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~SECTION I

TRANSMITTAL LETTER FROM AID

-~ DEPARTMENT QF STATE

~AGENCY FOR INTEQNATIONAL DEVELOPMEINT
TWASHINGTOM, D.C. 2032

‘Septerker 8, 1976

Mr. William H. McBeath
Ex=cutive Director

ericom Public Health ASSOCLE.«.lCm
1015 Eighteenth Street, N.W.
-l‘tc.shl_ngtc:l, D.C. 20036

Dear Mr. McBeath:

Purstant © recent discussicns with APHA steff confirming your willingness
to participate in any AID-initiated short-term health sector or
cnvironnzntal h22lth assasswants during the next yesaxr in th= Niger River
-or Laka (had Basin arsas that obviously relate to the longer-term
objective of dcveleping zn ovarall Szhalian hselih plen, we are reqt.,_stlrrr
“your sarvices as describad below. .

‘The fi-st such short-term tesk is to assist the RDO Niamey, Mr. Baron,
in r2ldng such health secter assessm2nts znd anslyses r.ec::s zry for
prcpa:i_r;a a2 revision cof the current Davelso ent %ss_sl. e Plan

(R\P) a=d a Project Review Pzer for a p..upo‘ I ATD octor SUDDoTE
gront to the Nigazien bh:us:_-; £ H=21th. Dr. P ulscn, e ATD Re egional
Health 3Zficer in Abijca-, Ivory Coast, zlrsady is in le..h-y for

3-5 w=els collecting eppruo—iate bad\rrm..\_ paters or this task and
-a Ragzcra2l Project Le>1cr O=ficer should be availeble in October to
coordinzze the writing cf tha ‘requlracl papars. Ve now vequirs the
services of the follc:a:.; b=alth technicel reprasantatives to assist

_J

."'/'7"' in assezhling these doc—snts:
\; U (1) Eealth Services ﬂé:amstn.tor/\'_'—mpo.»ar Plaoming Specialist 7
‘ (7:) I:.e'a_lph Finzncial } ianager'—"*nt/Logst_lcs Expart -?MJ

These personnsl should be available to start work in Niamey cn or about
mid-September, and rem2in for a period from four to six wezks wntil the

appropriate analyses and papers are completed. A kraowledge of French,

aof course,by at least one member of the team will expadite the task.

BE6T AVAILABLE €OPY
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Attachmant A dascribes the S[“‘CLLLC tasX in more d=tail but, in general,
the study shall «chasize the sare areas 2s are def:inad in the scop-=
of vork for healz: sector assesswents in Appendix “A" of your contract.

May vie please have your forral concurzenca or non-concurrence in
acceating the above task within 5 days as ve must roke other arrangements
as sooa as possible if voww staff are not available at this time ta
assist in Niger.

Sincerely yours,

&,,_\NW‘,Q /4~ D Aest—

. Edward B. Cross, M.D.

Attachnent:a/s

- oY
BEST AVALRBAE co
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CVATTAUDENT A

Niger Healt: Sectoc “nudv

Cojective: To carry out a health sector analysis in Niger ad._no to a
—_— assist ~'1c.._

“revision of AID's Developmant Assistance Plan and khe cave lopa‘f:m. of a
specific project proposal, in the form of a Project Revieaw Paper for increasing

‘the Nigerian capacity to conduct public health programs.

Dascription:

'(2) The Davelopment Assistence Plan (DAP): The DAP is the foundation for AID
davelopment eSforts in a specific country. It describes existing host country '
conditicns and capabilities and defines areas of commen interest exdisting
betiveen AID and the host govermnes:tt.

Usirg the bzt available data and analysis, the DAP dascribas ALD program

goals and dzZines AID strategy for helping the host govermment to" reet common

daveloprant :o__gs.

(b) The Proj=ct Review Tj‘::=:‘ (532): The basic purpose of a PRP is to enable
AID to nrake pfof—:ssionally scim2 judgement concerning the feasibility of
a project. The PRP includas Jdiscussion and analysis ei the project along the

following lines:

Priority and relevance, dsscription, beneficiaries, feasidbility issues, other
~ donor ccordination, financial plan, jmplementation plea and project development

schedule,
A specific format for the DAP and PRP will be provided to the contractor by AID.


http:dvlop-:.nt

(c) Sector Aralysis: The analysis required is twofold. First the contractor

«

rust evaluale the health problems existing in Niger; th presznt health
infrastructere; the plens ond goals of Nigerizn and Foreim organizations
concern=d with health 2f5airs and their ability to imolement these plans.

Based 1zen this evaluaticn the contractéar 1s required to davelop altemative
profraam strategies designed to increase the Ccapability of the Nigerian he2alth
services to ra2=t national goals. The evalvation and alternative strategies
develops=d by the contractor will serve as the basis for the revision of AID's
Ceveloprzet zssistance plea. The contractor will participate in the discussions’

leading to tha adoption by ATD of a revised health sector stratesy and assist
~ o,

in th2 actual revision of the DAP,

The sccond phose of the contractors respensisilities will be the developmant
of altermativae project proposals that will irolemznt the program strategy

the rovision of ths DAP. iith tha conaurrence and guidance

of AID's Pagi=na] Develozmens Cf;'ice Niamey tha contractor will refine oﬁe of

the alternative proiacs Pr=56521s Into a PRP for submission ta AID/VWashinaton
PToj s S

BEST AVAILABLE COPY



SECTION II

PROJECT REVIEW PLAN

(available for review upon request to AID)



SECTION III

REPORT OM HEALTH CONSULTANCY

-- Eugene R. Boostrom, M.D.

A. Objective of Consultancy (From Attachment A to letter of 8

September 1976 from Dr. Edward B. Cross of AID/W to Dr. William

. McBeath of 'PHA).

"Objective: Td carry out a health sector analysis in Niger
leading to a revision of AID's Development Assistance Plan
and assistance in the development of a specific project
proposal, in the form of a Proﬁect Review Paper for in-
creasing the Nigerian [sic] capacity to conduct public

health programs."
B. Summary

After briefings in Abidjan with Drs. French (SHDS Project)
and Poulsen (RHO, REDSO), consultant Boostrom worked in Niger from
6 October 1976 through 27 November 1976. The cher two members of
‘the team, Messrs. Fairweather and Neal, worked in.Niger from 11
-October 1976 through November 1976 and from 16 October through 27

- «November 1976, respectively. Within the Ministry of Health, the
team's main contact was Dr. John Wright, Secretary General of.
Health. The team's principal cnllaborator in RDO/Niamey wés
Assistant Program Officer Roy A. Harrell, Jr., who also accom-
panied the team on a field trip to the Departments of Tahona,
Agadez and Diffa from 20 October 1976 through 3 November 1976.
REDSO contract anghropologist Dr. Dan Aronson wrote a Social

Issues Appendix for the PRP while in Niger in early October.

III-1



A Project Review Paper was drafted, based on the PID and a
preliminary report by Dr. Poulsen, on MOH and WHO documents, on
MO recommendations, on discussions with RDO/Niamey personnel,
. .

:23 on field observations; the PRP was handcarried to AID/W and
to APHA on 26 November 1976. The PRP and its appendices con-
tained the results of the "health sector analysis"”, which RDO/

Niamey planned to use in revising the health section of the Niger

DAP after the team's rdeparture.

RECOMMENDATIONS TO AID

1. The consultant's main recommendations and evaluations
regarding health services in Niger and the development of
the Improving Rural Health Project are contained in the
PRP and its appendices. The rural health services delivery
system in Niger, as described in the PRP, is already a good
cexanple for other countries attemoting to develop rural
health services and has great potential for expansion and
improvement. It deserves the support which AID is preparing
to provide; few programs and projects already actually
providing rural health services, including even limited
demonstration projects, coincide so well with AID's aims

in health and development and with AID's congressional

mandates.

2. Continued attention needs to be given to the coordination
of AID-sponsored health sector activities in Niger (i.e.,
the proposed Improving Rural Health Project, Africare,

and Strengthening Health Service Delivery Systems). This

III-2



ig especially important because the mission is seeking ways
to help the MOH improve its coordination of donor activities,
and Ministry officials fecel that AID's own project develop-

ment activities are uncoordinated.

Information Flow from AID/W to RDO/Niamey should be improved
with rcegard to health sector activities. It might have been

helpful to RDO/Niamey if during the course of revision of

the Africare proposal and the negotiation of the Africare con-
tract more information had been sent to the mission. It

would also have been useful for the mission and the APHA team
to have had copies of the Africare contract soon after it was
signed in late September. At the time of the team's departure,
the mission had still not been given copies of the Africare

proposal.

The number of teams contacting the Ministry of Health in Niger
should be kept as small as possible, to reduce what MOH
officials perceive to be needless duplication of efforts and

unnecessary demands on their own time. The teams should

probably also be small.

The PP team should have copies of the reports to be provided

by the AID/W contract nutrition consultants who were in Niger

'during the latter part of the PRP team's stay there.

Contraception is the fifth of the eight items listed in the GowN
National Three Year Plan (see Appendix J of PRP) as action to
be supported in the health sector. RDO/Niamey should dis-

creetly attempt to determine how and by whom this item came

IIIz3



to be listed, and what it repres 5 in terms of GON attitudes
toward contraception and the del very of contraceptiocn
information, supplies and services. This is a very sensitive
area in Niger, but the listing of contraception in the Three

Year Plan warrants careful attention.

The eighth and last item listed in the National Three Year
Plan as a health sector action to be supported states, under
the title "Social Security", that "a system of health in-
surance will be developed for salaried workers." RDO/Niamey
and the PP team should attempt to determine what is meant by
this and what implementation actions the GON may be contem-
plating. Health Insurance for salaried workers.would tend to
increcase their proportional share of health services, and
development of such a system therefore has implications as to
distribution of health services to rural people most of whom
of course are not "salaried workers". Also, if consideration
is being given to developing a seéarate system for providing
services to salaried workers, rather than developing a system
for paying for MOH services provided to this special group,
there is a high risk of wasteful duplication of efforts.and
services at all levels, eventually at the expense of MOH

services.

III-4



D. KEY PERSONZ CONTACTED IN RELATION TO NIGER ASSIGNMENT

1. In Abidjan

Aronson, Dr. Dan Contract Anthropologist, REDSO

French, Mr. David Director, SHDS Project

Larjie, Mr. Panii Office Manager, SHDS Project

LeMontreer, Mlle. Sylvie Interpreter/Translator for team

Montague, Mr. Joel Administrator, SHDS Project

Peterson, Dr. Karen Contract Social Scientist, SHDS
Project

Poulsen, Dr. Niels Regional Health Officer, REDSO

Satlin, Dr. Gabriel African Health Training Institutions

Project (Yaounde)

2. In Niamey

Ministry of Health Central Offices

Camara, Dr. Issa Director, Division of Training and
Health and Nutrition Education

DuPuis, Madame H. Director, Division of Social Affairs
and MCH (PMI)

Loulou, Mr. Lapuali San Director, Division of adiinistration
and Finance

Maigi, Dr. Ali Assistant Secretary General

Ibrahim, Dy, Alfa Director, Division of Hygiene and
Mobile Medicine

ldrissa, Dr. Talfi Director, Division cf Health Care

Sala, Moussa, Chef de Minister of Health

Bataillon

Wright, Dr. John Secretary General of Health

AID Regional Development Office

Baron, Mr. Albert R. Regional Development Officer
Harrell, Dr. Roy A., Jr. Assistant Program Officer A
Johnson, Mr. J.P. Acting Regional Development Officer
Miller, Mr. Herb Acting Progran Officer

Others

Africare Team

AID/W Contract Nutrition Teams

Abdoulaye, Mr. Maiga Director, National School of Public
Health _

Gaiba, Mr. Ousseyni Director Adjoint, National School
of Public Health

Kane, Mr. Abdoulaye WHO Sanitary Engineer

Paviot, Dr. J2an Jacques WHO Representative to Niger

Sekou, Dr. Hamidou Chief Administrative Officer, National
School of Medical Sciences

Jett, Ms. Joyce Contract Researcher, REDSO
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E.

3. Outside of Miamey - Others

A corbined list of names and titles of MOH field personnel and
other GO personnel contacted during the field trip was apparent-
ly taken to the U.S. by Mr. Fairweather, who may have forwarded
it to APHA. '

REALTH MAMNPOWER AND TRAINING APPENDIX TO PRP (written by Boostrom
and Poulsen)

1. Health Manpower Policies and Objectives of the MOH

The Ministry of Health (MOH) three year plan 1976-78 (which in-
cludes the general objectives and policies pertaining to its
personnel) clearly identifies specific areas regarding manpower
policies and objectives. The preparation of sufficiently quali-
fied national personnel will have high priority. The training
will be carried out within the framework of the reorganization
of the present system and will include: .

a. The formation of basic staff at the National School for
Certified Nurses and Social Assistants (ENICA) in Zinder.

b. The formation of middle level personnel at the National
School of Public Health (ENSP) in Niamey.

c¢. The formation of top level staff at the National School
of Health Sciences, in conjunction with the Islamic
University.

The Three Year Plan also emphasized ,that: -

a. Personnel should be enlisted and“tféined in accordance with
the needs and the availability of financial resources.

b. Expatriate personnel (including foreign doctors) will even-
tually be rzplaced by national personnel (Nigerians).

¢. The directors of health of the departments must be Nigerians.
d. Public health services should be extended within the 9,000
villages by utilizing trained "matrones" (traditional mid-

wives) and "secouristes" (village health workers).

e. That ther should be continuous training, motivation and
refresher training of personnnel at all levels.

III-6



f. That all training programs and organizations are to be
designed and coordinated by all technical departments, using
all available means for cducating ths public and expanding
the programs. ‘

g. That Fh?rc should be recruitment and/or tfaining of competent
technicians in vehicle and equipment maintenance and repair.

Healtn Manpower Availability and Projections

Table One shows the availability of trained Nigerian health
personnel as of August 1976. Table Two indicates the numbers

of expatriate health personnel working in Nigex in 1976.

Table Three indicates MOH estimates of personnel deficits as
of 1975, expected training inputs and cu+puts (for 1975-78)

and costs.

Forty-three of the total of 74 physicians available are located

in the capital city.

Table Four indicates total numbers of workers expected to com-
plete training in 1975-78 (by categories), yearly salaries, and

total salary costs which these workers will represent to the MOH.

The types of health workers assigned to various health facili-
ties, and their responsibilities, are discussed in Appendix E
(Background Information); that same Appendix.and Appendix G
(Report on Village Health Worker Program) discuss the MOH train-
ing and use of Village Health Teams. The MOH places high prior-

ity on expanding the Village Health Team (VHT) program. There

are currently (Nov 76) approximately 1,300 VHT's in Niger, a

number which the MOH hopes to increase to 3,000 by late 1980

and to 5,000 by 1982,

I1XI-7,
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TABLE ONE

AVAILADILITY OF TRAINED NIGERIAN IEALTI! PERSONNEL, AUGUST, 197S

Qualificetion Wlabey bobss Tonbui sinier whebdi aSit: Dif Praceice beteched frok O roms
Physician 9 - 1 3 - 1 1 13 3 - - 21
Dentist A 1 - 1 - 1 - - - - - - 3
Pharmacists . 4 - - - - - - - 1 - - |
License in Nursing Care 2 - - - - - - - - - - 2
Health Assistant Technicilan 17 2 2 S 2 2 1l 2 .1 - - "
State Nurse ’ 104 30 14 .30 31 10 14 10 6 - 3 252
Chief Nurse ' 14 3 - 4 - - - - - - - 21
Certified Nurses 174 48 57 65 35 23 25 . - 1l 8 2 48
State Midwives 30 3 3 o s 2 1 1 - 1 - 6s
Chief Midwives - - - - 2 - - - C - - - . 2
'Social Assistants } 5 - - - 1 - - ) 1 - - - ?
Social Assistance Technician 2 - - - - - - . C - - - - . 2
Social Assistants' Helpers 16 - 2 3 2 2 2 - - - - 22
Extension Supervisor ' - . - - 3 S | - - - - - - 4
Extension Auxiliary,. 1 - 2 - - - - - - - - 3
Sanitation Technician 1 - - 1 - - - - - - - 2
Electrical Technician 1 - - - - - - - - - - - 1
Health Nurse - - - 6 - - - - - - - ¢

Supplied by the World Health Organization (WIIO) Representative Niamey, Niger



3. Health Manpower Training Institutions

The MOH Division of Training and Health and Nutrition Education
is responsible for the training and retraining of all paramedi-

cal personnel and social assistants, and shares with the Ministry

of Education the responsibility- for the School of Medical
Sciences. There are two training institutions for para-medi-
cal personnel and social assistants, The National School of
Public Health in Niamey provides three-year training programs
for state nurses and professional midwivés, and the National
School for Certified Murses and Social Assistants provides one
yecr of training for certified nurses, some of whom take an

additional year of training in order to become social assistants.

TABLE TWO

EXPATRIATE HEALTH PERSONNEL IN NIGER IN 1976

Physicians . 59
Pharmacists 1
Dentists 2
Dental Techniciané 2
Midwives 3
Nurses (State) 7
Health Assistants 30
Sanitary Engineers 1
Social Aides 23
. Medical Assista;ts 5
Sanitary Auxiliaries 5
Laboratory Technicians 6

I1I-9.



TABLE THREE

MANPOWER DEFICITS AND TRAINING PROJECTIONS - 1975-1978

HEALTH
To Begin Training Expected
Type of Personncl Deficit Oct. Oct. Oct. Qutputs Unit Cost Cost Coat Total
1975 75 76 77 76 77 78 Cost 76 717 78

1. Physicians 210 25 30 30 10 10 19 820 8,200 8,200 8,200 24,600
2. Dentists 9 3 3 3 - - 2 820 - - 1,630 1,640
3. Pharmacists 6 2 2 2 - 3 3 820 - 2,460 2.36C0 4,520

4. Sanitary Enaincer 5 1 1 1 - - - 820 - - - -
5. License Nursing Care 4 1 1 1 - 1 1 684 - 6e4 694 1,368
6. Hospital Nursing Supervisor 9 2 2 2 - 2 2 570 - 1,140 1,140 2,280
7. Training Assistant 24 4 4 4 3 4 4 570 1,170 2,280 2,280 6,270
8. Anesthesists 25 3 3 3 1l 3 3 570 570 1,710 1,710 3,990
9. X-Ray Technician 11 2 2 2 1l 2 2 570 570 1,140 1,149 2,850
10. Hospital Management 2 2 - - 6 2 - 570 3,420 1,149 - 4,560
11. Public Health 10 2 2 3 - 2 2 570 - 1,140 1,140 2,289
12, Medical Equipvment Technician 7 3 2 2 - 3 2 616 - 1,848 1,232 3,080
13. Laboratory Technician - 81 -10 10 10 10 13 11 570 5,700 7.410 6,270 12,380
l4., Sanitary Technician 19 3 3 2 - 3 3 502 - 1,506 1,506 3,012
15. Dental Technician 9 2 3 2 - 2 3 502 - 1,004 1,506 2,510
1l6. Physical Therapist 10 2 3 4 - 2 3 570 - 1,140 1,710 2,850
17. Social Action Technician 12 2 2 2 1l - - 616 616 - - 616
18. Social Assistant 69 5 5 10 2 5 5 570 1,140 2,859 2,850 6,840
13, Social Assistant Helper 366 10 20 20 10 20 20 272 2,720 5,440 5,440 13,600
20. State Nurse 148 45 45 50 26 24 25 502 13,052 12,048 22,590 47,690
21. Certified Nurse 408 60 50 50 60 50 50 247 14,820 12,350 12,350 39,520
22. Midwife ) 82 15 - 15 15 8 16 15 532 4,016 8,032 7,530 19,578
23. " Delivery Nurse 97 10 10 10 - 10 10 272 - 2,720 2,720 5,440
24. Director's Secretary 10 3 3 3 - 4 3 684 - 2,736 2,052 4,768
25. Typist 10 3 - 6 4 - 3 & 247 - 741 1,482 2,223
26. Director of General Office 2 6 T - - - - 6 502 - - 3,012 3,012
27. General Administrative Assistant 5 4 4 - - 4 4 -392 - 1,568 1,568 3,136
28. Administrative Agent - 15 10 - - 15 10 272 - 4,080 2,720 6,800
29, Superior Statistician . 3 1 1l 1 - - 1 820 - - 820 820
30, Middle Level Statistician 9 2 2 3 - 2 2 570 - 1,140 - 1,140 2,280

31. Health Planner 4 1l 1 1l - - - 820 - - - -
TOTAL 56,534 86,507 98,892 241,93)

From Personnel Annex of MOH Three Year Plan , Costs in Thousands of

CFA.



TABLE FOUR

PROJECTED SALARY COSTS (THOUSANDS CFA) OF PERSONNEL
COMPLETING TRAINING 1975-1978

Personnel

Physicians

Dentists

Pharmacists

License Nursing Sup.
Hospital Mursing Sup
Hospital Management
Teachers

Public Health

Laboratory Technicians
Electro Radiologists
Anesthesists

Health Techniclans
Sanitary Technicians
Physiotherapists

Social Action Technicians
Social Assistants

Social Assistant Helpers
State Nurses

Midwives

Certified Nurses
Delivery Nurses
Director's Secretary
Typist

Office Chief

Gen. Administrative Asst.
Administrative Agents
Middle Level Statistician

TOTAL

Number

3

-t

W
HFUAOUMISNINNSALAHOLENANO

-
l P N WO U
HPeEUTOAWNOOLVLNON

563

I1I-11

Yearly Pay

820
820
820
684
570
570
570
570
570
616
570
616
502
570
616
570
247
502
502
247
272
684
247
502
392
272
570
820

ey

Total

24,600
1,640
4,920
1,368
2,280
4,560
6,270
2,280

19,380
1,232
3,990
3,080
3,012
2,850

616
6,840

12,350

47,690

19,578

39,520
5,440
4,788
2,223
3,012
3,136
6,800
2,280

820

O ————

236,555



The Mational School of Medical Scicnces (NSMS)

The NSMS, located in Niamey, accepted its first students in
197¢. Those medical students are now in their third yecar of a
six-year physician training program modeled after the CUSS pro-.
gram in Yaounde, with adjustments to suit the specific needs of
Niger. The program is intended to train general practitionefs
who will fﬁnction as members of teams and will provide super-
vision down to the level of village health teams. Thus, fhe
physicians being trained are to be an integral part of the MOH
program to provide basic health care for the majority of the
national population. The progran emphasizes field work and
practical experience, with added emphasis to be placed on this
now that the first students have entered their third year of
medical training. Clinical training will be done by physicians
in practice in Niger. Basic science training is assisted by
expatriate faculty, including a professor and a studies coordi-
nator supplied by WHO; the directér of the school considers
hasic science training to be one of thuvschooi's main problem

areas.

Although the school trains only physicians at present, GON and
MOH long-term goals include the training of other high level
workers (Master's and Doctor's of Health Sciences, phafmacisﬁs,
dentists, sanitary engineers, social workers) who would entex
from the baccalaureate level, or after passing a special Univer-

sity of Niamey examination or meeting other special qualifications

The school also expects to assume an important role in the MOH

programs of continuing education for health workers.

T TTel1?



Construction of new buildings for the NSMS is expected to be
underway in 1977 and to end in 1978. (morc realistically expected
to be 1979 or 1980). The construction program includes a multi-
disciplinary training unit, a community hospital (to serve a
neighborhood near the university), an administrative block, and

.a public health unit.

'WHO estimated four years ago that each student-year of physician
training at the school would cost 820,000 cofa (approximately
$3,280 at cfa250/31), the school's director judges that the pre-
sent cost is significantly higher than that (especially with
intlation), but emphasizes that training elsewhere might well

be cve:l more expensive and.take‘longer in general, and that the
physicians trained by the NSMS will be specifically prepared to
deal with Niger's health problems and work well within the MOH
system immediately after gradua;ion. Detailed cost data for
training at the school was not availakle. There is a potential
problem, however, in that of the 32 studenté admitted in 1974

(a number based on the MOH absorptive capacity in light of sal-
aries) only 20 remained with the class in thé second year, 15
in the third (present) year, aﬁd about 12 are expected to grad-
vate "on time." Although many of the others were held back to
repeat a year rather than lost from the program, a high rate of

attrition would drastically increase costs per graduate.

MOH officials, in discussing the NSMS, mentioned that several
high level policical decisions (assumedly outside of the MOH)
were involved in the process that led to the GON training its

own physicians, and now to the construction of a hospital to
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be used for training. Within that context, the MOH is attempt-
ing to use the resources thus acquired in ways which will fur-

ther the achievement of its own goals and programs,

The National School of Public Health (NSPH)

“The National School of Public Health (NSPH) located in Niamey,

~was established in 1965. The WHO assisted in the development

.and operation of the school during the first ten years of its

-existence, but the school is now operated by the GON without

continuing»WHO assistance. To date, the school has graduated:
- 244 State Nurses

39 Midwives (since 1971 only)

- 315 Certified Murses (program now in NSCNSA
47 Social Aides '

“The current enrollment at the NS2H is shown in Table Five.

The school is now capable of graduating 60-65 "Diplome d'etat"
level students (State Nurses and Midwives) per year. Training
costs arc 480 - 500,000 cfa per year (approximately $2,000/year)

for both State Nurses and Midwivas.

The school is well-equipped and contains well-planned labora-

tories, classrooms, auditorium, library and dormitories.

The NSPH admits students to the "Diplome" programs in two ﬁays.
‘Most students (currently 157 of 187) have completed the firsf
cycle of secondary school before admission; Some, however,
(currently 30 of 187) are Certified Nurses (who have less edu-
cation than the other group of entrants) with four years 6f

work experience, who are selected on the basis of a national

III-14



ST-III

TABLE FIVE

1976-1977 Enrollment at the Natiornal School of Public Health

CCMPETITIVE

SELECTION
SECTION FEMALES FROM TOTAL

CERT. NURSES

Social Assistants - 4 8 12 12

First Year (combined

State Nurses & Midwives) 30 40 11 59 70

Second Year Nurses 8 32 8 32 40

Second Year Midwives 24 - 2 22 24

Tnird Year Nurses 3 25 8 20 28
_ Tﬁifd Year Midwives 13 - 1l 12 i3

' 30 157
TOTAL 82 105 187

Niamey,- 18 October 1976



examination. The latter group reportedly does extremely well,
both in the school and in later work. This practice illustrates

the flexibility which seems to be present in the NSPH.

The NSPH curricula have recently been complectely revised in

.accordance with actual job requirements in the rural areas,

4in keeping with the overall MOH program. Strong enmphasis is
placed on public health administration, health educatioh (in-

cluding teaching and supervision methods), and MOH.

“The faculty expects to further revise the curricula in order
to place greater emphasis on fieid work and continuing educa-
tion and to provide more interaction between graduates and pre-
sent students (to benefit both). They are now satisfied with

the theoretical training provided, however.

The faculty has proposed to the' MOH that a retraining program
be organized to retrain early graduates and reorient them to
the MOH increasing émphasis on prévention aﬁd health éducation.
They are also suggesting that the NSPH provides specialized
:training for nurses (e.g., administration, x—fay, laboratory)

and sanitation technicians.

The National School for Certified Nurses and Social Assistants
(NSCNSA)

In contrast to the NSPH, the NSCNSA in Zinder is still a strug-
gling institution. It was established in 1974 by the transfer
of the two training programs to Zinder from the NSPH in Niamey.

The Certified Nurse training program has been reduced from two
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years to one year, to help meet MOH personnel needs, but there
is continuing discussion of reinstating the two-year program.
"The social assistants students are certified nurses who take

-.onc additional year of training.

ot

“The NSCNSA is presently located in the old "Granaes'Endemies"
-center and the space is very crammed, with only one classroom
Jdarge enough to house all 80 students, a few small class and
-demonstration rooms, a very limited library, and no laboratory.
The problem of space will soon be solve& by .amew and well-
planned school building, scheduled to opentin'1977. Other
problems remain to be solved. The curriculum is being revised,
but the revised manual is still not printed, and the school

has so far used the old materials from the NSPH two-year train-
ing program. The training program is one half theoretical - in
the school - and one half practical training in the National

Hospital and some limited training in nearby rural dispensaries.

‘The faculty consists of five "Diplomes d'Etat" who have oxr will
‘receive additional training in "Cessi" in Yaounde, Dakar or
~elsewhere bringing them up to Master's level (in public health,
administration, nursing education, midwifery or similar fields).
The Director mentioned that two members of his staff would be
leaving in October for additional training in Yaounde and Dakar

= and he still had no replacements.

Training costs for Certified Nurses are 350 - 460,000 cfa (ap-
proximately $1,600) per year. The students receive a salary of
10,000 cfa per month (about $40) for board per month - usually
plus help for housing. Upon entry into the school, the students
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must sign a contract with the Fonction Publique (Civil Service)

guarantecing that they will work for the Ministry of Health for

at lcast 10 years,

The students are recruited on a competitive basis by the Fonc-
tion Publique (Civil Service). Since there are many times more
applicants than openings for students, the applicants with 1-2
years secondary schooling have a better chance of sucéeeding.
As a result of this, the majority of the students have more
basic training than the required minimum. The avarage age of
the students is 19 years, and there are presently 59 males and

31 females.

In spite of the crammed curriculum and rather strict.require -
ments for hoth oral and written graduation examinations, usu-
ally only one or two sf:udents fail their examinations; those
vho fail are given no second chance. Upon graduation the
nurses are usually assigned to work at least one year in a
health center under close supervision of a state nurse, after
which they will be in charge of a rural dispensary. Usually,
the Certified Nurse will be the only person with some medical
training in a canton (cluster of villages) with a population
averaging about 10,000, and with responsibility for both cufa-
tive and preventive services, supervision of village secouris-
tes and matrones, for distribution of flavoquin tablets, for
pPrenatal examinations and nutrition education, etc. The arron-

dissement state nurse must visit each dispensary once a month

= and when called for when there is an emergency, outbreak of

serious diseases, etc., but there is no telephone; no transpor-
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tation other than by camel or horséback, so communication be-
tween arrondissement center and rural dispensary is difficult

and slow. The Certified Nurses in rural dispensaries, then,

must function relatively independently.

PACKAGE OF DOCUMENTS SUBMITTED TO THE MINISTRY OF HEALTH ON

18th NOVEMBER 76 AT THE REQUEST OF THE SECRETARY GENERAL OF

. HEALTH

1. Questions Relatives aux Systémes de Planification, de
Gestion, et Financiers du Ministre de la Santé

2. Resume du Voyage en Brousse de l'Equipe de 1l'Avant-
Projet de 1'USAID pour Observer les Services de Sante
dans les Departements de Tahoua, Agadez et Diffa

3. Projet: Amélioration de la Santé Rurale

4. ©Ebauches de l'Avant-Projet de 1'USAID
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Questiong rolabives pux agstdana e nlonification, dn restion, nt finannters
do Pintatden o Santid

1. Plantfilcat'on

hous avons vu des coples du Plan Triennal 19725-78 ot le Prarroamme Triennn! du

Mialst re do la Sontdt pour 1975-78, Nous ovons étudid le kadcet 1975,

fuestton @ Est—ce qu'tl existe maintenant un plan rlobal pour le Ministiro de

la Santt aulra qua ce oul est exprimd dans ces decuments? Pour 19757 19777 cte?
81 oul, pouvons-nous le volr ou en avoir un exemplaire powr notre usace
personacl? Cormoent 1'infomation financliére du document de deux panes

décrivant 1'emploi et le pracramme suggérds pour 1'assistance proposée par
1'USATY (dats du 14 et du 15 octabre 1975) est-elle relide au Plan Triennal
1975-73 ¢t aux prévisions de budget du Minist2re de la Santd powr 1973-8G, anndos
dans lesquelles l'assistance sera fournie? Méles nroportions des nontants

te la colonne IT proviennent des fonds du Gauvvarnement cdu Nirer?

2, Dutl-nk
Bunct’on ¢ Tst—ce que nous pourrions obtenlir des rdpartitions budzitaires
sur lassuellos pous pourrions voir la répartition des twdczts allouds par

diparteents? Par arrondissenents? four le persannel? Pour les feournitures
pharmzceutinues eb mifdicales? Pour les trols deorniires anndes? Foun les trois
prochaines anndes? Est-ce que les répartitions des ddpenses correspondant
aux allocations ci—~lessus sont disponibles paur 1975 et 19757 Pouvons-nous

avoir ces informations?

3. Crranisation

Nous avons étidié les chartres d'organisation existant pour le Ministére de

la Santé.

Question : Est-ce que des chartees d'organisation plus détaillcées sont disponibles?

Par fonction, par activité ou ..par personnel? Y—a-t'il eu d'autres changements
organisationnels récemment? Est-ce cue des changements dans 1'organisation
sont envisagés pour 1'annde prochaine? dans les deux ans? dans les trois ans?
4, Syst*mas d'information pour la mestion

Nous avons €tudié les propositions d'AFRICARET concernant la fourniture d'une

aide pour développer un systime d'enreristrement de statistiques.

quqsﬂgq_:
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Lo Ministdre do la Santé a-t'il pris en considémation également lo développement
d'un systime d'information pour la gestion? Gi oui, qu'est-ce qui est prévu?

S{ non, quels sont les besoins pour ddvelopper un plan?

5. Loatsttiaua

MNous nvans vu les condltions des routes, quelques-uns des garanes exdistants, daos
pénirateurs ot des réfrigérateurs, et nous notons qu'il existe une assistance
extéricure et des propositions d'assistance de fourniture de mécanigue,

formation eppropirlé pour 1'entretien pour les chauffeurs? pour le personnel

de gestion? (en plus de la mécanique)

A-t'on pris en cansidération le développement de $echnicians pour la réparation
des réfrinirateurs? d'autres techniciens?

A-t'on pris en considération le développement de proorammes ou de systimes ot D

P
pour mettre en ozuvre ces objectifs, avec l'assistance d'AFRICAAZ, du RSPSS('i?h‘“L

cd'eutres donneurs?

6. RBestion

Nous a@vors noté nuz2 nombre d'assistapts NDS départementaux ont &té farmis en
gestion & 1'étranger. Nous avong compris qu'il y en a d'autres,

Buastion : Quel rSle leur prévoit-on dans le Secteur de la santé? Est~te que der

assistants supplémantaires seront formés dens les trois prochaines années?

51 oui, combien?

7. Coordination
Cn a estims que plus de 50% des cas de maladies sont dus & des maladies transmises

par 1'eau, I1 y a des programmes extensifs de forages de puits, et d'autres
programmes existent ou sont en cours de développement .,

Huastion_: Comment le Ministére de la Santé coordonne~t'il ses travaux avec

tes programmes?
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Résud dos discussions entro le inistiro da la Santé Publirua ot des
Affaircs Sociales du Niger, les reprisentants do 1'WSAID & Niumey, et

1'culipe de 1'Avant-Projot,

ol 12 Octolirne - 16 h,00
Le Chufl do Bataillon Koussa Sola, linistre de la Sant2,

la Secrdtalire Gondral de la Santé @ le Docteur Jobn Viricht, ont rogu les
reprosentants de 1'W3AID & Hiamey (11, Albert Baron et li, Roy Harrell) ct
1'¢quipe de 1'Avant-Projet (Dr Eughne Boostrom, i, Glaiston:“. Fairweather,
et 1'intérpritte, tille S, Le Lontrder) dans les bureaux du iinistére de
la Sante,

Le Ministre de la Santd a souhaitd la bienvenue & 1'Gruine et a
comment® les points suivants

1) le tiinistire de la Santd depuis 1574, a activerent coordonad
toutes les essistances internatinnnles dans Je Secteur Santsz, canbtralre-
ment w.x affirmations concernant le "aanrue de coordination" dans les

—~

docunents cua 1'USAID dz Niamey a enveyd au {inistarn,

2) La riponse du ilinistre eux docusents relatifs au Projet pronoss
pour 1'emilioration de la Santé Aurale (traductinns en Frangais dzs
"fiches da synthlse" et du rapport rdsumd foit par le Dr Niels Foulsen,

sur ses observations au Niger en Septembra 1975), sera disci:bie

[ 1Y

bas
avec le groupe par le Dr liright et son écuipe de cedres technicues (1es
dirccteurs de chacue division du iiinistire). Le Dr Vright devrait €tre
le principal contact de 1l'éguipe au liinistere de la Santé, et avec
1'6quipe, devrait revolr et modifier 1'itinéraire suggéré et le plan

de Travail pour le développement de 1l'Avant Projet.

3) Le Linistre a exprimé son propre intérét, aue le hiinistere de
la Santd et cue le Chef de 1'Etat en voyant le projet proposé, s'est
vite tourné vers les phases de développement de 1'Avant-Projet et du
Dossier, et a commencé & fournir assistance au Mipistére de la Santé pour

1timplantation de son programme de Santé Rurale,
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2.-

Lo groupe cultta le burcau du Kinistire ct rovint dans 1o burcau du
Dr wright 20 i1a avalent ¢td prisentés aux membres do 1'Grulpe du

direction du Linistdro de la Sontd,

-
+

Les points sulvants furent discutds @

1) Le Dr Vright expliqua au groupe que la Ministre de la Sontd
prand Ja pleine responsabilitc pour la coordination de l'assistance
internationiale pour le Secteur Santd et Y'apparent mancue da coorxli-
nation par certains donnecurs (spécialement 1'USAID) parmi leurs projets
est cnnuycux, I1 mentionna par exemple le senblant manrue de coordi-

nation des cctivitis relatives

-

1 'Assitance proposée par AFRICARZ
eu Linist re do la Santd, le projet proposé pour l'Amdlinration de
la Sontd fiurale et 1o travall du Corps de la Paix, Les Angricains
présents ont explico? cue 1WSATD sovhaitorait amliorer la coordi-
nation ¢t 1'¢chanm: di renseiconcacnts parml ceés diverses activitis
assist tes par 1'%alricue, en dopnant coam2 exemple les récentes
réunions Cns membres dd 1'3euine avec les reprisentants de T'AFRICAGZ
& Vashington et & Niznzy et les discussions du Dr Baostrom avec lcs

Docteurs French et Poulsen & Abidian,
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2) Lo Dhcteur ‘Iright a indiqud le sauc! qua lul causent 1es nombreoux
¢quipes et visliteurs américulnas qui accaparent asn temps ot son travatl ainst.

qun ceux de son personnel,

3)Lc Pocteur Wirlght s'est déclars surpris de ce que 1'équipe da
1'Avant-fr jet na comprenne pas le Docteur Bavid French qu'il attendait, d'anirds
les discussicns de septembre. I1 a expliqué qu'il aveit de nombreux prohlémes
techniques ovec le programme du Doctaur Fronch, mais cela pourra falre ) 'ohierk
de discussions lorsque le Docteur French viendra & Niamey. I1 a ¢té doalement
surpris du fait qu'un des membres de 1*équipe (F. Gaynor) nesoit pas venu, eb
qu'un participant dont 1l'arrivée n'avait pas été annoncée (J. Neal) n'errive

que plusieurs Jours plus tard,

a) Le Docteur Wright a ddclaré que le ifinistdre de la Santd dtait
en désacenrd evec la Fiche de Synthise et le ropport résumt soumis por le
Docteur Poulsen et a sunndérd que plutft que de les utiliser comme Nase de
travail, 1'équipe devrait les laisser de c8té et tout reprendre, Tous onh
6t3 d'accord sur ce point, car auelques problimes avalent soulaevé des fifTicul tés

Jors de la traduction des documents en frangais,

5) Le Ministére de la Santé a demand2 que le départ de 1l'éguipe pour
le voyane sur le terrain , initielement prévu pour le 14 octobre 1975, soit
retards afin de permettre d'autres discussions avant le véyage. Un deuxiéme
entretien a 4té prévu pour le 15 octobre; & cette date, 1l'équipe de 1'Avant-
Projet devrait présenter une esquisse de 1'Avant-Projet au Docteur Viright et
& ses collaborateurs et en discuter asec eux; cette esquisse devrait comprendre
des questions et des commentaires afin d'informer le Ministtre de la Santé
du type d'information dont 1'équipe de 1'Avant-Projet aurait besoin, et du
degré d'approfondissement saxxxk ndcessaire, Les plans du voyage et de'travail

de 1l'équipe seraient également discutés a ce momemd-la,
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Verdredi 15 octobro 1976, 16 heures,

Le Uocteur Viright et les membras do la Direction du Ministare ont
rencontrd tonsleur Harrell de 1'USAID et les membres de 1'équipe de l'Avant—A
Projot, le Mcteur Boostrom et lansicur Fairweather (avec une interprite) dans

le tureau du Docteur Viright,

1)L'¢quipe de 1'Avant-Projet a donnd au Docteur \iright et & ses
collaborateurs des exemplaires en frangais de 1'esquisse de 1'Avent—Projet
ct une nota expliquant britvoment les objectifs et les résultats attendus,
Lo groupe les a discutés et s'est mis d'accord sur le fait de les rediscuter
lors d'une troisitme réunion, qul devrait gz tenir le mardi 19 octobre,
date & laquelle le Ministire devrait également recevoly des dabériaux
supplémentaires (sous la forme de brouillons dz sections de 1'Avant-Pro jet)
& détudier lors de la réunion et d discuter aprés le retour de 1'Souipe de

s0n voysane,

2) Le Docteur Viright a donné & 1'dguipe des exemplaires d'un document
financier suggdirant un programme et montrant 1tutilisation de 1'assistance
prooosée par 1'USAID cu Ministare de la Santé sur une période de cing ans,
et indirvant les montants de cette assistance qui pourraient Bire Utiliséé
dans ¢! .un des différents domaines du budgst (en comparaison avec les
investissements prévus par le Ministére dans le Plan Triennal 1975-78)
pendant les trois premitéres années, avec moins de détails pour les deoux
dernitres anndes (cn raison du cycle de planification teiennal du Gouvernement
du Niger), Ce document avait été développé depuis le précédent entretien,

I1 a également donnd & 1'équipe des oxemplaires d'un document développé
antérieurement montrant les déficits en personnel de santé du Ministére de
la Santé pour 1975, et a proposé un progremme de formation (avec les colts)

powr 1976-78 afin de réduire ces déficits,. Le groupe a discuté ces documents.

3) Le groupe a discuts Je 1'itinéraire proposé pour le voyage de 1'éguipe,
at a ajouté une visite a Tahoua, sur la preposition du Docteur Vhright, I
& £té décidé, en raison de la distance et de 1'exigence du Gauvernement clu
Niger gue seules des caravanes d'au moins cing voitures tentent le voyage
a4 Bilma, que 1'équipe ne pourrait pas viciter Bilma, ainsi que l'avait

proposé le Docteur Wright.
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4) Lo Docteur Vheight a ossurd A 1'équipe que des tdlégrammes annoncant
la composntition do 1'équipn, son but et son itinéralre avalent été envoy(s
& tous les fonctionnalres du Gouvernement du Niger des zones A visiter pour

lesquels cela Ctait nicessaire, et qu'aucun Ordre de Mission ne serait donc

envoyé avec 1'équlpe, Ces dispositions avaient ¢té prises par le Ministire de

1t'Intéricur,

Mardl 19 octobra 1976, 16h30,

1) Le Docteur YIright exprime sa surprise devant le fait qu'une personne
qul n'avalt pas ¢té mentionnzZe dans les discussions des précédantes réunions
(tme Neal) ¢tait prisente 2 la réunion, et qu'il était proposé qu'elie
accompazne 1'Equipe dans son voyage sur le terrain. T1 a indiqué que cela
causerait des problimes, particulitérement . paizque la note diplomatique
concernint le voyage (comprenant les noms des voyereurs) avait déia ¢té
emoyde cux aatres Hinistires, et que e Ministire de 1'Intéricur avait
ddl} envoyd les téldmrommes sur la base de cothte  nd%e., sur 1a recommandakion
du Einistire de la Santd., Il a ajouté qu'il essaicrait d'informer les avtres

Ministires concernds, mais qu'il ne pouwvait pas prévoir le résultat, .

2) L'équipe a donnd au Docteur 'Jricht et & ses collabhorateurs des
examplaires des ébauches des sections de 1'Avant-Projet rdédiades depuié
la dernitre réunion, Le groupe a alors discuté & la fois de ces sections
et de 1'¢ébauche antérieure de 1'Avant-Projet. Des points particuliers de la
discussion ont touchd ce qui suit : .

a) lo Ministére avait auparavant discuté longuement de la possibilité
(mentionnée dans le brouillon de section "issues possibles") d'utiliser des
individus sélectionngs parmi les meilleurs membres de 1'équips de santé du
village comme sbveillants rémunérés, mais en avait rejeté 1'idde.

b) tonsieur Harrell a déclaré que le Docteur Poulsen et lui-mBme
avaient trouvé que la plupart des infirmiéres rencontrées au cours de leur
voyece sur le terrain avaient merntionné une insuffisance d®essence et d'argepf,
et ont demandé comment 1'équipement et 1l'argent parviennent du centre & 1a
périphérie, Le Dacteur Vright a répondu que pour le moment au Niger, comme

ailleurs, personne n'avait assez d'argent ou d'essencd, Il a dit que les

III-26


http:envoye.zi

6.-

criddits 'easence Gtalent envoydls aux ddpartements, Les erddits da financencnt
eont adresuds eux Préfats et aux NOS tous les six mois pour financer leurs sarvices
nédiccus, ot des crédits sant envoyds tous les trimestres pour uidqr les
Npltnux,

c) Le Docteur Virtght 0 mentionnd qu'il attend qu'AFRICARZ envnin
quatre tcchniciens paur assister le Mnistére @ un statisticien, un édducateir
pour la santt et 1a nutrition, un technicien powr- la réparation et 1'entretien des
véhicules et un technicien pour trevailler avez les appareils Clectrigues ek
ndcaniques,

d) Le Docteur 'Iricht a dit que le MNinistire n'acceptait pas la
sugrestion de 1'CVS d'un"club des donneurs” pour coordonnzr les aides au
sccteur de la santd, ok 11 a encore indinu? qua depuis 1074, 1e Minisid-a
effecturit une telle coordirakion, Pensiewr Horrell a rdnitd 1o sussastion antsd-
riewe Cc Poasieur Qaron, que 1z MinistSra de g Cantd oottt voulodr
utiliser une oartie des fonds dy projet en cauwrs e planificakion nour

calfliorop une telle coordination,

. ' Y
GEST AVAILABLE COP
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REUZE DU VOYATE EN DACUSSE DE L'ENUIPE DT L'AVANT-PROET DE LUSAID
FOUA OSCFRVER LES SERVICES O ¢ SANTE DANS LES DEPARTEMENTS OF TAHOUA,AGADEZ ET DIFFA

L'¢quipo fatsant partin do ca voy:iga conprenait e .

= Dncteur Eugene foostrom (Responsable de 1'¢quipe)

- Monsteur kwes Heal (Analysnlfiscalc/ Sy..ttmes de gestion da la santé)

= lonsteur Gladstone Falrweathor (Ressources humaines et formation pour
la Sant¢) )

= Monsleur Aoy Harrell (Représentant USAID/Niamey)

= Mademoiselle Sylvie Le tontréor (Intcrprétc)

= Madame Rubi Neal (Accompagnant Monsieur Meal)

= Deux chauffeurs de 1'USAID,

L'itindraire cu voyage du groupe, en accord préalable avec le Ministire de 1la
Santét, a ¢td exactement sulvi et les roqles du Gouvernement du Niger concernant
les contants avec les autorités loceles furent ohservdes durant touk le voyase,
et tous les Prifots et Bous —priéfets locaux ont éts o une arande a‘zde pour ece
qul concermatic les facil itds de logement et de repas pour le groupe, sans
ccapter les arransonments pour les contacts avec les autoritds officielles cly
Ministire de la Santé, et en fournissant 1'information au sujet de cotte zone
ce Juridiction,

Avant le premier entretien (Tahoua) avec las autorités d départementales
de la Santé, 1'équipe s'était mise d' accord sur une éhauche de base dEa thémes
de discussion , qui a été utilisde durant toutes les entrevues. Ces théﬂes
comprenaient

(a) Les principaux problémes de la santé, les principaux problémes des
services sanitaires, et n'importe quel proaoramme spdcial a la région,

(b) Les h8pitaux et/ou les autres installations et services de sants,

(c) Les services fournis par les installations sanitaires, ~

(d) L'assainissement et la distribution d° eau,

(e) La formation des équipes de sapté des villages et leur emploi
(y compris 1a supervision)

(f) Lrentretien des véhicules et de 1'équipement.

(9) Les syst2mes d'approvisionnement (y compris les médicaments) et la
disponibiliti de ces approvisionnements.

(h) La coordination des Grandes Endémies avec les autres services de

santé,
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areredi 20 Octobro 3

Jewdi 21 Octobre @
Verdredt 22 Octobre @
Sa—~edl 23 Octobre @

‘Dirmanche 24 Octobre @

Lundi 25 Octobre @

Ba~dy 26 COctobre @
Uarcredi 27 Octobre @

Jeudi 23 Octobre @

Vearlreds 29 Octaobre ¢

Semedi 30 Octobre :
Dimerche 3I Octobre @
Lundi ler Novembre ¢

Mardi 2 Novembre @

Lercredi 3 Novembre @

Vol de Miamey & Tohoun, rencontru des chauffeurs et des véhi-
cules de 1'USAID & Tohoua, Visite do 1'hfpital de Tohoua ot
roncontros avec le Directeur dépurtemantal do la senté et son
{quipo

rencontre avec 1"équipa te sant$

Tuhoun/Agudds ¢ Hipital
dans la soirdée.

1 véhicule (JN, RN, GF) : Agedis/Arlit
1 véhicule (EB, RH, SL) @ Agades/Iferouans

Rencontre avec le Dr Dreisbach (Miissionnaire travaillant au
dispensaire d 'If‘cmuanc)

Intervice du Dr Dreisbach et rencontre avec son éguipe,
Visite du dispensaire médical du Ministere de la Santé ot
interview de 1'infirmidra d'état .

Iferovane/Arlit (deuxidme véhicule) — Viste du centre médical
a 16 h,00 - rencontre avec l'équipe médicale & 21 h,

Arlit/Agadds

Agades/Zinder

2inder/Gouré : Visite du centre médical et du dispensaire &
Gourc, ‘

Gourd/Diffa — Dircction Dipartencatale do 1z Santd -

Visite da 1'hfpital - interviews de 1'équipe et du cdirecteur -
Visitz du centre mddical et du dispensaire a Nainé—ioroa -

Diffa/N'Guigmi/Diffa : Visite au sous—préfet de N'Guigmi
et au centre mddical avec le directeur départemental de la Santé,
Interview de 1'infirmiéra d'état

Dernidre réunion le matin avec le préfet, - le sous-préfet,
1e directeur départementzl de la santé, et d'autres responsables
locaux, Réunion avec l'équipe 1taprés-midi .

Diffa/Zinder
Zirder/Maradi

Maradi/Niamey (errft & Galmi - hBpital privé — interview de
1'¢quipe de santge
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MNatna sur les discusalons avec lo prrsonnel du Ministhre do 1n Santd

au coure du voyane sur 1o terrein,

(Les notes suivantes ont pour objet d'éclairer des sujets sélectionnés qui
sont d'uae Importonce particulifre pour 1'extension et le fonctionnement

du gystine du Ministdrae pour les services de santé rurale.)

TAHCUA
Géndralitds
Le département de Tahoua a enviren un million d'habitants et une
superficic de 145,CCO kmz. Les installetions des services de santd comaorennent
1 centre hospitalier cépartemental (Tahoua, 183 1its) .
1 habital privé (& Galmi)
7 maternitis ( dans les 7 centres d'arrondissements)
25 postes sanitaires cu dispensaires
§ centre anti-tubsrculeux (7 1'h8pital dépertemental)

4 service PMI (& Tahoua)

Il y a une équipe de médecine mobile et d'hygitne pour le d#partement. Les
activitds FU'T ont lieu dons les installations de santé de 1l'arrondissement,

mais 11 n'y a pas d'installations séparées de PLT pour 1'arrondissement.

La République Fédérale d'Allemagne a fourni une aide au service de santé

du Département de Tahoua depuis 1953,

Problémes de Santé
(Voir 1le tableau ci-joint. La DOS a déclaré que leschiffres du tableau

sont & peu priés les mfmes que pour 1574 et 1975, sauf pour le paludisme

qui est en augmentation dans tout le Départcncnt.)

Problémes des Services de Santé
1) Insuffisence de personnel

2) !tanque de médicaments ( bien que le Répartemant reqoive'des

médicamants suppliémentaires de 1TUNICEF, etc..s)

3) Administration des fonds au nivzau cu Dfpartement
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La 0OS panse qu'une responsablilité plus importdnta pour 1'edministration des
fonds ot pour 1'administration en général pourrait 8tro accordée av niveau
départerhtal | Le Directeur-Adjolnt das services da santé a regu une formotion
adninistrative en France, .
a) L'équipement, les véhicules et l'entretien posent moins de probldmes

dans le Département de Tahoua qu'ailleurs, cer la RFA fournlt et entreticnt

1'dquipement et les véhicules. Cependant, ce projet doit se terminer en 1977
et 11 n'existe pas de techniciens nigériens qualifiss pour prendre la suite

pour les réparations et 1'entretien.

Salubriti et fourniture d'eau

De 1'eau potadble est fournie & Tahoua et 3 Koni par un systéme administrs$ par

le Directeur des Eaux et For8ts et dirigé par la Nigelec & Niamey, Tl y a

écalement de 1'ead potable dans chaque centre d'orrondissement, Un programme
d'anprovisinan=sment des villages en eau éxjs*p, mais il n'a pas encore touché tous le
les villages. Pour essayer cé sensibiliser la ponulation aux problsﬂcq c'eo

impure, le Tocteur NPrnonnﬂou a récemment entrepris un pragrammz d'dducation

'ln WT"ﬂ"_F’-Y'") I"llY""N 1% q - _
urf rencontront périodigucment la population pour des

paniteire , dans 1

discussions sur
(a) 1'hycizne de base {hygidne de l'alimentation, hyoifne personnsllz)
(b) purification de 1'eau '
(c) animaux - comment les tuer et conserver la viande ‘

La réaction de la population a été bonne dans la région de Tahoua, et le

recramiz dott Bire étendu en 1977 aux autres rigions du Départemiat,
-

Formatian

Le formation des seccuristes a commancé ici en 1272, sur 1ltipitiative des
responsablas de centres Nﬁdlcaux intéressés, Le mouvement a tras bien réussi.
eu niveau du village, et s'est étendu au cours des deux années suivantes.

La DOS propose d'essayer de former deux secouristes par village, par des
cours ce douze jours, Tous seront recyclés pendant au moins cing Jours

tous les deux ans. .

La formation des matrones a commencd en 1974 et a rvussi malaré une acceptation
moins géndrale que celle rencontrée pour le procramme des secouristes, La '
formation fns matrones est plus élaborde et zlus intensive que celle des

secouristes, Le Nénartement a ddveloppd ses propres cours de Fonmatiqn
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ot aes propres formes da ragports (comprenant un {nventalire monsuel des
mddicamunta) pour A la foia les necauristes ot les matrones,
Lo tableau sulvant Indique les disponiblilitis pasades ot futires de secoiristes et

do ratrones formis pour le Départoment: :

* 19724 % 1 % 4078w
Matrones * a0 * 264 * 594 *
Becouristes * (disparsss * 170 * 250

“séchz:;si:) * * *

Selze "‘atrones de quartier” (qui ne pratiquent pas d'accouchement, mais’
ervolent les patlentes & la Maternité) travaillent éoalement dans la ville

de Tahoua.

Coordinatinn de 1'Eauina do Médecine Mobile b d'Muaidne

La fonction princicale de 1'Equipe da lisdecine lobile et d'Hyiéna
est 1'imunisation (et la utte contre los épidimies), mais elle Fourndt
ecalement les coins de base cuond ils sont dans los villa~es. Ils couvient
1'ensemble du Dipartement au cours d'un cycle de deux ou trois ans, Le
Responsable du Centre Médical 1ocal est inform3 de toutes les activités

prévues ot effectudes,
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AGADEZ

Généralitds

Le Départonent d'Agadez est le plus grand du Niger, il a un terrain
extrinment difficile, des problimes de transport &normes ét uner forte proportion
de ncades,
Les installations des services de santé comprennent :

1 centro hospitalier départemental (Asadez avec environ 100 lits,
bien équipé par le Ministire de la Santd)

2 HSpitaux privés

3 centres médicaux (dont le personne)l est composé d'infirmiers d'Etat)

B8 Dispensaires du Ministgre de la Santé [dont le personnel est
compost d'infimiers certifiés)

3 Dispensaires privés
Trois dispensaires du Ministére de la Santé seront ajoutés en plus, Les
installations privies, géréespar les consortiums des mines et par des

missionnnires coopirent avec les installations ths Ministire de la Santé,.

Prohl®nas e Sant

1) Haute fréquence de tuberculose )
2) Malnutrition
3) Traumatismes (blessures par coutzau)

4) Problémes liés A la naissance

Problémes des cervices de Sants
1) Les patients viennent & 1'h8pitel seulement loﬁsqu'ils sont tras

malades et partent avant la fin du traitement.

2) De nombreux cas (souvent 20 par mois dans certains dispensaires)
coivent 8tre évacuds des dispensaires vers 1'h8pital, sur de mauvaises routes,
et les moyens de transport (véhicules et entretien) sont inadequats. Les Land
Rover doivegt Btre remplacdes tous les deux ans; il n'y a pas de mécanicien,
Une seule des six Land Rover disponibles est en assez bonne candition pour
aller jusqu'd Bilma, Il est souvent nécessaire d'utiliser un avion pour
évzcuer les patients, soit & 1'intérieur du Département, soit vers Niameg;
les frais impliquss (15.000 francs OFA tle 1'heure) sont prohibitifs,

3) I1 est difficile de fournir des services de santd & la vaste

pcoulation nomade,
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Formation

Les recouristes at les matrones regoivent ensemble huit jours da
formation comune, npras quol los mutrones seules resnivant quatre jours de
formatlion complimentatire, La formation est limftéae par le ménque fle ressources
financilres pour 1a formation (cn collaboration avec 1'Animation Rurale, le
Départrmtant dlpense 1,6 million CFA pour former huit matrones et quatorze
secouristes & Bllma),

Le tablean sutvant montre les nombres de secouristes et de matrones par
arrondissement at les nombres de villages qu'ils dssservent :

¥Agadez ¥ Arlit * Bilma  #*

Secouristes ® 15 * 20 #* 8 *
Matranes #* 6 * 8 * 44 ®
*

Villages disservis 17 17 * 92 *

Salubrit’ et eary

Plus de 100 puits qui fonctionnaient: en 1575 ne sont pas utiliszas
acturllement, 53 puits supplémentaires ont e¢té contomings ou ne sopt pl s
preductifs, Commz i'eay est abopdante dn brousse, les fgens doivent faire
de lenas trajets, Copendant, auand le Ministire des Travaux Publics s'est
préoccun? de savoir ob creuser les puits, lapopulation est gdnsralement venue
et les puits ont &té bien utilisés, Des puits sunplémentaires (110 pour 1978)

sant en cours de farage dans le Oépartement.

Coordinntinn de 1'Zquine de Médecine NMobile et d'Hyvitne

Cette coordination est actuellement meilleure qu'elle ne le £Ot dans
le passé, La DDS dirige la dite coordination, et les deux services (général
et mobile) marchent bien ensemble. La taille du Département, le mauvais
état des routes et la grende proportion de nomades limite la couverture

de la population par 1'dquipe mobile,
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OIFFA

Génsralltds

La tapitale du D¢&partement
est la ville de Diffa quil est situde entra deux plus grandes villes : N*'Guigmi
et llalnd-Soroa, NAFRICARE a fourni une assistance aux prorranmes de santd
da Maind-Sorna Jusqu'en 1974, et a récemment siané un accord avec 1'AID &
¥ashinjton pour fournir une essistance ultérieurs, cette fois-ci concentrde
sur tout le Département et comprenant la collahoration cu Ministire de la
Santd au niveau national. T1 reste & développer des nlans particuliers pour cette

assistance,de la part d'AFRICARE et du linistire de la Santé.

Persannel ¢'e Santd

Le nersannal comprend
4 médecins (M0S et 3 franceis)
11 ‘nfirmiers d'Etat
1 Sage-forme [hien qu'il y ait trois Feternitis dans e NDépartement),

Prohl *mos e Sontd

1) Paludisme
2) Amibiase
3) Schistosomtase [ Bilharziosz )
4) Maladies véniriennes
5) Conjonctivites
On note peu de tuberculose et peu de malnutrition dans le Departement.

Protl*mns dps Services de Sanké
1) La ON5 et le Préfet ont discuts la liste ci-jointe des besoins pour

-

les services de santé du Nipartement avec 1'Sguipe lors de lewr cernitre

Tencontre.

2) L'h8pital de 11C lits & '‘ains-Soroa Fonctionne comme Centre Médical,
alors que le Centre Hozpitalier Odpartemntel de 21 1its & Diffa manque
de Y'énuipement et des b8timents nidcessaires,

3} Il est nicessaira dlavcir du personnel m3dicalet paramidical
sugplémantoire [par avemple : un chiruroien g% pourrait travaller dons un

ou plus res trols blnes opiratniees actuellement fnutilisf’s; des techniciens

de laboratoire et pour 1es rayons X; des sane~fermns),
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4) Il est difficlle de fournir des services aux nomardes,

5) Las moyens de transport sont ifnadéquats, peu rda vihicules sont
disponibles, et aucun. entretien n'est fourni dans le Répartenant. (Bien qu'il
exdste un Jarage bien énuipé & 1l'installation de santé de Maini-Coroa, 1)

n'y a pas de mécaniciens.)

6) Des fonds paur la formation sont nécessaires pour continuer
la formation des équipes de santé des villages.

7) Tl est ndcessaire d'avoir des dispensaires supplémentairesf

8) La rdparation et l'entretien de 1'équipement sont inadénuats,

Formation

110 des 500 villages ont &té couverts par le projramme qui forme des
secouristes, hygiénistes et matrones. Les secouristes et les hyciénistes
recgoivent quinze Jjours de formation ensemnble, les natronas ragoivent quinze
Jjours de farmation & la Maternité. La DOS voudrait former S0 matrones, 80 secouristes
et 50 hyiénistes chaque gnnde pour chacun des trois arrondissements (soit
au total 450 personnes formées par an), mais a besnin de fonds supplémentaires

pour la formation pour pouvoir le faire.

Coordinntinn de 1'Equipe de !édecine !fobile et d'Hymifne

L'Equipe de Médecine Mobile et d'Hygigne travaille en coordinationﬁ

avec les services de méddecine générale et conserve des contacts avec la DOS,

III-36


http:inaddqu,.ts
http:l'entreti.en
http:6qu.i.p6
http:Ph.pcrtr.ri.nt

1. La Mloslon de 1'USATD au Miger ot les cxperts-conseils de 1'Association
Anfricalne de Santé Puhlique partagent et apprécient 1'intér8t du
‘Mndstre de la Santd, du Socrétalre Géndral de la Santd et des autres haubs
fonctionnaires du Ministdre de 1a Santd powr le développement rapide du
Projet proposé d'imilioratlon de 1la Santé Rurale. Le développement du

Projet progressera grice & 1'accord fonda:nlental qul existe entre les
philosophies et les politiques en matidre de soins du Gouvernement du

Riger et de 1'USAID; lc Gouvernement du lMiger et 1'ATD, qui sont é&gale-

rent en accord avec 1l'approche du développemsnt des services de santé adoptée
par 1'CIS ct par un nomdbre croissant de pays confrontés aux problémes du |
développement rational et de 1'amflioration de la santé et de la qualité de vie
de leur pewgle. ‘

2. Les expertis-ceasells et 1'USATD accueillent favorablement la suggestion
du Secritaire Général de la Sant$ que les experts-conseils, 1'USAID et

Jes reprisentants du Ministére de la Santé discutent et précisent les
objectifs, les besoins d'information, et les plans de travail de 1téquipe
d'experts-conseils. '

3. Les expertS—onseils pour le développement du Projet travailleront avec

le Ministére de la Santé & développer un Avant-Projet ot & revoir et '
moderniser les documents de base de 1'ATD qul décrivent les problimes et

les prograrmes de la Santé au Nlger et qul seront wn sppul pour 1'Avant-Projet
et plus tard le Dossier (Projet Paper) lors du processus d'approbation

& Washington. Ie but principal de 1'équi§e est de développer l'Avant-Pro;]et;
et 1a révision des autres documents sera effectule en utilisant 1'information
rassemblée pour 1!'Avant-Projet.
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ke Une bonne partic de 1'information dont 1'équipe aura besoin cst ,
disponible dans les docursnts qus le Ministdre de la Santé a fournis A 1'USATD
et auwx cxparts-conseils précédents. Ces documents expliquent les problémes

do santd au Miger, les ressources, les objectifs ot 1'important progrds

qut a d8Jd £t accorpld par 1e rmise en oceuvre d'un programme pour les trois
prochalnes années pour lo secteur de la Santé. On espSre que ce qui sult
permotira au Ministdre de 1a Santé et awx experts-—consells de définir

plus préclsément les besoins en informations requis par 1'Avant-Projet.,

Cetto information peut 8tre obtenus par des documents supplémentaires,
d'autres discussions avec le persomnnel du Ministire de la Santé & Meney,

ct des observations sur place dans les départements de Tahoua, Agadez et
Diffa,

S. Le prenler document ci-Jolnt consiste en v exposé des normes de

1'AID pour les Avant-Projets, comprenzn® les questions et les cormentaires
perzettant de spleifier 1'information requise pour le Projet d'Assistance
au Secteur de la Santé au lMiger,

6. La seconde série de documents présente les sections de 1'Avant-Projet
quil ont dé&jd &té préparfes sous forms d'ébauche.

7+ La dernidre page indique wn essal de prograrme de travail powr 1'équipe,
Tous ces documents sont présentés pour €tre discutés et révisés,



10 P.l'iorltés
Un exposé des buts et objectifs du Gouvernement du Mger dans le secteur da

1a santé, et de la mantere dont.. le Projet d'Asslstance au Secteur de 1a

anté au Miger aidera le Gouvernement du Miger & les atteindre.

2.1 Qu'est o2 qul sera financé par le Projet? ‘
202 Jorment seront utilisées les ressources financiéres i‘ou.mies‘par le

. projet?
2.3 Qul organisera et exécutera les activ::.tes du Pro;]et? Quels autres

grouwpss y participeront?
21 A 12 £fin du Projet, et & 1la fin de chaque a.nnée du Proaet comment
le progrés dans l'approche des objectifs sera-t'il mesuré?
2.5 Corment les différents aspects du Projet (discubtés dans 2.1 & 2.1)
se relient-ils les uns aux autres? (cels sera expliqué & 1'aide de la

Matrice Cadre Iogique de 1'AID)

3. Expériences avec d'autres ProJets au MNiger et ailleurs qul fourniraient des

Informations utiles pour ce projet.,

L. Bénéficinires

4¢1 Qul bénéficiera du Projet?

4.2 Comeht les bénéficalres ont-1ls &té cholsis?

Be3 Coment et quand recevront-ils les avantages?

L.y Est-ce que 1le Projet repond aux besoins exprimés des benéi‘iciuires?
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5. Iosurs possibles

- i e Lt e g e s 4t e e e

5.1 Quels seront les effets du Projet sur les revenus et sur 1'emploi?

5.2 Est-ce que les méthodes & employer dans les services de santé sont
approprifes aux situations physlques et sociales dans lesquelles
les services seront dispensés? :

5.3 Est-ce quo les services de Santé développés sont 2 la mesure des
moyens financlers de la population, et est-ce que le Gouvermement
national sera capable de contlnuer 3 les supporter financiérement?

o

- 6o Coordination avec les autres donneurs

Quelles sont les relations entre le Projet et les projets dtautres donneurs
-contribuant au prograrme du Miristére de la Santé?

P = b e e s e o o o e

71 Cambien a'argent 1'USATD devra-t'elle fournir pour ce Projet?
7¢2 Comblen d'argent le Gouvernement du Miger fournira-t'il cheque
année & partir de ses propres sources, pour financer les activités
du plan triennal? .
7.3 Combien d'argent les autres donneurs fournliront-ils dans leur contri-
butlon pour le plan triennal? .
4T+t Combien d'argent fournt AFTSATD sera ubilisé pour supporter chacune

des activités de divers types dans le FPlan Triennal?
7.5 Sous quels termes 1l'assistance financidre de 1'ATD sera-t'elle
fournie? (Don)
8. Plen de liise_en Oeuvre

8.1 Quel service du Gouvernement du Miger sera responsable de mettre en
applicatlon les activités financées par ce projet?

8.2 Quelle autre assistance pourrait 8tre fournle au Gouvernement du
Hger avant et au cours de- ce Projet powr améliorer ses capacités de
mettre d exécution les actlvités qus ce projet aldera & soutenir?
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(par exezmple par e Doctour French et les experts-conseils du Projet QIS/ATD,
Reaforcement du syntino do Prestatlon de service do Senté Publique en
Afrique Centraloe et Occldontale, en ce qul concernc la planification, 1la
gestion, 1a formation, la surveillance des raladies)

8.5 Quels arrangements spbeifiques pour la mise en oeuvre du Projet sont
.encore A nener A blen au cours de la préparation du Dosslor?

S. Pro 2 de Ivaclogonnent du Projet

_————_———_—.——- e - e e e S P - e S

9.1 Quels projets d'infomation, plans et accords non contenus dans 1'Avant-
Projet dovront 8ire inclus dans le Dossler?
Ce
9.2 Qui awm besoin de participer &/développsment (9.1)?
Coment et quand chacun sera-t'il préparé?
9.3 Quelles actions spécifiques de 1'AID seront nécessalres pour le
développarent du Dossier? quand? Qui sera responsable de les régler?
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EBAUCES DE L'AVANT-PROJET DE L'USAID

1. Prioritis et points ascoclés

l.e Projet proposd "Amdlioration de la Sant¢ Rurale” aidera le Gouvernoment du
Niger & rdéaliser son objectif concernant le secteur Santé, qul est e:posé
ainai dans lo Riésvd du Plan Triennal 1975-1978 du Ministére de la Santé

"Antliorer & moindres frais l'espérance de vie et les possibflités
de truvail de tout Nigérien, compte tenu de la situation ranita*rc"
( Premier objectif géndral du plan ).

Lo Ministére de la Santé a décidé quel type de systéme de soins lui permettra
d'atteindre plus efficacenent ce but

"Au Niger, doit se pratiquer une m3decine globale, préventive,
éducative et curative, p0ur les communautds rurales et urbaines,
avec leur particination, gr8ce & un personnel compétent et motivs,
agissant dans le cadre de structures soicneusement entretenues,
noéligrées et adapltées, ct utilisant des mnyens choisis rat\on-
nellemant,”

("Options" du Plan)

La politique globale de la Santé soutenant cette approche des soins a été
énoncde dans un dicret du Ministére le 22octobre 174,

2. Description du Projet

Le nouveau gouvernsment du Niger, qui est venu au pouvoir en avril 1974, a
augments le budget national de la Santé d'environ 75 ¢ entre 1'annde 1974

et 1'annde 1575, W'Bne cette aummentation majeure cdu soutien laisse ceoendant
le Ministire de la Santé incapable de fournir la totalits de 1'appui financier
pour son programme de développement des services de Santé de base.

Le Projnb proposé dans ce document augmentera la capacité du Ministére de la
Santé & nettre 4 exicutlon le progremme de développement des services de santé
(esqu1 ss2 dans le Plan Triennal et autres documcnts) en fournissant un appu1
budgétaire au Ministére de la Santd pour quatre ans.

Cette aide sera utilisée dans le cadre des Pronrammps Triennaux actuel et
ultérieurs et permettra au Gouvernement du Niger He mettre & exdcution son
progranme d'extension de la couverture sanitaire et d'amélioration des
services élémentaires plus rapidement qu'il serait possible autrement. -
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En ce qui concerne lo développement des services de Sontd, le Couvernement du
Mlger net 1'accent sur la mise & la dispasitlon de la plus gqrande partie
posaible de la population do services de santd, & moindres frafis. Ces services
utiliserant du personnel éldmentatre bien instruit et supervisé (y conpris lns
pratiquants traﬂ!tlnnnn\s) qul portara d'obord san attention au niveau du

villere,

En regard de cette accentuation, 1'ultime critdre de proorés dans la mise A
exdcutton dos activités soutenuas par ce Projet sera la dimension da la
couvrrture cumulative des villages par les services de santé Slémentalres
ct adéquats,

Les conceptions du Ministere de la Santé¢ en ce qui concerne la couverture

des villages par de tels services sont exposées ci—dessous :

MNEE FISCALE (OCT-SZP)

1974 1575 19725 1977 1976 1579 1960

Avec 20 %
d'eusmantation
du buiget

Sans les 20 %
d'oumentation
du budget

En résumé, il y a deux objectifs généraux @

- aider le Ministiére de la Santé A fortifier son organisation existante,

— fournir les ressources supplémentaires pour aider le Ministore & étendre
les services de santé a un nombre plus important de personnes et de villages.

La réalisation de ces objectifs dépendra des acquisitions antérieures sur
les obstacles dominants qui constituent couramment des points chauds limitant
& la fois la couverture et la qualité des services.

Le linistére de la Santé a identifié plusieurs zones dans lesquelles de tels
obstacles exlstent et a tracé les programmes—clés destinés & les surmonter;

1. Un programme permanent d'enseignement, de recyclage, et une régularité
du contr8le et de la supervision du personnel de santé & tous les niveaux.

2. Le recyclage ou la réorientation du personnel de santé existant -
vers la santé publique, la m3decine préventive, l'éducation saniteire, la
santd maternelle et infantile ( y compris 1l'éducation nutritionnelle ),

3. La capacits d'entretien des véhicules et de 1'équioement médical
powr permettre aux auxilliaires de la santé d'accomplir leur mission.

4, D

es gystdmes emdliords pour rassembler, .analyzer, intcrprétor at
utiliser 1°

information (y compris la surveillance dpidémiologique, les
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atatistiques de santd, et un systime convenablo d'information pour la
gestion capablu d'identifior les problimes de gestion). )

e a0 e st s D o e et B ) s = 2t e e e o a0 D 0 et o o

des informations utiles pour ce projet. ‘
Les projots de santé dans d'autres pays, cités ci-dessous fournissent
une Information utile pour ce projet (certains en sont encore au

stade du développement) @

Mali (Projet de Santé Rurale)

Togo (Personnel de Santé de Base)

Sénég:al (Personnel de Santé de Base)

Ghana (Matrones de villoge et pratiquants traditionnels)

Cameroun (Zcole médicale CUSS)

Amérique lotine (formmation et utilisation de personnel de Santé base au
Brésil, Guatémala, en Rilivie, Colombie, au Vénézuéla et au Nicarsgua)
CaraTbes (formation et utillsation de personnel de Sar * de base

2 1a JmaTque et d Hafti) | : |
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5, Issues posaibles

-~ S w ew

5.1 Quels seront les effets du Projet sur les revenus et sur 1'emploi ?

L'extension dos services de santé & d'autres villeges exige que du personnel
supplémentaire rémunéré solt engagé pour superviser et aider le personnsl
volontaire au niveau du villaege. Ceci fournira directement un emploi & un

nanbre 1imité de personnes

On s'attend & ce que l'amélioration et 1'extension des services de santé
conduisent & 1l'amélioration de la sants de la population rurals, Une meilleurs
sant$ augmentera la productivité potentielle (un des objectifs du programms
pénéral du Ministoére),

81 les autres conditions permettent de rendre effectif cot accroissement

potentiel en productivite, les revenus seraient aussi augmentés.



8.2 Est-co quo les nSthodes A amployer dans les servicés de santé
gont opproprides aux situations physiques et sociales dans lesquelles
los services sont dispensés?

Ic Ministdre de la Santé est maintenant, heureusement powrvu de services
médicaux de base utilisant des équlpes de santé de villages dans environ
1500 des 9000 villages du MNiger. les services sont développés partout
avec la participation et la coopération des haBitan’cs du village, en
utilisant les techniques d"animation" développées et utilisées au cours
des 15 derniéres années par wn autre oragnisme national qui travaille en
compléte coopération avec le Ministére de la Santé.

L'équipe de L'USAID et les experts-conéeils » et le persohnel de 1'0MS

sont d'accord powr estimer que le fait que le Ministére de la Santé
Insiste sur 2'utilisation pour la santé rurale de personnel médical

d'm niveau &lémentaire et sur des services & peu de frals est une
approche réaliste et possible des problémes de santé du peuple nigérien,
Ces politigues et le programme du Ministére en ce qul concerne le dévelop-

pement de services médicaux,

5.3 Est-ce que les services de santé développés sont & la mesure des
moyens financlers de la population, et est-ce que le Gouvernement
national sera capable de continuer & les supporter financiérement?

Les services de santé que le Ministdre de la Santé développe actuellement
sont destinds & fowrnir des services de base convenables au coftt le plus
bas par individu, Une partie des frals est payée par les villageols qul
achétent des mddicaments cholsis, 1l'argent étant utilisé pour réapprovi-
sdonner le stock local de médicaments grice & un fonds local tournant
contrflé par wn comité de village. Les villageols poursuivent &galement
leurs pratiques traditionnelles de payement des matrones en nature pour les
accouchements, Ies services offerts par le Ministére de la Sant8 pourraient
8tre utilisés par les villageols sans augmenter substantiellement leo

montant des dépenses actuelles des villageols pour les soins.
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Le plein développenent du programme do Ministdre de la Senté pour les
gorvices de santd ruralc no sera pas achevd dans les cing ens des activités
du projet (voir la description du Projet pour les objJectifs du Projet).
Cependant, le Ministdre s'attend & ce que des fonds soient disponibles en
Provenance du bidget national et d'autres sources qul permettront le
développenent et le fonctionnement de tout le systlme. Ies services fournis
dans les zones rurales sont destinés & avoir des coftts par personne (&
L'exclusion des payements des villageols pour quelques médicaments) qul ne
dépasseront pas les fonds disponibles par personne nationalement pour le
fonctionnement du Ministire de 1a Sants.
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5.8 Est—co qu'un lorge soutlien ou secteur est 1a meilleure approche pour
1'asalstance da L'USAID en vue d'amélioreela santd et les programmes de santé
eu Hicer?

Etant donnisl 'accord de hase entre les politiques et los ohjectif's pour le
recteur santd du Gouvernonent du Niger et de 1'USATD, et les progres du
Minlatire do o Santd Jusqu'd ce Jour dons le développement et 1'exdcution des
plans pour lo rialisation de ces objectifs , le support au sacteur sant?
semble 0t e une opproche souhaitable et réalisable pour orull loosess o
produstivitl et la qualité do vie du peuple du Micer, L'USAID & Niamey
et les evnoerts—consells encasis rfans de développement du projet ont &t2
informds de la nicessité d'assurer que la canacité c'absorption du tiinistdre
de la Santd pormette d'utiliser au mieux un tel soutien,

Un projct en doux phases aurailt pu 8Lre recommzndd, avec nne premidre

-

phace destinle a4 endlinrer la gestion du Miaictire e la Tanld, et des nlans

S(EL:
et la ar’oarotion Ju fonctinnnemant pour la secoande pbhze du sout’en au scoteuwr,
Une tnlle recramandlation n'a pas €42 faite pour doux ralsaons @ opremd orenaent

le Clan Trieanal du Uinistdre da la Santd montre ou'il est nicesso’re d'avoir,
un tel scutien le plus t8t possible et indique un prograsme solfce eb raison-
nable dans 1equal un tel soutien pourrait Otre utiliss. Deuxidmement, AFRICAHY

e d3jd regu un contrat financé par 1'AID & Viashinobon pour fournir une gronde

in
partie d2 1'assistance gui aurait due autrement Btre Tournie 2t un tel progremme,

et une essistance techniqur supplémentaire est'directement a la disposition
du ¥inisthre de la 3anté (cn formation gestion, planification, systéros
d'information, et surveillance des maladies) dans le cadre du Frojet Renforcement
du Systime de Prestation des Services de Santé (voir le plan c 'exécution pour
les buts du projet AFRICARS). : '

Une autre alternative pour un large soutien au secteur aurait été
une assistance pour 1'exécution accélérde d'un systime pour la santé rurale
dans une zone géograpniquement limitie. Ici encore, le contrat AFRICARE
supportera priécisément un tel projet dams le département de Diffa. Da plus
le Ministire de la Santé Publigue et le Gouvernement du Migar sont déja engagés
dans 1'exécution & 1'échelle nationale d'un systtme de prestation de

s
de santdrurale bacé sur 1'emploi d'ésuipes de santé de villages bien formées,

grvices.

bien suparvisdes et bien soutenues, et ont ddid commencé le processus de mise

en oeuvre de cet engogement & 1'échelle de toute la natlon. Lesupport proposé
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pour le secteur, combing avec 1'assistance r_.cchr'uiqua d'AFRICANE, du Projct do
Renforcement des Systimes de Prastation des Bervices de Santd Publique, et
d'eutres donneurs, omiliorera et accédlerera ce processus, en apportant de ce falt
les avaatages de services ds saaks adéquats de santd de base.d plus de personnes
et plus rapidenrnt,

Le largn soutien au secteur santé est donc conseilld, non pas en
excluant les deux approchas possibles discutées, mais plutBt en conjonction

evec elles,
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Quelles sont los relations entre le projet et les projets d'autres donneurs

contribuant au progremme du Ministire de la Santé?

Lo Ministdro de la SantG met l'accent sur 1'importance de le cocordination ds
tous les nombreux projets du secteur Santé qui sont réalisés avac l'assistance

-d'nﬁ moins selze aldes internationales différentes,

Le Yinistére accepte correctement d'assumer cette respansabilité et assure que
+outes les contributions des donneurs seront utilisées de Tagon & contribuer
aux proprespolitiques et programme du Ministere de la Santé sans déformer ou

-changer les priorités du Ministérs de la Sante.

Les principaux donneurs contribuant au développement et au fonctionnement des
services que soutiercra le financement proposé par l'UéAID sont ¢

~ 18 FED (construction et rénovation de batiments)

— le FAC (assistence technique) |

—~ 1'045 ( formation; technigues sanitaires)

- le PNUD

L'USAID/Niger aura besoin de poursuivie la coordination du développement et de
1a mise en oeuvre de ce Projet par des activités en liaison avec les autres
ectivités du secteur Santé financés par 1'USAID au Niger (Africare; OM5
Projet Régional pour le Renforcement des Systemes de Prestation des Services
de Sants) et avec les autres aides officielles américaines au Ministére de la

Santé (Peace Corps).



November 17, 1976

G. SUMMARY OF DISCUSSIONS BETWEEN THE MINISTRY OF PUBLIC HEALTH AND
SOCIAL AFFAIRS OF NIGER, RDO/NIAMEY REPRESENTATIVES, AND THE PRP
"TEAM

“Tuesday 12 October 1600

“The Minister of Health, Chef de Bataillon Moussa Sala, the
Secretary General of Health, Dr.. John Wright, received the
-RDO/Niamey representatives (Mr. Albert Baron and Mr. Roy .
Harrell) and PRP team members (Dr. Eugene Boostrom, Mr. Gladstome
Fairweather, and interpreter Mlle, Sylvie LeMontréer) in the
offices of the Minister of Health. - :

The Minister of Health welcomed the team and commented on the
following matters:

(1) The Ministry of Health, since 1974, has been actively
coordinating all international donor assistance in the
health sector, contrary tc statements regarding a
"Manque de coordination' in documents which (USAID)
RDO/Niamey had sent to the Ministry.

' (2) The Ministry's response to the documents related to
the proposed Improving Rural Health project({ translations
into French of the PID and a summary report by Dr.
Niels Poulsen based on his observations in Niger in
September 1976) would be discussed with the group by
Dr. John Wright and his high technical staff (the
heads of the Divisions of the MOH). Dr. Wright would
be.the team's main contact in the MOH and would, with
the team, review and modify suggested travel itimeraries
and work plans for the development of the PRP.

(3) The Minister expressed his own interest, that of the
MOH, and that of the Chief of State in seeing the
proposed project move quickly through the PRP and PP

: development stages and begin to provide assistance to
. the MOH in the implementation of its Rural Health Program.,

(Note added to English version of sumary: The Minister of Eealth and the
Secretary General mentioned in the initial mesetings that persons outside
of the GON would not be allowed to scrutinize the MOH budget. Referances
to this were deleted from this summary in order to not increase once again
their resistance to releesing financiel and budget information, which had
decreased somewhat in the intervening weeks.)



Tuesday 12 October 1630

The group left the Minister's office and reconvened in the office
of Dr., Wright, where they were introduced to the high level
professional staff of the MOH.

The following matters were discussed:

(1)

(2)

(3)

(4)

Dr. Wright explained to the group that the MOH takes
full responsibility for coordination of international
donor assistance in the health sector, and is disturbed
by apparent lack of coordination by some donors
(specifically the USA) among their own Projects. As

.examples, he mentioned the seeming lack of coordination

of activities related to the proposed Africare assistance

to the MOH, the proposed Improving Rural Health Project,

and the Peace Corps work. The Americans present explained
that USAID is attempting to improve coordination and
exchange of information among those US~-supported activities,
giving as examples the recent briefings of team members
with Africare representatives in Washington and in

Niamey and Dr. Boostrom's discussions with Drs. French

and Poulsen in Abidjan,

Dr. Wright expressed his concern that multiple U.S,
teams and visitors were occupying the time and efforts
of him and his staff.

Dr. Wright expressed surprise that the PRP team did
not include Dr. David French, whom he had expected
on the basis of conversations in September. He
explained that he had numerous technical problems with
Dr. French's program but these could be discussed when
Dr. French came to Niamey. He was also surprised that one
of the expected team members (F. Gaynor) would not ‘
be coming and that a previously unannounced participant
(J. Neal) was to participate but would not be arriving
for several days,

“Dr. Wright stated the MOH disagreed with the PID and

.the summary report submitted by Dr. Poulsen, and

suggested that rather than try to use them as a

basis for work the group should set them aside and

begin anew. All agreed that some problems had arisen
because of difficulties in translating the documentation

into French, : -



(5) The MOH asked that the initially planned departure

for the team's field trip (14 Oct 76) be delayed

in order to allow further discussions prior to the txip.
A second meeting was scheduled for 15 Oct., at which
time the PRP team would present and discuss with Dr.
Wright and his staff an outline of the USAID PRP

with questions and comments jncluded in order to

inform the MOH as to what kind of information would be .
need/ by the PRP team and what level of detail would

be required. The teams travel and work plans would
also be disucssed at that time. '

Friday 15 Oct. 76, 1600

Dr. Wright and members of his high technical staff met with Mr.
Harrell of USAID and PRP team members Boostrom and Fairweather
(with interpreter in Dr. Wright's office.

(1) The PRP team gave Dr..Wright and his staff copies

(2)

in French of the PRP outline and a cover note briefly
explaining the team's objectives and expectations. -
The group discussed these and agreed to discuss them
again at a third meeting, to be held on Tuesday,

19 October 76, at which time the Ministry would also
be given additional materials (in the form of drafts
of sections of the PRP) for consideration at the
meeting and for discussion after the team returned
from its field trip.

Dr. Wright gave the team copies of a financial document,
showing suggested scheduling and use of the proposed
AID assistance to the MOH over a five year period, the
amounts of that assistance which might be used in each
of several budget areas (in comparison to planned MOH
jnvestments under the 1976-78 Three Year Plan) during
the first three years, with less detail during the last
two years (due to the GON three year planning cycle).
This document had been developed since the previous

' meeting. He also gave the team copies of a previously

developed document showing MOH health personnel deficits
in 1975 and proposed training programs (and costs) for
1976-1978 intended to decrease those deficits. The group
discussed these documents.
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itinerary (including the addition of a visit to .
Tahoua at Dr. Wright's suggestion). It was decided
that due to distance and the GON requirement that
-only five-car caravans attempt the trip to Bilma the
team would be unable to visit&ésmgr. Wright had
-suggested.

'(4) Dr. Wright assured the team that telegrams announcing |
-the team's composition,purpose, and itinerary were being

‘be sent with the team. These arrangements were being
‘handled by the Ministry of the Interior, -

Tuesday, 19 Oct. 76 1630

Dr. Wright and members of his staff met with Mr. Harrell, Dr.
Boostrom, Mr, Fairweather, Mr. Neal and Mrs. Neal in Dr. Wright's
office.-

(1) bDr. Wright expressed surp<ise that a person who had
not been mentioned in discussions at the Previous
meetings (Mrs. Neal) was present at the meeting and
‘that it was proposed that she accompany the team opn
the field trip. He stated that this would cause
problems, especially since the American Embassy's
Jetter regarding the trip (including the names’ of
the travellers) had already been sent to other
ministeries and the Ministry of the Interior had
already sent telegrams based on that letter, at the
Trecommendation of the Ministry of Health. He said
that he would attempt to inform the other ministeries
involved of the proposed change, but could not predict
what might result. '

(2) The team gave Dr. Wright and his staff copies of draft
sections of the PRP written since the previous meeting.
‘The group then discussed both those sections and the
earlier PRP outline,. Specific points of discussion .
included the following:
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(o) The Ministry had earlier discussed at length the
possibility (Mentioned in section draft “issues’) of
using persons selected from among the best village
health team members as paid supervisors of others,
but had rejected the idea.

(t) Mr. Harrell stated that he and Dr. Poulsen had

found that most of the nurses they met on their
field trip mentioned shortages of gasoline and money,

and asked how materials and money flow from the center
to the periphery. Dr. Wright responded that at
present in Niger, as elsewhere, no one has sufficient
money or gasoline., He said that gasoline credits are
sent to the departments. Financial credits are sent
to Prefets and the DDS every six months to finance
their health services, and trimest_ral credits are
sent to support hospitals.

(c) Dr. Wright mentioned four technicians whonﬁexpected
Africare to be sending to assist the Mlnlstry a
statistician, a health and nutrition educator, a
vehicle repair and mainterance technician, and
a technician to work with electrical and mechnlcal
apparatus.

(4) Dr. Wright said that the Ministry doesn't accept the
WHO suggestion of a "donor club'" to coordinate health
sector aid,and noted again that since 1974 the Ministry
has been coordlnatlng such aid. Mr. Harrell repeated
Mr. Baron's earlier suggestion that the Ministry of
Health might want to use some of the funds from the
project currently being planned in its efforts to
improve such coordination.
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November 18, 1976

H. SUMMARY REPORT OF USAID PRP TEAM'S FIELD TRIP TO OBSERVE
HEALTH SERVICES IN THE DEPARTMENTS OF TAHOUA, AGADEZ AND DIFFA.

The party traveling on the field trip consisted of:

Dr. Eugene Boostrom (Team Leader)

Mr. James Neal (Fiscal Analysis/Health Systems Management)
Mr. Gladstone Fairweather (Health Manpower and Training)
Mr. Roy Harrell (RDO/Niamey Representative)

Mlle. Sylvie LeMontreer (Interpreter)

Mrs. Rubi Neal (accompanying Mr. Neal)

Two USAID Chauffeurs

The Group's travel itinerary, previously agreed upon with the
Ministry of Health, was followed exactly, and GON regulations
regarding contacts with local officials were observed throughout
the trip. All local Prefets and Sous-Prefets were helpful

in providing or arranging for lodgings and meals for the group,
in addition to arranging contacts with local MOH officials and
providing information about their areas of jurisdiction.

Before the first (Tahoua) interview with departmental

health authorities, tne team agreed upon a basic outline of
topis for discussions, which was used in all of the meetings.
Topics included:

(a) Main health problems, main health services
problems, and any problems unique to the area

(b) Hospitals and/or other health facilities and
services. ‘

(¢) Services provided at health facilities.
(d) Sanitation and water supplies.

(e) Village Health Team training and use
(including supervision)

(f) Maintenance of vehicles and equipment

(g) Supply systems @ncluding drugs) and availability of
supplies.

(h) Coordination of Hygiene and Mobile Medicine
teams with other health services.
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23 Oct.

24 Oct,

25 Oct.

27 Oct.
28 Oct
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31 Oct.
1 ﬁov.

2 Nov
3 Nov.

ITINERARY

Fly from Niamey to Tahoua. Met by USAID.
vehicles and drivers in Tahoua. Visit
Tahoua Hospital and interview DDS and

- his staff

Tahoua - Agadez. Hospital. Team meeting
in evening.

One vehicle (JN, RN, GF) Agadez - Arlit

One vehicle (EB, RH, SL) Agadez - Iferouane

Meet Dr. Dreisbach (Medical Missionary
operating dispensary in Iferouane)

Intexrview Dr. Dresibach and meet his
staff. Visit MOH Dispensary and interview
State Nurse. S

Iferouane - Arlit (Second vehicle)
1600 H visit CM. 2100 H Team meeting.

Arlit - Agadez

Agadez -~ Zinder

Zinder - Gourd. Visit CM/Dispensary at
Gouré.

Gourd - Diffa. Visit Hospital Center
and interview DDS and staff. Visit
CM (formerly a hospital at Maine-Soroa.

Diffa - N'Guigmi - Diffa. Visit N'Guigmi
Sous-Prefet and CM with DDS. Interview
CM State Nurse.

Final meeting in morning with Prefet,
Sous-Prefet, DDS and other local officials.
Team meeting in atiernoon.

Diffa - Zinder

Zinder - Maradi

Maradi - Niamey (Stop at private hospital
in Galmi. Interview with staff.) _




NOTES FROM DISCUSSIONS WITH MOH PERSONNEL DURING FIELD TRIP

(The following notes are intended to highlight
selected topics which have special importance

for the expansion and operation of the Ministry's
Rural Health Services System.)



TAHOUA

General

The Department of Tahoua has aboyt one million inhabitants
and a surface area of 145,000 km4, Health service facilities

consist of:

1 Departmental Hospital Center (Tahoua; 183 beds)
1 Private Hospital (at Galmi) :
7 Maternities (in 7 arrondissement capitals
25 Health posts or dispensaries
1 Tuberculosis Center (in the Departmental Hospital)
1 PMI Service (in Tahoua)

There is a Hygicne and Mobile Medicine Team for the Department.
MCH activitics take place in arrondissement health facilities,
but there are no detached arrondissement MCH facilities. West
Germany has provided assistance to Tahoua Department's

health service since 1963.

Health Problems

(See attached table. The DDS stated that the figures on
the table were about the same as for 1974 and 1975, except
that malaria is increasing throughout the department).

Health Services Problems

(1) Insufficient numbers of personnel

(2) Lack of medicines (although the department
receives additional medicines from UNICEF, etc.)

(3) Administration of funds at the departmental
level - The DDS feels that more responsibility
for administration of funds and for administration
in general could be placed at the departmental
level. The Assistant Director for Health Services
was trained in administration in France.

(4) Equipment, vehicles and maintenance are less of a
problem in Tehoua Dept., then elsewhere, because
West Germany supplies and maintains equipment
end vehicles. However, that project is scheduled
to end in 1977 and no qualified Nigerien technicians
are available to take over repailr and maintenance.



Sanitation and Water Supply

Potable water is supplied in Tahoua and Koni through a

system administrated by the Director of Water and Forests

and directed by Nigelec in Niamey. There is also potable
water in each arrondissement capital. A village water

supply program exists but has not yet reached all villages,
In an attempt to educate the people about the problems of
impure water, Dr. Nargoungou has recently begun a health
education program in which the rural nurses meet periodically
with the people to discuss:

(a) basic hygiene (Food sanitation, personal sanitation)
(b) water purification
(c) animals - how to kill and preserve meat

The population response has been good in the Tahoua area, and
during 1977, the program is expected to extend to other areas
in the Department.

rraining

Secouristes training began here in 1972 at the initiative of
interested CM chiefs. The movement har been quite successful

on the village level and is expanding curing the next 2 years.
The DDS proposes to try to train 2 secouristes per village in 12
day courses. All will be retrained br at least five days

every two years.

Matrone training began in 1974 and has been successful in
spite of less widespread acceptance than is found for the
secourist program. Matrone training is more elaborate and
intensive than secourist training. The department has
developed its own training courses and reporting forms
(including a monthly drug inventory) for both secouristes
and matrones. Village "Comite de Gestion are trained at the
same time as the secouristes and matrones.



The following table indicates past and projected future
availability of trained secouristes and matrones in the
department:

B 1974 1976 1978
Matrones 30 264 544
Secouristes (Dispensed 170 250

by drought)

Sixteen "Matrones de Cartier" (who do no deliveries, but
refer patients to the Maternity Center) are also working
in the town of Tahoua

Coordination of Hygiene and Mobile Medicine Team

The Hygiene and Mobile vodicine Tean's main function is
imrunization (and epidenmic cont.rol) but they also provide
basic carc vhile in villages. They make a complete

coverage of the departuent on a two to three year cycle. The
chief of the local @ is informed of all planned and completed
activities.



AGADEZ

General

Agadez, the largest department in Niger, has extrememly
difficult terrain, enormous transportation problems, and a
high population of nomads.

Health service facilities include:

1 Departmental Hospital Center (Agadez; with approx- 4
imately 100 beds; well equipped by MOH).

2 private hospitals

3 Health Centers (staffed by State Nurses)

8 MOH dispensaries (staffed by certified ﬁurses)

3 private dispensaries
Three more MOH dispensaries are to be added. The private
facilities operated by mining consortia and missionaries, co-

operate with the MOH facilities.

Health Problems

(1) High indicdence of tuberculosis
(2) Malnutrition

(3) Trauma (knife wounds)

(4) Brith-related problems

Health Services Problems

(1) Patients come to hospital only when very ill, and
then leave before completing treatment.

+ - (2) Many cases (often 25 per month for some
dispensar ies) must be evacuated from dispensaries
to hospital, over bad roads and transportation
(vehicles and mainteance) is inadequate. Land



Rovers must be replaced every two years; there is no mechanic.
Only one of the six available LandRovers is in good enough
condition to travel to Bilma. It is often necessary to

use aircraft to evacuate patients, either within the Department
or to Niamey; the costs involved (15,000 CFA/hour) are
prohibitive.

(3) It is difficult to provide health services
to the large nomadic population. :

Training

Secouristes and matrones are given eight days of common
training together, after which the matrones alone recieve
four additional.days of training. Training is limited by
the shortage of financial resources for training. (Working
with Animation Rural, the dpeartment spent 1.6 million CFA
to train eight matrones and fourteen secouristes in Bilma.)

The following table shows the numbers of secouristes and
matrones by arrondissiment and the numbers of villages
which they serve:

Agadez  Arlit Bilma
Secouristes 15 20 o
Matrones 6 8 14
Villages Served 17 17 12

Sanitation and Water

Over 100 wells vhich were functiming in 1975 are currently

not in use, An additional 53 have become contaminated or

nonproductive. While water is plentiful in the bush, people

must come long distances. However when the Ministry of

Public Works has consulted the MOH as to where to dig wells,

the people have generally come and the wells are well utilized.
Additional wells (110 in 1976) are being dug throughout

the Department.



Coordination of Hygiene and Mobile Medicine Team

Coordination is better now that it was in the past. The

DDS directs such coordination and the two services (general
and mobile) work well together. The size of the department,
poor roads, and the large nomadic population limit the
coverage of the population by the mobile .team.
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DIFFA

General

The capital of the department is the town of Diffa, which

is lac ated between two larger towns, N'Guigmi and Maine-Soroa.
Africare provided assistance to health programs in Maine-Soroa.
until 1974, and recently signed an agreement with AID/

Washington to provide further assistance, this time

concentrating on the entire department and involving collaboration
with the MOH at the national level. Specific plans for that
assistance remain to be developed by Africare and the MOH.

Health Personnel

Health personnel include 4 physicians (DDS and 3 French),
11 State Nurses, and 1 Sage Femme (although there are three
" maternities in the department). :

Health Problems

(1) Malaria

(2) Amebiasis

(3) Schistosomiasis
(4) Veneral Disease
(5) Conjunctivitis

There is reportedly little tuberculosis and little malnutrition
in the department. -

Health Services Problems

(1) The DDS and Prefet discussed the attached list
of needs for their departments health services
with the team at their final meeting. .



(2) The 110 bed hospital at Maine-Soxoa is functioning
as a CM, while the 44 bed CHD at Diffa lacks
needed equipment and buildings.

(3) Additional medical and paramedical personnel are
needed (e.g.: a surgeon who could work in one or more
of the three presently unused surgical blocks;
laboratory and X-Ray technicians; sage femmes.

(4) It is difficult to provide services to the nomads.

(5) Transportation is inadequate, with few vehicles
available and no maintenance provided within the

department. (Although a well equipped garage is
located at the Maine-Soroa health facility, there

is no mechanic). '

(6) Training funds are needed to continue the training
of Village Health Teams.

(7) Additioi..al dispensaries are needed.

(8) Equipment repair and maintenance is inadequate.

Training

110 of 500 villages have been covered by the program which
trains secouristes, hygienists, and matrones. Secouristes and
hygienists recieve 15 days of training together. Matrones

are given 15 days of training at the Matermity. The DDS

would like to train 50 matrones, ro secouristes and 50 hygienists
each year for each of the three arrondissements (a total of :
450 persons trained per year), but needs added training funds

in order to do this.

Coordination of Hygiene and Mobile Medicine

The Hygiene and Mobile Medicine team works in coordination
with the general health services and maintains communication
with the DDS.
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A. KEY PERSONS CONTACTED

Date

10.16.1976
10.17.1876

10.18.1876

10.18.1876
10.20.1976

10.22.1976
10.25.1976
10.27.1976
10.28.1976
10.28.1976

10.29.1876

10.30.1876
11.04.1976
11.08.1876

11.11.1976
11.18.1976

11.18.1876

10.20.1876
to
11.03.1976

Place

Niamey
Niamey

Niamey

Niamey
Tahoua

Agadez

Arlit
Aderbissinat
Goure

Maine-Soroa

Diffa

Nguigmi
Niamey
Niamey

Niamey
Niamey

Niamey

Name

Mr. Roy Harrel, USAID Program Officer.
Mr. Albert Baron, USAID Regional Development
Officer.

Dr. John Wright, Secretary General of
Health, MOH.

WHO Representative.

Dr. Nargoungou Abdoulaye, DDS.

Mr. Lacualy Ladjo, Director CHD.

Dr. Yansambou Boubacar, DDS.

Mr. Beidou Abdoulaye, DDS Adjoint.

Mr. Nouki Gmbo, DDS(State Nurse)

Miss. Catherine Sunshine, Peace Corps Volunteex
Mr. Ousseini Kaimama, DDS(State Nurse)
Mr. Ali Doungou, Sous-Prefect.

Mr. Ali Salatou, Adjoint Sous-Prnfect.
Mr. Djibo Jaharou, Chef CM.

Mr. Rhony Issonfon, Sous-Prefect.

Dr. Abdou Hamani, DDS.

Mr. Jeaun Edouard Mahamane, Director CHD.
Mr. Mindaoudou Makko, Chef CM.

Cne Ibrahim, Prefect.

Sous-Prefect.

Director of Hospital.

Mr. Jay P. Johnson, Assistant RDO, USAID.
Mr. Issa Camara, Chief, Training, Health
education and Nutrition education.

Mr. Abdulah Kane, WHO Sanitary Engineer.
Dr. Maigai, Assistant Secretary General of
Health, MOH.

Mr. Maiga Abdoulaye, Director, National
School of Public Health.

Mr. Ousscyni Garba, Assistant Director,
National School of Public Health.

Mr. Yacouba Nouhou and Mr. Souley Salifan,
Drivers, American Embassy, accompanied us on

the trip.
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c.

SCOPE OF WORK

On November 5, 1976, the consultants met to review the original scope of
work in the light of our experiences to date. My role was that of Budget-
Fiscal Analyst or Health Economist. According to the work plan for Niger
Rural Health Sector Support:

"Budget-Fiscal Analyst or Health Economist. ‘

This person shall be responsible for analyzing the health
budget going into support of primary and preventive
health services for rural population; assess the GON, AID,
and other donor agencies' inputs in the health field and
make cost-benefit studies of the health sector."

It was agreed that to the extent possible the following outline would be
followed in order to provide the information to be used in the PRP, in
DAP revision and later in the P.P. .

1)

2)

3)

y)

5)
6)

7)

GON spending in the health sector(MOH)

- (MOH budgets over the last 5-10 years in absolute amounis, as a
percentage of GON total budgets, and in terms of purchasing power
of Cra) :

~ Projected overall budget figures for MOH for next 3-5 years.

Analysis of current/recent MOH use of available funds

— Presentation of MOH-GON breakdown of MOH budget in categories which
they use(personnel, equipment, etc.; PMI, Grandes Endemics, etc.)

- Analysis of available data to indicate estimated current/recent
spending on rural health.

Presentation and analysis of budgetary aspects of Three Year Plan.
~ Does projected spending indicate that GON-MOH priorities are those

indicated in the plan narrative? .
- Does projected spending seem adequate to accomplish plan's objectivesl

Presentation of available information on current and planned health
sector contributions of other donors.

Budget tables required for PRP(as described in Handbook 3)

Existing systems for fiscal control within the MOH and within the

overall GON financial system.

-~ What changes in these systems would allow the GON to provide AID wit
adequate information to assure AID funds were being used as agreed

by MOH and AID?

"Cost-Benefit Analysis"

~ Probably not feasible. , )

- Certainly not feasible during project development. '

- Cost-Effectiveness studies could be carried out during project
implementation, with suggestions provided now by budget-fiscal analy
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2. Strengthening 6f Health Delivery Systems

It was expected at the onset that Dr. David French, director of the
SHDS project, headquartered in Abidjan would be available to meet with
us, the Africare representatives, and the MOH officials. As matters
developed, however, Dr. Paulsen returned to Niamey having been briefed

by Dr. French.
There were severql reasons for this:

~ The Africare Project provides for 4 direct hire specialists:
1 public health doctor
1 health statistician
1 automobile mechanic
1 medical equipment maintenance techn1c1an

There is no provision for other technical expertise.
Question: What is breadth of activity, where does this program get
technical assistance and support if needed?

The SHDS Program is specifically organized to:
- Develop health planning and management capabilities.
- Styengthen disease surveillance and control data systems.
- Increase skills and improve utilization of heaith personnel at
local level.
Question: How much assistance is SHDS w1111ng or able to provide? in
short run? in long run?

The Niger Rural Health Sector Support proposal is considered to be
broad base sector support of the entire low cost delivery system.
Question: To what extent could this support program assist in bringing
about coordination between these various AID supported
programs?
These discussions have been ongoing and are yet in need of further
clarification. .

Some of the existing needs which SHDS could address immediat =ly(should
it be requested by the MOH to do so) are the following:

- Provide consultants as appropriately required to complement the
rural health team to be supplied by Africare in development of a
statistical reporting system and/or other appropriate assistance.

- Assist the responsible individual to be assigned by the MOH to
develop a Management Information System by the provision of appropri-
ately qualified short term consultants.

~ Assist the responsible individual assigned by the MOH to expand the
numbers of trained spec1allsts by the prov151on of appropriately
qualified manpower and training specialists as short term consultantg

One of the way in which the Niger Rural Health Sector Support project
could provide some locus of coordination is to provide for a program
officer within this project who would be able to fulfill this function
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2. Cost/Cenefit Analysis

Consideration has been given to formulation of a cost/benefit mechanism
with which to measure cost effectiveness of the service component of
the MOH health care system. It has been determined that there is not
enough firm data available at this time to do this effectively. An
attempt should be made during the process of program formulation to

. selectlvely do such analysis. It should be possible if the raw data

is made avallable by the MOH. Such data was not made available to

this team.

It is possible, however, from our appraisal of how the system operates
to make the following subjective comments regarding alternatives

It is obviously more productive to utilize motivated and effective
volunteers than equivalent members ‘of paid staff to provide basic
health services and information to scattered villages of different
sizes and tribal representation.

It is more effective to bring individual health providers together for
frequent intensive periods of training and retralnlng at "entrally
located sites accordlng to staff availability. This is ncw done.

It is much easier to supervise and control individual health care
prov1ders by assurlng an.- adequate means of transportation to a moblle
supervisor. This is in process of expcnslon

Con31der1ng the variety of terrain it is more effective to pruvide a
variety of means of transportation to assure appropriateness of the
travel mode. This is now attempted although a system of effective
repalilr, maintenance and standardization of equlpment and parts has
not been developed

When skills are in short supply it is ordinarily more effective to
group the collection of skills at designated central locations for
teaching and service, mobile and non-nobile, according to need.This
is in process of implementation.

When materials and supplies are both costly and in short supply, it is
necessary as a minimum to have a system of control and accountablllty
for those critical items. This is partially done though capability is

limited.

3. Community Participation

The low cost health care delivery system presently employed in nger
uses a "voluntary" principle as basic to its organization. This is not
unlike numerous health care institutions in the U.S. which employ this
concept. In the U.S. it is quite common to find hospitals and other
organizations(Red Cross,etc.) operated by volunteer Boards of Dlrectors.
which include the health care profe531onals of the cadre(executives,
medical staff, etc.). It is also quite common to find a broad base of
specialized volunteers. The U.S. health care system has evolved from
this type of communlty involvement. The GON recognizes the value of
these inputs to its system of health care delivery. : :

4. Impact on Costs:

As with the system employed in the U.S. the use of volunteers in large
numbers complicates cost determination(as in Catholic orders).
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It is impossible to establish relative costs unless relevant cost

fa: tors are applied against relevant units of service. For example,
if services are provided by volunteers one may establish the value of
the services and compute what they would cost if paid for. Since so
much of the health care system in Niger is provided by volunteers it
complicates efforts to. establish the "true" percentage of values
expanded in the various segments of the health delivery system.

Measurement of actual amounts of money expanded in terms of the costs
of operating the two National Hospitals as a percentage of total
expenditures does not adequately reflect the "value" of the broad
base. The existing fixed structures and those in process of develop-
ment, as well as nececsary staff, provide supportive capability to
the broad base. Again, adequate detailed data is not presently
available to make adequate assessment of this at this time.

I .
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REPORT ON MEETINGS WITH SECRETARY GEMEPAL, MINISTRY OF HEALTH AND

SOCIAY, AFFAIRS.

1. Initial Meeting

There were several meetings with the Secretary General and his staff
prior to the 15 day, 4,500 kilometer, tour of the country and ran-
domly selected health care facilities, and locations. The consul-
tants were given information regarding the projected Operational

Plan of the Ministry of Health and Social Affairs as requested

during these sessions. It was evident that much effort had been
expended at various levels of the government and the ministry in
order to develop an adequate Operational Plan for the health sector
to support and carry out the three-year development plan of the
government. In the course of the early meetings the consultants were
given a proposed -budget distribution for allocation of $12.5 million
USAID sector support funds over a five-year period. ("Couts Programa-
tion Triennale au 15 Octobre 1976") It was against this tentative
projection of need that questions were formulated, and inquiries made
during the tour of the country. On the spot observations wviere made
regarding the adequacy of existing facilities, eguipment, vehicles
and other required resources. A copy of that document is attached

to this report.

2. Final Meetings

Upon return ofthe consultant group from the tour of the country,
a meeting was again scheduled with the Secretary General and his
staff on Friday, November 19, 1976. He requested that questions
for discussion be presented in writing in advance. The period
between the return of the team from the tour on November 3 and
the scheduled meeting of November 19 was utilized in seeking out
information related to field observations and in review of docu-
ments previously acquired. As a result of this review a list of
questions were developed which were designed to elicit concurrence
with our conclusions and/or to provoke relevant discussion about
the feasibility of a sector support grant. The questions were
prepared and submitted to the Ministry on November 17. The meet-
ing vas held on Friday, November 19 as scheduled. ' :

The questlons posed and a summatlon of the answers received are
as follows:

1. Plannin o .
We have seen copies of the Three Year Development Plan. lle have reviewed
the 1976 Budget.

Question: Does overall plan now exist for the MOH other than as expressed’
in these documents? For 19762 19772 etec.? If so, may we see
it or have a copy for our use?

Answer: There are no other plans. (There have been two meetings of
the Health Sector Study Group, 1875 and 1976, another -
scheduled for 1377)
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2. Budget |
Question: Are budget distributions available in which we may see break-

Answver:

down of budget allocation by departments? Arrondisements?
0f personnel? Pharmaccutical and medical supplies? past
three years? Next three years?

Are distributions of expenditures available for 1975 and
1976 according to above allocations? May we have this
information?

This information is not presently available in wsable form.
The reason it is not available is that the MOK system has
not previously required it, and the staff availzdle to
compile this information is limited. :
As regards the budget for FY 1978, the Ministry would nut
know until June or July 1977 what the appropriations would
be for FY 1978. It is hoped that the budget will be
incre:.2d from FY 1977 levels but he does not know what
the Ministry of Finance will do. For example, upon review
this July the MOH was given an additional 15% for FY 1977
over the previous year. The usual rate of increase from
year to year averages 8%. Of course there is always the
continuing problem of inflation.

3. Organization
Ve have reviewed existing organization charts of the HOH.
Question: Are there organization charts in greater detail?

Answer:

Comment:

By function or activity of personnel?

Have there been other crganizational changes recently?
Are additional organizational ..anges contemplated during
the next year? two years? threc years? )

No, although this is in process. The new organization a
revised in Tahoua is in process of implementation. It
contemplated that this will be available soon, but one
must realize that the organization has undergone conslderable
change in the past two years.

One must notice on the new organization chart that the

chain of command is from the central government through the
prefectures of the seven departments. The DDS reporis to the
prefecture. The prefecture controls all activities in the
Department. The infrastructure organization is that of a
military unit. The overall direction is centralized control
through the military structure with such rmechanisns as the
Health Study Group to provide input in the fora of
recommendations to the central ministry. All actions of the
ministry must have approval of the Suprecme Council.

Management Information System

We have reviewed the proposals of Africare regarding the provision of
assistance in developing a statistical reportinz system.

Question:
i .

Answer:

Has the Ministry of Health given consideration to develop-
ment of a management information system also? If so, what
is planned? If not, what is needed to develop a plan?

The M nistry is not relying on Africare for development of
a stacistical reporting system. The Ministry intends to do
this themselves and at present there is a person assigned
to this task. It is expected that Africare will provide
some assistance to this project. This has not yet been -
worked out however. . :
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Comment: Basic to control of an enterprise is the capability to cause
predictable action. In managing the investment of ‘capital
and causing achievement of operational objectlyes it 1s
necessary to have a sound mechanism for budgeting and .
accounting. In order for the system of bu@gct and accounting
to function properly an adequate information system is
required.

The type of information system to be employed must relate to
the needs of the using institution in such a way that all
required information is transmitted where it is needed when
it is needed in a useful form and context.

The system of reporting and accountability thus developed
may be simple or complex depending on the needs of the user.
The system need not ba complicated as long as it is
effective. Through use of such a system it is possible to
cause change and improvement in management performance and
to monitor results. . . . ]

0f course, it is expected that Africare will assist with
development of a statistical reporting system at the national
level as well as in the development of a prototype system

in Diffa Department. o

Question: Will existing accounting system be capable of providing
. @dequate reports as required by USAID to provide reasonable

assurance of use of funds according to agreement? Capable
of providing cost information for use of MOH?
Are ther~ computers available in Niger? Are they available
for use of the MOH? If £o, is use of computer contemplated
in near future? If not what is required to develqop this
capability during the next year? next two years? next
three years? ‘

Answer: The system at present is not constructed to achieve this.
However, sinze the system must be updated it is not
precluded. There is computer capability available from the
Hinistry of Finance. There has been no consideration given
to its use by the MOH.

5. Logistics ‘ L

We have seen the road conditions, some of the existing garages,gener-

ators and refrigerators and note some existing external assistance

and proposed assistance by providing mechanics.

Question: Has consideration been given to development of .appropriate
maintenance training program for drivers? management
personnel?‘in addition to mechanics)

. Has consideration been givan to development of refrigerator
repair technicians? others? .
Has consideration been jgiven to development of programs or
systems to carry out these objectives by Africare, SHDS,
others?

Answer: At present technicians are generally trained abroad for the
most part at"Lome in Nigeria and Yaounde. There is no training
provided for the type of mechanics needed in Niger to provide
regular maintenance and repair of vehicles and equipment of
various sorts. There is a great need for this as existing
resources are very few and fragmented. Technical equipment
must be sent out of the country at times for minor caliber-
ation, adjustment or repairs. The mechanics that are avail-
able are often temperamental and difficult to lccate or
not available where they are needed. '

It is not unusual for a vehicle to be inoperable for lack
of a spare part. An example was given of a new car of
French manufacture which could.not be used for lack of a
replacement tire. :
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From the onset, and throughout all meetings with the Ministry and respon-
sible officials in the field it was the consensus that some nceds were
more urgent than others in terms of early and sustained fulfilment. These
concerns were:

- Adequacy of facilities and support utilities.

- Adequecy of cquipment and supportive maintenance and supplies.

~ Adequacy of means of transport and supportive maintenance and

supplies.
- Adequacy of numbers and skills of personnel.

Although not always given the same order of priority, the above concerns
were observed to be realistic in terms of the conditions observed and

the programs proposed. The questions most often raised by the consultants
related to the reality of the need, the feasibility of the proposed
resolution and the absorptive capability of the health care unit.

The position of the Ministry regarding the phasing of the supplemental
funding has been consistent throughout the meeting and ensuing
discussions. In brief, it is that the development plans havz been
formulated and approved as reasonable and objective. A propc:al has been
tentatively made for a health sector support grant. Having this support
would enable the Ministry to achieve its objectives more rapidly in an
orderly manner. For maximum Impact and optimun flexibility it is
necessary to have the suphort funds phased in with larger initial amounts
appropriately allocated. This position was consistently questioned by the
Program Officer, USAID, Mr. Harrel. '

On the basis of observation in the field and discussion with numerous
others it would appear that the position of the Ministry has merit.
A catecgorical summation of the Ministry's presentation 1is as follows:

Category I - Renovation, Repair and Construction of Facilities

The policy of the Ministry is to repair, renovate and/or construct and
equip new facilities in that order of priority. Where possible, repair

or renovation of existing structures is preferred and planned. It is only
in the extreme case that new structures are contemplated. In the past, it
has been rather difficult to adhere to the intent of the policy in all
cases due to the variety and inclinations of the various donr:rs. In some
instances, the donors will only provide the building, in oth~™ instances
the building and its support systems. It 1s unusual for a donor to
provide funds for renovation or repairs. Ironically, numerous buildings
thus constructed are now in need of repair or reconstruction. Problems

of maintenance are increased because of the variety of construction
methods and equipment. Of necessity these practices will continue until
a better method is worked out, at least through the existing Three Year

Plan.

As proposed, the initial support for repair, renovation and construction
of buildings would be $1,624,000 the first year, $1,421,000 the second
year dropping to $406,000 the third year. The phasing would permit 62%
of the requested allocation of $4,915,000 to be available to support the
FY 1978 and FY 1979 objectives, and the remainder to be expanded at a
lesser rate during the remaining three years of the program.
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In theory, all capital improvements and new construction which has been
approved by the GON from the various requests of the Ministry of Health
are included in the Three Year Plan. Also included in the plan is the
expected source of funding for individual projects(FAC; FED; FNI; etc.).
All items included in the plan are not yet funded. All of the putitive
funding may not materialize and some of the structures recently
constructed are rapidly disintegrating and major items of equipment are
in need of replacement or augmentation.

It is estimated by the Ministry that the amount projected for this
category of expenditure would be expended in proportionately equal
amounts for renovation and repair or construction of new facilities.
Should it be necessary to do so, the Ministry is prepared to furnish a
1list of specific needs by project.

Since all of these projects are well into the planning phase, or as in
t+he case of much needed reconstruction or repair, (due to faulty original
construction) are critically past due; there does not appear to be a
problem regarding the rate of absorption of funding. Also, it would seem
that the possibility of success of the over-all program would depend in

large measure upon improvement in the facilities which are available.

Category II - Technical Medical Equipment

Discussion of this catcgor, of nced proved to be as frustrating at the
lJevel of the Ministry as it had been in the field during the course of
the country tour. As observed in the field therc was little equipment
of any kind available outside of the schools of public health, medicine
or nursing and/or the hospital centers. Yhere supportive equipment was
physically present it was often in need of repailr.

The amount of money to be provided is relatively small compared to the
observed need for such basic equipment. Although there is not a compre-
hensive list of individual equipment needs showing the aggregate need,
equipment on hand and the net need, there is a list of the minimum
requirements for each type of facility for which the Ministry is respon-
sible. A copy of this list is included in the recport of the Tahoua
Health Study Group conference of July 1976 which is attached to this

report.

The requested allocation for Technical Medical Equipment is $406,000 the
first year, $326,000 the second year, $206,000 the third year and the
remainder spread over the last two years. It is noted that 50% of the
proposed $1,455,280 is requested during the initial two year's. The
amounts requested would appear to be absorbable as proposed.

There is an existing pressing need for the equipment which is included

in this category for use of personnel now employed, and to facilitate

the efforts of those employed iu the contemplated expansion of the basic
health system. Due to the phasing as proposed, some of the equipment
purchased with these funds could be available in early 1978. As in the
case of facilities, availability of this equipment in adequate quantities
is a key factor in assuring success of the program which is planned.

Category III - Free Medications for the Village Health Teams
This item must be phased into the area 1n which the drugs will be utilize
As the number of village health teams are increased in an area the stocks
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of the Pharmacy Populaire serving the area must be replenished at the
new levels of need. As the numbers of dispensaries and matrons increase
the utilization of medications and supplies must appropriately increase.
These are all basic medications.

It is conservatively anticipated that during the five year period some
25% of the villages will have coverage, this will be up from the present
10%. It is also hoped that more of the Nomadic population will be
reached through means yet to be developed.

The expenditures for medications is proposed to be $203,227 the first
year, the same amount the second year, and $126,000 the third year.

64% of the total requested is to increase the stock levels during the
first two years to accommodate the acceleration of drug utilization.The
remaining 36% spread over the last three years 1is to accommodate the
anticipated turnover of stocks.

Category IV - Vehicles

The goal of the Ministry is to provide at least one vehicle for each
supervising physician in addition to the general service vellcles which
are needed. The categorical funds to be provided by USAID wculd permit
the Ministry to provide these vehicles. This amount does not Include the
cost of maintenance.

The proposed phasing would permit supplermental expenditures of $569,100
the first yea., $284,550 the sccond year, $569,100 the third year and
the remaining $418,634% to be expended over the remaining two years. The
increase in the third year is to provide replacencnt for vehicles on a
rational basis. Thnis schedule would contenplate replacement of vehicles
on what is estimated to b the present average, «ith minimal maintenance
Given the weather, rugrcedncss of the terrain, the condition of the roads

and the accelerated wear and tear to be cxperienced, these are conser-
vative estimates.

It is expected that thuose vehicles will be purchased from an approved
supplier of a type and model suitable to the use for which the vehicles
are to be utilized. Base of maintcnance and cconosny of operaticn are
primary considerations. Expericnce witn Amcricen made vehic: in Higer
has not been good. A list of vchicle requiremsnts is include ’ In the
Tahoua report which is attached.

Category V - Training, Supervision and Retraining

It is contemplate | that 3,000 villages will have Village Health Teams
upon completion of the current Three Year Plan. Thi ., of course, 1is
dependent upon the success of the Ministry in recr .t:: 3 and training

the necessary personnel to support this progran.

At present there are 1,258 villages with Secourists and 1,800 with
Matrons. After three years it is necessary to provide a program of
continuing education. The supplementary funding would provide this capa-
bility. There are 500 nurses who must also receive this type of training
This is in fact a retraining to recycle personnel in terms of the new
‘health policies of the country and to increase the skill level of

existing personnel.
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The key to succesful operation of a voluntary low cost health care
delivery system is the quality of supervision and consistent training
and retraining. The motivation is maintained at a high level through
this sustained contact. Therefore, the expansion of the basic system is
directly related to the training, supervision and retraining capability
of the system. Mobility of key personnel is important to the success of
this program.

The programed expenditure of 77.7% of the total request for this type
training during the first two years would appear realistic since most
of those to be provided this type of training are already on board.

Category VI - Materials Maintenance . :
For some period of time the Ministry has solicited assistance from any
source for help with the problem of maintenance of equipment and
vehicles. There is a mechanic provided by the German team in Tahoua.
Maintenance of the varied stock of motor vehicles throughout the country
is a nightmare. The few mechanics otherwise available are very independ-
ent and difficult to find when services are required. These mechanics
were named and individually discussed.

Africare 1s proposing to establish a garage complete with mechanic to
train others in the Diffa Department. This has been considered a pilot
project which could be replicated as resources are available to do so.

The Ministry has plans to establish garages in Maradi, Agadez and Zinder
as soon as possible. The allocations projected would permit this to

be done.

There is yet a need for assistance in development of this project.

Category VII - Sanitation and Hygiene

The amount projected for this category of activity 1is consildered too
modest. It is basically for the construction of latrines and similar
facilities. The money is for purchase of cement and similar materials.

The labor is to be provided free.

Having met with the one sanitary engineer in the country, and having

observed the public accommodations and facilities, the wells and how

they are used, the markets, the flies and mosquitoes, it is difficult
to imagine what the priorities should be.

Category VIII - Administration and Miscellaneous

Included in this category are additional personnel costs and other
administrative costs such as the cost of printing paper, supplies and
materials. None of these type costs were included in the other categories
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REPURLIQUE DU NIGZR

CONSEIL MILITAIRE SUPREME AU 14 OCTOBRE 1976

MINISTERE DE LA SANTE PUBLIQOUD . . \
RET DES AFTAIRES SOCTIALES ( Estimations - Propositions-)

———————— en millions CIrA

1°/ Montant Total du Programme triennal (T.P.T.) = 5.588
2°/ Financements obtenus (F.O) = 2.208 = 39,3/ du Total
3°/ A Trouver (A.T.) = 3,379 = 60,5% 1
T ce qui représente par An = 1.127 ( 20/ du Total
) 33,33% de A.Trouver
© 4°/ Aide USAID Proposée par Niger = 1.960 )  35% du Toal P.T
Pour la période triennale ) 58% de A.T du P.7T
Cela representerait environ .
Pour la 1ére année 700 Millions = 12,5% du Total = 62,1% de A Trouver
2&me année 700 Millions = 12, 5% f = 62 1A de "
3éme année 560 Millions = 10%  du Total = 49, 6% de AT
T1 resterait pour la 4&me année 560 Millions ) _ _ . . .
Sime armmée 400 Millions ( = 960 = 32% de 1'Aide proposée par

USAID

Environ 3 Milliards
(12 Millions de Dollars)



REPUBLIQUE DU RICIR

T D

MINISTERE DE LA SATE PUBLIQUE

ET DES AFFAIIES SOCIALES

f= T3

TOCUMENT N 2

(Proposition wiilisation fonds- USAID)

22 nuV. 1976 AU 20 NOVZMBRE 1976
— — e e .
L'rowps & ieyenne PRAF:SITICHS FINTS U.S.deIeD ! L% aep
RUBRIQUES INVESTISSEIRNTS b irouver Al prnelle SRRkl ) *oefens { TOTAL e4bl &
i ; gOct. 1977_ loct. 1978, Oct. 1979,y TOTAL i i A
< a+b+e
! ! l ! Sl { !
i l x 1 I i I T
I) Bitiments & reconstruire ou & ! ! j ! ! ! l |
remetire en état [ 1.209 | 403 40 7 35 1" 100 850 1 750 e
Constructions nouvelles { { } ) 1 ' I { {
II) Equipements techniques médicawe | 356 P19 } 100 i go i 50 i 230 {180 # 50,5
IIT) Médicoments gratuits powr B.S.Ve | 156 | 52§ 50 | 50 | 30 | 10§ 100 {641
IV) Véhicules [ 453 | 151 i 10 |} 10 | o0 | 3 210 | 463
[‘_f) Formations ~ Supervition — Recyclagee} 180 i 60 § 60 § 80 i 30 i 170 : 140 : 17,7
VI) Entretiens des matériels b 180 | 60 i 60 | 60 ; 20 | 140 | 120 | 66,6
VII) Hygidne et Assainissement [ % 30 BEIEE
- T I
VIII) Administration - Divers 106 - | 400 | 13 i 10} 00 ! s [ 254 | 20 | 50
T S
TOTAUX EN MILLON CFA [ 3.024 . | 1.008 i 940 | 820 | 454 20214 14760 T 582
TOTAUX EN MILLION DE DOLLARS [ 12, 2926 1 4,0975 § 3,820 1 3,330 | 1,850 1 9 17,150 |

N.B. 1°g Dollar estimé & 246 F CFA
20

Reste & 'trouver par le Niger .pow- la période Tricnnale finissant en Septembre 197¢

12,2926 = 7,150 = 551426 Millens dollars (1.265 millons CFA)



E, Background Information

1.

History

A Republic in Viest Africa's Sahara region, Niger was incorporated
into French West Africa in 1896. Rebellions were constant, but
when order was restored in 1922, the French made the area a
colony. In 1958 the voters approved the French Constitution and
voted to make the territory an autonomous republic within the
French Community. The Republic adopted a Constitution in 1959

and in 1960 withdrew from the Community, proclaiming its
independence.

On January 1, 1973 Niger joined the seven-nation Economic
Community for West Africa, whose purpose is to promote regional
economic development.,

An Army coup on April 15, 1974 ousted President Hamani Diori, who
had held office since 1960, claiming Diori had mishan.iled relief
for the terrible drought that has devastated Niger and five
neighbouring sub-Sazharan nations for several years. An estimated
2 million people were starving in Niger, but 200,000 tons of
imported food, half U.S.-supplicd, substantially ended famine
conditions by the year's end. The new President, Lieut. Col.
Seyni Kountche, chief of stafif of army, installed a 12-man
military government, suspended the Constitution, dissolved the
National Assembly and banned political groups.

General Social and Fconomic Considerations

In 1975 the estimated population of Niger was 4.5 million with a
projected growth rate of 2.7%. The average per capita income was
estimated to be slightly above $100 per annum. The country is one
of the poorest in the world and has in recent years suffered
heavily from drought and insect infestation which prevents
habitation of arable land and devastates existing crcpe«. Famine
was prevented by sizeable food imports.

-Among other constraints to economic development and ef{.ctive

governance are poor sc¢ ‘s. Four fifths of the soil is d2sert or
semi~desert and the r. has low levels of soil fertility, which
is probably declining, while rainfall is irregular or insufficient
In addition, the country is large(489,000 square miles), land
locked, with heavy derendence on external factors. The illiteracy
rate is 90% and available technical ability and skills are scarce.

Most of the country is sparsely populated by nomadic herdsmen and/
or sedentary farmers(density of 9.2 per square mile). There are
several ethnic groups: Hausas, 53.7%; Djermas and Songhais, 23.6%;
Fulanis, 10.6%; Beriberi-Mangas, 9.1%. The people are Moslem,
Animist and Christian. Some of the people speak French. Most speak

Sudanic dialects.

Against this mosaic, a new government took over in 1874 which

Iv-20



places emphasis on regional and social equality, justice and "life
enchancing" economic growth.

. Short term economic projections

It is estimated that the total capital requirements necessary to
keep the country's external financial position in equilibrium will
accelerate. These requirements will be met throush the growing
interests of the traditional foreign donors to the Saelian
countries, and increasing involvement of Arab oil-producing
countries in Niger. Great inflows are expected to grow more slowly
than net capital requirements which means that the share of loan
financing is likely to rise. This will probably lead to higher,
but manageable, debt ratios.

Local prices for petroleum products, capital goods and production
inputs, fully reflect international price increases. Most ongoing
construction projects are faced with very large cost over-runs.
The cost of infrastructure projects has roughly doubled between
1973 and 1875.

The Three Year Interim Plan(1976-1978) is essentially a summary of
ongoing and some new projects to be used pending formulation of a
comprehensive long term development plan. The present policles of
the government places emphasis on direct economic controls and
public sector involvement in management of the economy. Along with
this, is increasing centralization of denision making power.

The 1975-1976 budget shows a 72% increase in tax revenues and a 66%
increase in recurrent expenditure appropriations over the 1974-1975
budget. Revenue increases are projected from profits in industrial,
commercial and mining enterprises and from import and export duties.
On the expenditure side, most important expenditures relate to
education and health. 15% of the budget for education is for a
Television education scheme previously introduced.

Availability of foreign capital assistance does not at ::osent
appear to be a key development constraint. The lack of w:11 prepared
prOJects, local skills and management capacity are probably more
1mportant factors.

Long term economic considerations

Any long term economic consideration must focus on the potentlal of
Niger rather than present performance. Although this approach is
speculative and not very exact it 1s the only approach consistent
with the development plans of the country.

As a primary goal, emphasis has been placed on long term self-~
sufflclency in food production. It is necessary to establish per
caplta production quotas and emergency reserves. Annual stock level
requirements of grain must also be determined and achieved to
prevent unreasonable prlce fluctuations. There is an urgent need
for additional research in improved agricultural techniques.
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http:butnot-.at

Notice of the attendees was drawn to the very particular importance
which has been given for the past two years to development of the
social sector by the government of MNiger. Especial notice was drawn
to the primary consideration given social justice in program
development. It was pointed out that the health budget has berome

. the fourth in terms of priority of the state, and w-uld receive
highest priority within the development plan commencing i.. =ctober
1976. It was suggested, however, that these efforts of the
government would amount to naught unless some change took place

in the thinking of those responsible at all levels within the
health sector. : :

. As a factual matter the iong term success of the health sector
program was considered to be: ' ' .

- For Niger: of assuming its own health expenses. . S

~ For each Nigerien: of assuming résponsibility for his health.

These objectives are considered achievable only in the distant

future, but in any case are the only valid ones on the individual

or national level. these objectives of consequence are dzpendent

for success upon the voluntary, generous and permanent centribution

of each individual. : ’ :

As an outcome of the deliberations many point. were made throwing

light or giving a new light to the following fundamental. pwoblems:

- Administrative structure of the Ministry of Public health and
Social Affairs - proposal of a new organizational structure.

- Personnel: its motivation, training and working condition.

- Education and scholastic medicine. . :

- Vaccination.

-~ Chemical prophylaxis of anti-.alarial program.

- Working resources of personnel; pedagogical, technical and
logistical. .

Consideration was given to the serious problems of maintenance of
equipment and buildings. The difficult problem concerning
med.ications received special attention.

The meeting of the second Health Study Committee consolidated the
bases of the government of Niger health policy and the carrying
out of the Triennial Plan. In addition, the conditions upon which
modern medicine could incorporate traditionel medicine and pharma-
copia have been defined. The meeting produced a veritable mine of
information to be cataloged by the ministry and provide direction
for future activicies. Some of the suggestions were immediately
incorporated by the ministry with others under consideration.

A third meeting of the Health Study Group has been scheduled for
1977 probably in Diffa or Agadez Department. That body will have at
i+s disposal the documents and activitics growing out of the ™
meeting of this year.

The new organization of the Ministry of Health and Social Welfare
which has been developed at this conference 1is as shown on the
accompanying organization chart.
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F. Financial Considerations

l. External Assistance

During the five year period 1970 to 1974 there was a total of

66 billion CFA franecs (US $269,382,500) in external assistance
of which 48 billion CFA francs (US $195,916,800) or Y3% was from
grants and 18 billion CFA francs (US $33,468,800) or 27% was in.
the form of loans. In terms of sectoral allocation the approxi-
mate percentage distribution was as follows:

Roads and bridges 32%
Agriculture farming and hydraulic 20%
Education and health 20%
Industry and mines ‘ 9%
Administrative and economic structures

and unclassified miscellaneous . 20%

In 1975 the total external assistance to Niger had ricen to
approximately %2 billion CFA franes or US $183.5 million per
annums As reported, however, of this total US $60,367,774 was for
emergency aid, technical and pre-investment activity and

US $123,287,840 was for capital investment. Of the US $60,367,774
expended, US $25,714,995 had been for emergency aid operations
and US $34,652,779 or 19% of total aid received was forp technical
assistance and pre-investment activity. ~

The greater part of the emergency aid was in the form of supplies
with which to cope with the food deficits resulting from the
drought of 1974. In addition to food this eme-gency aid consisted
of trucks, fuel, spare parts, seed and insecticides. As indicated
by all reports, the agricultnre sector remains the number one .
priority in terms os assistance needs.

The most important donors through 1975 concentrated their efforts
in three or four sectors with the result that in many other
sectors the aid from outside was very limited. It is azoknowledged
that the goveérnment logically attacdhes great importance to the
needs of agriculture, education, health, transport and communi-
cations. On record, the industrial sector has received only a
small proportion of the technical assistance in 1975,

The assistance in the health c:ctor for 1975 was largely repre-
sented in the cost of medical personnel. The identifiable
assistance programs directly related to health as they existed in
1875 was as follows in US dollars:

* United Nations Program for development. Annual Report on the
External Assistance to Niger, 1975. Niamey, June 1976.
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Project/Activity Assista :e Amount

source:

1. PNUD Projects PNUD
National School
of Public Health

2. Organizations of
the United Nations
systems other than
the PNUD
Hospital
Assistance

PAM

Strengthening OMS
of the health '
services

Assistance to OMS $ 96,000
the Faculty of :
Medical Science
of the Univer-
sity of Niamey
Programs of OMS $ 69,300
instruction

3. Bi-lateral Programs - :
Assistance Federal $ 500,000
to the Republic
Central of Germany
Hospital
Assistance Belgium § 287,777
in Health . '
Furnishing of AGDI $ 700,000
Medical ($ 75,000)
Assistance
Project of FAC $ 555,555
technical '
assistance
in health
PNUD - United Nations Program for Development
PAM - World Food Program (ONU/FAOQ)
OMS -~ World Health Organization
AGDI -
FAC -

commnitted

$ 585,010

($ 138,422)

$1,816,800
($ 140,000

$ 446,157

($ 185,770)

Duration
begin-end

Jan.1972
Oct.1976

Oct.1975

Oct.1980

1874-1976

Jan-Dec
1975

Jan-Dec

1975

1975

Jan-Dec
1975

Description of Assistance
and location

Personnel: $ 420,570
Training: $ 115,336
Material: $ 40,956
Miscellaneous:$ /8,148

Cost of food and
transport.

. Place: Niamey

Cost of 2 experts and
of sanltary equlpment

Cost of 2 eXgerts.
Place. Nlaney
Scholarships for ﬁighcr

studies in Europe.

Personnel: 5 doctors
.1 mechanic

Material: 3 land rovers
Place: Tahoua
Personnel: $240,000

Operating cost:$57,777
Place' Dossc - '

Sept.1973 Cost of medical prov151o

April 1975

Jan-~Dec
1975

(supplles)

Nat available

Canadian Agency for International Development
Fund for assistance and cooperation (France)



Project/Activity Assistance Amount
source committed

3. Bi-lateral
programs (cont)

Assistance Lybia $ 140,000

to MOH

Assistance Lybia Not

to the SABHA available

nzighbourhood

Strengthening USAID $12,400,000

of the Health ~ (5110,000

Services '

Crnichocerciasis - $ 6,000,000
USAID ($100,000

Assistance URSS Not

in Health _ . available

4. Non-Governmental Agencies
Purchase of  CARITAS $  uy, 44y
medicines for '
the hospitals
and dispensaries

of Niamey

Assistance Peace $ 219,840
to MOH ". Corps

Technical OXFAM $ 35,555
assistance to : ,
Tchirozeren

dispensary |

Assistance SIM | $ ug,888
to Galmi. o L
Hospital

Assistance SIM $ 41,173

to the Leprosy
Hospital at
Maradi

Duration
begin-end

Jan-Dec
1975

Jan-Dec
1975

1873
1380

1974

1879

JunelS875
May 1977

1875

Jan-Dec
1975

Janl874
Decl875

Jan-Dec
1975

Jan-Dec

1975

Description of Assistance
and location

35 vehicles furnished

Cost of 35 loads of
medical material -

Cost of measles
vacecine

To assist in the inter-

" national efforts to free

the zone of Zay of
Onchocerciasis

Personnel: 3 doctors’
Place: Niamey

Cost of purchases

Personnel:

- General: 24

Medical office:1

Cost of technical
assistance

Place: . Tchiroiefel
Personnél:

Doctors: 3

Nurses: 12

Material: Operating roo
and radio room
Place: Maradi

Personnel: o ‘
Equipment for the
operating room and radi
Place: Maradi

USAID - United States Agency for International Developmént

URSS -

CARitas -~ Catholic Charities

OXFAM Oxford Food Aid Mission
SIM ~ Southern Interior Mission
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Progect/Aot1v1ty Assistance Amount Duration Description of Assistanc
source committed begin-end and location

4. Non-~-Governmerntal
Agencies (cont)

Assistance SIM $ 11,111 Jan-Dec Personnel:
to the 1975 Nurses: 2
Quescgamae Equipment for the
Hospital operating room’

: Place: Quescgamae
Assistance SIM $ 17,777 Jan~Dec Personnel:
to the Maradi N _ 1375 Doctors: 1
Hospital . Cost of food

Place: " Maradi

It is noted that a number of the above programs are continuing through
the present time. These programs are not included in the ann:21 operating
budget of the MOH but are considered supplemental to the acknowledged
health needs and programs of the MOH.

Current Assistance Plan

The major development objectives of the government of Niger are contained
in the Three Year Plan for 1976-1378. Included in these objectives is an
acknowledgement of the relationship existing b.tween education, health
and overall development. According to the plan almost all donor assistanc
is channeled into development activity and therefore capitalized.

In addition, in order to effectively implement and accelerate the develo
ment process the efforts and resources of numerous external sources of
assistance have been solicited and utilized in the formulation of the
existing Thrce Year Plan. For the most part these funds are also
channeled into capital investment, transport and equipment.

Of 136 billion CFA ‘francs capital which will be. invested du-_wg the
projected Three Year Plan 88 billion CFA francs will be invezied in the
para-public, semi-public and private sectors. During this period it is
expected that external aid to the public sector will amount to approxi-
mately 70 billion CFA francs (which has essentially been obtained) with
expected distribution and source of distribution as shown in Table #1.

As related to buildings, the Ppresent policy of the GON is to first

renovate buildings already in existence and then to undertake extension

and/or new construction when it is absolutely necessary. This was not th

policy previously, and in some instances fac111t1es were provided which
"are either not needed where located or too expensive to operate as

- designed. In order to provmde a modicum of control, foreign aid funds
are channeled into the National Investment Funds(FNI) organization

through several organizations. This year, for the first time there is

no contribution by France to the FNI fund.

SIM -~ Southern Interior Mission
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Table: #1 (245CFA=US $1)
FY 1976-1978 Plan
Pistribution of External Aid to Niger, Public Sector
(In billions c¢f ZTA)
(In actval US & )
Amount %
Infrastructure, Public Works and Hydraulic 33.3  47.6 -
- : ($135,917,280) -
Rural Production 28.0 40.0
($114,284,800) _
Human Resources 7.3 10.@

($ 29,795,680)
1.4 2.0

Industry, Mines and Trade '
($ 5,714,2u0)

70.0 100.0

Total .
($285,712,000)

Table {#2
FY 1976-1978 Plan
. Distribution of External Aid to Niger by Source
(In billions of CFA)
(In actual UsS & =~ )
Source Rural . Infrastructu ‘uman - -Industry " Total
Production Public Works esources Mines :
Hydraulics Commerce

ACDI 1.600,0 2.063,5 - - 3.663,!

Saudi *1.200,0 1.920,0 - - 3.120,1

Arabia : _ ,

BAD 761,0 1.550,0 1.102,0 L 3.413,I

BIRD 5.170,0 6.234,0 - - 11.404,¢

FAC 3.861,0 4,154,1 2.233,7 yuy,7 10.693,!

FED 3.265,0 9."20,0 2-229’0 bt 1"“.91“"

FNI 1.831,8 8.026,5 6.209,8 2.332,9 18.401,!
. PNUD/ONU/..1.862,5 650,6 222,11 454,5 ~-3.189,

RFA 3.220,0 4,080,8 525,0 207,0 - 8.032,
. USAID 2.605,8 180,0 - - 2.785,

Autres 4.026,6 2.667,0 882,3 281,7 7.857,

Total 29.403,7 40.946,5 13.403,9 3.720,8 87.474,

($120,014,1%42)($167,127,235) ($54,709,357)($15,186,816)($357,037
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Table #3
FY 1976~1978
Distribution of FNI Contribution

(In.billions of CFA)
(In actual US $ )

Acquired Negotiable Total %
Rural Production 788,5 1.043,3 1.831,8 10,0
. ($7,477,473)
Infrastructures, 1.509,5 6.517,0 8.026,5 43,6
Public Works and : ) ($32,760,964) -
Hydraulies v
Human Resources 903,6 5.306,2 6.209,8 33,7
($25,345,922)
Industry, Mines and  306,5 2.026,4 ' 2.332,9 12,7
Trade _ | ($9,521,964) -
Total 3.508,1 14.892,9 18.401,0 100,0

($14,318,664)($60,786,860) ($75,105,522)

It is noteworthy that the contribution of Niger in its development
through FNI contribution is 18.401 billion CFA francs. Considering the
limited resources of the country this is a substantial contribution to
development. : : E :

The para-public, semi-public and private sectors anticipated investments
amount to about 48 billion CFA francs and are as follows: 1

Amount . %
Infrastructure, Public 28.42 billion 59.2
Works and Hydraulics ($115,999,072)
Industry, Mines and Trade 19.58 billion 40.8

(§ 79,917,728)

-

Total 48.00 billion 100%
($195,916,800)

This 48 billion investment is to be financed by utilization of resourcel
from the bank system, and an adequate poliny of self financing._
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Health Scctor Total Investmont-Osvaloptent 3 Yeor Plan 1976-1978

« in milliens of CFA

FAC/G!S - FED FAG Recul  Belgium  Sub-total FNT  TOTAL
o] oNG Follermen :
Q
2 Department .
E Niemay 83,000 100,000 150,000 " 433,000 355,100 768,000
.2 Doseo 116,000 © T 77,500 193,500 51,000 244,500
3 Zirder 80,000 80,000 = 50,000 120,000
2 Diffa 57,000 | 97,000 35,000 132,060
Agadez 35,000 70,000 105,000 - 5,000 155,000
Tehoua 20,000 ' 20,000 270,000 250,CC0
Naradi 142,000 70,000 212,000 425,000 637,000
Equipmont 255,000 255,000 - B 255,000
Vehicles 357,000 357,000 . - 357,000
Sub-total 612,000 573,000 34C, . 180,060 - 77,500 1,752,500 1,236,000 2,888,500
(20,58 - (19.78)  (11.4%) (4.9 %) (2.6%) . (s8.6%) (a1.4%).  (100%) ¢
Recovdring chargss _ ‘ :
Building - - 675,000 © 675,000
Vehicles . 2£0,000 o 250,0C0
Sub=total 925,000 925,000
TOTAL

612,000 573,000 340,000 150,000 97,500 1,782,500 2,161,000 3,913,5C
. - . '!' . . N .. A
- (15.85) (16.65) Ie.h)  (B@E)  (2.0%) (4s.8%)  (sB.zr). - (1008%)
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b. Assistance Programs in Process

In August 13976 the World Health Organization identified and reported
the following projects in the health sector, or directly related, at
various stages of progression.

United Nations Programs:

UNDD -

UNICEF -

UNO -

PAM -

Development of the Ishazer valley. This project completed
in 1975 contained 4 dispensaries under construction for
which staff has not yet been provided by the MOH.

Applied Research on Epidemiology and Trypanosom1a31s control.
A US $2,290,500 program, agreements were signed in 1975.. -

Integrated rural development program which began 1n 197y but
which made no progress until now. o

Regular UNICEF program of a531stance to the MOH., RCG,
leprosy drugs, technical equipment, vaccines.

81,250,000 CFA francs provided in September 1875 as emergency
program.

Creuit attrlbuted to health of US $u50 000. Equlpment has '
been exported since June 1976 and contalns insecticide

(20 metric tons),. equipment for 10 cllnlcal laboratorles
and 8 vehicles with spare parts.

Food Assistance to Vulnerable Groups.

Niger 2072 program which began in 1875 of US $1,816,000.
Target population is children suffering from malnutrition in
Protection Maternal and Infant(PMI), sick people in hospitals,
tuberculosis patients under treatment and students in the

nurses' tralnlng programs.

Niger2028 program which started in 1875 of US $2 30£,000

which provides food for children from primary boardlng schools
and from wanderlng schools. Overall there are 33,660 children
in this project. Another project touches 4,000 chlldren from

secondary boarding schools

An additional project provides food assistance within programs
of reforestation, wells, roads and other collective efforts.

Multilateral Programs

FED -

European Funds for Development.
The third FED 1972-1975 provided funds for the expan31on of

the National Public Health School Bulldlng in the amount of
270 million CFA francs and for the expansion of hospitals and
dispensaries in the amount of 2,140 CFA francs. .
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Multilateral Programs{cont)

FED -

FAD -

Entente-
States

The fourth FED which will last 4 years will prOV1de for
construction of a departmental hospital in Niamey at a cost '
of 200 million CFA francs, and construction of 20 maternity
hospitals and/or dispensaries with equipment for 641 million
CFA francs.

Afrlcan Funds for Development.
Construction and equiping of Health Sciences School at a cost
of 1.400 mllllon CFA francs. .

Constructlon of one PMI building in Niamey.

Bilateral Programs

France -

West -
Germany

Belgium-

Nether -
lands

Canada -

USSR -

Peoples-
Republic
of China

Lybia -

Will pPOVlde about 1 bllllon CFrA francs in 1976-~1977 in the

form of: _
Staff assistance: 35 doctors (including 7 volunteers from the
military service); 3 drugists (including 1 volunteer);

1 administrative staff member working at the MOH.

Tecl nical Equipment: To provide for the needs of the Endemic
Disease Service, dispensaries and medical centers. :

Construction: Provision of a Mental. Health Certer.

Has provided a long term loan in the amount of 120 million
CFA francs for improvement of the sanitation in provision of
water for the city of Niamey, Maradi, and Zinder. This work
is in process.

Has provided 75 million CFA francs durlng the perlod 1974 to
1976 for a medical team 1nclud1ng Departmental director staff

in Dosso.. The current agreement in the amount of 429 million .

CFA francs makes provision for a public health teasn. which
will be used especially at the Health Sciences Schccl,

Currently pfovides one doctor and some nurses at Niamey
department of health office.

Has agreed to provide medical participafion in the Zinder
department for a three year period.

Currently prov1des a medical team in Maradl and hospital
equipment in Niamey.

Provides a medical team in Niamey.

Provides logistics and equipment for the health services.
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Bilateral Programs(cont)

USAID - Has programs related to health, nutrition or food production
which involve US $40-50 million with activities extending
into 1983. The National Cereals Program is now operational.

- Operation Niamey is an integrated rural health program with a
health component included in the project which involves 500
villages in the Niamey department scheduled to start thig
winter.

- Niger range ard live stock is not yet operational.

= Niger rural health support is scheduled to start next year
and the agriculture economic research and training program
is also scheduled to start next year. o

= Basic Health Services Consolidation Project Africare which
was conceived as a US $336.5 million project and recently
funded by USAID for US $2,818,107 subject to approvzl by the
MOH and other conditions. The proposal is yet under ciscussion
between Africare representatives and the MOH.

= Regional program support currently includes the Agrhymet
project and the Niger River Development Project(headquartered
in Niamey); the Entente African Enterprise Program; Entente
Live stock; Entente Food Production and the Regional
Onchocericiasis Area Program.

It is expected that USAID will provide increasing amounts of assistance
to Sahelian projects on a multi-donor basis over the next several
years. It is accepted that assistance will be required for more than

a 10 year period of time. !

Non-Governmental Agencies .

The major non-governmental agencies operating in Niger are Caritas,
Misereor, Sudan Interior Mission, Church World Service and the Peace

Corps.

The Sudan Interior Mission supports a 200 bed hospital at Galmi and a
Leprosarium. The Mission's budget is approximately 30 million CFA
francs. The Church World Service provides pumps for village wells

and tle Peace Corps provides 24 volunteers.

Program Coordination

The numerous and varied organizations which provide assistance to the
MOH have not been "organized" by the MOH and solicited on a project
basis. There is a person designated to coordinate the available
assistance which is offered by non-governmental agencies to make
linkages "easier" at the national level.
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The MOH solicits and/or discusses needs with potential donors. The
Minister of Plan and Minister of Foreign Affairs are involved where
governments are concerned. Within the MOH donors are referred to
departments on discussions of the health sector which is in need of

the services which are offered. It is in this way building construction
program or projects are handled as well as needs for equipment and
vehicles. Personnel, including medical staff are ordinarily integrated
into existing national organization structures and hierarchies on a
basis of need. All expatriate personnel observed were providing

service on an integrated basis.

The unit for internal coordination and control of the various programs
of the MOH related to development are obviously under staffed. Increa-
singly buildings are completed and remain empty due to lack of starf.
Personnel must be provided for and trained. Systems for control of
supplies and maintenance of equipment must be developed. These
activities should relate to the availability of facilities and the-
need for services at those locations. External assistance cculd be
used to better advantage with a comprehensive plan for provision of
needed services. :

In a period of expansion and growth it is necessary to maintain

balance and control of the developing system. There is a need to deter-
“mine in advance the operating cost which will become ongoing operating
costs of the system in process of development. These projects must then
be "caused to happen" according to a pre-conceived plan. The observed
health care system appears to be in process of re- organlzatlon with
plans yet to be objectively quantified.

There is presently a need to assess the cost of the expanded health
care system based on existing and projected capital and non-capital
operating costs of an expanded health care system. These projections
should at least be made through 1982 based on the additional investment
projected in the existing Three Year Plan for 1976-1978 and the '
expanded services and coverage which is to be provided at the community
level. To the extent that it is possible to do so this should be
attempted during program design phase of program development.

A comprehensive plan would also assure that construction of facilities
is compatible with existing priorities and to the extent possible that
service programs are responsive to observed needs.
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Table fib (2u5CFA=US $1)

Distribution of the 3.9 billion CFA francs(US $15,918,240)
investment in the Health Sector by source(Three Year Plan
1976-1978) (in millions of CFA francs and in actual US $)

Amount %
FNI 2,161,000 55.3
: ($8,740,338) ‘
FED 573,000 14.6
| " ($2,338,757)

FAC | 340,000 8.7
. ($1,387,744) .
Roual Fallermar - 150,000 3.8

($ 612,240) -
Belgium 77,500 2.0
($ 316,324)
FAC/OMS/ONG . 612,000 15.6
($2,497,939)
Total 3,913,500 100.0
(415,973, 341)

Assistance funds which have been vecéived by the GON and budgeted as
expenditures in the 1976 operating budget,none of which is specific
to health, are as follows: (In millions of CFA francs and in actual us

Source , Amount
IDA - ASECNA - Agence pour la securite de la 8.250
navigation arriene(Agency for security of ($ 33,673)
aerial navigation)

FAC-OPT - Fond de Aide et cooperation(France) 7.705

(Fund for-aid and cooperation) ) ($ 31,449)
CCCE -~ 30NERAN - Conseil de cooperation et 2.705
‘Compatibilite Economique(Council of - ($ 11,041)

cooperation and economic compatibility)

BAD Niger OPT - Bank Africaine de development 50.730

(African Development Bank : ($207,061)
USAID 9.250 _
- ($ 37,785)
Total 78.635
. ($320,959)
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F. Budgetary Control

At present the government of Niger uses a system of budgeting and
accounting derived from the French. The system is centralized
with all receipts received by the treasury where accounts are

kept and where transfers and exchanges are recorded, and indebted-
ness controlled. There is now an explicit policy that all obli-~
gations of government must be budgeted prior to expenditure, and
all expenditures accounted for. C

There is no evidence of "program budgeting" and/or "responsibility
accounting in the accepted meaning of these terms. There is :
available computer capability to the treasury and conceivably
establishment of such a system could be a possibility worthy of
future exploration.

The 1975 budget was an interim budget in the sense that it was a
carry over from the previous regime. It was used to ::inimize

disruption and to provide continuity while formulatine a program
of development and reorganization of government process. 3

Revenue - FY 1976 Budget

During the 1975 Budget Year a substantial fipancial relief was
obtained from the proceeds of uranium exports. The increasing’
source of new income has facilitated the GON implementation of
its development plan. It is estimated that income from uranium
will approximate 4.5 billion CFA francs during FY 1876.

In presenting a balanced budget for FY 1976 the GON revised the
tax structure so that coupled with increases in the GNP a
relative increase of 78% was achieved over FY 1975. A summary of
these revenue estimates(billions of CFA francs)is as follows:

Diiference Relat
Nature of Tax 1974 1975 1976 1975/31376 value

P ]

Direct Taxes 3.885.000 4.195.000 7.397.000 +3.202.000 + 76
Indirect Taxes 2.145.000 2.605.000 4,490.000 +1.885.000 + 72
Customs Duty 4.960.000 5.638.000 10.050.000 +4.412.000 + 78
Registration %435.000 501.000 1.152.500 + 651.500 +130

fees

Total 11.425.000 12.939.000 23.089.500 10.150.000 78
($46,632,280)(5$52,811,822) ($94,242,103F$41,428,240)

Expenses - FY 1976 Budget _ _'_

The FY 1976 budget detail is presented to the extent that detail
distribution permits. One of the difficulties in making judge-
ments or conclusions based on the data is that certain major
items of expense are not distributed. Personnel costs and trans-
portation costs other than maintenance are the main items of
undistributed cost and account for one half of the total budget

expense.
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We inquired of the MOH regarding the availability of distribution
of budget allocations and/or expenditures. VWe were told that the
budget was not ccnstructed in that way and that this was just

not available. It is contemplated that a management information
and statistical capability will soon be developed. We were told
that the individual responsible for this was already on board

and working on this development.

In touring the country and v1q1t1ng departmental hOSpthlS,
clinics and maternlty centers in the various sections it was
evident that existing needs for renovation and repair of build-
ings and for acquisition and maintenance of equipment are as :
acute as the need for trained personnel. Inadequate facilities,
equipment, numbers of trained personnel, variety of medications
and supplles were observed to be the rule rather than the
exception.

The distribution of budgeted and-allocated expenses are as
shown on pages

Accountability and Reporting

The financial management system of Niger is basically a cash
system of receipts and disbursements rather than an accrual basis
of account. The records are maintained in that way. There has
been no attempt to establish systems of accounting and reporting
which would provide acceptable planning information. It is
possible that in keeping with the concept of a low cost simple
system of health delivery, that this is the system to be preferre
It should be modified to provide suitable statlstlcs, and
management information.

Although records are kept at all levels of use, and reports made
to the next higher level, the form and content is for the purpos%
of simple tabulation and summation for provision of information
to the next highest level in the system.

At the lowest level reporting is accomplished by sim.ly "ticking
off" the occassion of service in the proper place on a form
which is graphically designed so that the reporter need not be
able to read or write in a specific language or at all. In a
country such as Niger, one may need to comnunicate through ten
or more dialects in the course of a day if he has occassion to
deal with large numbers of people. Literacy in these circumstanc

becomes a relative matter.

Responsibility for reporting is placed with the secretary-
treasurer of the Village Health Team. The other members of the
health team, the president, secourist and matron prov1de this
information to him respective of need and service. He is ™
obligated to record and to report to the next highest level.
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HE GON ‘BUDGET

he budéet expenditures and change in category of

expenditures the past three years are aﬁ follows:
(In Millions £000/ of CFA)
(In Actual $SUS)*

+ or - + or - % y 4
1974 1975 1976 . 74-75 75-76 74-75 213-76
379.600 663,085 1.640.480 <+ 283.485 + 977.395 + 74.687 + 147.4C%
($ 1,549,375)% ($ 2,706,448)% ($ 6,695,783)*($1,157,072)* ($ 3,989,334)*
554.470 244,325 235,660 - - 210,145 - 8.725 = 55.947, - 3.57%
(¢ 2,263,124)* ($ 997,235)* ($ 961,625)*($L,265,887)* (5 35,612)* .
10.088.916 10.861.830 14.568.085 + . 772.920 + 3.706.255 + 7.66% + 34.1%
($41,178,894)* ($44,333,644)* ($59,461,096)*($3,144,750)* ($15,127,450)*
3.244,630 3.546.635 7.866.435 + 302,005 + 4,319,800 +  9.,317% + 121.80%
ublic Interventien ($13,243,281)* ($14,475,945)* ($32,107,640)*($1,AJ2,663)* ($17,631,694)%
. Total 14,267.610 15,315.875 24,310.600 +1.048.265 + 8.994,725 + ., 7.35% ' + 58.73%

($58,234,617)* ($62,513,029)* ($99,226,145)*($4,278,598) * ($36,712,869)*

245 CFA = §1 US)



CON budget allaocations for 1974-1976 were as follows:

Porcentage Budget Distribution By Year And Poréentage Allocation By Activity

Asgeablcee nationale

-Counseil FEcononicue
" et Social

Cour Supteme
Preside:ce

Secretariat d'Btat
La Presidence '

Promotion humaine
Informetion
Affairs etrangeres
Development
Defence nationale
Justice

Interieur

Function Publigue
et Travail

Finances

Affairs economiques
du C.I.

Economie rurale
P.T'T.
Travaux publics

Mines

Education nationale -

Jeunesse
Sante

Counseil national -
Development_

C.N.D,
Jeunesse -Sport
T.P.

Total

1974

-t

1, 93!0
0.14%

0.085

3.467

0.915
‘0.62%
3.33%
0.66%
8.16%
0.803%
L0. 225
0.573%

28.675%
0.43%

7.30%
0.05%
. 7.01%
1.42%
16.315

7.84%

10055
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1975

0.80%
4.287
1.46%
7.85;
10.86%

10.08%

0.53%%

29.18%
0.57%

7. 295
0.03%
7.13%
1.37%

17.90% -

7.457%
0.16%

1007

1976

0.86%
2.41%
3.75%
6.347
0.62%

7,385
0.33%

43,885%

0,335

4.09%
.0.07%
0.487
1%.30:

6.905%

0.12%
0.615%
4.79%

100%
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PRP/DAP 245 CPA = 81 US

A suznmary of the current FY 1976 operatlng budget of the MOH is as
follows: (in millions of CFA)

III Services CFA ) _SUSs _
Personnel 717.550 | 2,928,752
Materials 792.570 . 3,234 o955 ‘
Transportation ‘ 155,350 ”_ 634,076

Total 1.665.470 6,797,782

Iﬁcluded in the public works section of the budget for the benefit of the

health sector are the following amounts:

II Public Vorks CFA SUS
Material 600 2,449 -
Housing 200 816

©
Total 800 3,265

The total operating budget is as follows:

Ix Services 1,665,470 6,797,782
II Publiz Works 800 . 3,25
Total 1.666.270 6,801,047
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PRP/DAP
Oparating Budgot = VH = FY 1978

Distribution of Operating Expenses Othor Than Remunoration Of Personnsl {In Millions 0f CFA) 2£5 CFAsS) Ut
#*-(In Actual $ U,S,)
_ Materials Trersport
Borvice/Activity Oporation of ‘Technical ' Electricity Food end ' Telophono ‘Building - Pharmacy' Total ‘Ueintenence UVoving & Carburant Tatal
. sorvices materials aend water clothing maintainance of vchicles travol
Cabinet = 0OS 3,300 - 2,100 - 3,300 - - 8,700 8,350 - - 8,30
Direction MOH 655 . = - - - - - 655 - - - -
Sub~Total 3,955 - 2,100 - 3,300 - - ., 935 | 8,350 - - 8,350
(%16,143)* : (%a,571)# {€13,469)2 (¢an,184)% ($aq,082)% (&a2,032)e
, .
National Hospitals . :
Niemey 15,000 3,500 27,000 45,000 3.000 - - e3as00 | 1.s00 - - 1.200
Zirder 4,200 . 2,500 8,000 18,000 1,000 - - 33,700 | 1,000 - - 1,003
Sub-Total 19,200 6,000 35,000 63,000 4,000 - - 127,200 | 2.500 - - 2,500
$78,357)% (%24.489)*%  ($142,857)%($257,143)* (£16,325)*# {¢519.184)* 1($10.204) (S.0.208)¢
Departmantal .
ScWices 5.5[!3 4.000 10.0('.0 13.000 2.000 3.030 - - 37.500 I .500 bd - - .Sm
: : {$153,061 )* - - {%118,367)<
Anti-T8 Center 1,280 ° 220 6,000 6,000 250 - - 13,750 ros - - -
. - Ld 5
Lobile Hygiena 4,500 1,000 2,000 - 1,000 - - (5692208 Y 12,000 - - 12,000
- (§24.694)» . . ($¢s.97930
National Echool : : .
of Nursing 4,500 - .5,600 7,500 550 - - 12,620 - - - -
. : . ) (%75, 041)*
Community Medicel ) : I .- .
Coenters 82,735 3,000 5.400 20,000 2,500 10,000 - 123,635 (| 21,000 - - . 21,000
. . (Ss0a.633)% y {%es5.714)0
Non-distributed 4
Expenses ’ - - - - - - 454,000 £54,000 ) - 57.000 £0,000 107,000
- . (61,853,061)% (235,735}
Sub-~Total 99,515 8,220 29,000 48,920 6,300 13,000, 454,000 _ 655,015 37.500 57,000 50,000 144,500 |
(_Loa 102)* ($33.557)* _ {$118,357)%(8101 , 755)# (825, 214)# ('534051)*(‘*1 esaJoeI}*(s 677, 6128153, oszL(vzaz esa)n'éoalnezjvﬁ'eamh
Total 109,950 a 213,000 454,000 792,570 f 48,350 57,000 50,000 1£5,350°
JoPuNeal /11,17 1157495 7%’ (553 53120)’ (9259.7'96 * (£448,658)* (B8, si&)* ( £J,061)#(51,853,061)#(£3,224,979) %0157, 327 }#(£232, 653 M{C 204. cez)'(vos-" 2,062}
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