccims dait etre comserves etaient correctes. La chambre froide
pcur le DTC et le TT etart & +4 cdegres et la chambre a conge-
latiorn a -15 degres.

- Les temperatures des deux chambres sont ernregistrees
geur fcis par jcur.

- fAucurn Flacon de vaccin n'est perame.

- e vaulemernt de stcck est recpecte selorn les rormes

~ Le magasin central dispose o'une capacite mette pour
le stackage des vaccins et la fabricaticon ve la glace taoute a
fait suffissarnte.

. | 4|


http:ouierne.nt
http:c-,nd.it

pl - Ew,'cas de rupture de ccaurrant le magasin a une
systeme de securite acequate - groupe electrogere rneuf avec
alarmne. ' ,
- 11 vy a suffissament de capacite de refrigeraticr et..
de corgelaticn de reserve actueliement dans ie magasin certral
pour tous les vaccins du FEV =1 les deux chambres froides tomoent
2y RAanme. .

Seinte a renmforcer

- Chague chambre frolde est dote de geux systemes
campresseursevaporat ewr, Ceperngarnt sur ia chambre a +4 degres ur
des mateur=s est gralie.

- 11 vy a une probleme serieux de gesricrn au niveau de
1'emtretier des equipements oe :a chaime du frcia. Par exanpie -
malgre la defiration des taches 11 y a une ansence de sulvl reel
quant a 1'execut:iar.

- LES crhiambres fro1des e sont pas equlpees 7l a' ur
seystemne accustigue dormant 1'alarme ew cas ae franchissenent des
iimites inferigures ou supeErieures oe temperature, 13 oe
thermametre erreplstredry, mi ce stabllisateur de tensian.

- Le magasain certral n'est pas approvisionne en petites
hcites 1scthermes pour 1'ernval ce petites quarntites ge vaccins
id'enviran 000 oases) aux PmT., Er cornsequence les vaccins soant
BnvoyeRsS Cars Ces Cartans mon 1scies & ces endraits, dote umique-
ment de qguelaues accumulateurs de frcocad.

Recammardat icms

11 serait scunaitaocle gue la directicn du PEV, FPRSSR,
UNICEF et tcut autre argarnisaticr concernee se reurnssent afin
a? acheter des motewrs. Le risque encouru actuellement est
zerieux.

- Egalemernt gue les responsables concernes du PEY se
reuriesent afin de trouve ure cclutiom au mlveaw ode 1a gestion ce

1'entretier: cde la chairne du froad. La mssirarn OMS propase @

~ La coamstituticn o'ure egquipe c'entretien asscciant
la persome responsable de entretien ou groupe, et deux
techrniciens/ frigoristes se rempl acant & t oo de rale

{particul ierement lcrs des tcurrnees ce 1'um ern brousse)

- ure petite atelier pourrailt etre cree au vaveau gu
magasin certral du PEY {armciy avec ou materiel) pour 1'entretien
regulier.

- Gu'a1l v @t urme procedure  a’avoravisionnement  en
pirece de recharnce bien aefire, efficace et rapirde avec
constituticr d!'urn stackr de nieces de reserve.

- Gue ia directicon du PEY demarde auc-es d'unme crgarn: -
saticorn daratrice des piepeces de rechanges Dour  assurer  une
guarerntie de deparnage dans 1'immedisat . J. —-F., Traiguet & accepte
de propcser une liste complete aores sa visite recente  au
magasim. Ure stazilisatewr oe ternsicom doit aussi etre achete.


http:fr-C4a.IJ
http:refrierat-:.rs

, - 1@ PEY dispcsie dejla d'urne alarme . Les bpieces
suxvantes‘=ont recesaires a l'instalatiorn de cette alarme.
2 therncmetres "Zeal”
1 moadeie ERI/ VL4 MB/DCE/A
i madele E2I/NVLH00/ MR/ DCBAR
{ SURDIR S5 codes £6/03 et E&/04),
o - que le&s oeux trhermometres enreglstreurs deja
gispanibles sait mises en focrotior. :
o - que les ventilateurs orevus pour la carculataon
¢ axr autcur des chamores froldes scit remplaces par odes
appareils plus pulssants.
- gque les PMl s'aoporoavasaaonant oirrectement  au
magasin cemtral utiiicernt leurs porte vaccirns a cette effect.
- 5u c&s «uw 1ls e les emportent pas, oue 200
petites boites 1:sctnermes (usage urmioue) scarternt disporacles  au
mangasin  central scur  l1'ernvor de petits Quantites de wvaccins

id'ernvircr 20090 doses) aux PMI. Ou passitble les prandes baites
1s5cthermes dornt les Equipes Mobles dispasent deja daat etre
renvayer pour servirer au tramsport deosulrs le  mapgasin central.

La referernce d'urne petite bocate i1sctherme n'etant
pas discarmibrle au monmernt d'ecrire le rapocrt ceci sera envayer
dans les meilleurs delaz.

central

11vea

S 4

5. HRecommandat:cns sur 1a gesticrn 0gs StoCks a
Ces reccmmandaticns somt  aussi precedees gt urn
chapitre @ pcante positifs,

Peants pasitifs
- les mouvements de stocck au miveau central sont corvrectemernt
erregirstres. » o
- le rculemert des stoacks, selarn les dates de perempticr, est
egalement bier suivi. R
- au mveau central, les stcacks de vaccain, au moment de la
visite, etaiert suffissarts., Ils etaient ccmme suit @
DTC - 12 semaires,
Polia - 14 semalines,
VAT - 18 semaines.
Ceperdant 11 y avait 53 semairnes de VAR ern stock, ce qui est
trap, mais uriquemernt un stack de 5.5 semaire oe ECG, ce gui est
imsuffisart.

Recammerdat icare.

- gque les bescans naticrnaud soient calcules gnague
armee en termant compte ce la populaticon cible (cu oe la conscom-—

maticrn oce 1'armmee orecedent 2t les nouveaur opjectaives a

atteirdre}. _
- pu? unn  responsanle effecte, aar la suite, les

comtrales trimestryielis o quarntite oe vaceciw actuelliement en
stock et mooifiera la cammande, si bescin est.
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- qu! au niveau regiomal ainsi qu'auw niveau des PmI,
les bescins scient calcules aussl et ce la meme mamere { en
foerptior des vaccins utilises, du calerndrier de livraisan, et oes
cbjectives a atteiracre). Ceci evitera ors ruptures ge stcck et
les commands precipitees, a1msl Que oes perts ge vacolrn dues &

dee stocks en surplus ce gui nous cemble assez 1mportamt dans des
regilons Ous a des cammandes exCcessives.

- que les rapports mensuels ou bimestriels n'etat de
staCHk scient formules ol'ume marmere olus simole tout er
faurwvissant les venmsergrements mecessalres. Urme example de fiche
simplifiee de rapoart./commande de vacecln se trouve en annexe.

- gue les vaccins scaent maimternus darns leur emballaoe
d'crigiv. Ceci: facilatera le gesticn des stoacks jusagu'au niveau
regicomal et meme au niveau de P.pL I, Le pesticr des staocks au
niveau regicnal etant impcssible en ce moment & cause des grandes
guarntites de vaccirn livre en vrac, Cette practique oevrait

cesser.

6. Directaves ocur  1lutilisaticons des ¢acgans ad niveau
peripherigue.
Le B.R.1.M wncus a demance de faire des recommandaticns

corncernant certsirnes practigues d'utilisaticrn des vaccins sur le
terratrn, a orcoos oe guestions quil sont souvent posees par les
equipes de vacciwaticns au miveau peripherique.

Guesticrn Cambiery de temps apres la date de peremption
peut o utilser les vaccins du PEVY

Repanse 3 La date de reremticrn impramee sur le flacon
indique la derrniere cate a lagquelie on peut 1"utiliser — meme sSi
ce wvarccan etaxt garde au frai1s tocut sa vae. Le seul cccasian cu

1'cry  peut utiliser uwm vaccir apres i1a oate de perempticon  est
suite a urn test ern labocratcare qul 1ndigue que le wvaccin est
tcugcur valablie et qui fixe ure rncuvelle date de peremotion.

Questicr 3 Ccmbiern de fois peut—an scrtir un flacon ae
vaccin du refrigerateur?

Reparise @ Des qu'urn flacoen de vaccairn est entame 11 faut
itutiliser cu ie Jeter ie meme jJour. Cette repanse concerre les
vaccims anti-palaicnmyeliaite, DTC et le VAT amsi que les vaccins
lyophilise (qui sant ewrcore plus sers1bles a ia chaleurl.

Au cas cau un flacorn rn'est pas entame, o peut 1magarner deux
paessibilites:

1. =2 urne carte de cantrale oge la cnaine du frcad a
accompagre le flaceorm tcocut le long de  scrm VOayage, du magasir
central Jusqu'a la searce de vaccanatior, la carte inoiquera sa
ar peut utiliser cu si on deat peter ce vaccan.
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2. S1 une carte de controle n'a pas accampagre le
flacar, la decisiorn dcoit etre price seicr les 1rnstructions du
Mministere de la Sante. Cette i1rnstructicn est scuvent un comproams
entre le risgue g'avolr um enfant 'vaccane’ AVES Ul vEaoeanm
imefficace, et le cout des pertes edcessives. Plusieurs pays ont
adaopte la regie suivarte : guard urn flacorn ce vacciry mcr entame
est remis au refrigeraleur apres une SescSion g vacoimatilcr,  ou
apres une mssicrn ce l'equipe moinile, 11 doat etre margue avec un
trait rouge et utirlise lors de ta prochainge seance. we flacoan ne
ocit  pas etre remis au refrigerateur une ceuxieme faas, & ie
flacarn r'est toujcurs pas entame 11 faut le jeter comme s'id
1'etait.

Guesticrn : Une foais un flacorn entame, pendant ccmbievs de
temps peut—cr i'utiliser 7

Repcrise : Tcus les vacecains du PEV scrnt suffisamernt staole
pcur tclerer dletre nors ou refigerature {cu d'urme boaite
iscatherme) pour une journee de travaille {(pendarnt huit heures de
temps). A LA CONDITION EXPRESSE que le vaccin scait garde
carrectenent auw  Frcid. Voir la fasicule oce formation PEV
"Assurer la foamcticrmemermt ae la chaime du froid®.

Guesticyv : Quand une carte oe contrale de la chairne ou froid
oui accompanrne uy vaccirn specifinue a commernce a virer au  bleuw
gue faut il faire avec les autres vaccins qui oant accompagrne ce
lat ?

Reparnse @: Ti1 tcus les vaccins oifferents etaient accompagres
par cette carte percgant la rupture oe la chairme du fraid i1 faut
swivre les instructicors oe la carte selorn 1'antiger.

Questicrn @ Quel est le viliace 1@ nmlus petit qui pourrait
etre visite par une Equipe Mobile™

Repcrice H tes Equipes Mcebiles devralent vaccirer autant
drentarts gue possible darms la laimite de isurs ressources. Rfir
o'atteirdre ure couverture vacocinale elevee, it faut d!aberd

vaccirner les enfamts, de 1'ape cibie les plus faciles a trauver.
Ctest a dire dars les plus grarnds vaillages en oricrite.

Guesticr Y—a t—il1 um imtervalle maximal entre les dases
de DTC, Palic, et VATY

Reparise : 11 vy a pas a'intervalle marimal entre les
dases oe DTC, Palia et VAT. Doame i1 m'y a Aaucum ratsom  oe
reccmmerncer le calendrier de vaccinatiors meme sSi iI'intervalle
depasse ur, arn. Ceperwart 11 faut tocujcurs essayer oe vaccirer
1'ennfant le plus tat possiblie car 211 n'est pas suffissement

mratege cormtre les maladies cibles avanmt le tralsieme gose.
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Questioﬂ. H Est au'il faut parder les wvaccins anti-polic,
rqugedle et ECG a —20 degrees au niveau odes PMI?

Repcrise : Ncri. Darns le plus part des pays les vaceins
anti-palic, VAR et BLCG sont conserves & 0 a +8 depgres au niveau
des FMI, pour deux raisons 3 ’

i - eviter taout canfusaian au riaveau
peripherique.

& - ta partae congelation est danc
completemernt reservee a la cornpgelation des accunmulateurs ove frad
necessaire  pour  ies strategies avancees, et il ' ¥y a aucun
risque que les accumulateurs conternant de 1'eau ambiante scient
mis a cote des vaccins.

Guestiars 3 Gue faut—il faire guand la temperature oans la
parti refrigeration cgescend & -3 gegres, ce aqui arrive avec les
refrigerateurs a gaz perndant la salsan Fraiche?

Repcrise 3 Guwarmd la temperature gescend en desscus de -3
degres 11y & um  grand danger que ies wvaccaims DTEC et VAT
corgeient et conce pevient inefficaces. Les tests OMS ant montre
que, dans les refrigeratears Electralux RA 1302, les temperatures
mirviimales vearaent erntre -4 et +11 gegres entre ia rnuit et le
Jaure, Lors  aue 1o REV fera sa proachaine commande  de materiel,
mous corseliicre plutat ie refrigerateuwr SIHIR 2383 2WV1 qui est
beauccup plus stable et plus adapte au congiticns de la
Mauraitarie.

, Etant dorme que ce risque de congelation est
tires reei en ce momernt, 11 ¥ a trcls mesures qul pcurralernt etre
prlSes:

13 Mettre les briquettes non—congelees gans le
refrigerateur afir ge dimiruwer les risgues g avear ges
temperatures extremes pendant la rnuat.

2y Verifier les vaccins DTC. DT et VT par ie "Shake Test”
{test o'agitaticorn). Voir le mcodule FEY "hegurer le foamctiaorrmement
oe la chaire ou frcid”.

3) Faurrir les indicateurs "Freeze Wwatoch" a tous 1les
refrigerateurs du PEY et veiller a les remplacer oes qu'ils ant
eclate. neference SUPDIR S5 E&/l14.

Guesticarn i an cuvre um flaccry cde vaccin pour un seul
erfarnt n'aurait - orn pas trop de pertes?

Repcrice : 11 ¥y a ceux type de pertes :

1) les pertes irnutiies, par example, ies
pertes dues au livraiscrn des vaccins nors ge 1a chaine ce froid.

&) les pertes 1rnevitables, par example,
les vaccins jJetes a ia fir g'ure seance oe Vaccinaticrn.

Ltes pertes ainutiles scrit  inacceptacles, UERR-M plus la
ccuverture vaccirvale agevient impcrtante plus ies pertes
irmevitables ie =erant aussi,. Car les vaccins dcavent touicurs
etire disparnbie sur demande, a conditior Qque taus les mayens
aient ete mis en ceuvre afan o'avair  autant o'enfarnts que
possibie a chaque seance ae vaccinaticr.

]



Suite aux scubaits exprimes par le PEY 1a missicr OME  a
visite l'atelier central ou 1'orgarsaticon MBF coanstruat  les
ersemble frigorifigues pour les Eouipe Mabale.

Nous vaudricrns oY aboro feliciter MSF g avcocar gevelappe un
ceysteme frigormifigue ce grand autcrmome pouwr faciliter le travail
des Equipes Moniie en R.I.M, Le system prapcose est adapte aux
conditicans et csemblie avelr surmoante les multiples problemes
rencontres darns o'autres pays gul ont tente cette experience.

Ncocus scukaiterions cependarnt attairer 1'attention des
respomsables du PEY sur les pcints csuilvants 3
1) LYainetaiaticon des refrigerateurs adaptes aux Lard

Rovers des E.M. dewvrait amelicrer encrmement le forncticornement de
leurs chairmes cu fraid. dne etune aporaofordie du systeme en place
actuel lemernt iglacieres) permettra une comparaison utile et
interesante. e techwicien oe MSF, m., J-PF, Triguet & exprime som
scunait de faire cette etude.

) L'obaectif du PEY est de vacciner le plus grand ncmbre
pessible d'enmfante o0 1'age ‘cible, Atteirndre cette cobjectif
recessate, nan seuwlement un equlpement adapte mais aussi, urie
tres grande corganisaticon, au wiveau du terrairn des Equipes
Mcbiles airmsi que des centres fixes.

lLe BPEVY a degja fa:it urm pas tres impcocrtant vers cette
crganisaticon en dewmandant aux equipes mebilles oe preparer  des
cartes de leurs raveors dYacticorn, avec des dorrees precises sur l1a
sapulat i arn {ricmtbre dYhaoitants dans chague lieu). Cette
imformnaticr pevmettra  aux Egquipes Mabl les, encemnble avec des
superviseurse lors des reurncans de pilamm ficaticn regionale, de se
fine rdes cbjgectifs trimestriels ains: que dletablar leurs
pronramme SrRC1S. Ceci facilitera adlurne part la supervisicon et
ad'autre part ure evaluatior du travail effectue. Des  rnouveaux
cbygectifs pourrasiernt, ensuite etre fixes en ternant compte des
centraints et des experiences,

La supervisicon est une element clef du  fornctaicrnmement
du PEV.

Ce travail de proagrammaticn et d'evaluaticon permettra
egalenment ure plamificaticr a plus icng terme. Nous pernsons aux
possibirlities suivantes

d' augmenter le nombre de postes fixes dge vaccirnationm
{PM1, hopitaux, dispersaire et par example, post de sante),

de renfarcer 1'utilisataiorn de strategies avances

d'intraduire des surategies mixtes et ains: de suite.


http:effect.ue

RS Ncus voudrions remercier tocus les persdnnes
qui‘_ﬁogsf armt corsacre leurs temps et leurs effoarts afiw

d? atteindre les abjectives fixes.
Eri particulier:

Au Mirmstere de la Sante

Dceteur Keliy, Chef du Service de la Medecare Prevénﬁivé‘

Mcrmsieur Diibul Sergett, Divisicrmaire PEV
Monsieur Kone, ou FEVY ‘ '
Mmansiewr Correra, du PEVY
Mornsieur Sheikh, du magasin PEV

Au Proeget RSSR
Dacteur Scw, Directeuwr

Dacteur Claquiarsy, Chef de 1'equipe SSR et
Techrique PEVY

A 1TUNICEF

Dacteur Makili Sere, Representant
romsiewr Jarn Van Marmer, Programme officer

A 1'OMS; NMNcuakecott

Moermsieur le representant
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APPENDIX 2

PROJET DE FN:NFORCEMENT DES SERVICES DE SANTE HURALE

8. P.: 177 'w w TEL. 538-08 l—ll - Nouakchott - Mauritanie Gle=i,se bS04l
J__._.J\, 1I—mall 3-_,‘5, } LJ ajl 4........] 4..§ _)AY‘ LJL.S_,"
Ministére de la Sgnté P E g g E Agence des Etats Unis rpour le

et du Travall Développement  International

| — U. S. A ILD.
NNonshehott, [s 25 Jjuin 1986 ) .L_,_‘.ﬂ_,ﬂ

N. Rif. -
V. Rif.
De s Dr, Lekie, OMS

_ Dr. Pierre Claguin, AT/PEV/RHS.
A s Dr, BA Mohamed Le;nine, Direoteur de la Santé. /€6

 Sujet 3 Document dforientation du FEV,

Vous avesz bien voulu nous confier la préparation d'un
doocument définissant les orientations du PEV pour la

. période & venir. Nous proposons dans le document ciwjoint
des suggestions que nous oroyons raisonnables mais aussi
nécessaires si le FEV veut conmolider les acquis actuels.

Nous sommes & votre disposition pour discuter ce document.
Croyes en vos sentiments respectueuxs

oo s Mr. le Représentant de 1'UNICEF
Mr. Charles Habis, HDO/USAID
Dr, Idrissa Sow, Directeur PRSSR
Dre. Kelly Nazirou, Chef SMP
Equipe PEV (8)
Mme Bf Khady Sy Chef SMI
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T « SITUATION DU PEV EN JUIN 1986
o ACRUIS

1« Pour le moment une couverture vaccinale relativement élevée s
55% d'enfants de 12 & 35 mois entidrement vaccinés dans la
plupart des zones urbaines j entre 35 et 55% des enfants du
méme groupe dans les zones rurales.

2. Une chafne de froid qui fonctiomme au niveau central (magasin)
ot dans 40 sites régionaux (30 PMIs et 10 équipes mobiles).
Le matériel de chaine deé froid fonctionne si l'on en juge les
relevés de température bi-quotidiens et les rapports de super-
vision. La qualité des vaccins est actuellement suivie en continu
par l'installation d'une surveillance par carte 3M dans la région .
du Trarza j dans les mois qui viennent cette surveillance sera
étendua & 1l'engemble au pays.

3¢ Un renforcement de la participation des PMIs aux activités du PEV
Jugé sur le nombre total de doses administrées et le pourcentage
de doses administrées par l'intermédiaire des PMIs de 1983 a 1986,

4. Un effort soutenu de documentation et de retro-information d@ a
1t'&uipe centrale du PEV permet un meilleur suivi des activités
ot une amélioration plus rapide des performances.

5¢ L'existences d'une équipe centrale au sein de laguelle une division
dea ta8ches a 6t§ réalisés. Des réunions hebdomadaires régulidres
permettent une coordination en équipe du travail.

6o La.gestion du matériel et des vaccins s'est notablement améliorée
particulidrement au niveau de la planification des besoins.

T+ En ce qui concerne les équipes mobiles, le parc automibile a été
renouvelé et les "2mprunts" administratifs des véhicules par les
autorités locales ont dimimmé de fagon nette.

2, CONTRAINTES 3
1o L'intervalle d'fige large des enfants cibles ne se justifie plus :

dans la prutique, 85% des enfants vaccinés par le PEV en 1985 ont

moins de 3 ans § le groupe d'8ge de 3 4 5 ans distrait dcnc le PEV
de ses priorités réelles,
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3.

4e

Se

Le contem: des tournées des équipes mobiles laisse encore
& désirer 3 ‘
+ les &quipes sortent sur le terrain seulement 45% du temps requis.
+ les tournées ne sont pas organisées de fagon rationnelle,

+ la régle des villages de moins de 200 habitants, pourtant impocée:
par une circuleire ministérielle, ntest pas nrise en compte dans
la préparation des circuits.

+ les équipes n'ont toujours pas de domnées sur les dénominateurs
de leurs activités (nombre d'enfants cibles). L'effort d'enregis-
trement supplémentaire systématique dans chague village est
encore bien faible malgré les instructions centrales.

Le soutien logistique du nivean central & la périphérie laisse

encore & désirer 3

= délais dans les dépannages des véhicules et du matériel de
chaine de froid.

= délais dans la fourniture des tickets de carburant.

= immobdlisation trop longue des véhicules lors des réparations.

La communication au PEV gagnerait & 8tre améliorde :

= entre les équipes mobiles, les PMIs d'une part et 1'équipe
centrale d'autre part. Ces difficultés sont dues & 1'é&loisrne-~
ment géographique,

= entre les organisations internationales, les donneurs, les
ONGs et 1'équipe centrale par des contacts plus fréauents et
institutionnalisés,

L'insuffisance en personnel au niveau centpal 3

Les activités suivantes souffrent de carences en personnel &
pPlein temps et devraient 8tre renforcées 3

~ documentation

= gupervision

= gecorétariat

74l
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_f'6; Lt'insuffisance en moyens de transport gréve l'organisation du
travail quotidien du PEV, Le véhicule PEV est utilisé pour toutes
les activités do la Médecine Préventive,

Te Il ntexiste pas de systéme national de surveillance des maladies
cibles du FEV soit longitudinal (par postes sentinelles ou autres)
soit par enquBtes épidémiologiques. Il n'est donc pas possible de
Juger de 1'impact du PEV au cours des anndes.

8+ Enfin et surtout il existe le probléme institutionnel de fonds

sulvant s 41 n'existe pas de structure centrale du PEV individuae
lisée et distincte des autres activités du Service de la Médecine
Préventive 3 aucun membre du personnel travaillant actuellement au
PEV ne l'est & plein temps et peut-8tre détourné de ses activités -
PEV pour des tf@ches jugées plus urgentes. Ceci arrive réguliérement
et rend le travail difficile aussi bien pour la réparation de la
chaine de froid, la supervision, la documentation etcees

IT = ORIENTATIONS

¥, STRUCTURE INSTITUTIONNELLE s

2.

3e

A l'exemple de nombreux autres pays 1'individualisation nette d'un
Programme National Elargi de Vacoination s'impose 3 cr stade.

Ce programme doit 8tre doté de ressources suffisantes : personnel &
plein temps, budget; véhicules etcees Le PRV doit Btre dissocié de la
Division des Maladies Transmissibles § son direoteur doit 8tre & plein

temps et son administration doit 8tre directe afin de garantir son effiw
cacité.

L'8ge des enfants cibles du PEV devrait 8tre fixé de O & 2 ans selon les
recommandations de 1'0MS et de 1'UNICEF. En RIM une telle fourchette
permettrait de se concentrer en pratique sur les moins d'un an, le groupe
3 plus haut risque,

Les buts du FEV devraient 8tre une augmentation de la couverture vaccinale
ET upn, abaissement de 1'8ge moyen & la complétion de la couverture vacci~
nale. Les performances du PEV devraient désormais 8tre jugées parmi le
groupe de O = 11 mois et les objectifs suivants fixds 70% de complétew
ment vaccinés pour 1990 aveo comre Stape intermédiaire 60% & la fin de 1987.
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4. Compte-=tenu de la sédentarisation croissante des populations
(plus de 504 des enfants vivraisnt en milieu urbain et peri
urbain) le r8le des PMIs dans le PEV est essentiel et cette
activité doit devenir une PRIORITE parmi leurs activités.
Cotte priorité doit apparaftro dang los docwmenty do lao §MI
et dans les faits.

Se La vaccination des femmes par l'anatoxine tétanique a &été négligée
Jusqu'ad ce jour. Un programme vigoureux doit s'eflorcer d'atteindre
le groupe cible des femmes de 14 -~ 44 ans et non pas seulement celui

des femmes enceintes,

6« La logistique est essentielle aux activités du PEV. compte-tenu des
distances importantes en RIM, de la difficulté du terrain et du
climat, de la dispersion des populations et de ses mouvements le PEV
doit 8tre doté de ressources en quatité suffisante et en bon état de
fonctionnement. Afin de garantir ce bon état de fonctionnement du
matériel lc¢ PEV doit disposer d'une structure d'entretien de qualité
et de réparation rapide. Nous préconisons la création d'un atelier
de réparation et d'entretien PEV doté des ressources techniques et
matérielles nécessalres. Nous exprimons nos inquiétudes sur la dégra~
dation aotuelle du paro automibile et vis-3a~vis des nouvelles straté-
gles qui 1'ont pour base (chaines de froid mobiles) et sur les immo=
bilisations abusives des véhicules pour cause de pannes (manque de
pieceas détachées et réparation parfois inefficaces).

De plus l'équipe centrale doit 8tre dotée au plus 18t d'un camion
4 x 4 pour le transport de gas et de plusieurs (2) véhicules tout
terrain pour la supervision.

lﬁo Afin de résoudre les problémes de communication entre les équipes
et le niveau central, 12 postes radio devraient &tre achetés sur
les fonds italiens. Ceci améliorerait considérablement le dépannage
des chaines de froid, la gestion des vaccins, la rédaction des rapports
trimestriels, le suivi des équipes et la détection précoce des épidémies.
L'expérience des programmes d'éradioation de la variole en matiére
radio et celle de MSF en RIM devrait 8tre utilisée.

[y
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Personnel FPEV L e Er :

En plus de leur caractdre & plein temps, le nombre du personnel
PEV devrait 8tre augmenté 3 '

¢ deux personnes au moins devraient travailler a la documentation

o deux techniociens du froid sont nécessaires.

e 1'équipe de supervision devrait comporter 2 éléments sur le
terrain en permanence, par rotation. Son effectif doit dono
8tre augmenté de 2,

e 2 chauffeurs suppléméntaires.
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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 ADMINISTRATOR
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
QIR]. 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
th2 USAID and the RIM, which defines the respective obligations of both
parties.,

The dialogue has been open and comstant 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 comnstraints 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 has become concerned about some of
the implementation problems facad 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 solutionms. 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
surprise! 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
component in order to assist the PHC advisor and take some pressure off of
him. Working as a coordinated team has proven to bz 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 1issue 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 A3C”s and VHC’s.

2- VISIT TO THE JSI/BOSTON PROJECT ADMINISTRATOR

Ms. Logan Brenzel visited Mauritaniea 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



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 the

National Vaccination Days between November 3-5. Her contribution to the

PR PR e |

Mauritanian Project was found extrer
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 ' 20 8
3~-ADMINISTRATION 120 48
4~-REPORTS , 40 16

TOTAL - | 250 100

This, in addition to the 410 hours ;pént‘for EPI.
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» L HEALTH MANAGEMENT / EPI ADVISOR
A- ACTIViTIES PLANNED DURING THE FOURTH QUARTER

The planning is taking into account the two roundsvof"theﬂ Jourheeg
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 superv1sory v1s1ts per regiom 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 v111age of less than 200
people by the Director of Health.

5- HEALTH INFORMATION SYSTEM

51- Finalization of the new vérsion of the LES"
6~ JOURNELS NATIONALES

+ RESPONSIBLE FOR A POST IN NOUAKCHOTT

S+ ANALYSIS OF THE RESULTS OF THE FIRST ROUND



B- TASKS ACCOMPLISHED DURING THIS QUARTER

1- VACCINATION COVERAGE REPORT

Comments were received from only one person. Nevertheless, the final -

report was sent to JSI/Boston for printing and bindings 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 REFORTS

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
past. As reports are now being analyzed in time it is importamt 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 hLas 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



+ 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 wac 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 investigation 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 1is too early to assess the exact impact, it 1is
possible to say that the attendance has been gocd 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 7
weeks in the RIM working closely with this Advisor.



C~ OUTPUT
1- Nome yet
2- MONITORING THE EPI PROGRESSES
21- 3 sgupervisory visits in each region have been achieved for
1985. Detailed mission reports have been prepared and
discugsed, [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 monmthly activity
reports and correspondence. ' A e

33- GAS SUPPLY: see memorandum
34~ BCG: see Appendix
4~ EP1 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 vaccinatiqn~sité 4
in Nouakchott — : R



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 [re] train the health staff in the practice of immunizationm,
particularly the PMI people. It has also created a national awareness
among th2 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 month! 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 numher 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 iwprove 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 1is also the lack of a document describing the content of
the National Immunization Policy in details. It is this advisor”s feeling
that, wunless such a document exists and the already existing chdpters of
the operation manual have received an official eundorsement 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.

10



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. . 7

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 . : a o

23- CONTRIBUTION TO THE REPORT ON THREE YEARS OF ACTIVITIES

w
1

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

11



F- DISTRIBUTION OF THE TIME FOR THE EPI ACTIVITIES

ACTIVITIES

1-Vaccination Coverage Report

2-Monitoring EPI progresses:
21-Supervision
22-Quarterly reports
23-Field Feedback

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

4-Operation Manual

5-Health Information System

6-Journees Nationales

7—thers

TOTAL

12

HOURS
10

10
25

120

15
10
50

130

15

410

.10

3647
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CHIEF OF PARTY

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

SUPERVISION OF THE PHC COMPONENT »
PREPARATION OF THE PRSSR MID-TERM EVALUATION
VISIT OF THE JSI/BOSTON PROJECT ADMINISTRATOR
ADMINISTRATIVE TASKS '
PREPARATION OF REPORTS

U'lbwt.OH
t

B - DETAILS OF ACTIVITIES:
1 - PRIMARY HEALTH CARE

In continuity with the strategies defined in common in De
1985 with the USAID MIN Health Office, the JSI team had prepar::mze;ozﬁment
called "Proposed reorientation of the PHC Component of the RHS project in
the R?M." The reception of the document was never acknowledged by USAID
nor discussed. Instead the local USAID Health Office imposed unilateraliy
to th 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

A significant amount «f time was spent by the COP with the USAID and
PRSSR staff discussing the consultants and the mid-term evaluation’s scope
of work. The documents had often to be translated into French and then
back into English. Also the documents of the pre-evaluation had to be

discussed.

. 3 - VISIT OF THE JSI/BOSTON PROJECT ADMINISTRATOR AND DEPARTURE OF THE
PHC ADVISOR.

he administrator, project administrative

Because of the PHC advisor’s departure,

for his shipment and for the proper
finalization of his administrative situation. The visit of the JSI/B?ston
provided an opportunity for JSI to meet with the MIN USAID'Health Officer
and to put on record JSI’s concerns and objections concerning the Health

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

wer in writing to the issues raised, this has not happened so far.

5,ring the visit of t
documents were reviewed.
arrangements had to be made

an ans
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4 - ADMINISTRATIVE TASKS: as usual,

5 - PREPARATION OF REPORTS: as usual.

DISTRIBUTION OF THE TIME OF THE COP:

ACTIVITIES - - HOURS

PHC COMPONENT 70 -
PREPARATION OF THE EVALUATION 40
VISIT JSI/BOSTON ADMINISTRATOR 15
ADMINISTRATION 120
REPORTS 50
Total: 295

This, in addition to the 200 hours spent for EPI

TOTAL . C 205
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HEALTH MANAGEMENL/EPL ADVLISUK- .

ACTIVITIES PLANNED DURING THE FIRST QUARTER OF 1986

DIF_USION OF THE NATIONAL VACCINATION COVERAGEQSURVEY._
PUBLICATION OF THE RESULTS IN THE WRHO WEEKLY EPIDEMIOLOGICAL
REPORTS. '

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 )F ACTIVITIES

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 THE QUALITY
OF VACCINES :

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

34 - FOLLOW UP ON THE GAS DELIVERY SCHEME

EPI OPERATIONAL MANUAL

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

HEALTH INFORMATION SYSTEM: depending on USAID decision At‘fhe end
of 1985

JOURNEES NATIONALES DE VACCINATION

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



B - TASKS ACCOMPLISHED DURING THIS QUARTER
] - 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 PRCGRESSES
21: Field visits during the evaluation of the JNVs

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

24: TFeedback from the central EPI team to the Mobile teams and to
the PMI’s

The "retroinformation" (as it is called in French) process, st§rateq
last year, continued during this quarter. Every ?uesday a meeting is being
held during which all reports received from the field are analyzed an? a
letter summarizing all the comments is written and sent back to the field.
The purpose of the feedback is to draw the atFention of the PMIs or of the
mobile teams on some of the weaknesses of their programs OT of their
reporting or to clarify some points. They have been generally well



receivred. The amount of work generated is not inconsequential, consideriné'f
that aore than 40 reports have to be analyzed every month! R

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
(glmostl). 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

Close collaboration between MSF, the SMO and the PRSSR has allowed the
definition of a schedule for the delivery of supplies (which, so far, has
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.

33: National Workshop on Cold Chain and Active Monitoring

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/QSAID. This
consignment is the sine qua non condition for the organisation of a

rational system of gas delivery. Meanwhile, the EPI central team did
organize a tour of the regional headquarter and of most of the PMIs to

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

onese.



' 35; Vaccine management

A sample of a batch of 56000 doses 6f 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.

The EPI Technical Advisor, however, was able to secure from the Health
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 MIN 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
27864 doses of DPT 3 were administered. About 50,000 children were

contacted in 12 cities and 25,979 children were entirely vaccinated.
The results of the JNVs are likely to be:

-— An increase of the vaccination coverage rates in urban areas

—-- An earlier protection for nearly 26,000 children

-- An on-the-job training for more than 500 h:alth personnel of the
PMIs, the EPI mobile teams and the regional hospiisl scaff on the
techniques of vaccination and on the operation and maintenance of the cold

chain.

£,
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~— 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 MIN 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 Kiffe and in the Assaba region. The
possibility of a more active involvement in the Tagant region, already
discussed in August 1985, was also considered. Apparently WV would like to
become more involved but is presently facing a shortage of qualified

staff.

e
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c - AQTIviTIES PLANNED DURING THE SECOND QUARTER

VACCINATIO& RATE COVERAGE SURVEY IN 12 CITIES OF THE RIM
ANALYSIS OF THE SURVEY DATA AND PREPARATION OF A REPORT

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

INSTALLATION OF MOBILE COLD CHAINS IN THE MOBILE TEAMS”
VEHICLES

WORKSHOP ON COLD CHAIN A ND VACCINE’S USE AND MONITORING TO
BE HELD IN MID-JUNE

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

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

ﬁT{;Nj



D - bISTRIBUTiON'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

‘EQS'

15
10
30
30

45
10
20
15
45
15
20
10

20

200

?ﬂzis;

42.5

22.5

22.5

10.0

J
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Janary, 13, 1986

Dr. Charles Habis
Health Officer
USAID/Nouakchott
B.P. 222
Nouagkchott, RIM

Dear Dr. Habis,

This document contains what we believe to be a
practical and reasonable approach to the reorientation of
the PHC component of the RHS Project. JSI submits this
documeant to yocur office as a contribution to the present
debate on the future of PHC in the RIM.

Siancerely,
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Joel Lams:ezn
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In this document, JSI outlines what we believe to be the key issues of
the Rural Health Services Project, and provides what we think to be
reasonable and practical ways of reorienting the Primary Health Care
component. We hope that the outcome of this document: will be further
discussions between AID, the Ministry of Health of Mauritania, and JSI
field and home office personmel, to achieve a common  understaniing of

workable goals.

I. Accomplishments of the RHS Project

At the end of 1985, the following activities have been accomplished by
JST under the RHS Project:

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

- the central cold storage facility has been upgraded;
- in rural areas, 40 cold chains are functioming adequately;

- the vaccination coverage of children less than five years of
age is improving;

- the activities of the vaccination centers are adequately
documented;

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

- the national days of vaccinations have reached approximately
45,000 children for BCG and the first dose of DPT, and 30,000
for the last dose of DPT in the nine major cities of the RIM.

Despite the significant delays in the arrival of the cold chain
equipment, and despite some logistical problems, the EPI scheme is
progressing well and should be continued as outlined in the Project
Agreement.

B) PHC Component

On the positive side of the PHC component the following has taken
place: '

- the supervision of 200 PHC villages to assess their commitment
to PHC;

= the formation of two integrated (PHC/EPI) teams in the Trarza;



- the strengthening of the PHC regional team; and,

- the clear identification of the problems:oflghe’?HC"ﬁrbgtam
design.

II. Current Status of the PHC Component

The progress and constraints of the Primary Health Care component of:

the PRSSR have been well-documented. As highlighted in a recent
review/position paper by the PHC Advisor, the original design of the PHC
component of the RHS was predicated upon the existence of a PHC model,
developed under the former RMA Project. However, this model was not ready
for implementation at the start of this current Project.

In addition, our field experience has shown that the general design of
the RHS Project has proven to be ambitious for the context of
implementation in Mauritania. Further, the absence of coordination between
the Ministry of Health”s MCH and Preventive Medicine activities demonstrate
that the original project design may have overlooked the importance of
organizational issues for Project success.

The JSI team has followed an approach beginning with the documentation
of problems and concerns, followed by identification of golutions and a
plans of action. An atmosphere of dialogue has always prevailed with the
MOH nationals and with USAID. Several meetings have taken place with all
the partners involved to attempt to raise their awarenmess and to mobilize
their energies. Nevertheless, little progress has been made by the fall of
1985. The remaining conditions can be summarized as follows:

1) a lack of collaboration and dialogue between the PRSER and the
MCH;

2) a lack of active leadership in PHC on the part of the project
director, who has been absent 50% of the time;

3) a chronic shortage of staff in key positions preventing the PHC
component from moving forward; and

4) questionable performances of two short term consultants which

prevented the production of a curriculum and of visual aids for
Village Health Workers.

Because we do not think that the above conditions will change
dramatically in the near future, we believe that the Primary Health Care
component should be reoriented as described below.

11I. Reorientation of the PHC Compounent

JSI would like to propose the following measures as possible solutions
to working within the comstraints of the environment of Mauritania.



A. Reorient the goals and outputs of the RHS project to be more aligned

with MOH capabilities and constrail

two years):

1)

2)

3)

4)

obtain from the MOH the necessary human resources to
continue the PHC activities, namely a full-time director,
administrator, supervisor, departmental supervisors, and
regional midwife.

focus on the definition of a package of efficient PHC
strategies of proven effectiveness. ;

demonstrate the adequacy and efficiency of such a model in
one region only, the Trarza.

upgrade the role of the Trarza region Medecin Chef as the

PHC national team leader.

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

a)

Recruit a PHC Advisor who is a well-seasoned, primary

health care physician. JSI believes this profile for an
advisor is more appropriate for the conditions within the

MOH.

1f appropriate, the PHC Advisor will be capable of

taking on the responsibilities of the COP.

b)

same

Replace the current EPI Advisor with someone who has the
experience in implementing and analyzing health

surveillance projects, in addition to his EPI competency
since this aspect of the EPI component will gain importance
over the life of the Project-

C. Clearly define the roles and relati

Project

1)

nts (as clearly observed during the last

the

onships for all parties involved in

implementation. Specifically, JSI would like to see the following
activities undertaken:

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

MOH officials which will define the contractual relationship
between AID/JSI and outline roles of all three parties in the
implementation of the Project. This evaluation should be
conducted over a two-week period by an outside group
facilitator in French and English, and should take place
before the PHC Advisor leaves in HMarch.

2)

Seek to hold regular meetings of the Comite-Inter Service

during which a specific agenda are discussed.

o AID should be responmsible for accurate minutes of each
meeting.

o Agendas for following meetings shall be determined at
each previous meeting by consensus.



p. Spread the length of the Project over a' 5 year period instead of the
present four in order to make the Project goals more attainable over the
life of the Project.

1v. 1 Responsibilit]

Project:

A. JSI will be responsible for finding a suitable PHC Advisor to replace
Cyril Pervilhac when he leaves. N

B. JSI will have in place three (3) short-term consultants (curriculum
development, visual aids, and mass media) who will go forward on the
curriculum and health education materials.

C. JSI will be responsible for finding a suitable EPL Advisor to replace
Dr. Pierre Claquin when he finishes his contract.

D. JSI will enter into any discussions which will facilitate the progress
of the RHS Project.

 We are all aware of the difficulties in implementing an integrated,
comprehensive Primary Health Care Project. JSI submits this document in
order to contribute our thoughts to the reorientation of the Project.

JSI will be responsible for the following kéy aspects of the RHS |



Frcin 3 Pierre Claguinm M.D., COP , RHE
Te :  Charles Habis, HDO, USAID
Date : 1/30/1386

Fcr the reccord, I would l1ike ta sné%a with your office my

thcughts ¢ the following paints:

Je

1— iv reference to the draft cable ta Washingion dated 1/28/86
cutlining the " prugent management " appraach of the missicorn 1w
reccmmanding  toa " hold off " an replacemernt af Cyril Perwvilhac,
arr the coming of the 5TCs and an tne baseline study until the
carnclusicons of the evaluaticn's missian, 1 am concerned aoccut the
practical implicaticms that such a strategy will have in practice
arr the Future of thme PHO comoornent inm the FAB5R and im Maurita-
Yilde

We have both been here lorng encugh to know what to expect at,

the PRSSR with the departure of Dr. Hacern mid-March, Cyril's
geparture at the end of February; witn tne staff's krncwledge that
a " reassessment " 15 in the air ard  that  their future is
urmcertaing with TIC guidelirnes on  the amplemerntaticn of
activities; with the pastporment of the preparaticon of curriculum
arnd training activities, EtCewan. In practice it will mean that
the o=taff will be leavirg the PRSER ta be reassigred 5, that
absenteism will prevail  and that, in any case, the moral will be
at a low ebb because of a lack of leadership and directian. 1t 1s
urrealistic ta expect thne COP to stec in  during  the interim
pericd wnich might lasi 4-3 months.

It is my feeling that it will rct be before the teginning of
Jurie that soreements will be fimalized and implevent aticem  plans
ready. 1f the evaluaticn has recommencded to continue with inputs
ir  mumarn  resscources the identificaticr of 5T0= amd a LTR will
nave to bepgirn thern [ and then anly 3 . It 15 moct urrealistic to
aszsume that it will take several more manths cefoare they can  be
brcocught ir.

What -probably carncerns me the most are the WS acRET
implicaticms of the path presently reccmmanded vy  the Health
Office amd the fact that 1t de facte shaves the futuwre

corclusions of the evaluaticorn mission and indenendentiy of themn,
It appears that tnere :1s a cantradiction cetween the aoparent
abjective appraach tc evaluate the PRSSF and the decisican  to
freeze irnputs for a pericd of time that will clearly be loanger
tharn a ccunle of manths. 1 am alse puzzled by the awhkwad
timing of the evaluaticn praposed by the Heaitns Gffice ir
Aoril beth Dr. Hacen and Cyril Fervilhac will be cut of  the
cocurntry arnd I believe that these twa key actors  are escential
partners for the memoers of the Evaluaticon Missidm. 1 wotice thatb
yau do nct.

fQ



my reccmmendaticns at the present time wculd be:

— gither to have the evaluatior much earlier, arcurnd  mid-
Fetruary by assembling &n emerpency team € it ie rict that diffi-
cult . 1t might be helpful to separate the two camporents L EPI
arnd PHC 3.

- ar to maintain a certain level of inputs tc Keep the structure
tcgether and use the interim pericd 1n the best productive way, 1
da rnict see , fcor example, why the 5TCs ccould nct be braught ir.
PHC will comtirnue in the RIM with or without UsAID. .

R4

z— 1 da abject tc the marmers the Health Office has harndlied the
questicr of the baselirne survey fcor the PRZSR. Ta start with, it
was nct performed by the USAID Health Office in 1384, before the
arrival of the LTH team, as plarmed irn the Proaect Doccument.
After your arrival we had agreed trhat we wcould combine scme of
the humarn resscurces 1n STCs allowed irn the PRSER's  budpet as
well as several of the surveys ta be perfcrmed [ irncluding the
rutriticonal survey 3 in cane single system .  EBecause of alleged
cenflicts of interest J31 was told they ccould not implement the
survey arnd APHA was conmtacted. Hecause of the short rictice they
were givern, they ccould not livne up & team on tinme. I Jaruary,
Hetsy EBErown arnd 1 worked cut a desigrn which was thern approves by
yeur coffice and was included in the J51 cartract amendment.The
ccheme has received the appraval of the rnationals.

Mid PApril, vyour coffice ,at the last minute and during my
abeence fram the caurntry, raised cbjectians ta the desiorn
expressed doubts o the ability of the MOH to implement the
cecheme [ arn 1rrelevant commernt since 1t was going ta ke cperated
irndependently 3, cancelled ane STC and coliged us to reassign the
cther comsulitant whea coculd rnat prevented ta come. The bazseline
study could nct be dorne irn 1385.

Fallewing cur understarnding of the evoalution aof the situa-
ticw of the PHC situatien , a second scoeme has oeen proancsed and
discussed for 1386. Again the waticrnals had approveo it. Methcda-—-
legical objecticrns were again railcsed by your af Fioe. ke nave
takern scme of them irmta account and modified the design  agairn.
Hoawever, sivce 1 do mot believe the epidemiclanical expertisze of
yeur office is supericr ta mine and since JS1 has been giver thoe
centractual abligaticn to implemert the PRSESR cantract I do ot
wrderstand  what must be called tre repeated cbstructicrn J&I had
te face. 1 wauld bhave expected irnstead same critical review, even
scme warnings and of course, crce the work would have been doane,
arn uncampromising amalysis of the recults and of their relevancy.
My present comclusicn is that your aof fice doaes not seem ta  sup-
pcrt  cur cormvicticrm  that qualitative data are eccential for
Pragject's monitoring .

1 am at your dispcsal teo discuss any point of this mema iFf
you wish sc.

Sirncerely yours.

cce: J51 / EBOSTON
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Pierre Claguir M.D., COP , RHZ

Fram :
T 1 Charles Habis , HDO , USAID
Date : =2/3/86 L
Sucaject @ Terms of references for tne Evaluaticrn ‘af the ‘PRESR . |

Thark you for sharing with us the text of the cable sent by
tme Missicr on /86 tr to Washington spelling out the terms of
references for the evaliuatian of the RHS Praject. Cyril PRervilhac
and 1 have reviewed tnem carefully. UWe have the fallawing

camments 3

1~ the dcoccument wnhich has beern used for referernce [ aoften entire
certernces are lifted up fram it 1 is the green gacument Kncwn as
" thne Prcject Document . This document is ar  irnternal  USAID
daoumernt which has never beern tranmslated in Frerch and rnever ceen
shared in externsco with cur Mauritamian counterparts.

&- o the EPRPI secticnm @ ‘

Zi- irn the irntrcducticn it is stated that the present
prcyect started in July 1383, This shculd be clarified further
sivice the time frame tc be used for different comparnents seems to
be differernt : the begirning of the USAID 1rnvoivement should be
specified clearly as well as the arrival of each LTA: late Pugust
17384 fer the ERI LTA and early Jarnuwary 13985 for the PHC LTH,

zz- ref A3 : please indicate the reference of this sectionm
irs the PD c» inm the Agreemernt since I questicon ite relevancy. I
was not under the impressicon that 1 had to provide " apprapriate
data o Maternal and Child Health Activities .... collected at
and reported from all levels of the Healtn system ta the Ministyy
of Health ". :

23—~ ref C1 : it seems tc me that it i= rnot possitole to study
the relevancy of routing patterrns since the craniges an rontivg
was cdeperndent upcan the cold chain eguiomernt being installed
inside the vehicles. This has rnoat yvet been done S1noe we Nave
received the equipnment a few weeks aga anly.

Z4- ref B6 @ this falls under the PHC conmpornent rather than
ERIT

25- ref 3 : 1 believe we shculd let tme JNVs cutside the
scaope of work of the evaluaticn, It is & separate strateny that
we decided tco test. The impact of the JNVs are going tao be
evaluated separately by the »MOH . 1 believe that wauld cwverburder
the Evaluaticrn team and distract them. We snculd therefore aiso
drop HELH.

26— ref SE  in my cpinicn WHD snculd provide an EFI Celd
Chain ard cperaticn manager consultant [ Gereva hasg & lang list
of them 3. Traiming expertise is rnot a magor ouality for  this
evaluaticn whaich, 1 my apimicn should  foous o wvaccination
coverage, the quatity of the cala cnailr, trhe gquality of the
doocumentaticrn of all EPI  aspects and the efficierncy of the
management [ both self and by the PRSS5R central office 1.



13- o the PHC componient

31— ref A4 and BES make references to the Health Information
Systemn. I weould anain refer you bto the Appendix G page S of the
eD  and cauticr agairnst presentind &s clear terms of references
areas which have always beern vague ara left ta interpretaticn.

3z- ref C 3 we woulid appreciate if you covid share with us
the prelimninary acsessment of the PRC compornent arnd ta dooument
its date.

33— yef 7B3 : again, a different date of the begirming of the
Froject is implied. .

39— ref 8Rh: 1 weculd drap the word " scaled down " which
might implied that youwr mird i1s already set om what the
reccmmerndaticns of the Evaluaticon team will  be. This will
certainly create suspicion amcng the naticrals.

35— ref B 3 sirvce very little training has been done the
evaluaticnm «f that part might take little time although
suggesticms weould be appreciated. However we must have iwm  the
teamn scomecne experienced 1n PHC praogramn marmagement arnd implenarn-—
taticm [ preferably in Sahelian areas 3 .

36— the cable keeps refering to the impocrtance cfF having the
2H% Progect Director on board. 1n Aoril , Dr. Hacen will be ro
mere in Mauritamia, & fact ycu carnmct igncre !

37~ Andy Yernon has na strong manasement experience. He is
av epidemiclegist wno did an EPI evaluaticnm in 1383,

28- T-e cable does not refer tco the 1383 MEH RMA Evaluation
anc to the 1983 BRI Svaluaticms recommendaticons. We berlieve that
tivey are Ley doouments i drawing toe terms of refererces.

Cur last recommerdaticn is that because of the time's pres-—
cure the maticnama.s should ze brought on Soard a&as scon as rossible
Yo dimcuss the content and the time frame of the evaluaticor.

Tharneing you For your cooperaticon

cc : Mr, Do Miller, Directcr USAID
J51/ Bastorn . '

-



De - s Dr. p:erre Clagquir, AT, PEV

A : Ba Saidou, Rpsponeable de la Cha:we du Froid
Date : 5 Mai 13886 ‘ Sl
Suszet : Utilxqatxow des vaccins er 198’._"

veuillez trouver ci-joaimt ure estimaticn de 1'utilisaticn
s VACCiviB, par arntigeme et par regicrn pour 1Yarmee 1985, Cette
estimaticrm a ete calculee par Cerrera et par mai-meme, a partir
des chiffres disoonibles L les crhiffres pour la polica manguent au
mement de la redacticn de ce memc 3.

De taute evidence les pertes sont tres elevees j trop & mon
avis, 11 est difficile ce faire la part des pertes irmevitables oe
celles qui pourraient 1'etre. 11 est a peu pres certain gue tres
peuw de pertes ont ete cdues a des vaccins perimes gui ont gu etre
JHtES { a la difference de 1385 1. Par contre le conditicrmensnt

ctuel des vacoins et les imstructicns de vaccirer
quot1dlennpmenb Jouent urn rale norn megligeable.

Je propase  gue nous essayicons de recoammander  des  meswes
cancretes pour une plus grande vigilance et ur meilleur rerndemernt
de ces proaduits qui, s'ils wous scrnt dormes, n'en coutent pas
nains de 1'argent !

ool .
Ur. Ba, Directeur de la sante
Dr. Helly, Chef &MP

Mme Ba Chef SMI

Memnbres du RPEV

fl=1

IRICEFR

D Helies

medecins~Chefs des Regions
Respornsables des 30 PMiIs
Chefs des Equipes Mobiles



‘Dv. Pierre Clagquirn, A.T. PEY

De : :
) : BRa Saidecu, Responsable de la Chaine du Froid
Sujet : mon memc du S Mai sur le calernorier d'installatiow
des chaires de fraicd des venicules.
Date 3

7 Mai 1386

Jearn Pierre Triguet vient de me commumiquer le nouveau
calendrier d'imstallaticn des vehicules [ ci-goiwt . Ce
progranme  est plus scuple gue le precedent 2t lui .permettra de
corcilier som scutiem bernevale au PEV aveco ses cobligaticms
phofessionnelles vis a vis de MSF,

cc : Dr. Kelly Nazircu, Chef SMP
Equipe PEV
Directeur PRGSSR
MSF
Charles Habis, USAID

(4}



De Equipe de retrcinfocrmaticrn PEV
A : Dr. Kelly Nazircu, Chef de 5.M.P

Date : 28 Fevrier 1388 ,
Zujet : Repartiticn par groupe d’age des antigernes administres
par les equiges mobiles auw couwrs des oermiers mois  de
1986,
- Le bSut du PEY en RIM est ricon seulement o)augmenter la

ceuverture vaccirale des enfants cibles mais egalement ol abais—
sz 1Yage mayern par antigene et c¢e la protecticn -complete. Ern
1985 une mouvells fiche de rapport, ivicluant la repartiticon  par
age des antigenes distribues, & ete remise auxr eqguipes  maobiles
aimsi  gue des instructicns powne 1Y utiliser. LY utilisaticon age
cize  Fiches a commence en Aout powr 1es plus zeles, ers MNavemore
pour les  dermieras, 11 est prevu de demander auk PMIs oe les
vtiliser a partir de Janvier 13886,
Ce rapport presente les resultats de 13835,

% - Les chiffres de pourcentage presentes concernent les enfants
touches par le PEY. Le denaminateur n'en est ogonc pas les enmfants
cibles et les pourcentages ve sont pas des taux de ccuverture
vaccinale.

Les ohiffres marntrent comment se repartissent les  antigernes
acministres par tranche d'age. Afin oe les interpreter, on
cardera present & l1'esprit le calendrier vaccinal a’une part,
1'age moyvern ce survernue des maladies cibles, la part ouw groupe
d*ape darns la cohorte O - S ans et les resultats de couverture
wacCirnale dooumentes war 1'erquetes ce Decembre 1384, Le cernier
docunent est  en effet essentiel pour comorendre les resultats
rresentes 1ci par exemple un cniffre ce 10 X ce wvaccin cantre
1a rougecls dait tenir ccompte que ce groupe w'est eligible que
mcur 4 moie et que si la couverture anterieure stait oejga e 75 %
{ mar exemple 1 ece chiffre pourrait etre considere  comme
gxcellient, 8Y%Co....

T Hesultats:s

1- BCG @
Jres de S0 % des doses administrees concernent les enfants de
meims d'ur anm et 86 % les enfamte de meiws oce trais  ans. Ceci
narailt satisfaisant biern que 1'emphase doit etre mse sur  l1a
vaccinaticorn des la maissarnce.

22—~ Rougeale

25 +4 des doses acministrees le sant avant 1| an et 62 % et 82 %
avant 1'age de ceux et trais ans respectivement . 5i le premier
chiffre semble raiscarnanle ( i1 correspond a ur: seul passage de
1'equipe 1 par cormtre le fait que pres de 20 % ves doses scient
admintstrees tardivemnent par  rapoort au  debut du risgue de
maladies dait attirer latterntian. 11 =emblie nue 1'an devrait
recommander  aux equipes de tocut mettre er ceuvre pour  proteger
les enfarts contre la rougecle avant 1'age oe ceux  ans. Cette
reccmmandaticn vise en pricrite les centres urbains cu les cnhefs

S



1ieux - departementaux ou les risques de tramsmnsissicon sent  plus
eleves., C'est peourquei le role des BMIs et la rnecessite de
vacciner contre la rougecle plusieurs fois par semaine  les  en-—
Farts doit etre sans cesse rappele par les responsables.

- D7C 1

51 % des dases sont administress avant 1 ar, £3.6 %4 avant deus

ars et pres de B0 %4 avant 1'ape de trais ans.

4- DTC

o

=0 % des deses sont adwministrees avant 1 an, pres de 80 % avant
ceux ans et 85 % avamt trais ans.

S- Db7C 3

5.7 % des doses scrt administrees avant 1 an, 45 %4 avant & ans et
87 % avant trais ans.

8- Pclic : ,

Les chiffres pour la polic sont pratiguemernt equivalents a ceud
cuw DTC .

Lers de 1'evaluatics de 13846 les chiffres de ccuverture pour
ies ernfants de 12 a 35 mcis etaiernt pouwr chaque doase de DTC de
8. &, 8.6 et 21.4H respectivemnent. Les chiffres de ce rapport
dcivent etre interpmretes camme  traduisant wre activite

imsuffizsarmte par rapport  aux moins d'urn an, surtaut pour  la

troiziene dose qui est essentielle pour assuwren la pratectico.

7- Ernfants Vaccines [cortactes)

Ce rappcrt analyse les resultats meour 2% 35300 enfants cul ant
reEcu um ou plusieurs artigernes. 11 reste encore gquelgues doutes
dars l'esprit de 1'equipe centrale swe la borne comprehensaorn par
les  equipes du concept dY " enfants erntierement vaccines et
doric dee la fiabilite des resultats fourmis par les equipes. LY
are de ces enfarmts par trancne d'un an & ete de 3l.9, 3Il.4,
18.7, 10.9 et 7.6 respectivement. &0 % des enfants touches a-
vaient plus de trois ans.

8~ Erifants entierement vaccines .

18 %4 des enfarts contactes cnt rte entierement proteges.
Parmi les enfants proteges 9 % avaient moins de 1 an, 43 % moins
dee & ans et 72 % moirns de troils ans

Par rapport aut clacsses d'ages des enfants vacoines, S % des
enfants vaccines de moins dtun arn ont ete entierement vaccines;
13,7 % pour les 1& - 23 mais; 7.3 % pour les 24 - 35 mois j 24,

- =

% pour les 35 - 47 mcas et enfin 33 % pour les 58 - 53 mois.

Y

/.
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2 pour cammentaires oritiques et suppesticnm

Dr Bz, Directeur de la Sante

Mine
Dre.
.
[N

e,

Ha@, Directrice SMI .
Helims , Conseiller du Ministre de la Sarnte
Hacen . Directeur PRESR T

Bews, PRESR

Chawrles Habis. USAID

LUNTCEFR
Equipe PEV [ 10 3

o)



L ' equipe centrale PEV

e H

] s+ Dr. Kelly Nazirou , Chef de SMP

Dake : O Mars 1386
nuset : Reunion de concertaticn ertre World Vision et le PEV sur

la participaticon de WV aux activites ne vacecination dans
ta vegion cde 1YAssaba.

Urie wpunicn s'est ternue le mardi 4 Mars a 13 -heures entre
deux representants de World Visicm [ #Mr. David Robinscn et le Dr.
Mouancd )i ] et deun reoresentants du REV T Mr. Karme Hassirouw et
le Dr. Claguin 3.

Le Etut de la reurmicrn etait de definir les mcdalites de 1a
participaticrn de WY aux activites de vaceirnaticrs de 1'equiope
mabile de 1'Assaba. Ure ccollatcraticn a deja commence ainsi gqu'en
temcinrne le " rapport special de vaccination " gaumis par WV,

11 rescart de 1a discussicon que

—-— oo le mament, a cause de oroblemes logistiques L
vehicules 1, WV ne peut participer qu'urne semaine par meis a des
activites communes et propose que leur travail de vaccimation
' accoinplisse AVEL 1'equipe mabile percarnt la derniere cemnaine de
la tcocurnee oe celle ci . WV & cependant propoase d' accamplir um
travail de sensicillisaticrm tout au lorng du mois laors de leurs
tournees o travail gams les CACs, et ....

-— en regie lg resultat de la participaticn de WY aux
activites vacciwmales s&ra incornocre a celui de 1'eguipe mobile
dars le rappoart mensuel. I pourra en etre dififeremmnent ern cas de
tourness serarees dans le futur., Ceci n'empechera bien sur pas WV
die tewir une comptabilite separee du nomore dlenfants vaccines
par leurs sains, pour des raiscons et des rappocrts irnterrnes.

—— WY & attire 1'atterticn sur le manouwe de medicamernts [et
mcos amnment d' aepirire 3 dispeniples mour 1l'scuipe mabile et &
raapele  leur imoortance pour une meilleure accectabilite de 1la
vacoinaticn . Le PEV & promis de se ¢FeEnESigner  aupres  odu
Mimistere sur 1 ' etat des detaticms armmueliles dont les  egquipes
meniles sont nocrmalemernt les recipiendaires.

~-=— lewsque WY aura la possibilite g')affecter une equipe a 1a
vaccinaticn ile scumettrcnt ure liste du materiel recessaire
an FEV qui 1'honorera dams la mesure de ses possibilites.

- WV a emis le scuhait d'eguiper ur de ses vehicules oe la
meme facorn que les vehicules PEV. Le Dr.  Claguirn a sculigrne les
deux questicrs sculevees par cette requete

+ 1' autorisaticrn dait stre demandee a JP Triouet guil au wnom
de M5EF reste praprietaire du mocele et ou orctotyne . Ceci nrne
devrait ceperdant pas poser ce prablemes majeurs.

+ le marntage lui meme pourralt etre effectue par la menme
eguipe et dans tes  meme  loacaux cue les autres vehicules.
Ceperdant la focurmiture des materiaux =era a la charpe e WV, La
diate du-mantage sera discutee en caminun. _ ‘

cee ¢ Eguipe PEV M&F
World Vision USA1D



Dv. Pierre Claouin , A.T. PEV

De :
Ya) s Ha Saidou, Responsable Chaine du Freoid

Sugjet * Reunion du 9 Mai 13886 avec Jear Pierre Triguet
Date : 5 Mai 1988

urme reunicn & eu lieuw de 9 heures a 10 heures entre Jo
Trigquet et moi—-meme pour debattre de differents points cormcernant
e PEWV:
1—- 1e memc de JP Triguet sur le magasin central. JP va cantacter
ur  frigoriste serieux travaillant en RIM et lui demarder de se
mettre en rapport avec le PEV pour etudier un plarn de reparaticon
et d!'amegnagement .
Z—- compte tenu  du retard d'arrivee des batteries ( encore au
Havre selon la 500 3 , de delais de livraliscen oe certains
equipenents { le dernier lot, ce matin meme, selcon la &WO 3 , de
la decisicr de fakriquer tcue les equipemnents avant
1'irmstallaticon de la premiere wvoaitures et enfin de 1'abserce de
JF  Triquet de la RIiM les geux premieres semalines oe Juir, il a

R

ete decide de repousser le demarrage de 1'installation des

vottures  au 1S5 Juirn, e cui correspond & 1a pericde  apres  les .

fetes ce la firm du Ramadar.

3~ e pragramme propose est le suivant

-= 16 au 13 Juin 3 installaticrn des vaitures de Nema et de
Selibaby .

—— du 21 Juiw au 3 Juillet : test de ces deux vaitures sur le
terrair avec JB Triguet

—— du S au 10 Juillet : montage et formaticrs ce 1'equipe d' Atar
—— du & &u 17 Juillet Alcun

~— du 13 au &4 Juillet : Kiffa
—— du 26 au 3! Juillet : Tidgikga
~-—- du & Acut au 7 Paut @ Gergol
—— ru F Aot auw 14 Acut @ Hrakna

—= du 1& Acut au 21 Aaut 3 Routilimit
- i 23 Acut au 28 Acut : Rossa

- gu 30 Aout au 4 Septembre: Kiffa

—-—— cu 6 Septembre au 11 Septembre : Vehicule FREW

-

-— fu 13 Beptembre au 18 Septembre : Yehicule 001

Ce programme est presernte a titre proviscire ocur giscussicr

ce3 Membres du PEV
Dr. Sdw, Directeur PRSSR
JB Triguet, MSF



QUARTERLY ACTIVITIES OF THE PHC ADVISOR, FIRST QUARTER 1986
~ ‘ (JANUARY TO MARCH 1986)

CANTENT 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.
Memahu

B. Assignment of Government Health Personnel to the PHC Component (memo
to C. Habis on 2/6/86).

C. Memo on "Assignment of Government Health Personnel to the PHC
Component" by C. Habis to C. Pervilhac, 2/18/86.

D. "Description des Taches du Personnel de 1°Equipe Regionale de SSP" de
"Repartition des Taches EMSR."

E. Proces-Verbal de la CRSSP du 11 Nov. 1985.

F. Fonctionnement de 1°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.

I. Decret No. 005 du 9 Janv. 1986 par le Medecin Commandant Ndiaye Kayne
aux Gouverneurs des Regions.

J. Training Materials of VHC’s members: Programme de 1'Atelier'de
Formation des Formateurs des membres des CSC au lTrarza, 4-8 febrier 1986,

Manuel de Formation. Synthese de 1’Atelier.

K. Memo to C. Habis by P. Claquin on 1/30/86.

e~
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L.

M.

N.

0.

Rapport de Mission du Dr. Hacen, 19 febr. 1986."
Programmation Activities SSP pour l“annee 1986,
Questionnaire sur le Fonctionnement de la Trousse (adressee a I'ASC).

Fiche de Supervision SSP,



A. Summary of Activities planned durxng the fxrst quarter; (based on the
“tagks to be performed during the next quarter" gection 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.

N



B. Tasks accomplished and carried out:

a) 'QUALITATIVE: (based on the previous section A and soﬁe Qdditibnalb
"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
2/%7{86), the Mauritanian party decided to continue the activities in the
Guldlyaka as planned at the beginning of the Project. USAID has not
restricted any funds for this activity in the coming year and has not
stated anywhere that they wish the activities to be restricted to the
Trarza (the Proces-Verbal of October 29th 1985 meeting with USAID was nev
agreed upon): In addition the Mauritanian party is concerned that by °
s?opplng activities in the Guidimaka, the Project would loose credibilit
with the ?opulations which would result in little possibility of ¢
implementing any PHC in the future. The Mauritanian party acknowledged the
fac? th Technical advisors had expressed their desire to limit the
activities to the Trarza as stated in the last two QIRs (July-Sept. and
Oct-Nov. 1985) and the "Fact and Recommendations to Strengthen the PHC
Component of the Project" written by the PHC Advisor and submitted in
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
for Ker-Macene. They have not yet started their responsibilities. This
report includes thorough document which illustrates the problems the
Project has had in the last year with respect to personnel. (See
"Assignment of Government Health Personnel to the PHC Component," Appendix
B, memo to C. Habis, on 2/6/86 and Appendix C, memo on "Assignment of
Government Health Personnel to the PHC Component" by C. Habis to C.
Pervilhac, on 2/18/86.) During the month of February, the supervisor of
K’Kiz, trained in Lome is being transferred out of PHC.

At the central level, the midwife has been absent from training since
September 1985. One of the key administrators who had worked for the
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
transferred from the Project. It is uafortunate, since he would have been
an excellent central supervisor. At the meeting taking place on 2/16/86,
the PHC advisor asked for the status of the nurse supervisor who was
supposed to be assigned at the central level. He has been asglgned to
another region. The Project Director stated he would follow 1t up, a8 wgll
as the PHC Educator’s replacement, given that Moctar may be leaving in five

months (see Appendix A).

In order to improve the nurses”’ efficiency at the reg%onal }evel, Fhe.roles
and responsibilities of the supervisors have been defined with Fhelr inputse
over the last six months. The two job descriptions (see Appendix D)

presented by the Regional Medecin-Chef document this:

)



—= First, a specific task of the Héalth Persomnel in the Regional PHC
Mobile Team ("Description des Taches du Personnel de 1°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").

3. The Comite Inter-Services (CIS) has not met this trimester. However,
at a regional level the Regional Commission of PHC (CRSSP) has met
regularly. The minutes from the November meeting (Apdx E) have been
finelized while the ones from the Dec. and Febr. meetings are still being
worked upon. The COP attended and served as a catalyst to reinforce the
integration of the EPI with PHC among the PHC actors. The Project Director
attended for the first time the regional meeting in Rosso, since the PHC
technical advisor’s arrival to Mauritania, in February, and plcyed an
active role in the promotion of recommendations made by the central team in
the supervision of the R°Kiz Department (Appendix F, "Fonctionnement de
1“EMSR" par rapport au Rapport de Mission da 29/11/85 de 1“Equipe
Centrale). The USAID"s Technical Advisor®s Report of the same trip had not
been translated yet, but a copy was promised to the Medecin-Chef and the
Project Director formulated his own response to it (Appendix 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).

The Regional PHC Commission was finalized and its status is to be submitted
at the CIS for clearance (Appendix H, "Statut de la Commission Regionale de

SSP").

4. The COP submitted a proposal to restrict the mobile teams coverage to
villages larger than 200 inhabitants. On January 9th, the MOH officialized
the modified proposal into a decree sent to all Governors (Appendix I,
Decret no. 005 du 9 janvier 1986).

5. 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, t@e_tbird round is
in process this first trimester in the Northern part (Boutilimit,
Ouag-Naga) .

rsonnnel, including 2 Medecin - Chefs from

the Trarza, 4 departmental supervisors, 1 regional VHW su?ervisor, 1
regional mid-wife supervisor, 2 mobile ghiefs took.place in a'S days
workship in Rosso (see Appendix J. Training Materials of VgC 8 mem?ers).
The Project Health Educator held the session yith the'Techn1ca} Advisors at
the beginning of the workshop. An MCH supervisor plaid an active role in
the organization of the sessions with the Project nurse.

6. The training of ten health pe

# t‘j
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7. The training of VHC’s members (2 members/VHC) in the Trarza has
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
cab%e 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
PHC Component of the RHS Project in the RIM," ard has shared his concern
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
along under the Project Director’s pressure. The PHC Advisor has expressed
to the PHC Educator his concern of spreading too thin the support of the
central team. The team has been confronted with this sudden outburst of

activities before the evalution.

10. For the first time since the PHC Advisor’s arrival to Mauritania, the
Project Director made a field trip in the Trarza with the central nurse,

the PHC Educator, and the PHC Advisor accompanied with key rggional PHC
personnel (Regional Medecin-Chief, Chief of Mobile Team, Regional

Supervisor). The regional team has been greatly.stimulatgd by the.Project
Director’s interest and recommendations as recapitulated in the Trip Report

(see Appendix L, Trip Report to the Traza by Dr. Hacen, February 18th
1986) .

11. In February, the Project was able to coordingte its calendar.of
activities and seminars or workshops with the Division of Preventive

ici i A tentative calendar for
Medicine and Maternal and Child Health delegates. :
the PHC component of the Project has been elaborated (see Appendix M Draft

for the "Programmation des Activities SSp pour 1”Annee 1986").

i



) ?hé trainigg 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.

It is unfortunate that less than two weeks after a common calendar and
agreement between the Project and the different services (MCH and EPI)
that the former service changes their training calendar early March. %his
created a conflict for the National Health Education Workshop, and for the
participation of some PHC supervisors from the Trarza.

12.. The P@C Educator is distributing more refined surveys that have been
designed w}th the COP’s inputs in order to collect information on the
"Compensation of VWHs" and the "Pharmaceutical Kit System" at the village
level (see Appendix N. "Questionnaire sur le Fonctionnewent de la Trousee et
le Systeme de Compensation de 1"Asc").

13. The new design and content of the "Supervision Forms" (Appendix O, Fiche
d? Su?ervision SSP) and of the "VHWs Information Sheets" have been

flnall%eq at the central level this trimester after having been submitted

for critic to the team in the middle fo next year (June 1lth), 1985,
"Proposition for the Content of VHW/TBA Monthly Information Sheet").

Despite certain misunderstandings with various MOH or USAID personnel
regarding the fact these forms have not been used in the PHC Educator) have
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
themselves agreed upon in the MSH Evaluation Recommendations proposed. The
central team in early 1984 thought the system was either not used correctly
or not used at all. This decision to revise the forms would avoid
perpetuating systems that were obsolete for either the VHWs or the
supervisors. All actors agreed to interrupt officially The use of the
forms (and unofficially tbey had been stopped already for months in the
majority of the departments) after the Boutilimit workshop held in February
1985, with the goal of introducing the new supervision forms for the third
round of tournee in the Trarza, in the last summer of 1983, and the new
YHW’s Information Forms during the retraining of thie VHWs, sceduled
initially for the middle of 1985. In addition, a clear gap between the two
systems would avoid their overlap and the possible confusion of the users.

The supervisors were to concentrate in 1985 essentially on the VHCs and

their revitalization, and a Supervision Guide would help them late 1985 to

gtart 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’s 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 approx1mate1y 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 conmtract om March 1, 1986,

Va7



TASKS TO BE PERFORMED DURING THE NEXT QUARTER:
CRITICAL MANAGEMENT BENCH MARKS ACTIVITIES:k
1. Restrict activities to the Trarza Region.

2. Assignment of qualified and appropriate personnel at:thé”céht:al‘ievelf.'
and regional levels for PHC. ST o

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 departure 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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' CHIEF OF PARTY

A- ACTIVITIES PLANNED DURING THE QUARTER

[
§

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 ACCbMPLISHED DURING THE QUARTIER
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 JSI [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.

0 /
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C- DISTRIBUTION OF rnﬁ TIME OF THE qQé
ACTIVITIES | iﬁaggs;
1~ PHC COMPONENT ' ?fgdg
2- PROJECT’S IMPROVEMENT | 68
3- ADMINISTRATION 1
4- REPORTS ‘ 45
5- PLANNING AND REVIEW 32
TOTAL 313

This, in additiom of the '230 hours spent for EPI.

16
22
37

14

11

N
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A. ACTIVITIES PLANNED DURING THE THIRD QUARTER

1- VACCINATION COVERAGE SURVEY REPORT: to be completed by July 14,

2~ MONITORING THE EPI PROGRESSES:

21-
22~
23~

two field visits: ome to Tidjikja and the other to Attar.
supervision of the EPL second quarterly report. A
improvement of the vaccination’s reporting system of the ‘mpbilgA
teams and of the PMIs. : o

3- ORGANIZATION OF A RELIABLE COLD CHAIN

31~

32-
33-

34-
35-

4- EP1

41-

42-

Identification and ordering of the equipment to be used by the
mobile teams in their car.

Sending of the BCG vials to Dakar for testing of potency.

Approval of the WHO protocol for vaccine potency testing [using
cards].

Implementation of a ccherent vaccine delivery system to the field.
supervision of the renovation of the central store

OPERATION MANUAL

Preparation of the chapters on:

+ registration of children during the tournees

+ policy towards the villages of less that 200 people
+ vaccination schedule

Review of the previous chapters.

5- HEALTH INFORMATION SYSTEM

51-
52-

Proposal for a new HIS

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 VACCINATIOW COVERAGE SURVEY REPORT:

The report was finalized and copies sent to all people concerned for
comments. ‘



9- MONITORING THE EPI PROGRESSES:

21~

22~

23~

The visit to Tijikja took place as planned and was performed jointly
with the USAID Health Officer. The visit to Atar could not take
place because the team happened to go on vacation in August, rather
precipitously.

At the time of the Advisor”s departure the format of the report had
been completed; some reports were still missing and reminders had
been sent.

Improved forms have been designed and detailed written instructions
on how to fill them have been prepared.

ORGANTZATION OF A RELIABLE COLD CHAIN

31-

32-

33~

35-

EP1

41-

Discussions took place with both the EPI STC and a Cold Chain
Technician from Medecins Sans Frontieres on the type of material and
environment best suited within the vehicles. Despite the APMP
recommendations of the IFAC~REDO refrigerator, the ENGEL has been
gelected. Because MSF is still experimenting, more time needed ¢o
obtain their final report and recommendatioms.

Vaccines were sent to Dakar.

Left to be done.

Vaccine needs for 1986 were assessed, the vaccines ordered and
instructions issued on how the teams should plan their needs on a
quarterly basis and order the vaccine.

in the central store:

+ efforts were made to have a MOH cold chain repair person
assign on a part-time basis.

+ plans were made to have the old generator replaced by a mew
one and a coherent maintenance program organized.

OPERATION MANUAL

+ A series of instruction on the use of registers &and on the
techniques to be used to cover as many children as possible had been
recommanded to the Chief of SMP but so far have not been issued as
practical instructioms for the teams. A letter has been written by
the Advisor to the Chef of SMP to remind him of the situatiom.

+ on the subject of the mobile teams’ activities in the villages of
200 habitants and more, a letter has been issued to the Director of
health requesting to have the subject discussed at the following CIS
meeting. So far nothing has happened.

+ taking advantage of the Journees Nationales de Vaccination a mnew
schedule has been adopted: also the contraindications to

vaccination have been restricted to: the disease itself, fever
higher than 38.5 Centigrade, extended skin infectiom.

+ there was no time to review the previous chapters.



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.

Large 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 GUTCOME

1- A final report has been sent for review
2- gsee appendix for reports and memorandums
3~ see appendix for memorandums

4- gee 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 next step will be to
organize a division of labour and to institutionaiize 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 for an effort to analyze the EPI performances in the past
three years is under way. Also, a new table relating operatiomal
indicators [kms, number of children immunized, number of days of mission,
etc.] is being used since the beginning of 1985.



However problems remain, some of serious concern:

1. Despite the Advisor’s effort, in collaboration with the EPI staff
to prepare several chapters of an operational manual, there is no
institutionalized national policy of the EPI in Mauritania. The chief of
the SMP does not seem to perceive the needs for such u policy and does mnot
use the various documents prepare for him.

2. The EPI is still understaffei 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 supervivory 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
teams.

4, Tne 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 QUARTIER

The planning is taking into account the two rounds of the Journ:es
Nationales de Vaccination. '

1- PRINTING OF 100 COPIES OF THE EVALUATION REPORT AND THEIR DIF?USION’
INSIDE AND OUTSIDE THE R.I.M. t "

2- MONITORING THE EPI PROGRESSES:

21- Try to attain the goal of three supervisory visits per region ih'

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.



4- EPI OPERATION MANUAL

41~ Definition ' of a policy towards the‘villége_bf‘léqé_than~200 people
by the Director of Health. o ST Lo T e

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
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'DISTRIBUTION OF THE TIME FOR THE EPI ACTIVITIES

ACTIVITIES .‘HOUFS}.

VACCINATION COVERAGE REPORT - 20 :

MONITORING PROGRESSES:  u,,55;
TIJIKJA AND ROSSO 50
DESIGN OF FORMS 15..

COLD CHAIN ;ao“:

OPERATION MANUAL ) : 19’L

JOURNEES NATIONALES .30

TOTAL 230
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c.

D.

E.

QUARTERLY ACTIVITIES OF THE PHC ADVISOR
THIRD QUARTER: JULY TO SEPTEMBER 1985

CONTENT
Summary of activities planned during the third quartef.
Tasks accomplished and carried out.
Overall outcome.
Constraints and Problems.

Tasks to be performed during the next quarter.

APPENDICES

Facts and Recommendations to strenghten the PHC component of tﬁ' Prdject,
Memo to Charles Habis, USAID/HDO. b

A.

SUMMARY OF ACTIVITIES

CRITICAL MANAGEMENT BENCH MARKS ACTIVITIES:

l.

Assignment of qualified and appropriate personnel at the central and
regional levels for PHC, i

Assignment of the mobile team to Boutilimit with one chauffeur to allow
for the rounds of supervision to start.

Assignment of one chauffeur to the Guidimaka region.
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% of villages left to
be visited on June 85) to assess the status of each village to decide
on the continuity of PHC services.

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 1in September the National Seminar which will take 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 nf 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.



Despite recommendations made by this Advisor to the PHC team, and a
strategy for personnel agreed upon before his departure on holiday, no
follow-up has occured. A letter has been addressed to the Minister c¢n the
personnel issue by the USAID Mission. The Project Director does not appeayr
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 20C 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% wvillages 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 1in 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 1is 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 uutil the curriculum design
and visual consultants completed their work appropriate to the Workshops.
The MOH decided to postpone the Workshop until November and to wuse 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 toad
associated with the National Days of Immunization in November.



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 driver and shortage of
vehicles in October; and 3) the occurrence of a workehop to train
supervisors in the second half of October.

7. Trip reports and part of the Medical Anthropologist®s work were
submitted to USAID wupon 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 1in 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 t¢ 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 wunavailability.
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, ounly 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.

K:%;



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 1is 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. UANTITATIVE;

Each activity for the time of tis advisor was spent approximately as
follows: :

12 (1/73) in training,

9% (6/73) in supervision,
45% in management,

15% in logistics,

302 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.



C. OVERALL OUTCOME:

The overall accomplishments this last trimester have been few as-documented
in Section B above. The pace of the RHS Project has been greatly
influenced and regulated by an evident lack of follow-up and lack of
concern on important issues at the Central level.

D. CONSTRAINTS AND PROBLEMS:

The constraints and problems outlined here are identical to the two
previous QIRs. In addition, three important topics should be addressed:
The Comite Inter-Services, Selective PHC Strategies, and extemsion of
project activities.

1) Personmel:

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, aund 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 om 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
follow-up on the strategy decided upon at the Project level to get this
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
Boutilimit, and another omne is missing for Rosso and Ker-Macene; the

regional supervisor needs to work full-time as supervisor for PHC.

At the regional level in the Guidimaka: one nurse supervisor is missing
for Selibaby.

2) Logistics:

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.

|t



3) Maternal and Child Health:

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 desire 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 Supervision:

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 gnd 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) Comjite Inter-Services:
The 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



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 3/28/85.

8) Selective PHC Strategies:

Certain attempts to develop and pioneer new strategies have not.been
encouraged or supported at the Project Central level:

- nutritiopmal 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.

-~ yillage sanitation apnd hygiene; some attention has been paid to this
recently through the Food for Work Program, but no specific technical
considerationg 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 Project 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 wunrealistic 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
‘gupport the activities.



OTHER ACTIVITIES:

1. Finish the supervision tournee in the Trarza (32% of v1llages left to -
be visited), assess the status of each village in Boutilimit, and declde onv'

the continuity of PHC services.

2. Finish the second round of tournee in the Trarza for the rev1tal1zat10n‘f

of VHCs in Rosso and Ker-Macene with the mobile team.

3. Start the third round of tournee in the Trarza for regular superv1s1on 
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 startlng in Mederdra and R‘Klz”

(December).,

6. Implement the National Seminar in PHC planned for December.



:ﬁAPPENDIx*AK

Nouakchott, 3/28/85.
Reviszon 10/26/885.

- REVISED EDITION

TO: C. Habis, USAID/ HDD
FROM: C. Pervilhac, JSI PHC Technical deisor.,
HC compornent of

RE: Facts and Recommandat1ons to strengthen the
the Project. : : : .

With the last trimester of the year approaching and close to
cone year of work accomplished in IR Mauritawnia as Advisor for the
PHC comporent of the project, I wish ta present to your office a
brief cverview and arialysis of the PHC weakriesses arnd upon return
of the COP to discuss further several possible leads to reinforce
and gain support from the Naticral level that may facilitate the
implemertaticorn of  PHC. I wish to emphasize that the present
statement is persanal, and may rneed to be further documerted or
discussed. The problems are knowrn from all parties and have been
well documented (QIRs including techrnical memos, USAID recent
iatter to the Mirnister addressing the health perscormel aspect of
the praoblem, Hacern's trimester report to the MOH ircluding his
Fact Sheet on the Project Status ta the Inter—-Service Committee
o July 24 th 1985, see Appdx A, "Nate d! Introduction a 1la
Reunican Speciale du Comite Inter—-Services a la Reunion Speciale
du Conseil Inter—-Services sur l1'Etat du Proget (PRSSR). ") The
problems are ofter understated or hidden or mixed up with others
in these documernts and solutions are not addressed or if this is
the case, poorlylso.

A brief retrcoaspective of the previcus Rural Medical
Assistance Praject (RMA), and the description of the transition
phase from the RMA to the present PRSSR (RH5) Prcject will allow
us ta put into prospective certain difficulties inherited fraom
the gast that may have been dawriplaid THEN, and which the
present Project has had great problems to handle and correct this
last year.

The best dccumentatiorn scurce of the RMA Progject is the
"Firal Evaluaticri Report of the RMA Project! (MSH, Oct-Nav 1383).
Urnfortunately, the present RHS Project Document, i.e. Pragect
Design, did riot take intoc account some of the RMA's sound advices
(p. 42) because the evaluation team came AFTER the Prcject Design
team (p.211). Ir parallel, certain facts pointed out by the RMA
Praject Evaluaticn Document may well reflect some of the ideas




that prevailed among the design team at that particular time:
they dcwnplayed certain weakriesses of the previous praject  and
did rot analyze them sufficiently in depth (points B2 to ERE, P.
208, are less thar 1 page -ut of 18 pages). Despite the fact the
RHS Progect Dosument states "this project design provides straorg
respovises  to  frequently encountered techrnical shortcomings in
project design and implementation, " (p. 70) early ony in  its
implementation phase, certairn weakresses or view conmstraints have
appeared to the PRSSR project marnagers at the central level. They
car be described 1rn several catepgories:

A. Project Design: PHC as a vertical pregect, PHC with a limited
staff, Selective PHC strategies, Pilat Prcgect and Limitations,
Calerndar of Implementaticon,

R. Rolicy.

m

-

-y



A. PROJECT DESIGN:
1) PHC as a Vertical Progect:
The RMA Progects was "inm effect, operated vertically" (p.

19). The evaluation team recommerided that "there should nrot, in
the future, be a vertical service dealing with PHC" (p. 146-7).

The team nrever came out with clear recommendaticons om how to
alleviate the problem. Were the magic "integration solution” and
the "PHC Commission'" to resaclve the vertical problem?

The RHE Project Design comes up with a couple of saolutions
to reinforece a supportive PHC strucutre to reinforce a supportive
PHC structure at a rnaticral level. There will be a Project
Integration withirm MOH arnd Relationships with other Donors®  in
particular with the creation of a "Courncil ocn PHC" (p. 39, 70),
and the wark with the "MCH Services" and '"Preventive Medicine
Service" (p.40). But the PHC component of the Praoject is
functioning QUTSIDE the MOH -—--responding directly to the
Director of Health-- with offices isclated fram other MOH
offices. PHC at a rnatiecral level is basically inm the hand of the
Prcject besides TBAs compornent with the MCH Division. This
cbservation and recommendations are sericus structural design
weakresses. ‘

The present PHC comparent of the RHS Praoject furnctions still
VERTICALLLY ard [ deo rnot think the above scheme will make any
differerce. Dur last year experierce with the "Inter-Service
Committee" has dJdemorstirated the great difficulties to have a
cammittee efficient and meeting regularly with all the parties
concerrned  in corder tao take decisions. There are rno reasons tao
thirk the Courcil will furncticorn any better. A scluticrn may be to
integrate (truly so) PHC inte the MOH structure, Several

soluticons which shauld be investipated meore in depth with the
MOH persorrmel are proposed below:

- the creation of a PHC Service either created from scratch as a
as a regular Ministry department in the MOH (see Appdx B, the
example of Demccratic Yemen, in "PHC irn Demccratic Yemen:
Evolution of Policy and Palitical Commitment,”" p. 310, in
Practisimg  Health for All, by D. Merley, J. Rohde, and G.

Williams, New York: Oxferd Univ. Press, 1383);

- or work through a goverrnmernt structure (ex. Appdx B:i a National
Health Plarming Unit in Gharna in "A PHC Strategy fcr Ghana," p.
e76-7, in same scurce than abave). The MSH Evaluation Dcocument
does r.commend to "restructure, re-crganize and strengthern the
Dpt. of Plarnrnirng and Research, arnd re-defire its missiocn and
furcticns as an executive agency of the PHC Cocrdinating
Committee." (p. 208, B3)

- or depend upon crne perscorn in the MOH directly for example the
"Directeur de la Sarnte" cr the "Directeur Adjoint de la Sante

)



Publique" {ex.: "Realities in Implementing Decerntralization,
Coordination, and Participaticn: the Case of the Mali Rural
Health Projgect” by Derick W. Brirkerhoff, Develcpmerit Discussion
Papers, No 105, p. 6, Nov. 1980); or in the PR Conge attached to
the WHO Country Office ir 1384 (persaonal experierce).

&) PHC with a Limited Staff:

The RMA Prcject operated "with relatively limited staff: a
director, two supervisors, sever trairners..." (p.13) as the MSH
Evaluation states with reccmmerndaticns limited ta the importance
of defining the 1ireales and responsibilities of varicus staff
members and to the importance of obtainirng all administrative and
techrical staff from the begirmirng of the Progect (C2-C3, p.210).

The RHS Project Document rever addressed in—depth the issue of
the importance of the back-up central coffice for the new Broiect

despite the fact am additicral comporent (EPI) would be added to
it, and came cout with identical staff tharn the RMA Project (RHS
Project, p. 29, "Irnput," and p. 71, Parag. S). The conly exception
was the additior of the midwife fecr supervison of TEBAs which has
beern assigred. Irn additicn, the fact decentralization has
brought  the trainers under the reponsiblity of the Medical Chief
Regicnal Director meant alsc that there is a rneed to strengthen

at a regiomal level that team's cwn back-up which has been

totally igriored.

Presently, the PHC compeorvient of the RHS Project functions
with less back-up central staff than the previous RMAR Praject,
that is ore trairner only, because carie superviscr has been
ergulfed into administrative work only, viot cornsidering the mid-
wife assigred for TEAs' supervision only for strerngthening our
werking relaticons with the MCH Div. The Project Director is tied
up with EPI issues, irn addition to PHC cores. In the regions,
ramerans memos document the wegent demand for health personrnel

MSH Evaluationm.

Certain scluticns have beer suggested at the central level:
assigrnment of & nurse supervisor, essential to strerngthen
decerntralization arnd exparnd inmtas a vew region. At the regional
level: ore regiornal nurse (IDE) with nothing else to do but  be
the regioral PHC superviscr (and rot a departmental substitute
supervisar, or woarking foer CACs, o rumercus other furnctions not
related directly to his tasks) with a part-time secretary. The
cbtenticn of full competert staff in the Guidimaka, shcould be the
candition sine gqua ngn for any inveolvement 1n the region at all.



3) Selective PHC Strategies:

Same very important preverntive areas such as prophylaxy’ for
malaria (p.83), arnd malrutrition surveillance (p.84), and ORS (p.
88, and village sanitaticornn and hygiere (p.87) have been
considered as weak areas of interventiconm in the previocus Trarza
Pragect, or of great difficulties to measure progresses (p.87),
based orn the MSH evaluatior. Unfartunately, the important
recommerndatiorns to improve these areas are rict sufficient: first,
redefire the VHWs! tasks and training, seccnd crganize
"experimental activities" (p.138), and third, have the VHC
implicated in that approach (p. 136).

The RHS Document urnderliries that "selected PHC interverticons
will be delivered” (p.17), and that "primary emphasis of the
project 18 on proven techrologies for the preverntive care ...
(basic health educatior, infant feedirg practices, sanitation,
basic health habits, preventicor of erdemic diseases...)" .(p.73),

but rno specific methods are cutlired.

The present project should more clearly delireate which
selective stratemies to choose from with the MOH's appraval (feor
ex.: O0ORS, Nutrition surveillance, prophylaxy for pregrnant wamer,
wells and latyrirves building though food for werk, EPI). In this
Project Desigrn, "Selective PHC Strategies" is used urnder the more
general meaning of "Comprehersive PHC" with some emphasis  iwn
certain areas. The plarnred strategies for each of these
comporients  should be studied much more in depth with the PHC
perspective taker intc account from the local level all the way
up ta the MOH (see for example irv ORS "Pre-Prapasal of Corntrol of
Diarrhceal Diseases Strategy for the Guidimaka" C. Pervilhac,
Nouwakehaott, Jly 29, 19858).

[}
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Although the MSH Evaluaticonm r~eéc-gv-izes that the RMA was ' "a
pilet project for the provision of health services to orne regicon

of the country, in order to develop a replicable madel which
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could be implemented in other regions, following appropriate
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modificaticons, " (p.17-8) awd reccommernds a nrnew strategy for
supervisicn with the use of a polyvalent mobile team, it wever
came cut with a statemert expressing either how replicable it was
at this presert stage, or how to implement that rew strategy for
supervisiar.

The RHS project desigrn assumes repligability to other

regicns given the present level of activities reached, and deoes

not ever give arny precision on whern to extend to rew regions,
rior does the criteria to base the evaluation of the reinforcement
in the Trarza. It dces recommend the same strategy for

supervision than in the Trarza.

The fact the Trar:za Project was a huge, quite ambitioug
project rnever made it identify really as a Rilet Praject.
Consequent ly, the errors or weakresses to correct are deeply
rosted as the MSH Evaluatiorn pointed out in many areas. A memo to
the Prcject Directer early this year (Appdx C) describing the PHC
situaticn whern I first arrived, pirpoints to some facts early aon
considering for orne year the progect was in a trancsition periocd.
The Ghara experience shows that "it is suggested that initially,
rather tharn an ambiticus pilot projgect, a relatively small
"package" of activities be intrcduced in a large nriamber of
villages" (by M. Segall arnd A. White "Research on PHC: a
Multidisciplinary Progect in Ghama'" in World Health Eorum, 2 (3),
1981, p. 246). It is much more difficult for managers ta correct
prablems than ta create activities fraom scratch. There are

sericus "appropriate madificaticns" tco implement and experiment
first which will take time ard a laot of irputs. Consequently, the
facts are the reinforcement of PHC irn the Trarza this year has

beeri weak arnd slow and that we are STILL UNDER A PILOT PHASE. The
totally new, very complex strategy of supervisiaon through the
mobile team is still being experimented upcocn right rnaow.

-

- ta limit the work for -3 years to the Trarza only, ,

- tc leave sufficienmt time to the MOH to cope with the ' PHC
demands, -

- t= establish clear berchmarks tc reach befere giving the = go-
sign to extend, -

- ta have an outside team evaluate this reinforcement and
antharize the extension.



The MSH Evaluaticon doces nrot analyze the CALENDAR of
implamentatiorn of activities.

The RHS Documert contains a “Quaterly Implementétion
Activities for First Year of the Project” (p.E0O-1) which is
geared mainly to procuremert, and does riot state urder which
conditions ore can mave on to a riew activity or rict. The dcoccument
expresses some  hopes  irn: "a gradual phased approach to
implementation bhas beew plarmed in crder rict to averwhelm the
health sytem. Care has beern taker to strerigthen ard reinforce the
existing CHW praogram in Trar:za arnd adapt ard revise lessans
learned to two rew additional regions.” (p. 70-1).

Unfortunately, this ‘"gradual phase approach" was ‘riever
clarified, and bernchmarks to carry it cut were rever clearly
defired. The Trarza phase still reed to be reinforced before
maving to a rew region and cverwhelm the certral managerial
capabilities of the Praject.

The RHS Progect Documernt pasesses a weakress commcor in  the
logical framework desigr, that is it lacks the Qggggl'grggggg by
which irputs are lirnked ta cutputs. Consequertly, we are maving
cri to rew activities crn shaky grounds sometimes hoping that scme

impertant iriputs will folleow scoor.
The scluticns may be to:
- ta  have clearer berchmarks agreed uporn by the MOH to kricw in

which corder the activities must fall and be completed before
moaving or.



E. POLICY.

‘Logically ericugh, a PHC Evaluation Tear will concentrate.an
village level aralysis and results, Corisequently, the policy
recemmerdations are weak and focuss mainly on the village level
in the MSH Evaluatiorn. For example, the firial coriclusior states
that "the impartant thing raw 1is to make the best use of
available rescurces and effectively charmel erergies at the
village level...'"(p. zZ13). Reccrmmendations made on  the PHC
Cococrdinating Committee lcok pramising (p. 207, B2) but its
expectations  to have '"the mardate and authority recessary to
restructure the programs of the existing departmerts that cperate
nore  or less vertically, and bring them tocgether inta corne
integrated whole within the PHC system" (p. 145) given that this
system is the Project seem urrealistic. To "determine the process
fer  integrating the arrnual plans" to constitute the arrual
riatiorial health plan (p, =08, B4) 1s ambiticus arnd difficult to
appreherd given the Progect's isclation from the ministry's
structures. The "coordination” (p. 209, E13) and "inter-sectoral
cocperation” (. 210, B 14) are supggesticns well takern to
reinforce PHC pclicy but ouwr experience has showr the
difficulties to implement themn.

The RHS documerit focusses or the "Caourcil om PHC" arnd "five
key areas" (p. 29-43) irncluding the Ceornseil, the MCH ard EPI
Services, the Peace Ccocrps, arnd regicnal and departmerntal

officials, for  the Prcogect Integrationm within the MOH. The
Naticrial PHC Commicssion Decree Issue” expected forr Jan—March
1983 was rever issued and makes PHC furctiorn 1rn a vacuum in  the
MOH, and again isclated from cother structures.

The context in which we have operated demcrnstrated that
understandirng PHC 1is a bottom—up approach, the planrers and
pragram managers should mot rneglect the top or the head either.
Palicy at a natiormal level and variocus instruments to  strergthen
the top should ricot be rieglected.

Scluticns to enable PHC Palicy to develop may be the

fizllowing:

- refer to above "PHC as a Voirtical Project, " oo

- redirect more atte Liorn to policy issues by the Project and
pressure the MOH to -esolve them,

- put clear resprnsbilities on the shoulder of the Project
Director to sclve them,

- put strict cc.diticorns to have them solved before exterding to
riew regions,

- have cther Jdoricers collabcrating in putting pressure on the MOH
to salve PHC policy 1ssues.



In conclusion, we have recognized here previous weakresses
and our owr ores at this point in time. As we are all involved in
the learning prccess of PHC implementaticonn urnder difficult
circumstarces, the Project may rieed extra recommerdaticris from
coutsiders, in the areas menticrned previcusly, with special care
i the timirng of certain activities takirng place. Several steps
may help in the short term (1-3 months) te strengthen PHC
implementaticr:

- an  goutside evaluaticon team (including preferably 1 member of
the MSH Evaluaticn Team and 1 fram the RHS Design Project Tean,
Betsy Brown would be arn excellent perscn) may come and research,
arid issue recommendaticrns or the above issues or cther issues of

importarce.

- their recommerndaticns with specific policy guidelires may be
presented arnd erndorsed at the Natioral PHC Seminar taking place
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the first week of Dec. 8%5.

- certain sensitizaticornn of high decisicri-makers into the
importance of policy charges and support inm PHC may be launched
by a parel of discussicn on the & cases of Demccratic Yemer and
Ghara (Appdx B) and evertually by serding scme of them te visit
to these countries, or invite scome MOH guest speakers from these
countries to the Natiocrnal PHC Semirnar.

- irclude 1ir the Praoject Desigr/ Agreement clear: berchmarks that
wauld permit all parties ivnvoalved to have a common urnderstandirig
that certain activities carrct be exterded until all rnecessary

ccnditions for it to happer are met.

CesCa - p. Claq!.li)’l| Cop-
= R. Sumner-—-Mack, H.0./USAID.



Projet de Renforccment des
Services dao Santé Rurale
Projet No. 632,0230

. Houakohott, le 6-juillet 1985

RAPPURT DE MISSION

Uhe mission du PRSSR s'est rendue dans le Guidimaka par avion le
Mercredi 26 Juin 1985 avec retour le 3/7 du Conseiller Technigue,
et retour prévu une seleine plus tard pour 1l'Anthropologue Médiocal.

Elle était co.nosie 1o @

- Stenley Yoler, anthropologue médical
= Cyril Pervilhac

Abgence de Kane Sidi Baidy qui devait accompagner Se Yoder,en particulier
pour lui faciliter sa missiona -

Cette mission avait pour objectifs de

1) permettre a S. Yoder de compléter sa recherche dans les villages Soninkés
selon les buts de son voy:.ce et sujets de l'enqute décrits dans son memo
au Directeur du Projet ls 25/5/€5.

2) obtenir les informations et le statut de la 1ére tournde de sensibilica-
tion de 36 villagese.

3) ocollecter les inforuztions sur la mini-enqu8te d'infonnations applicuée
dans 9 villages par les superviseurs,

4) superviser le travail d'une Volontaire du Corps de la Paix danz le cadre
des Se.SePe

5) ramener des échantillons de vaccins 2CG du Guidimaka et Kaédd.

6) établir une stratériede distribution et utilisation de: sachets SRO

7) suivre les recomaandctions soulevées.dans 2 Rapports de lission de Mars 85
et de liai 85 notamrent ¢
Personnel, iatéricl et Vénicule, Locaux, Petty cash et caisse activités
SSP, Commission Régionale de SSPe

8) planifier les activités des 2 mois & venir de 1'équipe du Guidimaka.

9) apporter un soutien et suivi de 1l'équipe centrale 3 la régions



Déroulement de la iiission @

1) Stan. préparera un coapte-rendu de sa mission luiwm@ne lors de son retour.

En bref, le jeudi 27 coincé en ville par la pluie abondante (55 mm en 3/4
nous avons eu le temps de collecter certaines informations utiles concerr

~la vie des villages, leurs structures et activités successivement auprés d

2 responsables de l'agriculture ayant une longue et solide expérience dans
certains villages et au niveau de projets agricoles ¢ lr. Bakhalidou, Re
ponsable du Projet Pilote Lutte Intégrée, et Mr., Sambou Sandigui BE, Rese
ponsable de la Vulgarisation et Promotion Stockage dans les villages avec

Projet M0 et l'expérience nrécédente du Projet "War on tlants".

Le verdredi 27 Stan a travaillé avec Sow dans le village Poular de Boutond
pendant que le restont de la mission a récupéré 260 1 dessence A Bakel,
Sénégal.

Le samedi 28 nous avons tenté une mission combinée de supervision de la

sensibilisation 1ére tournde (3 villages) avec la visite de 2 villages,

Soninké et Maure, per 3ten mais la route était coupée & 60 km de Sélibnbre

Le dimanche 29 au wmatin, 3tan a commencé son travail & Gusmou, et le lundi
30 au matin & Sollou ol je 1l'ai laissé,ceci avec un collézue interpréte

Soninlzée

Le olimat aidant, l'équipe sous la direction de Sow allait continuer la

route vers les villages situés sur le fleuve Karakoro.

A défaut dtassister & une sensibilisation de villages par 1'équipe SSP
dl aux conditions décrites nrécédemment, j'ai pu rencontrer les 2 infimmie:

de l'équipe de supervision de fagon & obtenir un compteerendu et analyser

le travail de la premiére tournée réalisde

Lors de l'atelier en iiars, l'équipe avait sensibilisé 2 villages, et du
20 mai au 25 juin a pu sensibiliser 25 villages et a réalisé les 9 rminiw

enquBtecs. Donc 75% de la nremiére tournde a étd rdalisé.

L'équipe 2 remarmqué avoir été pressé par le temps n'ayant regu le vénicule
que fin mai au lieu de début mars et réalisant une course contre la montre
pour faire le plus de villages possibles avant la saison des pluies (ex t
Jusqu'a 3 villoges sensibilisés plus 1 village pour la mini=enqute en 24 :
Cependont, 1'&quipc affime avoir bien fait passer le message de la premit&
tournée.
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6 villaces dans le dénar%énent At0uld Yengé seront couverts au cours &e Lo

derniére quinzaine de Jl).lllC't car les routes y seront ancore praticobles. '

Reconma.ndahons H

3)

4)

Il a été convenu que lz “lue toumee devra garentir & 1l'Squis pe une peid e
connaissance des vililoces d'oll un miniium de 24 heures par village (f_.--w :
vers 17 heures, et déart le lendemain vers 16 heures), avee donc un miniz

de 35 jours nets denz lcs villages.

L'Squine 2 bien rdalisé les @ mini-engu€tes dans les villa;,res Soninkés,
Maures et roularse Cort fme risulizds ond été wiilinds per 1téathropologue
Médical, llalheurenseaent, 2 seotions sur 3 contenaient de nombreuses ques-
tions qui n'étaient pas tres bien forrmulées ou mal traduites et donc ol
les réponses nfont pas bien pu &tre utilisées (seule la section sur les
diarrhées n'a pas posé de difficultés). L'équipe a trouvé que ces guestion.
naires leur a quwnd m@ne pornis de mieux percevoir et comprendre certrinnes
croyances et prati:ues des villogeois dans le Guidimaka dans certains

domaines de sontle.

1 la suite de la bréve orientstion en 507/“EV regue pa:r certzins volontoir
du Coras de ia Paix fu Troarza et du Guidimuka en avril 1985, j'2i pu renco
trer une Volontoire & Gudiou et ai constaté le sérieux et application de
son traveil aulelle essoie de mener autant que possible avec 1'AT et plus

difficilcient avec 1''57, souvent peu concerné ou absents

Elle & pu prénarer avec 1l'zide de l'instituteur et de 1'A50 des carmets =2
santé (y compris pour l: vaccination) pour tous les enfants de rmoins de 5
et a pu faire début juin avec cette mBme équipe et 1'AT la pesée et l'anni
cation du diagramme de maizreur pour 175 enfants sur le rezistre dont 16¢:
étaient dans la zone rouje, et plus de 50% dans la zone jaune,

Quant & 1'AT, illetrée, clle posséde néanmoins un excellernt registre tenu
par un adulte lettré =ur toutes les naissances qutelle a foigou viil

35/an en moyenne), sucn sachet SRC ne se trouve dons le villzage,
J

4 la suite de ccci, leux villogeois ont été A'accord pour aue toutes lec
familles participent 2 une coitisotion afin de transporter les alincnts
nécescsaires A l'ouverture dhan CAC. Les données ciwedessus ont &té donndes
au Médecin=Cref Régional aui a encouragé ltouverture immédiate du C.A.Ce
Malheureuserent, le ddp-~rt iwnromptu de 1'ASC le lundi ol nous étions 2

Guénou et ou les nwreg se renosaient au village, a retordé l'ouverture

114

d'une serairc.



‘lalgré la périole de sowiure fort avancée (dfoll an n.-wwvee sioind awtrition.

.nel'des jeunes enfants), lc village n'avait toujours pas .recu lour .dewd ime

dotation du CSA. La derniirc ot unioue dotation de 1985 remontait 2 nars
2lors qu'il devrait y avoir une dotation tous les deuwx mois (donc la 4ime o=

tation devrait 8tre on cours).

La volontaire se souciait <ue 1'ouverture du CAC soit submergée par leos nite -

~voulant toutes de la rourriture nour toua leura enfants m8-e bien nutr1u._,

ou

Recommondations ¢

llous avons sugzéré a la volontaire de faire un tableau qui puisse lui pereet
de surveiller de plus prés les progrés ou chutes des enfints dans la zone rn
jaune d'un moic A l'autre et qui permette en un coup dfoeil de woir les nournw

centages nr cotisories nutritionnelles,

L'équipe a redescenda wus ceninine de sachets SRO confide & la wolontedwe ~ev
enseigner 3 L'.50/1'47 1 utilisation et s'en servir,
Il serait souhoit~ble oo suitoins critéres soient éiablis par la e qud

incitent & l'ouverture d'wn Ui seion la saison (période de soudure ou non)
selon le pourceninge des 2ninnts en tones rouge, jeune, verte.

pax.cxemnle l1titelier de :'ormation des Auxilizires llutritionnelles & Nounlc.w
organisé por la SI.I ovec des travaux pratinues dans les auarticrs de 1o ville
ne gemble pas atorder ce suict. Cependart ces déoisions cruciales reposent
finalexnent entre les mains des l.édecins-Chefs Régionaux qui nfont pas 1w %7C

facile et sont souvent is0lés nour ddcider de 1l'cuverture d'un CiC ou none

o,

in parzlléle, la rencontre de lonwied El Houstapha O/ Sidi ,(Chef de Hervice

Aide aux Sinistrés,Coordination (Si Régionr Assaba, Gorgol et Guidimaka)
confirme la volonté du CSA d'intervenir de fagon irmmédiute et ponctuclle
anx villazes avec des provortions sérieuses d'enfants malnourrise iais il
existe aucun critére qui nuisse juger quel est le seuil d'interveﬁtion nour
le CsA (ex ¢ de Gudmou pendint la piriode de soudure ?) qui devrait 8ire arnd
par les services nationwux du ..inistére de la Santé ei le USA,

D'antre part, il serait peute&t:r. souhaitable que le CSA modifie ses distrie

.

butions selon des objectifs plus rdalistes et adaptés au besoin de la no Ll -

- tione
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«'v;:liieux vaudra.:.'b 2 oul dls‘bmbut:.ons AVANT la période de. .,owlure q,ue

; 6 pla.m.f:l.és pour l'ann année dont 3 ou 4 réalisés f:.nale:nent au- cours de

 1'année i contre-temps et & grande=peina, ‘
Ces questions br@lantes d'actualités et importantes pour faciliter lcs
décisions prises dans les régions et de fagon & maximiser la réponse aun
#égeau de : urveillance nutritionnelle qui existe, devrzient 8tre clari:
le plus rapidement possitle (par exemple au cours d'un séminaire naticy..
de nutrition ?).
Pour 1'instant la volontaire ouvrira le CAC aveo une pesée de tous les
enfants, et fera revenir les méres avec des enfants malnourris un autre
Jour pour le distribution des aliments et éviter ainsi les difficultés

avec les nitres ne recevant rien.

-

'5) Je n'oi pu romancr les Schontillons de vaceins BCG nar défaut de jlacier

port.tive o, iUt lo L ulvest 20ioncl ot 'égudpe molile avait tesoin

-

1-te

de la sienne.

6) Un consensus a ¢4¢ pus. wrii poer towhe l'équipe de santé (u Tuicimaiee
pour rendre prioriteire la distribution et utilisatior des sachets SIo
a travers la rézione Afin d'aticindre ce Lut et grfce & la horre collro
boration du lédecineihef ldsional, de la Directrice de la =ul et des
infirmiers de l'équipe SSP il 2 6té possible de conraflre les stocks ..
restant & 1'hOpital et & la Ui, identiiier le réseau de distrilution
existant et souhaitable jusqué dans les villeges, dtidentifier Lo ;.
taine d'AT recyclés (29) et 13C (7) qui dans un premier temps seront le:
promoteurs de la 5SRO, de connafitre le nbre des populations par fanill-.

oes Villages, de connaftre la fréquence des maladies diarrhéicues suisore
nieéres basée sur les donndes de la I Sélibaby pour la dernitre amnée.
Basé sur ces donndes une premiére ébauche de strats slc sera rdalicde
avant la fin de ce mois et divulgué aux différents nive:wx des servicc.
de senté de la rézion (hSpital, $.I, CRMN, CACs, dispenscires, équires
mobiles/S:P).

15\



7) Un grand nomtre de recommandations soulevies dans les 2 Rapports de
Mission du Guidimaka précédents (Mars et liai 85) n'a pas été discuté,
ou exécuté, ou suivi dans des délois ruisonnables par le niveau central,

I1 est essentiel que tout repport de mission soit épluché, discuté et

suivi minutieusement par l'équipe centrale si nous voulons que le Projet
fonctionne & 600 km de Noualkchott. Les moyens de communication trés limités
entre le Guidimeka et la capitale ne permettent pas que les demendes en
nivean régional soient répétées ou rappelées fréquemment. Pourtant 2 a 3
mois passent rapidement, et sans suivi, les activités de terrain peuvent
8tre bloquées penlont ae Jongues durédes,

a) Personnel
Suivant les recommondations du Rapport de liars 1985 aucun contact n'a encore’
été pris avec L'iIIPS pour sélectionner des candidats intéressés aux SSP et

avec les qualifications nécescaires (lanzues etCees)e

Le 2e contact de l'équipe avec les villages sera prévu pour octobre=novembre,
nous réitérons avec l'appui du liédecin-Chef Régional qu'obtenir une équipe
compléte de 3 membres (non compris la Sage=femme) est une condition SINE QUA
YONE & la réalisation du 2e contacte.

Le lédecin=Chef Régional s'est déja efforcé d'identifier des infirmiers de

dispensaires comme réservoir possible en SSPe

Le lédecin=Chef a signalé l'impossibilité d'avoir la Sage-=femme destinée

a la supervicion réaliser celle~ci, comme précisé dans le Rapport de lars,
Elle travaille & présent & 1'an8pital.

Il n'existe dorc pas pour le moment de supervision possible des AT par une
Sage=femme faisant partie de l'équipe mobile comme recommandé & l'Atelier
de Rossoe

Le i.édecin=Chef suggére qu'avec l'aide de la Si.I, une Sage=femme soit idenw

tifiée & la sortie de l'école(Soninkophone et Poularophone)et envoyée en
complément l'effectif au Guidimakae

b) Matériel et Vénicule 1

Le matériel a <t receptionné nar la 3..I, sans que le liédecineChef Régional
en soit informs officiellement. Tl reste toujours le matériel destiné aux

Jdisvensaires et reliauat de celui destiné aux S5P & expédiers
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Le véhicule & essence ucagé pose des problimes de frais d'ertretien, de
difficultés d'entretien (pour trouver des pidces), de difficultds de resw
pecter un calendrier de tournée dues aux facteurs précédents, de difficultés
de trouver de l'essence sur place (Bakel), du coftt de l'essence (augmentation
récente), de la perte sur chaque achat réalisé Jusqu'a 30% parfois (due & 1a
vente de bons par avion du liquide, puis achat CFA, puis main~d'oeuvre, puis
taxes), de la difficulté d'8tre dépanné par des échanges de carburant étanmt
le seul véhicule & essence de la santé dans le Cuidimaka,

Aprés la saison des pluies, et pour réalizcr la 2&me et 3éme tournde de SENe
senbilisation et jusqu'd la fin de celle~ci, nous recommandons 1'affectation
teriporaire du véhicule central & gaz~oil de SSP.

Par la suite l'intégration devra permettre a la supervision de se faire avec
1'INSRe Nous avors estimé nécessaire d'établir un fonds de roulszaznt de tong
de zarzmoil similaire au PEV. Basé sur la 1éve tournde de sensibilisation en
calculant largemeat (15C0 km), les besoins (20 1/100 k) se montent par trie

mestre & 300 litres jusqu'au fer %:imestre 35 compris.

c) Iocaux s
La convertion de: locaux n'a pas été réulicde depds le fapport de Nai.
2 maisons oni i identifides rar Je PEV qui reste b choisir avec le Chef

A'LLSR dtun loyer de 8.C00 U/mois olacirce

@) Petty Cesh ¢d Ceisse ictivités SSP
Le dédecin=Chef a bien pris note de la lettre 638/051/85 du 25/06/86 proposant

de considérer la petite caisse de ueorios 19,0mses comae une caisse commmne

ey

537/PEV. Néanmoins ceci ne réssout puc entiirerent les problémes de gestions

lex SIP signalés dans les rapports de liars el oi.

Le Petty=lash de 20,000 UM est d4ja insuffisant pour faire fzce aux besoirs

du PEV uniquenent (ex : un br@leur de frigo cofite 6,000 Uilses )

Les frais de SSP apportent une charge supplémertaire au fonctionrement des
activités (ex ¢ nous avons dépensé 13.000 Ul en 3 Jjours pour des vidanges,
achats d'huile, circuit électrique, craviisoneesy les infirmiecrs ont rormalemert
tesoin d'une avance pour des missions d'une dizaine de jours 2,000 UM/personne
< 3, plus 1.000 UK/imprévus X 3 = 9.C00 Ulless une avance de 1,000 UM devra Btre
faite pour tout imprévu survenart avec le véhicule).

Ltn conclusion, les SSP nécessitent un ford de roulement d'environ 40,000 UM en
plus de 20,000 UM du PEV.
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8)

e) Coumission Régionale SSP s
Une longzue et excellente lettre exolicative des S3P et du r8le et congo itloni

de la Commission Régionale des S5P a été envoyée au Gouverneur dont lc Projet

n'a malheureusement pas ¢été amollatalre.

A la suite de la rencontre avec .. louverneur et deAma discussion avec le
[lédecin=Chef il ressort dans l'intér&t d'une commission fonstiomnelle et elficrce
que 1a Présidence de celle=-ci soit faire par le liéddecineChef ce qui exclut

le Gouverneur de cellewci. lléanioins ce dernier sera informé des nminutes de la

réunion et décisions nrises, par le rocés«Verb:l.

L'absence en ville des représentants des Services de 1'Hydraulioue, des §il,

de 1l'Agriculture n'a pas permis 2 la Commission de se réunir.

Planification des scviviiis S5Y ¢

Jusqu'au 10 juillet trav:zil avec le Consultant. ‘
Derniére quinzaine de juillet s 6 villages restant A Ould Yengé & sensibiliser

dans la 1ére tournde.

sois d'holt jusqu'a ri-septembre : coordination par l'équipe SSP pour faciliter

l'implantation sur la stratéyie de distribution des S3R0.
Derniere quinzaine de scptambre s 2e Atelier sur la sensibilisatione

Soutien et Suivi par 1'ouiose Jenirale @

sompte=tenu de ce qui a été énoncée pricsdement, des difficultés dlimplartation

d'un nouveau projet, pur une équipe avec peu d'exnériences dans les SUP (& na
’ f

1

le superviseur régioncl nous avons vroposé qu'un des membres de l'écuipe centr
gl ’

le vienne une fois par mois par l'avion papser au moins une seraine.

thl i 1/ /3 5
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Docteur Hacen, Directeur du P.R.S.S.

Cyril Pervilhac, Conseiller S.S.P. &ér ~ ~—

Rapport de mission dans le département du Trarzae

Ce Pervilhac s'est rendu avec le chauffeur dans le Trarza le 12 juillet
au matin pour revenir le 93 juillet 1985 en début de soiréd.

Le but de la mission était de superviser par 1'équipe centrale pendant

3 Jjours 1'EMSR sur le terrain afin de voir comment se déroule les activités
SSP de la 2&me tournée dont l'objectif principal est la redynamisation des
C5C, et d'observer comment fonctionne "l'intégration" PEV=SSP.

Aucun National n'a pu se rendre zvec le Conseiller sur le terrain car les
J membres de 1l'équipe centrale était déja pris par d'autres activitése

Le Conseiller déplore le retard de 2 h 30 pris au départ (& 11 h 30 au lieu

de 9 heures comme prévu) pour une négligence futile d'admiristration (le chauf=
feur n'avait pas recu son pez\-tﬁ.em), expliqué par une excuse peu fondée (le
chauffeur était introuvable & 9 heures),

L'EMSR a été trouvée sur place & Rosso car elle venait. de terminer quelques
jours auparavant la zone sud fluviale département de R'kiz et attendait - leur
nouvelle dotation de gazeoil trimestrielle. Malheureusement personne ne nous
avait téléphoné & Nouakchott pour nous signaler d'une part le besoin urgent

en gaz=0il qui aurait été disponible d'ailleurs le jour du départ & Rosso et
aurait pu 8tre amené alors.

Malgré ceci, le Conseiller a profité de sa présence i Rosso pour rencontrer
et travailler avec tous les membres de 1l'équipe mobile (Chef d'équipe, Sagew
femme, superviseur régional, superviseur départemental) en groupe, et .de fagon
individuelle (sauf le superviseur départemental de R'kiz absent le deuxieme
jour) pendent la journée et demie passée & Rosso. A la suite de ces rencontres
une présentation détaillée en 8 points a été faite au Médecin~Chef Régional
résunée ciw=dessous. Quelques détails administratifs et de gestion ont été
discutés avec le MédecineChef également.
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3)

7)

8)

-3l

Le lancement des activités SSP de OuagwNaga et Boutilimit concernant la

12re tournée de supervision (oritéres de choix des villages).ne peut se faire
par le Superviseur Régional partant en congé en Septembre, et impliqué dans
les supervisions de départements et formation CSC pour la restant de l'année,

Nous avons proposé qu'un.membre de l'Equipe Centrale soit détaoné pour débuter
cette supervision en Septembre 1985 et dépanner l'équipe régionale.

Une méthode de travail dans la soumission des Rapports de lMission de 1'EMSR
au MédecineChef Régional a été proposée 3 :

rapport du superviseur départemental au superviseur régional lors de la renw
contre de tous les membres de l'équipe au retour de mission pour une évaluam
tiony oritique et analyse de la tournée.

rapports individuels du PEV (Chef EMSR), SMI (Sage=femme), SSP (inf.superviseur
départemental) réalisés par chacun. La Sagewfemme et 1'Inf. Superv.départemen-
tal discutent du contenu et format avec le Superviseur Régional SSP.

oomptewrendlpar chacun des rapports individuels en une réunion de groupes avec
modifications possibles du contenu et respect de la liberté d'expression et
de contradiction d'opinions parmi les membres si nécessaire.

soumission par le Chef d'EMSR d'un rapport unique avec 3 volets PEV, SMI, SSP

réunion avec le Médecin~Chef et touts 1'EMSR afin de discuter du rapport de
ses recommandationse.

Planning et évaluation avant et aprés la mission par les membres de 1'EMSR
(présentés en 1).

La supervision des A.T. se fait par ordre de préférence et successivement en
cag d'emp8chement par : la Sage-=femme Superviseur Régionale, la Sagewfemme
Départementale de la SMI, le Superviseur Départemental. Le Médecin~Chef a
exprimé ses réserves sur les sages-femmes départementales utilisées comme
superviseur car elles sont déjd trés occupées et le circuit de 1'EMSR ne perw
mettra pas toujours de l'intégrer. Néanmoins il a déclaré que des tentatives
pourraient 8tre faitesd.

La Sage=femme g'efforcerait de remettre une liste des A.T. d'aprés les inforw
mations trouvées lors des tournées, et va présenter une nouvelle liste de
oritéres de choix des A.T. fixés & Boutilimit qui sont trop stricts et resw=
treignent trsp la sélection des A.T.

Une bréve présentation et discussion sur la nouvelle stratégie de formation
des ASC du Cuidimaka a clos le débat avec des échangzs d'opinions et expérienw
08 bagées sur le Trarzae.

Nous avons travaillé sur une description détaillée du Chef d'Equipe de 1'ZiSR
en prenant ceci comme modéle & adapter pour chague membre de 1'équipe.

Chaque membre travaillera individuellement dessus puis les t8ches seront
discutées en groupe et envoyées au cours du mois de septembre au propre &
1'Equipe Centralae. Ces t8ches seront redéfinies 4 la fin de cette année
aprés plus d'expérimentation dans l'intégration.
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I.

Présentation faite au MédecineChef Régionel @

1) Compteerendu de la 2&me tournée de redynamisation de liéderdra et de RVidiz,

A Méderdra, le Rapport de Mission du Superviseur Départemental est en train
d'8tre repris et résumé par le Superviseur Régionale Un oubli important du

Superviseur Départemental dans son traveil a été la rencontre des A,T.

A R'kdiz, en 7 jours 12 villages ont été redynamisés et 4 ont été contactés

pour la premiére visite de l'année. Des explications concernant la rdpidité
de cette tournée ont été demandées qui seront expliquées dans le Rapport de
Mission du Superviseur Départementalls

Le Conseiller a insisté sur le fait que le Superviseur Départemental doit
faire l'effort de ne pas perdre de vue l'objectif de la mission (redynamisa=
tion des CSC), qu'il doit Btre plus quantitatif dans ses comptes=rendus de
mission, et plus précis et analytique dans ses remarques (par exemple ‘nous
avons VU beaucoup de villages", "nous avons effectué un contrfle des connaise
sances des ASC", '"nous vérifions si 1'ASC est fonctionnel", "si ils veulent
garder le m€me CSC c'est tant mieux", "on a donné des médicaments a presque
tous les ASC en dépannage" ).

Néanmoins nous avons remarqué un souci certain du Chef d'équipe Mobile de
travailler, orienter et aider le Superviseur Départementzl dans son travail
sur le terrain et un intér8t marqué dans la participation au débat sur la
2éme tournée,

Le oas du village de Niakwar a été étudié en détails concernant une décision
complexe & prendre vis-i=vig de 1'ASC qui est czef du village, le CSC et la
oalsse de pharmacie. Nous avons conclu qu'il serait dorénavant organisé avant
tout départ en mission une analyse par tous les membres de 1*EMSR (Chef E.M,
Superviseur Départemental, Sage=femme) avec le Superviseur Régional du travail
4 faire dans les villages de fagon & anticiper les difficultés et discuter en
groupe de certaines décisions difficiles & prendre plut8t que d'&tre confronw
tées brusquement A des problémes dans les villagess Au retour de ndssion, un
compte=rend: et débat commun prendraient place également. Nous avons conclu que
ltintégration et décisions n3 se font pas seulement pendant une mission, mais
avant, pour la planification, et aprés, pour l'analyse du travail.

D'autre part, la difficulté des tfches & réaliser par les superviseurs départe-
mentaux comme en témoignent les comptemrerdus témoigne du besoin impérieux

au superviseur régional de participer & tou® nouvelle supervision les 4=5 pre.

miers jours de tournée dans un nouveau département afin d'orienter et corriger

si nécessaire le superviseur départementalls Malheureusement ceci n'a pas été

le cas ni 2 Méderdra, ni & R'kiz car exceptionnellemeht 1'ouverture de nouvezux
CACs dans -la région, avec la préparation du séminaire SMI début aoltt & Rosso

ont moncpolisé le superviseur régional pour d'autres t&ches.
2) La planifioation des activités futures en fonction des retards pris et d'autres

activités régionales et centrales a été réalisce 3
« Révision Commission Régionale SSP Trarza 3 29 Septembre 1985

« Atelier sur la 3éme tournée de supervision du Trarza (agenda s évaluation
2&me tournde, préparation 3éme tournée, préparation formation CSC). du 30
Septembre au 5 Octobre 1985

- 3me tournée de supervision de Méderdra s Octobre 1985
= Formation des membres des CSC Méderdra s Novembre 1985
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II, D&talils techniques et administratifs g

D'aprés le MédecineChef une bonne solution n'a toujours pas 6té trouvée
concernant l'approvisionnement en gazwoile Une méthode doit ®tre trouvée
rapidement afin d'éviter les ruptures de stocks en fin de trimestre 2 par
exemple, envoyer la 404 peugeot faire l'achat de gazwoil exonéré i Nouakohott
m8me 2 une perte de 60 1 d'essence pour ce transporte

Le Médecin=Chef a adressé une lettre au Directeur de la Santé dont le Projet
n'est pas ampliataire mais qui adresse les demandes en personnel pour la
région y compris les SSP, -

Le MédecinwChef doit faire face 2 des pressions diverses pour approvisionner
gratuitement les ASC en médicaments. Cette situation démontre une incompréw-
hension grave de la part des villageois ou autorités aux SSP, Une lettre déw
taillée et explicative des faits adressée au Directeur de la Santé et dont le
Projet est ampliataire sere prochainement distribuée.

Nous avons discuté briévement de certaines questions concernant les CACs en
relation aux SSP et qui seront débattues au Séminaire de Rosso en Septembred.

Le MédecineChef a souhaité soumettre au niveau central une entente entre le
PEV et le Projet afin que les per-diems des membres de l'équipe PEV soient
payés directement par les fonds du projet en guise du PEV par qui aucun perw
diem n'a été remboursé depuis plus de 6 mois. Ceci faciliterait une certaine
égalité entre les membres de 1'EMSR ol PEV et SSP fonctionnent ensemble,

En conoclusion, malgré le fait que aucune supervision directe sur le terrain
de 1'EMSR par l'équipe centrale n'a encore pu se faire cette année dans le
Trarza, cette mission a permis de constater un bon climat d'entente et de
travail au sein de 1'EMSR ol 1'intégration commence 3 devenir réalité et un
souci certain par toute l'équipe du Trarza de trouver des solutions aux proe
blémes soulevés dans l'implantation des SSP dans la région.

¢
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PROCES~VERBAL DE_REUNION

Suite & la décision du 07/07/85 arrftée d'un commun accord entre Chefs

‘de Services, le Directeur du Projet et le Directeur de la Santé, le Projet
avait proposé la tenue de 2 réunions le 28 et 30 juillet de 10 h 2 12 h au
Projet afin d'aborder les "mesures praticues d'intégration, d'entr'aide et

d'utilisation comrune des ressources dans les domaines de 1'EPS, de la formom

tion et de la supervision des agents de uSP." (Ref 688/48/85 du 22/07/85,
lettre du Directeur PRSSR aux Chefs de Services de la M.P. et de la SMI).

Les responsables de la supervision et de la formation au niveau de la

SMI et de la liédecine Préventive et du Projet étaient invités pour discuter
en particulier des 34 pages photocopiées et dont 6 copies avaient été envoyées
aux services, résumant les principaux points abordés en 1985 intéregsant la
supervision et formation SMI/PEV/SSP an cours de 2 ateliers &t 2 Rapports de

Mission du Projet qui ont eu lieu ces 6 dermiers mois.

Seuls, Sy Mamadou Samba, Chef du Service EPS & la Médecine Préventive
et Co Pervilhac, Conseiller Technique au Projet, ont été présents les deux

fois. Aprés une heure d'attente la premiére fois, la réunion a été annulée et

reportée. La deuxieme fois, nous nous sommes réunis 1 heure en t&te & t8te po:v
aborder des points suivants. Le Conseiller =z expliqué l'absence de ses colleéguec
du Projet emp8ché par le travail administratif pour l'un, stage de Radio-rurale

pour le deuxiéme et en congé pour le troisiéme.
1) RBle de 1'Equipe Mobile dans 1'EPS s

Sy Mamadou Samba a souhaité que le niveau central exprime clairement sor
désir que 1'EPS soit bien réalisée par les équipes mobilese Il a cité une réu-
nion de janvier 85 ol certains membres du PEV/Projet d'une part, et d'autres
membres du PEV/Projet d'autre part, avaient eu un différend quand au rBle de

1l'équipe dans 1'EPS pour les uns importants, pour les autres négligeables,

Il a souhaité que le Ministdere accepte et verbalise clairement que'l'EPS soi+t

une t8che & part entiére de l'équipe.

coefone
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Nous avons discuté du r8le important que 1'équipe mobile pourrait jouer
concernant les thémes des maladies diarrhéiques, mutrition pour des séances EPS.
Le Comseiller a rappelé l'expérience intéressante EPS avec les aides=visuelles
menée par 1'équipe MSF dans leurs zones et qui pourrait 8tre repliquée ailleurs.

2) Développement en commun du metériel EPS 3

Les 2 participants ont reconm l'intér8t de développer du matériel commn
aveo les m8mes messages ou formules proposées. Nous avons pris l'exemfale des
maladies diarrhéigies. Sy Mamadou Samba a exprimé le souhait de présenter au
projet tout le matériel visuel développé par sa section concernant les maladies
diarrhéiques lors de la vemue du consultant fin aolt = début septembre.

Un eutre domaine d'importance ou le travail pourra~t=8tre développé en
commn sera le matériel EPS/PEV.

3) Comité Technique EPS 3

Sy Mamadou Samba a fait part au Conseiller de l'existence d'un Comité Techni-
que de 1'EPS (depuis 1982) dont Dre Hacen représentait le projet et qui récemment
a exprimé le désir d'envoyer & Lomé deux £BE pour se spécialiser dans la photo=
graphie et le dessin concernant 1'EPd,

4) Calendrier d'Activités SMI/PEV/SSP s

Sy Mamadou Samba a expliqué la concertation étroite et utile que'la SMI et
le PEV entretenait dans leurs élaborations de calendriers dtactivités de fagon
4 éviter des conflits et o'entendre dans les activitéde Coe Pervilhao a reconnu
que le projet n'avait pas procédé ainsi et a dit qu'il proposerait cette méthode
de travail & l'é&uipe du projete.

Le Conseiller a rappelé au cours de la réunion que suivant les doouments

du projet dont Sy Mamadou Samba avait pris connaissance déja, les services sont
13 pour faire des propositions et tenir un r8le moteur, actif et d'initiateurs
dans leurs branches respectives, alors que le projet était 13 pour apporter des
moyens et des conseils suivants.le dgsir deg se o a%ggse en a Atailleur
goulismé cuti? gtétait g'asmfg‘scé)ﬁgé’i ggeﬂgge&e%%égtﬁ" Ser 1! 8T un aes
aspectSe Le Uhet ae service EPS a déclaré 8tre surpris d'entendre ceci car une
lettre anciemne écrite par K. Woodbury, USAID, laissait entendre que le Projet
gerait chargé de 1'EPS & l'arrivée du Conseiller Techniquéds

Nous nous sommes quittés en souhaitant organiser ainsi des rencontres men
guelles entre le projet et services EPS d'une part, et le projet et services
supervision d'autre part, qui geraient un premier pas vers une meilleure coordi-
nation d'activitése
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Ainsi certains r8les importants de la SMI en ReI.Mauritanie semblent Etre :

« la PMI en soi (visites préwnatales, accouchements, visites postenatales, soins
du nouveausné eee '

« la surveillance nutritionnelle (utilisation des disgrammes de maigreur fiche de .
vaccination, éducation individuelle, références aux CREM, aux CACs etCaee

« la vaccination (séances de vaccination, utilisation de la fiche de vaccination,
entretien chafne du froid, commande vaccinSees)

« le systéme d'Informations et de Surveillance de la Sil (registres SMIe.e., trans-
mission de rapports €tCeee)

« Education pour la Santé (Qui a fait quoi? Quand? Comment?ess Nombre de partici-
pants? ...go

= Supervision pour la SMI des CACs (fréquence?.e. remarques?...) CREMs (idem;..)?
des A.Te (idemess)? -

« Commandes de médicaments/produits pharmaceutiques?

Certaines t8Sches précises sont dévolues aux responsables de ces différents rSlec
par exemple concernant la vaccination 3 : 3 S

= Entretien duv frigo ?
« Surveillance de la températur journaliére ?
« Evaluation et commandes des stocks de vaccins ?

« Séances de vaccination ?

Je seraig heureux d'expliquer en détails les remarques ci=dessus si la SMI
“le souhaite et de participer 4 l'amélioration de la présente fiche., Par ailleurs,
je profiterai d'un séjour 2 1'0MS/Genéve pour m'enquérir auprés de la Division PNI
do 1'existence de modéles de fiches de supervisions ou de méthodes pratiques cu
intéressantes utilisées dans d'autres pays et partager ceci avec la PMI a mon retou:

COP

Moctar Ould liemah
Et Aguib M/ Sidd
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Dossier
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‘Nouakchott, ce 1/8/85.

As D Hacen

DE: C. Pervilhac MY

SUJETH Suivi du travail concermant la section de SSP.

, Je vous remercie de transmettre a notre equipe les consignes
guivantes que )’'ai regroupe dans les 2 categories suivantes:

IMMEDIATES:

- d'apres Sow rercontre auwjourd'hui  meme, superviseur du
Buidimaka, 1les bons d'esserice pour l'’equipe SS5P n'ont toujours
pas ete recu depuis le retcocur de Stan. Je me suis rendu compte
par la meme cccasion gque le courrier charge d'etre transmis au
Dr. Athie il y a plus de 2 semaines est toujours dans le tiroir
de Ndougou.

- a moins que d'autres membres de 1l'equipe centrale souhaite
participer a la critique de la fiche de supervision SMI redigee
ce Jour, ge vaus serai gre de la trarismettre rapidement car
peut—etre que la section supervision sera interessee lors de
1"atelier de Rosso de definir certaires questions coricernant 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 secticns interesses afin qu'ils/elles
en prennent connaissance, car il semble que les documents non-—
dupliques ne leur parvienrent pas toujours, ceci tout en
respectant les canaux de trarnsmissicon officiels bien entendu.

//— 20 dossiers sur 1'0ORS sont a transmettre au Dr. Athie lors de
sa veriue pour distribution dans sa region SVP. Certaines copies
s@ trouvent sur morn bureaun alors que d'autres devront etre
photocopiees. Pierre est au courant.

—~-des le retour de Taguibe, 11 faudrait mettre en rapport les &
consultants de la FADO de radio rurale avec Stan afin qu'ensemble
ils preparent la secticr media de 1’enquete de base. D'autre part
avec 1’aide de l'equipe centrale, Je souhaiterai si la radio
rurale est interessee a organiser et planifier degja une sortie
sur le terrain (Guidimaka de preference ou Trarza) ou les
stagiaires etudieront ou testeront des messages ou realiseront
une emission centree sur la promation de la SRO ou autres aspects

etre de preference la 2 ou 3 semaire de Novembre pour que le
consultants FAD et PRSSR en media se recoupent et travaillen

de lutte contre les maladies diarrheiques. Cette sortie devraiat

(i



ensem- 7 v,

- Compte-tenue de 1la suggestion de Hacen 1lorsg d’ une reunion
recenta concernant le feu vert a donnei Pour la tenug de
1'atelier EPS @n rovembre, il faudrait ecrire aux services
Concernes pour leur dire Que nous gommes d'accord, tout en
precisant (si 1" equine centrale Partage mon opinion) que nous ne
Pouvons pas atre responsable de l’organisation de 1'ateljer
(logistiques o4 contenu) car de nombreuses autresg activites gg
derouleraont alors (vojir Ci-dessus, Plus un Consultant eanp
curriculum design, Plus 1la Preparation dy Seminaire National sgp
la premiere semaine de decembre),

“-.. et CRUCIAL: 1'obtenticar du persarnnel Pour les SSP ay niveau
central et regicral. Aucun contact n' g encore ete pris a 1'ecole
et la relation de Kare est absente dy Pays en ce moment,



AU COURS DU MOIS:

- Sypervision: doit se faire dans le Guidimaka @t dans le Trarza

d'apres le calendrier recemment etabli.

- lea dernier rapport de missiorn de Rosso explique en details le
besoin exprime par l'equipe du Trarza d'cbtenir un superviseur du
niveau central pour larncer la | ere tournee sur QOuag—-Naga’' et
Boutilimit ce mois d!'aout. Par ailleurs, le Dr. Traore ne savait
toujours pas augourd'hui si Mohammed allait participer a
1'atelier EPS/SMI de ce mois d’Aout.

- certains travaux purement techriques restent a etre acccomplis,
il s'agit de: 1la formulation des objectifs du module de 1'RSC
(le dossier se trouve dans morn tireoir du bas dans un classeur

nomme "lecons criginales"), la preparation d'un mini-—-curriculum
pour la formation des & membres par CSC, ure critique sur la
riocuvelle strategie de lutte contre les maladies diarrheiques

surtout d’un point de vue de ce qui est realisable ou non sur le
terrain, les resscources humaines etc.

- suivi des formations a long/court terme du persormnel de sante
ait niveau d'USAID, et rerncontre Dr. Ba, Projet, USAID.

c.c. s — COP
- Moctar,
-Kane,
—-Taguibe.

[§8]
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V. Rif.

RAPPORT ™E {ILSION

¢ —

Dans le cadre des activités du Projet de Renforcement des Services
de Santé Rurale, une mission s'est rendue du 22 aolt au 9 septembre 1985
dans la région du Trarza.

Cette mission avait pour objectifs de superviser les activités de
1'équipe mobile de santé rurale dans le département de R'Kiz d'une part,
et de commencer la sélection des villages & continuer dans les SSP au
niveaun du département de Ouadw=Naga selon la disnonibilité des superviseurs,
d'une part.

Elle était composée de @
= Boughab Ould Moloud et
= Moctar Ould llemah.

Arrivée & Rosso, la mission 2 trouvé que 1'E.ll.S.R. était déja revenue

et de trouvait sur nlace, & pvart 12 Sage«<femme qui était partie en permission,

Clest ainsi gu'une réunion 2 4té tenue avec les membres de l'équipe en vue de
présenter les rdésultats de leur derniére mission. Ces résultats étaient les
swivants 3

= 50 villoges environ visités en 11 jours dont 12 villages ou fonctionnent
les SSPs Sur les 1z villares, 1 n'a jamais été visité dans la mission de
séleotion pour la continuité dans les SSP, il s'agit de Sekam Limradine ol

les résultats ont été positifs, ce qui fait que sur les 5 villages non visités

dans le département de R'Kiz (voir Synth2se Atelier Rosso, du 2 au 6/6/85)

4 ont été visités dont 3 = 3 sont positifs portant le nombre de villages ou les

SSP continuent dans ce département 3 27,
« 1 est négatif portant les villages en moins dans oe département 2 2,

« 1 toujours nas erncore visité pour des raisons d'enclavement.
Il s'agit du vill-re de liechra=Sidi,



Quant aux 3 villages 3 suivre, la cituation demeure toujours veu oléire.
et une dicision finale n'a pu 8tre -rise jusqu'y présent.

Sur ces 12 villages, 10 C.S.C ont ét4 trouvés sur place qui tous ont &té
redynamisés sclon les déclarations de 1t4muine. Sur ces 10 CeSeCy 3 étaient
non fonctionnels et ont été reconstituds,

= le questionnaire relatif au fonctionncnent de la gestion de la trousse et le
systéme de compensation des ASC a &té remoli, :

= les membres des CSC & former ont 4ta choisisg,

= la vaccination 2 été correctement foite dans tous les villoges visités utilisant
la stratégie de "porte & porte" nour s'assurer avoir vaociné le maxdmum d'enfant

= 1l'intégration des activitdés PEV et : =2 glavére harmonieuse d'aprés les membres
de l'équinpe,

-~ les activités EPS ont été menées drrs sortoins villemes et ont porté pour ce qui
est de cette mission sur la nutriiion = l-~ vaccination « la diarrhée « la gélecw
tion des A,T,

Les membres de l'éguipe ont noté unc sensibilisation remarquable sur la vaoe
cination dans les villages dotés d'ASC par rapport 3 ceux oit il n'en existe pas
d'une part, et une tendance des villageois de responsabiliser les ASC de toutes
les aotivités sanitaires dans les villoges d'autre part, oe qui pourrait 8tre
résolu par la formation des membres des C.S.C et une supervision régulidre et bien
orientée.

Cette réunion fut suivie d'une autre avec le Médecin<Chef o il a exhortd les
membres de l'équipe pour un meilleur esprit de oréativité et de pratique en vue
de trouver les solutions adéquates sur nlace & tous les problémes qui leur sont
pPOSés.

Dans cetie réunion, le liédecin=Cief nous = informé de la mutation de 2 IDE
a Poutilimit pour complément d'effectif. Il ressort de ces résultats, que la
mission s'est déroulée dans de bonnes conditions et a pu mener A bien toutes les
t8ches qui lui sont dévolues. Cependant, il demeure utile et nécessaire de BUPeT™
viser cette équipe en action p.ur voir de fagon pratique comment les activités
sont menées pour pouvoir les améliorer ou les renforcer selon le cas.

I1 est & noter que les membres de cetie douipe intégrée ont exprimé le désir
d'®tre motivés davantage et notamment cn leur donnant des frais de déplacement
au niveau du projet surtout en cette annéde narticuliérement difficile ol les vile
lageois ont de la peine pour les recevoir.

Aprés, la mission s'est rendue & Boutilimit ol il a fallu attendre 2 jours
pour voir le lédecin~Chef qui était & Nouzkchott. Anrés avoir pris contact aves le
Médecin-Chef auquel nous avons présenté le but de la mission, la mission s'est
rendue & OuadmNaga accompagnée d'un infirmier que le Médecin~Chef a bien voulu
. mettre & notre disposition pour remnlacer 1'infirmier=chef de Ouad~Naga, supervisei
départemental qui est seul pour le moment dans le centre de santd.

Ainsi, la mission a visité les 13 villoges dotés d'ASC dans le département
de OuadeNagae Les résultats (voir grille jointe) étaient les suivants

= 6 villages retenus
= 4 en moins
w 3 3 guivre

N



Il importe cependant de frire quelques comsentaires utiles, relatifs 3
certains villeges pour compléter les informations fournies dans la grilld,

Sur les 6 villages retenus, 5 C.S.C sont & redynamiser et encadrer pour
une meilleure prise de conscience de leur r8le. Le be, qui est le village de
Livréwa est un village exemplaire en m~tiére de participation communautaire g
trousse reguliérement renouvelée, ASC resjuliérement rémunéré a 4000 UM/mois.

Sur les 4 villages en moins, ou dénote une volonté nlus au moins nette et
qQud s'est exprimée dés le départ par le mmuvais choix de 1'ASG, d'olh la. part
de responsabilité du projet, en laissant 1~ liberté totale de choix des ASC aux
villages et notamment le village de Lemsid qui présente une situation flagrante ¢
1'ASC ne s'est présenté au village qu'a 2 reprises depuis sa formation en Mai 1983
ce qui a été justifié par le fait que dens sa trousse de médicaments fournis par
le projet et dont particuliérement d'aspirine, le ganidan et le charbon qui sont
d'usage agsez courant.

Quant aux 3 villages & suivre :

o
= Aouleygatt, dont le C.S.C a'est présent qu'en minorité, n'a pu tirer des cone
clusions finales et a promis de les conruniquer au superviseur & Ouad~Nagae

= Jdeir, ASC et CSC absents lors des 2 passages de 1'équipe.

= Agtass, ASC présent et paraft mécontent mais C.S.C, aucun membre n'est présent.

Recomm?idations

19/ = Prévoir une supervision sur le terrain de 1'EMSR de Rossoe

29/ « Inclure tous les villages ot fonctionnent les SSP de fagon systématique dans
le cir\;tut de 1'équipe mobile de Boutilimit (Bellawakh ol elle n'est jamais
passée ).

3°/ = Prévoir un soutien pour les mermbres des Souspes mobiles vour les motiver
davantage et améliorer leur rendement.

4°/ « Soutenir le village de Livréwa afin de l'encourager pour maintenir le niveau
d!enthousiasme pour les SSP qui y existea.

59/ « Visiter les 2 villages ou les C.S.C étaient absents dans le cadre de la
" sélection des villages de Boutilimit.

6°/ = Systématiser la supervision dans toute la région et pour ce, sélectionner les
villages & continuer dans les SSP au niveau du département de Boutilimit qui
est le seul qui reste, dans les neilleurs délais possiblede

7°/ = Reprogrammer la formation des ASC et des A.T dans la région du Trarzde
Conclusion

Dans l'ensemble, la mission s'est déroul‘e dans de bonnes conditonse.
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A. Rif.
V. R4f.

Trocés verbval de r.union
L e A ey e}

I'an nil nouf cent susirce ving: cing ¢t le vingt dew: septembre
& neuf heurcs s'est tenue don: lec locaux du P.R.Z.3.R sous la
prdsidence du Docieur [ chinmed . clusoud Culd Hacen, Tirecteur du
Projet, wic riwnion rel-uive L 1o formavion.

Tteient oizenn, cSuvre 1w llcne

= Cyril T.-wvilline, Conseiller 3SP

- 0% Sowib Lint 3idd, Ressonrobls Joordinctiion Teclaiicue
- b - -

- ¢t Joctar (14 . emch, Dcnron able de la Feomation.

'ordre v jour teit lo suwdivont s

1. Consuluriiizs

2. Jormavicn

3. Activités SSP

Concernant lc »Hremier point, les participonts ont cbouti au
conclusicns ¢t rccommandations suivontes @

A) Consul#%ziis en cide-viguclles:

Le conguleont idenntili; était Claire Tessier mais il ost apparu
que 1es principaux responsables de 1'AID (Directeur et Directeur
Adjoint) n'ont pas été informds de son curriculum vitae ni de som
salaire.

Devant lecur rdéticence et étant donné le désisterient de la consultante
pressentie en curriculum, Cy-il Pervilhac a envoyé un télex & J.3.I.
pour cinuler cette consultotion.

cosfoes


http:p-rtibi':'.ts



http:soumitoz.it
http:carxult.nt
http:ri~.;:.aw



http:oon-.-v.1o
http:centr:.i1
http:C8.10.85

Par aillcurs, il a §té convenu oue Cyril Pervilinc se rendra

& Rosso le 23/09/85 pour nrendre contaot avee lo l.idecin-chef
éu Trooza ofin d'arreter les nodelitds proticues de 1'execution
de ces occiivitds dans les &llris srivus.

6) :tolier 2c tournée de Sensivilisation au Guidincitha
Trévu du 16 au 30/10/25.

T1 & 552 zrienu de coavecuer nor mossage le suscrviseur réglonal

du Guidira'dio mour :'il sariicive & Llatelicr do Tes:io, le chauffeur
=sour cu'il scit fom ¢ dane l'utilisotion des vihicules 110 qu'il

oura & wiiliser pour la 2e towrmée de sensibiliscvion.

Iloxdre du jour Stemd Zouisd, la sdance a JUI Lovio L 12H30' ~ux
jour, 1.0iz 27 an ci-denzul.

I Rapporteur " Lo Conseiller en S.3.0 I Poisident

uld Hacen

“octar Ould Nemah Crril Pervillc " gr 1ohomed ol

NoekAtr— LR
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N. Bif.  740/22/85

o ;2 " Ie Firecteur

-

a
lionsieur le Conseiller Technique SSP

Oﬁ;]et : Proposition d'un plan de luttre contre
® 8 maladies diarrh¢ique au Guidimakha,

Aprés avoir pris connaissance du docurent cité en objet, je vous
prie de prendre note des remarques qui suivent ¢

Jo tiens cependant & vous remercier pour cette initiative person-
nelle et pour la contribution qu'elle pourra apporter au Prograxme
National de Lutte contre les laladies Diarrhéiques.

A 1l'heure aotuelle les Soine de Santé Primaires tels qu'ils existent
#u Trarza comportent une composante lutte contie les maladies diarrhél-
ques oomprenant : le traitement des diarrhées par rehydratation orale,
1'encouragenent & 1l'allaiterment maternel, la promotion de l'hygiéne et
de 1'assainissement, 1'éducation nutritionnelle.

I1 inporte de faire un Diagnostiic »ricis de la fagon dont ces différents

activités sont rmendes afin d'anéliorer cetie lutte dans lo région du
Trarza ot de lo moner de maniére adéquate dans celle du Guidixaxha.

Cet estrit de continuité est ebsolument nécessaire afin acue la 2olitique
nctionale de santé notamrent dons ln gou.mc ccs Soins de n..nué Prirla.ires

La conce-ticn et l'exéeution da Prograrme National de lutte conire les
maladies diarrhéiques relévent du Service de liédecine Priventive.

Déjd en 193, un prograrmme a éit¢ élaboré avec l'appui de 1'QS.
Bn 1984, un séoinaire sur ce théme a été arganisé.

En 1985, le programme a été réactualisé par le Service de la Médeoine
Préventive,


http:d'init-ia-U.v.es



http:3nidifla.ca

Cotte conception restrictive pourra se conorétiséi',"dahs’-ie'g .
domaines suivants @ ' : '

- Formation et Recyclages des ASC/AT
- Supervision des ASC/:T ,
- lpprovisionnenent en Médicarents ( y compris en SRO )

Arpliations 3

- COP
- loctar Ould llemnah

. NB: Je souraiterais enfin aborder avec vous verbalement 1'annexe I du
 dooument relatif & l'estimation des besoins en sachets de SRO.
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NOUAKCHOTT
Nouskohott, lo 24 soptombre 1985

RAPPORT IE HISSION

Le but dc 1la mission Stait do 1

1o . Confimmor lcs detos de tenue de l'Atelicr do 3émo ‘tourndo do ;
' supcrvision d¢ Rosso du 30/09 au 05/10,

2. Voir lcs daics dc vacances du H&locin=Chef du Trarza,

"3 Vérificr 1'affcotation do 1'infimior & Boutilimit comme suporw
Viscu,

4e Propascr la tcnue de la 1ére tourndc dc suporvision do Boutilie
mit par le Supcrvigour Régional du Trarza la dewxienc guinzaina
dc¢ sceptembre,

Se. Sterquérir sur l'affectation d'un Supcrviscur .Déparbcmcnta.l
pour Rosso ct Kcurdioceéncs

1s ot 2. Lc ilédecineChof part -lans le . quelques jours Qu
viennent cn congé lequel était 4@ courant aofit ot qutil n'a pu premw
dre alorse

Il A bien conscnti accopter perticiper 3 l'fitclicr sous la
condition quc eot iAtelicer so »nassc & Nouakchott on guise dc Rossc car
il prondra unc partic dc scs conrgés la.

3, L'infirmicr de Boutilimit cot arabisant. Il a 6t¢é mis & la
dispzsition du Dre Coulibaly. Il n'a pas été nomné supcrvisgur du
départciacnt jusqu'a cc qu'on connaissc sa valcur, cepacités, intérlts
par rapport aux SSPe Ccci pourra 8tre dvalué 2 la suitc de la 1ére
tournée dc suporvisions

4. Lc liddccimmChef de 1la Région a émip des résorves quant an
travail de suporvision pour la 1érc tcurnée dec BDoutilimit par 1o Sue
porviscur Régicnal, cclui=ci étant abscnt pendant prés do 2 mois do
Rosso ¢t avce boaucoup de travail cn attcentce

5. L'affectation d'un Superviscur Départemental pour Rosso ct

Kourwilacéne dépendra de la disponibilité dun infirmicr compétont lors
de lo procaainc affoctations

' Ce Porvilhno


http:Kouxr$wclu.no

#:8itiation. dest viliages SSP dans¥Ia¥slfntauiTrarza’ au 070854
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l-aisgc ! 1

gépartenents EVilla,ges retenus : redynamisés %Villa.ges a suit?e :Villagest annulés E n&lﬁiés ; Total
R T . e e
Moderdra . B 175 % 10 1555 % bast6 g5, 20,84 0 | 0 | 2 e
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et du Travall Développement International ™
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Nonahehott, 1,08 Qotobre 1985 3 byisly)
N. R, |
V. R

Atelier sur la 3le tournde de sup svision et la
Pormation des C.3.C, tenu & Rosse du 30.9 au
C5.10.85.

Synthése finale.

I


http:C5.10.65



http:05.10.85













* Tout personncl dan: les 3SP doit avoir un intéret dans les Soins de Janié Trimnires, orienté drms
le trevnil wvers la cor.'mmnuté! avoir fait leurs creuves dans ce sens 8i possible avent ou rendant
1'école ~ Doii aveir un intéret dans la Santé Fuhlinve et des notions ou frit des trrvaux ou
recherches li—des.sun (méroires , théses etc ...)
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Entre temps il sorcit couhadtable que le Idrocteur
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