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-SECTION I 

TRANSMITTAL LETTER FROM AID
 

=
DEPARTMENT O. STATE 
-AGENCY FOR INTERNATIONAL DEVELOPMENT 

.'WAS"INGTOt.. D.C- 205W 

Septem'er 8, 1976
 

Mr. Willia.n H. McBeatli
 
E,=cuti.-e Director
 
A zr-icn Public Health. Association
 
1015 EPgbterth StreetL, NAV.
 
-ishingtca, D.C. 20036 

fear Mr. McBeath: 

Pursuat to recent discussians with APHA staf confi-,ng youL r uflinguess 
-to pazticipate in any AID-initiated short-terun heal.th sector or 
enviroaz.nt. I halth asses sr.ents during the next year in t:>:- Niger River 

.or 1-k2 Chaid Easin aeas that obviously relate to the longer-term 
objective o 'evelcain- an o, erall Sahelian health plan, we are requesting
your sezv-ces as descr-ibed below. 

The asuichi s1,rj:t-term t&_< is )DO '1r. Baron,to assist the Niamey, 
in rnkind such health secter assessmr_nts and analyses necessary for 
prepaz-ir_ a revision of the c-rrent Develoeernt Assistance Plan 
(Pa"P) an-d a Project Reiew P=ar for a proposed AID sector support 
grt t1- tbh Nigm_-ian of Falth. Dr. Paulson, i.e AID Regional 
Health .fficer in Abijda-', 1vory Coast, a-reay is in Niamey for 
3-4 weexs collecting a<wct-ate bac2kg_-roLu.d 2ateria! for this task and 
a Re-g_.al Project Pesi Oi-_-.icer should be aailable in October to 
coordh-L-ae the writing of i-._-required paners. '1%7e now require the 
serices of th2 folc!*a ;:; health tech-_ical representatives to assist 
in asse:bling these docents: 

(1) Health Serviccs A Ar41trtor/i.mlpower Pl=-Ling Specialist 
'-(2)- Feait~h Fin..-.ial , gement/Logistics Ex-,-e_ A.-7 

These personnel should be available to start -work in Ni-mey on or zbout 
mid-Septenber md remain for a period from four to six weeks u-til the 
appropriate waaiyses and papers are completed. A kowledge of French, 
Df course, by at least one ineiber of the team will eeedite the task. 

@90'r AVAILAE .COPY 

http:Re-g_.al


in general,Attzd'&jnt A describes th. specific task in irore dtail but, 
the st sl ha:e the save areas as arc de, ed in ti s p­shalt ., 

.of i;ork for h;ii:.l ;ector assess-mnt in Appendix "A" of)otztr contract. 

b ly fo.ral concur-erece or non-coacuzr.ca inlie pl--asc hav,. yor-
acc2etimn, the abo,, ta' . %;',fhind 5 days as we must na.ce other arrangements 
as scoa as possible if votu s;taff are not awailable at this time to 
assist in Niger. 

Sincerely yours, 

Edw-ard B. Cross, M.D. 

Attac_ ment: s/s 

RST AVALAE coPY 
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' E,'(.--",T A
 

iger Healt-h Sector '-., 

N.:_er leading to aCbij.ctive: To carry out a health sector analysis in 
assi.sznCe- in 

.-revision of ,ID's Development Assistance Plan and/the development of a 

Project Review Paper for increasingspecific project proposal, in the form of a 


the Nicerian caacity to conduct public health progra.-S.
 

Descriotion:
 

(a) The Development Assistance Plan (laP): The MlP is the fouindation for AID 

dvlop-:.nt effortn in a specific country. It describes e.xisting host country 

conditic-_s and capabilities and defines areas of cowrm=n interest e.xisting 

betweeen AID -=i the host govern.nernt. 

Using the b!s- available data and a.alysis, the DAP describes P.!D program 

goals an,! dz-_,es AID strategy fa helping the host goverri!ent to"reet coI',on 

develop~ent oals. 

(b) The Projeact Re'rie; I~a- rPf): The basic purpose of a PRP is to enable 

-
Ltr
AID to na<e nrofossionally sc=i! judgement concerning z feasibility of 

a project. The PP ir, 'us discussion and analysis of the project along the 

follo-ing lines: 

Priority and relevance, description, beneficiaries, feasibility issues, other 

donor coordination, financial! plan, inplementation pla and project development 

schedule.
 

A specific format for the Th\P and PRP Aill be provided to the contractor by AID.
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(c) Sector Tly."Th- ,nalyss required*is t.'ofold. First the contractor 
r.u e tho 1walLh problejL. existing in N';jr- the prei-t health 
i the pl-s zand roals of Niger-j- and Forei, n organizations 

concerr-._d with ht.aIh ar f ir and their ability to 5,-olement these plans. 
Msed tzlcn t.is evaluaticm the contractor is required to develop aternative 
proe•ram stracies .n-to Lncrease the capability of the Nigerian health 
services to Feet national goals. 7he evaluation and alternative strategies 

develop_-d by the contractor .,ill serve as the basis for the revision of AID's 
L:velopmn~mt a- sistance plan. he cntractor will participate in the ciscussions 

lendin.- to the adoption by AID of a revised health sector strategy and assist 

in the acta"l revision of thea PP. 

-tesecond chas e of the contractors responsi'z i2lities -willbe the development 
of lte_.t _, project proposals that will oLpie .ent thie progra a strategy 
adopted dur-:-.g the revision of the PP. 1-ih the concurence an- guidance 
of AID's P el o=7-"arv- _ce Niaey the contractor will refine one of 
the alternat;--e pr6ject prpxsals into a PRP for subm-ission to AID/Washixgton, 

BEST AVAILASLE COPY
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SECTION II
 

PROJECT REVIEW PLAN
 

(available for review upon request to AID)
 



SECTION III
 

REPORT ON 1EALTII 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
 

11. McBeath of !PHA). 

"Objective: To 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 Project 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 other 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 collaborator in RDO/Niamey was
 

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 anthropologist Dr. Dan Aronson wrote a Social
 

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

II-1
 



A Project Review Paper was drafted, based on the PID and a 

preliminary rLport by Dr. Poulsen, on .OH and WHO documents, on 

Von recornnendaitions, on discussions with RDO/Niamey personnel, 

and 	on field obsurvations; the PRP was handcarried to AID/W and
 

to AI)HA on 26 Uovember 1976. The PRP and its appendices con­

tained the results of the "health sector analysis", which RDO/
 

1iamey planned to use in revising the health section of the Niger 

DAD 	after the team's departure.
 

C. 	 RECOM:'LEVDATIONS 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
 

exam~ple for other countries atterpting 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 need; 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
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io especially important because the mission is seeking ways
 

to help the MOH improve its coordinition of donor activities, 

and Ministry officials feel that AID's own project develop­

ment activities are uncoordinated.
 

3. Information Flow fromt AID/W to RDO/Niamey should be improved 

with regard 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.
 

4. 	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.
 

5. 	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.
 

6. 	Contraception is the fifth of the eight items listed in the GON
 

NationalThree 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
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to be listed, and what it repres; ; in terms of GON attitudes 

toward contraception and the de' ery of contraception 

information, supplies and services. This is a very sensitive 

area in Niger, but the liring of contraception in the Three 

Year Plan warrants careful attention.
 

7. 	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 CON may be contem­

platinr. Health Insurance for salaried workers would tend to
 

increase 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 separate 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.
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D. I7Y PRSO,. CO ,TACTED III RELATION TO NIGER ASSIGNMENT 

1. In Ab jhajn 

Aront;on, Dr. Dan Contract Anthropologist, REDSO
 
French, Mr. David Director, SUDS Project 
Larjie, Mr. Panii Office Manager, SUDS Project
Leontreer, Mlle. Sylvie Interpreter/Translator for team 
Montague, Mr. Joel AdministraLor, SUDS Project
Peterron, Dr. Karen Contract Social Scientist, SHDS 

Project 
Poulsen, Dr. Niels Regional Health Officer, REDSO 
Satlin, Dr. Gabriel African Hlealth Training Institutions 

Project (Yaounde) 

2. In Niamev
 

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 Administration
 
and Finance
 

Maigi, Dr. Ali Assistant Secretary General
 
Ibrahim, Dr. Alfa Director, Division of Hygiene and
 

Mobile Medicine
 
idrissa, Dr. Talfi Director, Division of 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
 
Johnson, Mr. J.P. Acting Regional Development Officer
 
Miller, Mr. Herb Acting Program 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. J.ean 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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3. 	 Outside of Niamey - Others 

A corbined list of names and titles of MOH field personnel and
 
other GO1 personnel contacted during the field trip was apparent­
ly taken to the U.S. by Mr. Fairweather, who may have forwarded
 
it to APiHA.
 

E. 	 FlEALTH M%.PO.,FR 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 bc. carried out within the framework of the reorganization
 

of the present system and will include:
 

a. 	The fornation 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 trained in accordance with
 
the needs and the availability of financial resources.
 

b. 	Expatriate personnel (including foreign doctors) will even­

tually be raplaced by national personnel (Nigerians).
 

C. 	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 "secouristeL" (village health workers).
 

e. 	That ther should be continuous training, motivation and
 
refresher training of personnnel at all levels.
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f. 	That all training programs and organizations are to be
designed and coordinated by all technical departments, using

all available means for educating thi!public and expanding
 
the programs.
 

g. 	That there should be recruitment and/or training ot competent

technicians in vehicle and equipment maintenance and repair.
 

2. 	Health 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 Niger in 1976.
 

Table Three indicates MOH estimates of personnel deficits as
 

of 1975, expected training inputs and outputs (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. 
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TABLE ONE 

AVAILABILITY OF TRAINED NIGERIAN IIEALTII PERSONNEL, AU=UST, i97t 

Qualification Dept. Dept.NimeDoo 
Niamey Dooso 

Dept. Dept.ahuaPractice 
Tahoua Zinder 

Dept.
aradi 

Dept. Dept.
Agade: Diffa 

InServicua TOn.Detached 
Assignent Services 

from 
PO11 

Lesv 

Physician 9 - 1 3 - 1 1 3 3 21 

Dentist 1 - 1 - 1 - - - - 3 
Pharmacists 4 .-.....- - -

License in Nursing Care 2 - ...- - -2 

Health Assistant Technician 17 2 2 5 2 2 1 2 1 " - 34 
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 - 1 a 2 438 
State Midwives 30 3 3 9 4 2 1 1 - 3 - 65 

' Chief Midwives ..... 2 ...... 2 
Social Assistants 5 - - - 1 - - 1 7 
Social Assistance Technician 2 ....- - - - 2 
Social Assistants' Helpers 16 - 2 3 2 2 2 ... . 27 
Extension Supervisor - - - 3 1 - -. 4 

Extension Auxiliary. 1 - 2 - - 3 
Sanitation Technician 1 - - 1 ...... . 2 
Electrical Technician 1 . .......... 3 
Health Nurse - - - 6 ...... . " 

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



flealth Manpower Training Institutions
3. 


The MOIC 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
 

There are two training institutions for para-medi-
Sciences. 


cal personnel and social assistants, The,National School of
 

Public 11ealth in Niamey provides three-year training programs
 

for state nurses and professional midwives, and the National
 

School for Certified Nurses and Social Assistants provides one
 

year 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
 

59
Physicians 


Pharmacists 
 1
 

Dentists 	 2
 

2
Dental Technicians 


3
Midwives 


7
Nurses (State) 


30
Health Assistants 


Sanitary Engineers "1
 

23
Social Aides 


5
Medical Assistants 


Sanitary Auxiliaries 5
 

Laboratory Technicians 6
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TABLE THREE
 

HEALTH MANPOWER DEFICITS AND TRAINING PROJECTIONS - 1975-1978
 

To Begin Training Expected 
Type of Personnel Deficit 

1975 
Oct. 
75 

Oct. 
76 

Oct. 
77 

Outputs 
76 77 78 

Unit 
Cost 

Cost 
76 

Cost 
77 

Cost 
78 

TotalI 

1. Physicians 210 25 30 30 10 10 10 820 8,200 8,200 8,200 24,600 
2. Dentists 9 3 3 3 - - 2 820 - - 1,640 1,640 
3. Pharmacists 6 2 2 2 - 3 3 820 - 2,460 2,460 4,920 
4. Sanitary Engineer 5 1 1 1 - - - 820 - - - -
S. License Nursing Care 4 1 1 1 - 1 1 684 - 684 694 i,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 1 3 3 570 570 1,710 1,710 3,990 
9. X-Ray Technician 11 2 2 2 1 2 2 570 570 1,140 1,140 2,850 

10. Hospital Management 2 2 - - 6 2 - 570 3,420 1,140 - 4,560 
11. Public Health 10 2 2 3 - 2 2 570 - 1,140 1,140 2,280 
12. Medical Equipment 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 19,380 
14. 
15. 

Sanitary Technician
Dental Technician 

19
9 

3
2 

3
3 

3
2 

-
-

3
2 

3
3 

502
502 

-
-

1,506
1,004 

1,506
1,506 

3,012
2,510 

16. Physical Therapist 10 2 3 4 - 2 3 570 - 1,140 1,710 2,850 
17.
18. 

Social Action Technician
Social Assistant 12

69 
2
5 

2
5 

2
10 

12 -5 -5 616570 6161,140 -2,850 -2,850 6166,840 

19. 
20. 

Social Assistant Helper
State Nurse 

366 
148 

10 
45 

20 
45 

20 
50 

10 
26 

20 
24 

20 
25 

272 
502 

2,720 
13,052 

5,440 
12,040 

5,440 
22,590 

13,600 
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 4,788 
25. Typist 10 3 6 4 - 3 6 247 - 741 1,482 2,223 
26. Director of General.Office 2 6 - - - - 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 1 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 1 1 1 - - 820 - - - -

T 0 T A L 56,534 86,507 98,892 241,933 

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 Nursing Sup 

Hospital Management 

Teachers 

Public Health 

Laboratory Technicians 

Electro Radiologists 

Anesthesists 

Health Technicians 

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 


T 0 T A L 


Number 


30 

2 

6 

2 

4 

8 


11 

4 

34 

2 

7 

5 

6 

5 

1 


12 

50 

95 

39 


160 

20 

7 

9 

6 

8 


15 

4 

1 


563 


Yearly Pa Total 

820 24,600
 
820 1,640
 
820 4,920
 
684 1,368
 
570 2,280
 
570 4,560
 
570 6,270
 
570 2,280
 
570 19,380
 
616 1,232
 
570 3,990
 
616 3,080
 
502 3,012
 
570 2,850
 
616 616
 
570 6,840
 
247 12,350
 
502 47,690
 
502 19,578
 
247 39,520
 
272 5,440
 
684 4,788
 
247 2,223
 
502 3,012
 
392 3,136
 
272 6,800
 
570 2,280
 

820
820 


236,555
 



4. 	 The National School of Medical Sciences (NSMS) 

The 11SMS, located in Niamey, accepted its first students in 

1974. Those medical students are now in their third year of a 

six-year physician training program modeled after the CUSS pro­

gram in Yaounde, with adjustments to suit the specific needs of 

The 	program is intended to train general practitioners
Niger. 


who will function as members of teams and will provide super­

vision down to the level of village health teams. Thus, the
 

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 program 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
 

Clinical training will be done by physicians
medical training. 


Basic science training is Gissisted by
in practice in Niger. 


expatriate faculty, including a professor and a studies coordi­

the director of the school considers
nator supplied by WHO; 


basic science training to be one of thu school'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
 

(Master's and Doctor's of Health Sciences, pharmacists,
workers 


dentists, sanitary engineers, social workers) who would 
enter
 

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.
 



Construction of new buildings for the NSMS is expected to be
 

underway in 1977 and to end in 1978. (more 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. 

'W1O estimated four years ago that each student-year of physici.an 

training at the school would cost 820,000 ofa (approximately 

$3,280 at cfa250/$l), the school's director judges that the pre­

sent cost is significantly higher than that (especially with 

inflation), but emphasizes that training elsewhere might well 

be eve:i 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 graduation. Detailed cost data for 

training at the school was not available. There is a potential 

problem, however, in that of the 32 students admitted in 1974 

(a number based on the MOH absorptive capacity in light of sal­

aries) only 20 remained with the class in the second year, 15 

in the third (present) year, and about 12 are expected to grad­

uate "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 increasp 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.
 

5. The National School of Public Health (NSPH) 

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

-was established in 1965. The WHFO 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 WHO1assistance. To date," the school has graduated:
 

- 244 State Nurses
 
- 39 Midwives (since 1971 only)
 
- 315 Certified Nurses (program now in NSCNSA)
 
- 47 Social Aides
 

'The current enrollment at the NSPH is shown in Table Five.
 

The school is now capable of graluating 60-65 "Diplome d'etat"
 

level students (State Nurses and Midwives) per year. Training
 

costs are 480 - 500,000 cfa per year (approximately $2,000/year)
 

for both State Nurses and Midwives.
 

he 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 ways.
 

Most students (currently 157 of 187) have completed the first
 

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 of
 

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

1976-1977 Enrollment at the National School of Pubiic Health 

H 

I 

SECTION 

Social Assistants 

First Year (combinedState Nurses & Midwives) 

Second Year Nurses 

Second Year Midwives 

Third Year Nurses 

Third Year Midwives 

FEMALES 

4 

30 

8 

24 

3 

13 

8 

40 

32 

-

25 

-

COMPETITIVE 
SELECTIONFROM 

CERT. NURSES 

11 

8 

2 

8 

1 

12 

59 

32 

22 

20 

12 

TOTAL 

12 

70 

40 

242 

28 

13 

T 0 T A L 82 105 

30 157 

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 completely revised in
 

.accordance with actual job requirements in the rural areas,
 

in keeping with the overall MOH program. Strong emphasis is
 

-placed on public health administration, health education (in­

-cluding teaching and supervision methods), and MOH.
 

-The faculty expects to further revise the curricula in order
 

to place greater emphasis on field 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 6mphasis on prevention and health education.
 

They are also suggesting that the NSPH provides specialized
 

:training for nurses (e.g., administration, x-ray, laboratory)
 

and sanitation technicians.
 

6. 	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 M01i personnel needs, but there
 

is continuing discussion of reinstating the two-year program.
 

"The social assistants students are certified nurses who take
 

.one additional year of training.
 

-The NSCNSA is presently located in the old "Grandes Endemies"
 

,center and the space is very crammed, with only one classroom
 

large 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 solved by a:zew and well­

planned school building, scheduled to open in 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 or 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)
 

guaranteeing that they will work for the Ministry of Health for
 

at least 10 years.
 

The students are recruited on a competitive basis by the Fonc­

tion P'ublique (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 succeeding.
 

As a result of this, the majority of the students have more
 

basic training than the required minimum. The average 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 students fail their examinations; those
 

who 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 cura­

tive and preventive services, supervision of village secouris­

tes and matrones, for distribution of flavoquin tablets, for
 

prenatal 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

111-18
 



tation other than by camel or horseback, so communication be­

tween arrondissement center and rural dispensary is difficult
 

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

must function relatively independently.
 

F. 	 PACKAGE OF DOCUMENTS SUBMITTED TO THE MINISTRY OF HEALTH ON 
.18th 	NOVEMBER 76 AT THE REQUEST OF THE SECRETARY GENERAL OF 

IEALTH 

1. 	Questions Relatives aux Syst~mes de Planification, de
 
Gestion, et Financiers du Ministbre de la Sant6
 

2. 	Resume du Voyage en Brousse de l'Equipe de l'Avant-

Projet de I'USAID pour Observer les Services de Sante
 
dans les Departements de Tahoua, Agadez et Diffa
 

3. 	 Projet: Amlioration de la Sant6 Rurale
 

4. 	 Ebauches de l'Avant-Projet de 1'USAID
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Qq~jr~vt~~4 !v~jj ,'K~' r, p n n't'cakon, cn rwpj-tinn, of: r'nnrtem 
(fvl.n'-1tJ-'-n rioy 1, -"\Intl,. 

Ntij' vvn VLO OVte; COp IC' do Plan Trivnnzil 1n7-7 le Pra!rrmwc Tritonmil do
 

Iijn'st'rf- (0 111 S PnUr l 75z-76. Notis oajons tturfl-ij lo kvrdret 1973.
 

tNt, n tI (n- : Et-co m''I vyxtsto nal.ntenznt in plan rjIobil Pour le V.int*st:ro, de
 

In !;.Int' bati qur) cV 1i01 P!t expr.uifl clans cus docuiments? Pour IS763? 1977? etc?
 

SIo,;juvn-nu le vrIr oLw en avoir unI cxcmplatre pour notrc usnro
 

pernonn,71? Crrynvnt 1' 5nfor1Qt;on r3.nancl~-e Hoi documront tie deux panes
 

d~~criviL. l mvLrrnesqrs pour 1 'assistance propose a
1 'cilio 


1 'LC-A-T.1 (Oc~t'J C!i 1-1 et du 15 octobre 176) est-elle reli6e au Plan Tri.ennal
 

177,-73: ut aux pr,.-v!sIonr, de budgeot du tinsredo l~a Santi; POLL- I978-80, clnnucs
 

clans 1suolr~s1 'ss istance scra fournle? i1a!0os proportions des nontants
 

de!c a colonnno 11 proviennent des fonrfs dui Cou~v.ncuiint dui Nij-er?
 

CL."zSnn Estcoc nn'js pourrions obten!.r osr~par'Ultlons bitcr'.-"taren
 

!;Lr 1si1 noiw., poirr.1ons voir ]a rLpar'litlnn 1cs Wdrts afluc or
 

d~ptmcit~? ar o~n!* ss=conts? Pour". le personnel? Pour 1cs fcurn-1tut.-'cs 

phar-nccrutur n rot rn--dicales? Pour Ion tr--*s dcrni;-ro-s ann-Aes? Pouty 2.c, tro-is 

proohailncF, zmncs? Ert-CO CqUe les ri~partitions des dc-'penses correspondant 

aux allocations Ci-CIOSSUS sont disponiblos pour 1975 ot 19j76-:? Pouivons-nous 

Eivo-.r cos inform~ations? 

3. Cr-anisatinn 

Nous avons 6td~di6 les chartrcs cl'organisation existent pour le flinistibre do 
113~t~ 

Quston: Est-ce quo des chartres d'organisation plus d6taill16es sont disponibles? 

Par fonction, par activit:6 ou .par personnel? Y--t'il eu d'ciutres chang-om~ents 

or-gani.cationnels r,--ccoment? Est--ce quo des changements clens 1 organisation 

sent envisag~s pour l1 ann~e procha5.ne? dens les deux ans? dens los trois ans? 

4. Syst'r-s rI'informat~nn pour la r~entinn 

Nous civons 6tudid les propositions d 'AMICAM-- concernant la l'ourniture d 'une 

aide pour dr~veloppcr tin systz'mo-rI'rnrerri shtr-nt rdo statistiqUes. 

(Juest~on 
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Le ULinistbro do 10 Sant6 a-tsil pris en considcvation 6galemenb io d6veloppernent
 

d'un syst.mo d'inFormation pour l gostion? Si oul, qu'ost-co qul est pr~vu?
 

Si non, quels sont les besoins pour dvelopper un plan?
 

Jou novns vu los condttions des routes, quelques-uns des garages e~cistants, dos 

U~n4.ratCLrS ot dos r6friglrateurs, et nous notons qu'il existe une assistance 

cxtcriL..o et des proapsttions d'assistance do fourniture de mcanique, 

Question : A-t'on pris en consid6ration le d6veloppement d'un programme do 

formation approp,-i6 pour l'ontrotien pour les chauffeurs? pour le personnel 

de gestion? (en plus de la mcanique) 

A-t'on pris en considiration lo d.veloppement do bechnicinns pour IL r~paration 

des r6frligrateurs? d'autres techni ci ens? 

A-t'on pris on conid6rcit,'on !e d6veloppement de programmes o de systo-M'es 

pour mettro on oeuvre ces objectifs, avec l'asststance d'AFRIC/RE, du RSPSS(r.ALzL 

d '.utres donneurs? 

6, Cestion 

Nbus avers nnt6 qua nombre d'assistaets ODS dtpartemontaux ont 6.t6 forn:-s en 

gestion i l'e6tranger. Nous avenV compris qu'il y en a d'autroPs. 

Puestion : Quel r~le leur pr~voit-on dans le secteur de la sant,? Est-4.e que der 

assistants supplrn-mntaires seront.formr4s dens les trois prochaines ann~es?
 

Si oui, co,,bien? 

7. Coordination 

Cn a estlmA que plus de 50% des cas de maladies sont dus A des maladies transmises 

par l1'ou. Ii y a des programmes extensifs de forares de puits, et d'autres 

pro-rarris existent ou sont en cours de d4veloppement 

Questi.on_: Comment le .l1inist~re de la Sant6 coordonne-t'il ses travaux avec 

ces prorammes?
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nt do:sRAsu-' don di!cussioons entro lo 1.'.nist*ro dn lit Snnt6 Publiruo 

Afrttlrc5 Socinles du Niger, las rvtprisentants drn I'USAID It Niamey, rt 

l'lCuipi do l'Avint-Projot. 

Vn."Ji 12 Octntrn - 13 h.O0 

LE Chor do B:taillon Voussa Stle, .iniostre de la Scint-', 

lo Secr-talrt G.n.'ral de la Sant6 : le Docteur John Wrioht, ont rcru les 

,irprs!ontntnt do 11'U]SUD h,rlinfly (1.. Albrt Oaron at 1:. Roy Harrell) ,t 

A1't.uipe de l'Avant-Projet (Dr ELIMne Bronstrain, M. Glaliton . Fainveathor, 

ot l'intclirprtte, H1illo S. Le .'ontr,*hr) dans les bureau; dU tMlinistere do 

l(itSnntu. 

Le .1inistre do la Santil' a souhaitt le bienvenue Ib 1'6ruipe at a 

co..-nent6 les points suivants 

1) lo Wiinistbre de la SantL dopuis 197a, a activerient coordonn'.. 

toutes le5 nssistaqncr:F; intcrnati,.)n;. o5 d.an, .. Sr:ctcur Sant", conxr,,iro­

mpnt (,..X nrfin(M.tjLO.r concornant le ",nanruo do coordination" dans los 

docu.mint'- C:uo I'U'.TD d2 riamey a ,nvoy:1 at ,i nist.rn. 

2) La r-ponsE! clu i.Hinist' eux docu.r-ints r.1.atlfs au ProJet lprn:1os* 

pour l'vm4linrtt.on do la Sant6 RunIalu (traductions en frangais d s 

"riches do synthbse" et du rapport rsuai- fait p.r le Dr Niels F&.,1sen, 

bas our sps observations au Nioer an Septenb? 1-073), sera disc,.:t,,e 

avoc l jroupe par le Dr Wright at son 6quipe de cadres techniques (les 

dirccteurs do chaque division du :'inistrrc). Le Dr "/right devrait .tre 

In principal 6ontact de l'6quipe au Vtinistre de la Santl, at avec 

l'quipe, devrait revoir at modiFier 1'itin~raire sugg~r6 at le plan 

de Travail pour le d6veloppement de l'Avant Projeto 

son propre int~r~t, que le 1-.iinistbrc de3) Le Ltinistre a exprimrn 

'Etat an voyant le projet propos6, s'estla Sant6 at cue le Chef do 

vite tourn6 vers les phases de dtveloppement de 1'Avant-Projet at du 

Dossier, at a commenc6 & fournir assistance au inistUre de la Sant6 pour 

de Sant6 Rurale,I'implantation A son programme 
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Le grvuPe ruittai Ie bureaiu du Kinisit,-ro (A rovint damis ln bureiu du 

Dr wright il~ ilhi avolent I6W pr&-.vnt6-i au rnembros d~o 1 '6rtuipe dei 

dtirection d~u IVininit,'ru do la Sunt'X. 

U5~ point., !;tlbvnntz-, rurcot discubti 

1) Le Dr Wrigjht. expliquza au rrwPP Equo la 1.1inistro do la Snnt,5 

prerd la pluine rPo,;nrmbllit(' pour la coordintition de I'assistance 

internatiomtiO~ pour 1.0 Sctl!ur GzanL6 et I'opparfnt manque do coormti­

nation plir certair-t dorinOUrs (spt~cialcrncnt 1. USA-1D) parin5. leurs projelts 

E2st cnniiYCUX. 11. mrntianni patr excmnpl le sninblant ronrie dB coordfi-

AFRICArEnation cectiv.Lth'- mltives L'!I'An-ace proposr- panr 

ou 1.inirt:,rv do la GantVl, le proJet projpns~i pour l'Aiinration de~ 

ilurale et.1~ travail diiS Corps do la Paix. Les An~riczlinla So'nti' 


prtsent-,; ot cxYi' :ue 1 'US7CD oh-uratnn'iarcr In coortli­

:v 

c~st hoipar 1 'mriu n cdonnint co:-ime nn- p los r~ccntcs 

1'fL rlc l'c rcp.:'.Scnt,.nts do 3.'AFPI.A7;Z 

nat-ion cl1'k c no-rm'. csd-l.vcrs~i,;ectivilct 

rmun~ion5 dr!!;rn- irc: h avpr 1 

~Vahir~jtrrivt Z icri et Ics dl-'.cucsions diu Dr 6fljostrurn avec 2lcs 

DoctkUir-.- French C!t FOuJI.Scn "I Abidjan. 
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2) Le VnctLur ':tri3ht a indlqu6 le soucl qu lut causent les nombreux 

4quipes ot v[.iteur's nm6r!cains qui accaparent *on temps et son travetl ainsl. 

qun ceux de son pe;rsonnel. 

3)Le R-icteur Wright s'ost d6clarA surpr.s de co qu l'6ju'.pR d. 

Il'Avant-rojet no crnmprenne p'us le DoctnUr David French qu'tl attendai..t, rl'oprs 

les discussicns do septrbro. I1 a eXpliqLI qu'il nvai.t do nombreux prohlmes 

technique-i nverc le programme du Docteur -ronch, mnis cola pourra faro ) 'ohjt­

do discussons lorsrue le Octeur French viondra Zt Nl.amay. I] a 6t' ralement 

surpris du fal.t qu'un des mpmbres de 1'qu pe (F. rynor) nesoit pos Venu, et 

qu'un participant dont l'arrive n'avait pas 6tV annonc e (J. Neal) n'errimve 

que plusioin-s Jours plus tard. 

4) Le Docteur Wr.uht a 06,clar6 que le ..inistre He la Snnt6 ilt..t 

en d6saccord o.vec la Fiche de Synthbse et Ie rapport rrlsumA soumis par le 

tocteua- Pculsen ot a surg 6r: que plutPt qua C10 Ies iitliser comme tase de 

travail, l'6quipe dovrait Ies laisser de c/rbt ot tout. reprondre. Tous ont 

t, d'accord sur cO point, car quenques problrncs -va-ent soul.ev6 des f'.'ficul.t6s 

Jors do In traduction des documents en frangais. 

5) Le 1inistmro de In Sant6 a damand6 clue le d6part de l'quipe pour 

le voyage sur le terrain , initialinent pr6vu. pour Ie 14 octobre 1975, soit 

retarzd afin de permettre d'autres discus.Hons avant le voyaoe. Un deuxireno 

entrotien a r6t6 pr6vu pour le 15 octobro; & cotto date, l'6quipe de i'Avant-

Projet devrait pr6senter uns esquisse de i'Avant-Projet au Qocteur Wright et 

A ses bollaborateurs ot on dlscuter acoec eux; catte esquisse devrait comprenrire 

des questions et des comentaires afin d'inoTner le ?inistbre de I Sant6 

du type d'information dont '16quipede l'Avant-Projet aurait bosoin, et du, 

derre d'approfondissement usmck ndcessaire. Les plans du voyaoe et de travail 

de l'6quipe seraient 6-galent discut6s E ce momenb-lf&. 
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Vedrxtrdi 15 octobro 1976, 16 houros. 

Le toct.ur \'frIght et los membras do la Direction du Ministbre nnt
 

rvncontr- Vonsniur Harrol], do 1'USAID at les mi:mbros do l'6quipo do l'Avant-


Projet, lo rVcteur Woostrom et Fnsiccur Fnir.esther (avec une interprbto) dons
 

le bureau du Pfoctuur Wright.
 

1)L'6quipe do l'Avant-Projet a donn6 au Docteur Wright et & ses
 

collabora"tcU des oxemplaires vn frangais d l'esquisse de l'Avant-Projet
 

at une not oxpliquant brihvmoent les objectifs at les reisultats attendus.
 
La .roupe los a discut6s at s'est mis d'accord sur le fLt do los red.scutor
 

lorn d'une troi,;.e reunion, qul dcvrait 4a tEbnir lo mardi 19 octobre, 

data L l01qLJ1 lo ,linist~re devrait 6alenent recaoir dits ,'it rlaux
 

supplronteirors (sous la formc de brouillons do sections de l'Avant-Pr'ojet)
 

& 6tudier lors de la r"union at A discuter apr -s le rotour de l)'equipe de
 

son voyqigo.
 

2) Le DoGtcur Wright a donne' i 1 'quipe des exemplaires d'un document 

financi :r suL~girant un programme at montrant l'utilisation do 1 'assistance 

prooose par 1 'UAID aI Minist-re de la Santa sur une p~riode de cinq ans, 

at indirt.unt lus montants de catte assistance qui pourraint Ptre utilis1s 

dans c,- jn dos diffe}ronts domaines du budget (on comparaison avec les 

investis:;.qmcnts pr6vus par le Mjinistzre dans le Plan Triennal 19?5-78) 

pendant 1as trois premieres annes, avec moins de d6tails pour les dci< 

derniLrcs annes (on raison du cycle de planification tfiennal du Gouvernemnt 

du Niger). Co document avait et6 d6volopp6 dopuis le precedent entretien. 

I1 ci 6.alent donnd & !16quipe des cxemplaires d'un document d~velopp6 

ant~ricureent montrant los d6ficits en personnel do sont6 du .. inist~re de 

la Sant6 pour I.77S, eb a propos6i un programme de formation (avec les coots) 

pour 1976-78 af'in de r6duire ces d6ficits. Le g-roupe a discut6 ces documents. 

3) Le groipe a discut" Je l'itin6raire propos6 pour le voyage de 1'6qui.pe, 

at a ajout6 une visite & Tahoua, sur ]a proposition du Doctour '.Iright. II 

s t6 d6cid6, on raison de la distance at do l1'exigence du Gouvernneont du 

Niger que seules dos caravanes d'au moins cinq voitUres tentent le voyage 

A Bilma, qua 11qutpe ne pourrait pas visitor Bilma, ainsi quO l'avalt 

propos6 le Docteur WIrijht, 
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4) Lo Dicteur Wfright a1 cI5tr A I '5quipe clue den td6l imns nnnnt 
In co! pontion dou l.%0qtupn, son but et sonf itine-ralre civniint 6t6 envoye.zi 
6 towu. ic: rant.t lonrviIres (!u Ctrern-i,.:n%diu Niger des zones A visitor pour 
)cst:uol!s colit (toit n1.*coszrror~, Ot qu'ciUCUn Ordrn de Mlission no serait donc 
envaoy. civi'z- I 6qulpa. ren tItspOniUtoflV iavalent 6t6i prises par lo M~inistf'iro die 

Ma.rdi 19 octobro 1976, 16h30. 

1) Le DocteUrr V/riqht exprime sa surpr-ise devant le fait quueprnn 

qul n'avait pas t6 mentionnife tians Ics diSCUSSions ties pr6c~dentes r6unions
 
(1h Neal.) Citai pr;s-entc 5 la r~union, et qu'il Citit propos6 qu'elle
 
accompa-nn I 'YqUipO clans son voyage sur lo terrain. Tl a indiqus que cela
 
causeraoit 
des rirohli-mcs, p uircot pWiique lce notec11HpiomatiqUe 

oncorn:~nt 1 ocro (nrprennnt les nomns dCos VOYcOrIcLr-S) avciit CAjiA UCtc 
envoyC'Eo auJX -ijtres .inzrnot que o T.nte de l'Int~rioer availt 
tl6jj envoys- les stJgr&iSr lae bose dec cotto l~a rocomrnanrcel-%on.,sur 

d~u M.inisU~ro de lo Stint, . Ii a tijoutE. cu'il ~csralt d'inforner les autrcs
 
Minlsto'rre cnnrcrns, marii qu'il no p.-)uvtlit pass prut-voir le r6suitat.
 

2) L16quipo a donn3 au DocteUr '.7ight ot 5 ses collahora--teurs tics 
e>=rplaires dcs 6bauches dies sections doe 1 Avant-.Pr'ojot r~digc~hs tiepuis 
In dcrnihre r6uriion. Le qrroupe a alors discut6 & la fois tie con sections 
at do 1 '~bauche ant~r1~rico ie1'Avant-Pi-o jot. Des points particuliers tie l~a 

discussion ont touch6 ce qul suit: 

a) le flinistbro avait auparzevant; tiscut6i longuement die In possibilite' 

(Mentionn6c dans lea brouillon die section "issues possibles") ti'utiliser des 
individus s oectionn~s parn! los meilleurs memibros doe 1 6quipe de sant(6 du 
village coaene suveilients r6nmun'~r6s, mals en avait rejet6 l'idi~a. 

b) tVonsietn- Harrell a d~clar6 qua le Doctour Poulsen at lui-mb-ia 
avalant trouv6 quo la plupcirt dea: infirmi~res rcncontr6es au cours die lour 
voyage sir le terra-in avaient mernticnn6 uno, insuffisance dlessence at ci'argent, 
et ant demandr3 comrnont 1'6quipemcnt at 1'orgent parviennent die centre A I 
p&4iph~rie. Lo Doctour W7right a r~pondu qua pour le momeant ou Niger, come 
milleurs, personne n'ava-lt assez dWarrant ou dlessencd. 11 a rat: qua lan 
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Ci-dilt (ccoce e-taLrnt envoyeq inux d~partcmcnt. Les cri~dits dio finincngcnt
 
zont rvfrs! (tux PlrePts cit aux flOS- totir, irs slx mola Pour 
 finiincer iceurs sqrv~cos 
mtd!ccux, Pit cfr'5 cri-lt sront envc)yf' toLIS Irs trirnestrcs potrr ci.d.cor iris 

c) Le flOCtCeur 1r'lht n mentlannt6l qu'ii aittend qu'AcnTCAqkz onn.. 
ruittre tchfniclens; pIOur ons'ister le Linis-tlre : un statisL-icien, Lin 4clucciteej 
po~ur In zwnti eit In nutrition, ur, technirlen Pour ia r~paratton eit 3.'cntreCtjen des 
Vl-h'ictllV! cit Lin technIcton pour tr~'vnoiler avec les nppareofln (CIcctr:k:.s rit 

di) Le lOCtir './ri-ht a dit que l .in-*stP!re n'occcptait pas In 
Fsu:!Cnt in CI I'9.S dJ'Un~club des cionneurs" pour- coordonn:!r iris aides au 
&rictcitr r la n int, cit .1. a enicore Lnnii-.r1II CLidnnji 1174. le-nI 
r!6'~ U t3;t Line tcil1o coorcr'.rx-ition. f.'ens--er ~~5l 1c-i.aZt:Cztlon- -nt­

tit-'inc Lne nato des fondcl IL projet ejn c-Turs r-fi pl~an,.ficn:',nn pour
 
tt'r1~orruic, tc'lin coorcl;.n:itjon.
 

B~EST iM,LASLE Copy 
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R.n"t..! ( AuWrArT7 r?) DCL$'mEur OT L'AVANT-pnoJ-r DE L'USAIo

FCE,1 0s.',,mrnzJ t.U!; S(-_WIaS OEE. SMITE 
 DN,S LIES DEPMflTE MENT'S, OE TAHOUA,AGADEZ ET DIFFA 

L'qulpo raihn:nt prtio do cn voy:iyn comrprnnit : 
- Dncteujr Eugene fostron (Flnoponsable do 1 'quipe)
 
- ?.'ons~tr~ti unc.s .l (Analyst, .fscalo/ Sy.,.tmes 
de gastion do In sante) 
- ?,on. ieur Gladstone Falrather (Ressources hurnaines ef formation pour 

l Sont, )
 

- LVonsicur foy Hrrell 
(Ropr6se ntant USAID/Niamey) 
- Ladmnoisollo Sylvia Lo '.Iontr(!-,r (Interpr te)
 
- .adivn Rubi Neal (Accompagnant t,1onsieUr Neal)
 
- Deux chaufFeurs do I 'USAID.
 

L'itin,5rairo du voyarso 
 du groupe, on accord pr6alable avec le M.inistre die la

Santil, n (!t-* octement su.vi et Is 
r qres ci Gouverncrent rt Nigr concornn
 
los contrints avec les 
utorits locales furent observ~cs durant tout le voyae ,
at tou2 les PrCfots (t Sns-prCfet' locaL, ont 6t.6 
 rl'une nrando i:-e potr co
 
qu - concern-:.c lps fac-1-ii.i.s do logmcntet do 
 ropes pnur le grupe, sans
 
ccmpter le arrn';rmpntbs pour 
leo contacts avec ICs oitorit s offic'eliOs OU
 
Ministf'rc-o 
 o Snt65, ot on fournissant l'infomriation nu sujot de cotte zone
 
do Juridictlon,
 

Avant le prrmlier entrotioen (Tahoua) avec las autorit-; dEporta.entales
 
de la Sant6, l'.quipe 
s' tait mise d'accord sur Line F-l'uche de t i-se des th~ies
 
de discussion 
, qui a 6t6 utilis~e durant toUtos les entrevues. Cos thmes 
comprcnaient : 

(a) Los principaux probl~mes de la sant6, les principaux probl~mes des
 
services sanitaitcs, et n'importe quel 
programme special & la r~oion. 

(b) Les h~pitaux et/ou les autres installations et services de sant6, 
(c) Les services fournis par les installations sanitairos. 
(d) L'assainissenent et la distribution d'cau. 
(e) La formation des Oquipes de sapt6 des villages et icur emploi
 

(y compris in supervision)
 

(f) L'entretien des v6hiculs et do l'quipement.
 
(g) Les syst~mes d'approvisionnsment (y compris les mdicaments) et )a


disponibli;til de ces approvisionncments.
 

(h) La coordination des Grandcs Endmies avec les autres services de 
sant6. 
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Vol do flininy AiTahoun, rencontro d~es chauffeurs ot des v~h1-
Ujymrrvci 20 Octabra : 

cules do 11USAID it Tahoun. Visito do 11h~pitcii do Tuhoua ot 

rrontro-- avec le Direc tcur dt~prtementol do la sant6 at son 
(quip a 

: H-ipitul rencontre nvac 1'tiquipc do suntd5 
JerxWi 21 Cctobro : 	 TtdhouzI/Ag.Ai1n

dmi~ la soir-6o. 

I v6hiCLAO (JN, RNj,6F Agadis/AritVriirvdi 22 Octobro 
1 v~hiculo (EB, nH, SLJ: Agear1bs/Iferouafl2 

aulo Dr Orcishach (M~is!ionnaire travaillant
Stmil 23 Octobro 	 Rencoantro avec 

dispermaire d'Ifcrouana) 

E!t rencontre avec son 6 uipe
Dii~nnho24 Octobro :Intervicva du Dr Droisbach 

la antd5 atVisite du dispaidrc rnldical. du Minisare de 
jntervim do 1 'infirmi&r" d '6tat 

centre m~djicai
LurnJi 25 Octobre : Ifeouanc/Arlit (deud.irno v~hicule) - Vista du 

S16 h.00 - rencontre avec 1'6quipe ni~dicale & 21 h. 

LDa-1i 26 Octobro : 	 Arlit/Agad -,S 

LlurcrecUi 27 Octobre :-	 Aga~s/Zindor 

: Visits du centra mnrdical et du cispensaire
Joudi 23 Octo-brc : 	 ?inder/Gour6


Lour 6
(-. 

MDprtc,rnftalC do la Scritl-
Octobro : ourA/Diffe - Diroct-on 	 ­

Vr,!reii, 2-0 
dc 1 '6cuipe ot du 04-cctcur-Visitc ca 1'h~pitlal - jntrvjc.i.D 

mndiral d4E.spensaiI'O L nn-bo -
Visitc dU centre at du 

: Visito au sous-pr-;fe~t de N'Guigmi
Senedi 30 Octobro 	 Diffa/N'Guigmil/Diffa 

et au centre mecdicaJ. avec le directeur d~partsrnental de la Sante', 

Interview do l'infirmi~r-A d'6tat 

avec le pr6st, ).e sous-pr~fet,
Dimrnache 31 Octobre :Derni.bre r6union le rnatin 

de la sant6, et d 'autres responsabiesle directeur d6partementai 
locauxa R~union avec 1i'6quipe 11'apr -s-midi 

Luriii ler Novembre : 	 Diffa/Zinder 

MUrdi 2 Navem bre 	 ZirnIer/Maredl 

h~pitel priv6 - intervitew de-Mercredi 3 Novsnibre :Maradi/Niamey (arr-ft &iGairni 

1'6quipe de sento,
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Ie rf .ian . vrc In pFnrFonnol du ?!Inist,rn do In Sent.?,n ten rur 
,
OU rntir tI w~ye"110 AUr le tlrroln. 

(Le-n noter nutvnntes ont pour ot jet cd6clairer des sujets s lect.onnds qut 

particulii.re pour l'extension et le foncti.onnomenttaont d'un Jrnportnrve 


du -yst,.non cu linisttre pour les services de sant6 rurale.)
 

TAHrLA 

Gsnrai i t49 

Le d~partement de Tahoua a environ un mil)ion d'habitants et une 
SuperPicic d2 15.CCO krn. Les installations dos servc.s do sant6 comprenrent 

I centre ho'-pitalier d,6partmental (TahouaL, 183 Ilts) 

I hpital pr-v4 (Z. r lri)
 

7 matcrni.t-s ( clans les 7 centres d'arrondissenents)
 

25 poste5 sanital.rcs ou dispens-'res
 

i centre anti-tUberCLJleux (?t 1.'h~p-.tal d~pertcmental)
 

I service P.1I (ZTahoua)
 

une 6quipe do m6decine nobile at d'hyg-,no pour le dpartrient. Les11 y a 

les installations de sant6 de l'arrndssemp.nt, activit6s ,.'I ont lieu dens 


mais il n'y a pas d'installations spar4es de PI pour l'arronclissement.
 

La R6publique F6drale d'Allemagne a fourni_ une aide au service de sant6 

du DNpartement de Tahoua depuis 1953. 

Probl&ie- do Snt6 

(Voir le tableau cl-joint. La DDS a d~clar6 que leschiffres du tableau
 

194 et 1975, saul pour le paludisme
sent 6 peu pros les mimes qua pour 

qui est en augmomntation clans tout le D0pertomont.)
 

Probl mes des Services de S3nt6
 

1) Insuffisance do personnel
 

2) ;.anque do mdicale nts ( bien que le rDpartement reoive des 

mdicanents SuppI. ,icnt3:.ros de i'UNICEF, etc...) 

3) Administration des fonds au nivsau du D-1partement 
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La DOS penso qu'une rosponsabilit6 plus importante pour l'edministration des 

fonds ot pour l'administratlon on g6n6ral pourralt Ptro accorcf6e au niveau 

d~pa.rtitl . Le DirectOUr-Adjoint des services d sant6 a roiu une formation 

oad-nistrative en France. 

4) L'16quipement, los v#hiculos ot l'entretien posent moins de problrmnas 

dons le Npartenent do Thhoua qu'ai.lleurs, car la RFA f'ourn.t et entretiont 

I'dquipment et los v.hicules. Cependant, ce projet doit se terminer an 1977
 

at i n'existo pas do technicians nig~riens qualifiAis pour prondre In suite
 

pour. las reparations at l'entretien.
 

Salubrl.t" Pt fourniture d'eau 

De leau potable ost fournie AiTahoua et a Koni par un syst;ie administrs par 

le Directeur des Eaux et For~ts et dirig6 par la Nigelc & Niamey. Ii1 y a 

6C-lement de l'eab potable clans chaque centra c'arrond.ssement. Un prorrnmme 

d'approv~sionn.--,nnt des villages en eau .xistr, mais i n'a-pas encre touch6 tnus le 

las villanes. Potr essayer ti sensibiliser le population nux prob!-^mCs d'e~u 

imptre, le rbcteur i.rjojn::ot a rcerment ent-uepv-s un prramma d'Oducat'on 

la-ulcPhchntrciit pi&icriquuic-nt appuainporte 
discuss~ons sur
 

(a) l'hygi~ne de base (hygi. !ne de l'alimentati.on, hyEiL .ne personngile) 

(b) purification He l'eau 

(c) aninaux - comment les tuer et c6nserver le vi4nde 

La r6act.on de la population a 6t6 bonne dans la r!gion de Tahoua, Ot le 

pr' g-zL,-c dolt ftra 6tendu en 1S7 aLIx autres rjions du Dpartetnnt. 

Fo re.vti n 

Le formaton des seccuristes a commenc6 ici en 1972, sur l'initiative des 

responsablas de centrs mrAdicaux intbressRs. Le MouveIient a tr .s bien russi. 

eu niveau du village, et s'est 4tendu au cours des deux ann~es suivantes. 

Le DOS propose d'essayer tie formor deux secouristes par village, per des 

cours de douze journs. Tous seront recycles pendant au moins cinq jours 

tous les deux ens. 

La formation des mat-rones a commenc6 en 197d et a r-Pussi malgr6 une acceptation 

moins o6n6rale qua cello rencontro pour le prorarmme des secoristes. La 

format~on d.'s natrones est plus 6labor,.n et ;'..us intensive que celle des 

secouristes. Le )Cpartement a drvelopp sos propres cours de Formation 
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3 
atri~p)rr!, roraen On~ roppor!Co (comprminnt tin Inventnlrn ronsuel des
 

wii~mnn pour A~ In 
fCOI on ncotrist! ot lei rriity'oncs. 
Lo tnIAtu1cu ivnnt indlquu) 1i!f cfirponibilittljs pasn" ot ruturesm doa seciriste. at 
doi rtL--ni fOrM.-S pour le 06partament: 

L~aronj * 30 * 264 * 5444 

5ccort~r~ *(di spern4s * 170 * 250
 
* pnr-T n * 


s~cheresse)
 

Scizo n.::atrcmna do0 qul-trtter" (qui nP pratiquent pas d'occouchement, mai~s' 
onvoient les pattentes Ai la f.atrnit6) travailient 6calement dens la vi1.1e 
dea TohhOui. 

Coor-1n-itinn dr.P'E7qLiPR dti!.&tcr!nhi. a
 
La fonct-lan pr~nciprio CID l'EnuipPedo 
 ?. -iccinp To1bile al d'HyeJ.!n9 

est 1'Srimuni.sation (Vt ,1 IMUt rontra 1.os pime),mais alle fournmt 
6rulemnt br; mmOns de bnWs cqucnd ils sont dans les vililwos. Pvs cauvi'cnu 
Penrnunble du Dz-1partcrnnt au cours d'Un cycle do deux Ou trois ans. Le 
flespon ableo du Centre 'Mdical local est inform6~ de toutes bios Lactivit6s 
pri~vucs et efffctules. 
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ArAMZ 

Gdn&n!i Us 
Le D05prtoient d'Agadoz est le plus grand du Niger, il a un terrain 

exr L-..neent dILfficilo, des probltmes do transport 6normes et unn forte proportion 

Lea installtions des services do sant6 comprennent :
 

I centre hospitalior d6partemental (Agadez ovec environ 100 lits,
 

bien 6quip6 par le I.i.nistbre do in Sant6) 

2 Hlpitaux prLvT 

3 centres mudicaux (dont le personnel est compos6 d'infirmiers d'Etat) 
8 Dispensaires du M.nistzre do la Sant6 (dont le personnel est
 

campo.s d'infirriers certifi6s)
 

3 Dispensnires priv6s
 

Tros dispennnires du Ninistbre de in Sant seront ajout6s en plus. Los 

ins'at.ations pri.vCs, g6r~espar les consort'ums dos mines et par des 

nission-irc , coop2 rcnt avec les instailations bi 'inistlre d0e .a Sant6. 

Prob'-11---SOF rie-nt" 

I) Hautr f2'6quence do tuberculose
 

2) Malnutri tion
 

3) Traumatismes (blessures par couteau)
 

4) Problbmes lies & in naissance
 

Prob_ ses des nrvices de SantA 

1) Les patients viennent -Ll'h~pilal seulement lorsqu'ils sent trbs 
mrlades et partent avant la fin du traitement. 

2) De nombreux cas (souvent 20 pa' mois dans certains dispensaires) 

doivent 8tre 6vacu-5s des dispensaires vers l'h~pttal, sur de mauvaises routes, 

et les moyens de transport (vchicules et entreti.en) sont inad~quats. Les Land 

Rover doivet Otre remplac2es tous les deux ans; il n'y a pas de m-cani.cien. 

Une seu2e des six Land Rover disponibles est en assez bonne condition pour 

slier jusqu'Z Bilma. I est souvent n6cessaire d'utiliser un avian pour 

dvacuer les patients, soit L, i'intrieur du Ddpartement, soat vers Nian* ­

lea frais impliquis (15.000 francs CFA de l'houro) sont prohibitifs. 

3) II est diffi.cle de fourni.r des services do sant. & le vaste 
pcpulat;.on nomade. 
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Formation
 

Les rmotxuntetL A- lea matronces rgovent onsmible huit jours do
 
t'orr.tion co.rrunqv, npr( s quol. lus mitronpvi snulos renrivent~qt'atre join-s die
 
f'ormaion pbiwtire.. La fkirn~ation ert ).tmlt6a par 
 .o manqUe rle rcsLurcos 
rir.inc:PL v pain-r In ronnntton (on collaboration coc l'Animation flUrale le' 
Dt~p~trtr-!t dL~fon-r 1,6Ci dllion CFA pour fomoir huit matroners et CiUatorzo 

Le tablh.a', suvant rnontre les nombres cle secouristes et de matrwnes par
-arondissemcnt at los moibres de villarges qU'il~s clissservon't
 

*Agacioz * Arlit *Bil1ma *
 

Secaoiristes. 
 is5 20 * 8 *
 

Vatr 6 * 8 * 14 *

nEr 

Villavcs th255Frvis 17 17 ** 12 * 

Pim: oeia 10 puitS qJi forictionnat!entl en 1975 no Sont pas tlsn
 
flctuplorir'nt. S.3 pults supp~rmcntaircs ant (6tc contnrm.ne's 
 ou ne sorit p1 .10
 
productU's. 
 GnMMCrn- 'MUi e5t aoporhanto dn broussoo, Ins gens doivant l'airc
 
do lon-,i trajets. Crndanl~ft, 
 qunnd Ic ,iitr des Trctvatux Pulh!"CS S'CSt
 pr~o ccLIn' do rsavnir o'i crauser 
les pitlpplainet~~~aaetVfU 

at 1.az put.ts ant 6tr., bier tilis~s. Des puits suppl~mentaires (110 pour 1976) 
s6nt on cours dea foragea doins lo Dc6prtcent. 

Coordintindi I 'qjuipn de t'ccine f-ohilqat I'Hyrpvne
 

Cetta coordination est aCtulllenent meilleure 
qu'elle ne l~e f~t: dans 
l~e pass-6. La DOS dirige la dite coordlination, et les deux services (O6ral 
et mobile) marchent bien onsm-ble. La taille du D~partanient, l~e mauvais 
6tat des routes at la grr-nde proportion de nomades limite la couvertUra 
de la population par l't6quipe mobile. 
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DIFA
 

Cdnrai t.s
 

Le b'ipitale du (k6parteiont 
e-st Ioa yule dea DIM~ qut ent sltu~e ontro deux plus grcanres vill. : N'%1~gmi
 
et '.!in6-Soroa. NT-ICARE a fourni uric assistance'. aux 
prorrnes do f-ant(' 
doa Vaint'-. 3oroa jusqU'nn 17-4, et a r6cemrnont sirgnP Lin accord nvec 'AIh IN 
Wshinaton pour f0UrnIr une assistance ult6rieura, cette fots-ci concentr~~e 
stir tout lea f6partement et comprenant lIctcolll-orattrin i -itnist;-re rne l~a 
Sant65 au nivriaou natonal. I.resto A d~velopper des plans parttcuil ers pour cotta 
assistance,de l~a part d'AFRICAV1E vt du 1T1inisti' re die l~a Sant6. 

Parsonniol ft Scnmt6-

Le porsonnol cormprenrl
 

A1m~cdecins (9rDS et 3 franga~s)
 

11 *.friers d'Etat
 

(hion y alt trois!7 ;.;i Sage-frn~me nu'il VEctera t-,s rlins5T lp-rflanrnt). 

1) PaIlUdIste
 

2) Aniibiaso
 
3) Schistosomtase ( Bilharziose
 

4) 1'.alatries vWn!riennes
 

5) Conjonct 1 ites
 

On note pRU do tuberculoso at peU de mcglnutr-'.ti-on c!Cns lea OfJtparternent. 

Prob!Pr'rs rfvs Servicnsdoe Sanh4 

1) La 00O3 at lea Pri~fet ont rdiSCLt';- lISIC ci--jointe des besnins pour1,a 


les se-v~'cos d~e santa du 06perternant avec 1'154c;p1, osd o- sn~ 

2) L'h~pitCIa1 do 110 lits A 'ain~-f'3oroa fonctlorns comme Centre t!Mdial 
elors qua !ae Centre Heptalier ',k6p-rtem'Lntal. de 1tsl1 AiDtffa manqUe 
die l' nu~pcment et des bftiments nr~cssare-. 

33 TI. Rst n-5cozsscra rt'avclr dU personnel rnmictlt parmrrdtc-1. 
9uppl&.i-nt.-trro rpnir nyemplc : Lin chirkir-lenye' pourrral t trav&a.er rfc'ns Lin 
ou plus 09o' trols blocs op,'rat&.aes actulLement !.nutilisls; dies techn-II.cl.cns 
de laboratrilre at pourn lims rayon-, X; des nar--feros)­
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4) I est di.ffictle de fourntr des servicos aux nomnrdes. 

5) Los moyens de transport sont i.nar6quats, pPu de v(hl.cuIoI! sont­

disponihles, et aucun.entratlen n'est ournt dons le Ph.pcrtr.ri.nt. (Sion qu'U 

existe Lin Oarage bien 6qu.i.p6 6 linsta lta.ontO de snnt6 de f.zin,--oroa, il 

n'y a pas de m6caniciens.) 

6) Des fonds pour la formiation sont n6cessaotres pour continuer 

le forynation des 6quipes de sant6 des villages. 

7) Ii est n4-cessaire d'avoir des dispensaires supplu.Menta.res. 

8) La rtparation at l'entreti.en de 1'6quipement son, inaddqu,.ts. 

Form-ation 

110 des 500 villages ont 6t6 couverts par le programme qu-. forme des 

secoUristes, hygi6nistes et matrones. Los secouristes et les hyg'.In.stes 

re.oivent quinze jours de format-ion ensemble. Les r,arone, r,.ovoent qt'nzo 

formation & la Maternitg. Le DDS voudrait former 50 matrones, S0 secouristeEjours de 

et 50 hyjiUnistes chaque qnn*e pour chacun des trois arrondissments (so-t 

au total. 450 pcrsonnes formes paA Ln), mais a beso.n de flonds sUppl.'menfaires 

pour la formation pour pouvoir le faire. 

Goordinif.4on de l'Equipoe de 1l1decine Mobile ot d'Hyni nn 

L'Equipe de rMdecine -Mobile et d'Hygine travail.e en coordination" 

evec les services de madecine g6n6rale at conserve des contacts avec l. DDS. 
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Proet : Amiioration de la Sant6 Rurale 

1. La I oaion do I'UAID au ger ot les coperts-consoila do l'Association
 
Am ricadne do Sant6 Ptblique partngent ct apprcient l'int6rtt du
 
YItnistre do la Sant6, du SocrItaire Gnoral do la Santo et des autres hatxs
 
fonctiorn.dres du Mnistlre do la Sant6 pour le d6veloppeme nt rapide du
 
Projet propos6 d'A'-2ioration do la Sante' Ruralo. Le d6veloppement du 
ProJet progressera grqce A l'accord fondamaental qui existe entre les 
philosophies ot les politiques en matiere de soins du Gouvernement du 
rdger et do I'USAID; le Gouvernement du iager et l'AID, qui sont 6gale­
ment on accord avec l'approche du dFveloppem-nt des services de sant6 adopt~e 
par I'C!S et par un nombre croissant de pays confront6s aux problhnes du. 
dCvelopp.-vmont rtional et de l' m6lioration do la sant6 et de la qualit6 de vie 
de lour peulie. 

2. Los e.perts -c cnsoils at I'USAID accuei.Icnt favorablement la suggestion 
du Secr'-taire G-6n6ral do la Santa quo les e.perts-conseils, V'USAID et 
los rpr6sentants du In.istere de la Sant6 discutent et pr~cisent les 
objectifUs, los besoins d'information, et les plans de travail de l t jqtipe 
d' epert"-conscils. 

3. Les e:perts-conseils pour le d6veloppement du Projet travailleront avec 
le Ninist~re de la Sant6 a d6velopper un Avant-Projet e''tArevoir et 
moderniser les documents de base de V'AID qul decrivent les problames et 
les programess de ia Santa au Niger et qui seront un appui pour l'Avant-Projet 
et plus tard le Dossier (Projet Paper) lors du processus dtapprobation 
A Washington. Le but principal de i'6quipe est de dvelopper I'Avant-Proje,, 
et la r6vision des autres documents sera effectu~e en utilisant l'information 
rasembl6e pour l'Avant-Projet. 
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4. Une bonno partic do 'information dent l'1qutpe aura besomn cst 
dlcponiblo das los docuruents que le Kinist~ro do la Santo a fourni a I'USAID 
et au= cxparts-consrils prcfdents. Cos docunents expliquont les problnmes 
do tanto' au fIgor, lea ressources, les objectifs ot l'important progras 
qu a do'ju 6t6 accompli par la riso en oeuvre d'un programme pour los trois
 
prochaine3 annes pour lo sectour de la Sant6. 
 On ospure qua ce qul suit
 
perottra au 1 nistre do la Sant6 
 ot awuc c-perts-conseils de d6finir 
plus pr6cisC&ant los besoins on informitions requis par l'Avant-Projot.
 
Cetto information peut Otre obtenua par des documenis suppl6mentaires,
 
d'autres discussions avec le personnel du -inist're de la Sant' 
 A Iiamey,
 
ot des observations sur plice dans les dtpartements de Tahoua, Agadez et
 

Diffa.
 

5. Loe premier docunent ci-joint eoniste en Wn expos6 des normes de 
lAID pour los Avant-Projets, comprenant los questions et los commentaires 
pem.rettant do sp6;ifier X'information requise pour le Projet d'Assistance 
au Sectcur de la Sant6 au Niger. 

6. La seconde s~rie de documents pr6sente les sections do lAvant-Projet 
qu. ont d6JA 6t pr6par6es sous forma d'6bauche. 

7. La derni~re page indiqua un essai de programme de travail pour X'?quipe. 
Tous ces documents sont pr6sentes pour Otre discutes et rvis6s. 
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ProJet t d'Am6ioration de la Sant6 Ruralo 

Plormes AID ,our un Avant-ProJet 

1. Plriorit~s
 

Un expos des buts 
et 	objectifs du Gouernement du 	Niger dans le secteur de 
la 	santa, Ot de la marOre dont.. le Projet d'Assistance au Secteur de la 
Sant6 au luger aidera le G)Uvernement du Niger A les atteindre. 

2. 	 Description du Projot 

2.1 	Qu'est ' qui sera finance par le Projet? 
2.2 	3on ent seront utilisees les ressources fLnancieres fournies par le 

projet? 
2.3 	Quil orL anisera et ex6cutera los activites du ProJet? Quels autres 

groupes y participeront?
 
24j A la fin du Projet, et ' la fin de chaque 
annie du Projet, comment 

le progr's dans l'approche des objectifs sera-t'il rmsure? 
2.5 	Cozgent les diffTrents aspects du Projet (discuts dans 2.1 A 2.4) 

se 	relient-ils les uns aux autres? (cela sera expliqu6 A l'aide de la 
atrice Cadre Logique de P'AID) 

3. 	 Expriences avec d'autres Projets au Niger et ail1eurs qui fourniraient des 
Informations utiles pour ce projet. 

4-. Bnficiaires 

4*.1 	Qut b~n~ficiera du Projet?
 

4.2 	Coment les b~neficaires ont-ils 6t6 choisis? 
4-3 Comment et quand recevront-ils les avantages?
 
1" Est-ce quo le Projet r6pond 
aux 	besoins exprlm6s des bnificilures? 
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5. 	 laswu possibles 

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

5.2 	Est-ce quo les r:Vthodes A cfqoloyer das les services do sant6 sont 
appropri6es aux situations physiques et sociales dans lesquelles 

lea services eront dclspens6s? 
5-3 	Est-ce quo les services de Sante d67elopp~s sont A la nesure des 

moyens financiers do la population, et est-ce qua le Gouvernement 

national sera capable de continuer a les supporter financierement? 

6. Coordination avec les autres donneurs 

Quelles sont les mlations entre le Projet et les projets d'autres donneurs 

-contribuant au prograse du Minist~re de la Sante? 

7. Plan firncier 

7.1 	 Combien d'argent IUSPID devra-t'elle fournir pour ce Projet? 

7.2 	Combien d'argent le Gouvernement du Iager fournira-t til chaque 

annie a partir de ses propres sources, pour financer les activit6s 

du plan triennal? 

7.3 	Combien d'argent les autres donneurs fourniront-ils dans leur contri-

R 
bution pour le plan triennal? 

Combien d'argent fourni/ AID sera utilise pour suporter chacune 

7" 
des activit6s de divers types dans le Plan Triennal? 

Sous quels termes lassistance financire de 1'AID sera-t'elle 

fournie? (Don) 
8. Plan de Hlise en Oeuvre 

8.1 	Queel service du Gouvernement du Niger sera responsable de mettre en 

application les activit6s financ6es par ce projet? 

8.2 Quelle autre assistance pourrait 6tre fournie au Gouvernement du 

roger avant et au cours de ce Projet pour am~liorer ses capadit~s de 

mettre A execution les activites que ce projet aidera A soutenir? 
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(par xemplo par lo Doctour French et los exports-coneicls du Projot CRIS/AID. 

Rerforcerpmt du syn.Uo do Prostation do vervico do SantA Publiquo en 

Afriqu Centralo ot Occidontale, on co qul concorno In planification, In 

gscton, la forrit!on, In otLVellance des ralmdies) 

8.l 	 Queln arrangcments sptcifiques pour la mise on oeuvre du Projet sont 

-encorc mener Ablen au cours do In pr6paration du Dossier? 

.9. 	 Pro~yirn do _Dvclonc~merent du Projet 

9.1 	 Qu-ls projets d'inonation, plans at accords non contenus dans i'Avant-

Projct dovront fturc inclus dans le Dossier? 

Ce 

9.2 	Qui numa besoin de participer A/d6veloppment (9.1)? 

Commnt at quand chacun sera-t'il pr6par6? 

9.3 	Quo11es actions spe'cifiquss de 1'AID seront n6cessaires pour le 

dGvelopp-2mcnt du Dossier? quand? Qui sera responsable de les r~gler? 
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EUOIES CIE L'AVANT-PROJET DE L'USAID
 

1. Priorft-n vt pointn nroctL 

Lo ProJet propnst "P,-i'iltoration do In Sant6 Rurale" oidora le Gouverncment du
 
Niger A r alis!r ;on objectif concernant le secteur Sant6, qui est EcPoS6
 
Din.i dlns io Rnfn,' du,Pinn Triennil 1..75-1.70 du .inist're de la Snt6 :
 

"A-,liorer A moindres frais l'esp~rance de vie et los posslbi.itM s 
de troval de tout Nigricn, compte tenu de la situation sanita.re" 
( Prcier objectif gq6n.ral du plan ). 

Le .inistLre de In Santa a d6cd6 quel type do systne de soins I.ui permettra
 
d'atteLndre plus efficacm-ent cc but :
 

"Au Niger, dolt so pratiquer une mAdec'ne gioble, pr6ventive, 
dducative et curative, pour les comunaut6s rurales et urbaines,
ivec lour pnrt;cipat'on, rr"co 5 un personnel cnmp'tent at moti.v,-, 

agissnt dans le cadre do structures soigneusement entretenues, 
.taA1ior6es et adapt6es, et utilisant des moyens choisis ration­
nellement." 
("Options" du Plan) 

La politique globale de la Santu soutenant cette approche des soins a 6t5
 
6nonc~e dans un dIcret du t.'inistLre le 22octobro I974.
 

2. Description Ou Projt 

Le nouveou gouvernsment du Niger, qui est venu au pouvoir en avril 1974, a 
augment- le budget national de In Sant6 d'environ 75 T ontre I'ann~e 1974 
et l'ann6o 197.5. ,'ne cette augmentation majeurn du soutien laisse ceoendant 
le ?.'inistr:r'c de la ent6 -incapable de fournir lin totalits do 1'appui financier 
pour son prosrarrn.e do d~veloppement des services de Sant6 de base. 

Le Projet propos4 dans ce docu-nent auqmentera l capacit:6 du V.instbre de la 
Sante L riettre ai ex -cut'.on le programe de d~veloppement des services de sant6 
(esquiss dans le Plan Triennal et autres documents) en fournissant un appu 
budg6t-2[re au inistbre de In Sant pour quatre ans. 

Cette aide sera utilis~e dans le cadre des Programmes Triennaux cthlel et 
ultrieurs et permettra au Gouvernenent du Niger / e mettre ' exulcution son 
progra-e d'extension de In couverture sanitaire et d'anRlioration des 
services 6lmentaires plus rapidement qu'il serat possible autrement.
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En ce qui cancerne I0i dtveloppement des service!-, do SontAi, le (ouvernement du 
f?113vr Met I 1'ccent strr 10 Mise A 10 dispositlon do la plus m.rrndo partle 
po.isble V Iti YPulatlon do,services do snnt'., ht molndre5 rYj\is. Ces services 
utt1liseront du pernnnl 6l,'-,entnro bon instrult Pt supcrvrs6 (y coripr*;) Ins 
pratl.qunnts tra~ltionnt.nes) qut portnra d'obord son cttcntlori au nilveau dih 
viflovr. 

En r(;ord !o cette (ccntuatl.on, Vultime crlit-rc do proCrs dins ia mise A
 
exz~r.ktlon des £ctivitts soutenues par cc Prjet sara la dimension da la
 
couv,'rturc(1 CjUMlCtive des villages par les services die sant6 616mentaLres
 
et 0-26,juats. 

Los conceptions du .inist:_re de i Sant6 en cc qui concerne la couverture 
des vill oges par do tels servLces sont expos~es ci-dessous :
 

ANNEE FISCA/LE (OCT-SEP) 

1974 1975 1975 1977 I978 19? 1980 

Avec 20 e 
d 'au,,entation
 
du bu-15et
 

5'-Sons lc: 20 

du budget 

En r6sLyir, il y a deux objsctifs g n6raux :
 
- sider l Vnistbro de la S-nt6 6 fortifier son Organisation existante,
 
- fournir lcs roscources suppl~mentaires pour aider le Minist~re A 6tendre
 
les services de sant6 & un nombre plus Important de personn2s et de villages.
 

La ralisation de ces objectifs d6pendra des acquisitions ant6rieures sur 
les obstacles dominants qui constituent couremment des points chauds limitant 
& ia fois la couverture et la qualit6 des services. 

Le 1.1inistbre de la Sant6 a identifi6 plusieurs zones dans lesquelles de tels 
obstacles existent et a trac6 les programmes-cl6s destin~s & les surmonter: 

1. Un progranme permanent d'enseignement, de recyclage, et une r&gulrit6 
du contrale et de la supervision du personnel do sant6 & tous les niveaux. 

2. Le recyclage ou la r6orientation du personnel de sant6 existant 
vers la sant(, publique, la medecine pr6vontive, 1'education saniteire, in 
sant6 maternelle et infantile ( y compris 1'education nutritionnelle ). 

3. La capecit:6 d'entretion des v hicules et de l'6quipement mddic-l
 
pour permcttre aux auxilliaires do i sant6 d'accomplir leur mission. 

4. Ces systens imullor~s pour rascembler,.anal ysr, Intcrprtor et
 
utiliser 1'inPormat'.on (y compris la survoilianco 6p.tdmtologique, ls 
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statlstiques do snnMt, Ct Lin YS rne convenahlo d'information pour la 
ge5tion capablu d'iduntifior los problpes do gestion). 

3. Erprionces avec d'autres projetv au Niger ot ailleurs qui fourniraient 

des informations utiles pour ce projet. 

Los projets de sant dans drautres pays, cites ci-dessous fournissent 

une information utile pour ce projet (certains en sont encore au 

stade du d~veloppcment) :
 

Mali (Projet de Sant6 Rurale) 

Togo (Personnel de Santa de Base) 

S6n6tal (Personnel de Sante de Base) 

Ghana (l.atrones de v-illage et pratiquants traditionnels) 

Cameroun (Ecole m6dicale CUSS) 

Am-rique latine (formation et utillsation de personnel de Sant6 base au 

Br6sil, Guatnala, en Iblivie, Colombie, au Vuenzuala et au Nicaragua) 

CaraTbes (formation et util-sation de personnel de San' '- de base 

la Jna~que et A Haiti) 
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So Issuez Poniblos 

5.1 0utln seront les cffets du Projet sur les revenus at sur lemploi? 

L'cxtenslon dos srvices do sant6 & d'outres villages exigoe quo du personnel 
wppl6menbtire remunir6 soit engog6 pour superviser at aider l personnel 
volontnirc Du niveau du village. Ceci fournira directement un emploi & un 

nombro linit6 do personnos 

On sl'attend & ce quo l'amlioration et l'extension des services de sant6 
conduiseont h l'm6lioration do la sant6 de In population rurale. Une meilleure 
sant6 ougmentera In productivite potentielle (un des objectifs du programsne 

On~ral du L.iniste). 

Si les autres conditions permettent do rendre effectif cot occroisssment 
potentiol on productivit6, les revenus sertient aussi augments. 
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5.2 EsL-ce quo los m6thodes A aployer dans lea services de sant6 

cont appropries aux situations physiques et sociales dans lesquelles
 

lea services sont. dispens6s?
 

lo Iinist~ro do la Sant6 est maintenant, heureusement pourvu de services 

m dicaux do base utilisant des 6quipes de sant6 de villages dans environ 

1500 des 9000 villages du Niger. Les services sont d6velopp6s partout 

avec la participation et la coop6ration des habitants du village, en
 

utilisant les techniques dlanimation" d6veloppees et utilisees au cours 

des 15 dernieres armies par un autre oragnisme national qui travaille en 

compl.te coop6ration avec le 1inistere de in Sant6. 

Lt'Cquip do l'USAID et lea experts-conseils, et le personnel de i' IS 

sont d'accord pour esthier qua le fait que le Inistre de la Sante 

insiste s r 'utilisation pour la sant6 rurale de personnel inedical 

d'un niveau 616mentaire et sur des services a peu de frais est une 

approche realiste et possible des problkies de sant4 du peuple nigerien. 

Ces politiques ot le programme du linistere en ce qui concerne le d~velop­

pement de services mndicaux. 

5.3 Est-ce qua lea services de sant6 d6velopp~s sont A la mesure des 

mayens financiers de la population, et est-ce que le Gouvernement 

national sera capable de continuer a les supporter fBnanci~rement? 

Les services de sant6 que le Minist4re de la Santa d~veloppe actuellanent 

seont destin6s A fournir des services de base convenables au cofr le plus 

bas par individu. Une partie des frais est payge par lea villageois qui 

ach~tent des mdicaments choisis, l'argent 6tant utilis6 pour reapprovi­

sionner le stock local de mdicaments grqce a un fonds local tournant 

contrl6 par un comit6 de village. Les villageois poursuivent 6galement 

leurs pratiques traditionnelles de payement des matrones en nature pour les 

accouchements. Les services offerts par le I.inistre de la Sant6 pourraient 

Stre utilisics par lea villageois sans augmenter substantiellement lo 

Montant des d6penses actuelles des villageois pour lea soins. 
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L[e plcin d6valoppement du pro-rmr~e do 1.nist~re de la Sant6 pour los 
vervices do snnt6 ruric no srn pas achev6 dans les cinq ans des activit6s 
du projot (voir la description du Projet pour les objectifs du Projet). 
Ccpendant, Io !inistrc slattend A cc que des fonds solent disponibles en 
proven-nce du btidget national et dlautres sources qui permnttront le 
d6velopperent et le fonctionnement de tout le syst(rme. Les services fournis 
dans les zones rura.les sont destin6s A avoir des coftts par personne (A
I'exclusion des payemants des viliageols pour quelques mUdicaments) qul ne 
d6passeront pas les fonds disponibles par personne nationalement pour le 
fonctionnerent du linistre de la Sant6. 
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S.4 Ent-cc qu'un lorgpt snutten no soctour est In moilleure approche pour 

V5nitint? d~o I.'LflATO en vtie I'im~iornieln santt, vt lor. progjrammnes dle snnt6 

Etzint conn~'sl'ccord du' htsf e!ntrr 1es politifitis et Ins Objjectlf's pour le 

!;.CCtCL9- ra'nttO(hi uvornro?,ont do N~iger ut tio I'LI3AMf, et les prn r !s cdu 

Minif;t'.re oft ~Int jLJ!-,rIJ'z cr jotur rfon7, ]a d4-vnloppement at *1'nxcutlon den, 

plarv- pc',tr In r~tlialistinn dop cos objectiff5 , le SUpport au snctcurr sant.' 

F.(fib (tre wir~ opprochp souhni[tLable at rclxilisablc pour -~ J.V 

Pr-O1-tiVitV ut lit qualit6 do vie dJu rpeuplo dU rit.er. L'U3AID bi r4ion-~ey 

1121 Ic~on en6 dns !a du ont t-'U.eycnccnetls . clv&.oppcrnt projet 

jnfom-n,!- cle la n.-cesit, dInssurer que ila capr7)c.t4- -P'absorpt.nn rlutn.j.r 

do lei C-2rlt,' pc)rrnette n'ut,.1 3e~r P-0 2.UX Urel snutl.Vn. Ml~u 

Un projet an deux pha!.nc; cura*.t pu -nre. rcoe 1vn:!-, avrc einc rrne 

Phnn ':'e r E-mirni'Irer In rgest*-on rdu HA~~:rlAe-nA et ree nl~nns 

et lit Pr.'pi---t-ori Ou ronct~nnnHinc2nL POUr hI! -.&ccinfle I.hh:-: cu F-out .e-i au cte.. 

Une toihi rcr- o'cto n' i 6i-S -3--:opor tt,<ra'sins nrl'rnccnt 

le Fh-In T:i-ril 0) ist- rip la CS--ntr, rintoiri n. cf:;.,sr. '~oesu~~c't 


un tel SCUtien le plus t~qt posrlble et infliqueoun progra.-sin col'.C et relson­

naible d.!On5- lrful.-' tin tt SOLItien pOUrrait Oth-c utIOLJ;* XI, M-cnnt, AMICAII-: 

odc:'JS- rpgLu un contrcit f'inanc4 par 1PAID Z'tW i opour fourn-ir une C-rcnde 
par-tic d2 I 'assistnnrr Cju' aura,. du nurmetnte urnie El un tel. prz-.-rcmnco, 

at Line assistance techniquii suppl6mrntalre est directement ii La d-.sposiinn 

dlu ?niirode la Bante' (on formnation gestion, planificafion, systm.rs 

d'info-nation, at SUrvoillance des maladies) dans le cadro du Projet Renforcornent 

du Syst~mc dr Prestation des Services de Sn-nt6 (voir leP plan*c!ex~cution pour 

les b-its du projet AFRICARI-). 

Une ciutre alternative pour tin largre soutien au secteur auralt (,tf' 

une assist7?ne pour 1'exifcution accil6ralr d'un systbtMe Por la scntA rurala 

dans une zone g~o graphiquernent 11i~ ci encore, l.e contrat AFRICAKE 

supportera pr~cis~mcnt un tel. projet dan5 le d~partement de Diff'a. De plus 

le Minist~re do la Sant5 Publique et le rouvencmrnt du Niger sont d,-jhi enoacgils 

clans l'ex~cution 6 1'6chcl.lc nationaic d'un syst~nc do prestation d.c services 

de santA5rurale bC-z6 Str 1.'mploi. d'6f-U4 pOS dO sant6 dle villagcrs Von fo-.n--cs, 

bien supon-vintfes at bWen soutenues, et ont dr%*,i comcmnc! lo prcCessLjS do Misr.. 

en oeuvre dec cot engcrtoment A 1'Ccholle de toute la natton. Leetipport propnsd 
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pour le sectrur, com.bind nvoc I 'asslistance techniquo d'WIIICAnE, du Projct do 
Flonforcm-ent cfcg Systhics do Prostcition des etBervices do !',ntu*Publique, 
d'cautm-s dxonneurn, aini.iorern at acc~Th-rr cc proccssvs, en ripportctnt do co fni~t 
les avnvvta-;c dc ncrvtces ciR xnkA Lad~quats de snntil. de boei1 plus dia pcz-sonnes 
at pltus rapldcnnt. 

Le largn soutien aiu secteur sant6 est donc conseM6b, non pas en 
exzluant 105 deux npproches possibles discutdes, mal.s plUtft en conjnnction 
riwec elles. 



6. oordination aivec les autres donneurs 

Quelles sont los relations entre lo projet ot los projets d'autres donneurs 

contribuent au progremme du .linistir do la Sant? 

Le Linistbro do la Sant6 met 	1'accent sur 1'importance de l coordination de 

secteur Santg qui sont r~alis~s avac l'assistancetous les nombreux pro jets du 

Sd'(ui mnins seize aides internationales diff~rentes. 

Le Linistbre accopta correctement d'assumer cette responsabilit6 at assure qua 

fagon Q contribuer-toutes los contributions des donneurs seront utilis~es d 

sans d~former ouaux proprespolitiques et programme du Ministe de la Santg 

changer les priorit~s du Minist&re de l Sant6. 

Les principaux donneurs contribuant au d~veloppement at au fonctionnement des 

services qua soutiern:ra le financement propos6 par I'USAID sont : 

- le FED (construction et r6novation d batiments) 

- le FAC (assistance technique)
 

- 1'ELIS ( formation-; techniques sanitaires) 

- le PNUD 

besoin de poursuivre le coordination du d~veloppement et deL'USAID/Niger aura 

la rise en oeuvre de ce Projet par des activit~s en liaison avec les autres 

ectivit6s du secteur Sant6 financ6s per I'USAID au Niger (Africare; eMS 

Pro jet Regional, pour le Renforcement des Syst~mes de Prestation des Services 

de Sant) et avec las autres 	aides officielles ame'ricaines au Minist re de la 

Sent6 (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. Gladstone
 

Fairweather, and interpreter Mlle. Sylvie LeMontrder) in the
 

offices of the Minister of Health.
 

the 	team and commented on theThe Minister of Health welcomed 
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)
 
the 	Ministry.
RDO/Niamey had sent to 


(2) The Ministry's response to the documents related 
to
 

Health project translationsthe 	proposed Improving Rural 
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 

review and modify suggested travel itinerariesthe 	team, 
and 	work plans for the development of the PRP.
 

(3) The Minister expressed his own interest, that of the
 

and 	that of the Chief of State in seeing the
MOH, 
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 summary: The Hinister of Health and the
 

Secretary General mentioned in the initial meetings that persons outside
 

of the GON would not be allowed to scrutinize the 1110H budget. References
 

order to not increase once again
to this were deleted from this summary in 

to releasing financial and budget informationp which had
their resistance 

decreased somewhat in the intervening weeks.)
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Tuesday 12 October 1630 
The group left the Minister's office and reconvened in the officeof Dr. Wright, where they were introduced to the high level
professional staff of the MOi. 
The following matters were discussed: 

(1) Dr. Wright explained to the group that the MOH takesfull responsibility for coordination of internationaldonor assistance in the health sector, and is disturbedby apparent lack of coordination by some donors
(specifically the USA) anong 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 inNiamey and Dr. Boostrom's discussions with Drs. 
French
and Poulsen in Abidjan.
 

(2) Dr. Wright expressed his 
conccrn that multiple U.S.
teams and visitors were occupying the time and effortsof him and his staff.
 

(3) 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 withDr. French's program but these could be discussed when
Dr. French came to Niamey. He was also surprised that oneof the expected team members (F. Gaynor) would notbe coming and that a previously unannounced participant(J. Neal) was to participate but would not be arriving
for several days.
 

(4) Dr. Wright stated the MOH disagreed with the PID and
.the summary report submitted by Dr. Pouisen, 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.
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The MOH asked that the initially planned 
departure


(5) 

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

in order to allow further discussions prior 
to the trip.
 
at which


A second meeting was scheduled for 15 Oct., 


PRP team would present and discuss with Dr..
time the 

and his staff an outline of the USAID PRP
Wright 

included in order to
with questions and comnents 

be
the MOH as to what kind of information would

inform 
team and what level of detail would

need by the PRP 
be r6quired. 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
 

in Dr. Wright's office.
(with interpretei 


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

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,
 
at which time the Ministry would also

19 October 76, 
(in the form of drafts
 be given additional materials 


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,
(2) 
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
 

(in comparison to planned MOH
 of several budget areas 

investments under the 1976-78 Three Year 

Plan) during
 

the first three years, with less detail 
during the last 

GON three year planning cycle).two years (due to the 
since the previousdevelopedThis document had been 

team copies of a previously
meeting. He also gave the 
developed document showing MOH health 

personnel deficits
 

in 1975 and proposed training programs 
(and costs) for
 

The group

1976-1978 intended to decrease those deficits. 


discussed these documents.
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(3) The group discussed the team's proposed travel
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 
 rtrip to Bilmateam 	would be unable to visit as
-suggested. 	 tr. Wright had 
(4) 	 Dr. Wright assured the team that telegrams announcing*the 	team's composition, purpose, and 	 itinerary were being-sent to all necessary CON officials inbe visited and that no Ordre de 

the areas to 
Mission 
would thereforebe 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.Boostrom, Mr. 	 Harrell,Fairweather, 	 Dr.Mr. Neal and Mrs. Neal in Dr. Wright's
office.
 

(1) 	Dr. 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 on
the field trip. He stated that this would cause
problems, especially since the American Embassy's
-letterregarding the trip (including the names of
the 	travellers) had already been sent to other
ministeries and the Ministry of the Interior hadalready sent 	telegrams based on that letter, atrecommendation 	 theof the Ministry of Health. He saidthat he would attempt to inform the other ministeriesinvolved of the proposed change, but could not predict
what might result. 
 I
 
(2) 	The team gave Dr. Wright and his staff copies of draftsections 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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( ) 


(b) 


(c) 

(a) 


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.
 

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 trimestral credits are
 
sent to support hospitals.
 

he 
Dr. Wright mentioned four technicians whomexpected
 
Africare to be sending to assist the Ministry: a
 
statistician, a health and nutrition educator, a
 
vehicle repair and mainterance technician, and
 
a technician to work with electrical and meclfhical
 
apparatus.
 

Dr. Wright said that the Ministry doesn't accept the
 
WHO suggestion of a "donor club" to coordinate health
 
sector aidand noted again that since 1974 the Ministry
 
has been coordinating 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 

I. 	 SLT4ARY 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, the 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. 

(c) 	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 (including drugs) and availability of 
supplies.
 

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



ITINERARY
 

Wed 20 :t. Fly from Niamey to Tahoua. Met by USAID
 
vehicles and drivers in Tahoua. 
 Visit 
Tahoua Hospital and interview DDS and 
his staff 

Thu 21 Oct. 	 Tahoua - Agadez. Hospital. Team meeting
 
in evening.
 

Fri 22 Oct. 	 One vehicle (JN, RN, GF) Agadez - Arlit 
One vehicle (EB, RH, SL) Agadez Iferouane 

Sat 23 Oct. 	 Meet Dr. Dreisbach (Medical Missionary
 
operating dispensary in Iferouane)
 

Sun 24 Oct. 	 Interview Dr. Dresibach and meet his
 
staff. Visit MOH Dispensary and interview
 
State Nurse.
 

Mon 25 Oct. Iferouane - Arlit (Second vehicle)
 

1600 H visit CM. 2100 H Team meeting.
 

Tues 26 Oct Arlit - Agadez
 

Wed 27 Oct. Agadez - Zinder
 

Thu 28 Oct 
 Zinder - Gourd. Visit CM/Dispensary at 
Gourd. 

Fri 29 Oct 
 Gourd - Diffa. Visit Hospital Center 
and interview DDS and staff. Visit 
CM (formerly a hospital at Maine-Soroa. 

.jw 30 Oct 	 Diffa - N'Guigmi - Diffa. Visit N'Guigmi
 
Sous-Prefet and CM with DDS. 
 Interview
 
CM State Nurse.
 

Sun 31 Oct. Final meeting in morning with Prefet,
 
Sous-Prefet, DDS and other local officials.
 
Team meeting in afternoon. 

Mon 1 Nov. 	 Diffa - Zinder 

Tue 2 Nov Zinder - Maradi 

.Wed 3 Nov. Maradi- Niamey (Stop at private hospital 
n Galmi. Interview with staff.) 



NOTES FROM! DISCUSSIONS WITH MOll 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.)
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TAHOUA
 

General
 

The Department of Tahoua has aboqt one million inhabitants 
and a Surface area of 145,000 km4. Health service facilities 
consist of:
 

I D)epartmental Hospital Center (Tahoua; 183 beds) 
I Private Hospital (at Galmi) 
7 Maternities (in 7 arrondissement capitals) 

25 Hlealth posts or dispensaries
I Tuberculosis Center (in the Departmental Hospital)
1 PMI Service (in Tahoua) 

There is a Hygiene and Mobile Medicine Team for the Department. 
MCI1 activities 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). 

Helth 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

and vehicles. However, that project is scheduled 
to end in 1977 and no qualified Nigerien technicians
 
are available to take over repair 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. 
The're 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.
 

Training
 

Secouristes training began here in 1972 
at the initiative of
interested CM chiefs. 
 The movement hap been quite successful
 
on the village level and is expanding Cluring the next 2 years.
The DDS proposes to try to train 2 secouristes per village in 12
day courses. All will be retrained lbr 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: 1974 1976 1978 

Fatrones 30 264 544 

Secouristes (Dispensedby drought) 
25 

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

in the town of Tahoua
 

and Mobile Medicine TeamCoordination of }lyiene 

Tezwm's main function is
The Hygiene and Mobile Nedicin 

but they also provide
immunization (and epidc.w:iic cointrol) 

a comnpletebasic care ,'1ile in vii ;;, They makc 
on a t:o to three year cycle. The 

coverage of the deparOwnt 
and completedlocal CM i.; infor:ed of all plannedchief of the 

activit ies. 



AGADEZ
 

Ceneral
 

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
imately 100 beds; well equipped by MOH).
 

2 private hospitals
 

3 Health Centers (staffed by State Nurses)
 

8 MOH dispensaries (staffed by certified nurses)
 

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
 
dispensaries) 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 arrondiss.ment and the numbers of villages
 
which they serve:
 

Agadez Arlit Bilma 

Secouristes 15 20 0 

Matrones 8 14 

Villages Served 17 17 12 

Sanitation and Water 

Over 	 100 wells T-hich Uere functicn ing 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.
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Coordination of Hygiene and Mobile Medicine Team
 

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

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 located 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-Soroa 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
 
Matrones
hygienists recieve 15 days of training together. 


are given 15 days of training at the Maternity. 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
 

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

Date 


10.16.1976 

10.17.1976 


10.18.1976 


10.18.1976 

10.20.1976 


10.22.1976 


10.25.1976 

10.27.1976 

10.28.1976 


10.28.1976 


10.29.1976 


10.30.1976 

11.04.1976 

11.09.1976 


11.11.1976 

11.19.1976 


11.19.1976 


10.20.1976 

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 Volunteez
 
Mr. Ousseini Kaimama, DDS(State Nurse)
 
Mr. Ali Doungou, Sous-Prefect.
 
Mr. Ali Salatou, Adjoint Sous-Pr'fect.
 
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 Salifon,
 
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 infoirmation to be used in the PRP, in
 
DAP revision and later in the P.P.
 

1) GON spending in the health sector(MOH)
 
- (MOH budgets over the last 5-10 years in absolute amoun'%s, as a 

percentage of GON total budgets, and in terms of purchasI;g power 
of CFA) 

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

2) 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.
 

3) 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 objectives
 

4) Presentation of available information on current and planned health
 

sector contributions of other donors.
 

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

6) 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 witj
adequate information to assure AID funds were being used as agreed

by MOH and AID?
 

7) "Cost-Benefit Analysis"
 
- Probably not feasible.
 
- Certainly not feasible during project development.
 
- Cost-Effectiveness studies could be carried out during project


Tmplementation, with suggestions provided now by budget-fiscal analy4
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.1. Strengthening of 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 M0 officials. As matters 
developed, however, Dr. Paulsen returned to Niamey having been briefed 
by Dr. French. 

There were several reasons for this:
 

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

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.
 
- Strfengthen disease surveillance and control data systems.
 
- Increase skills and improve utilization of heaith personnel at
 
local level.
 

Question: How much assistance is SHDS willing or able to provide? in
 
short run? in long run?
 

The Niger Rural Health Sector Support proposal Is considered to be
 
broad base sector suport 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 immediaw-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 specialists by the provision of appropriately
 
qualified manpower and training specialists as short term consultant!
 

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/Benefit 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 
selectively do such analysis. It should be possible if the raw data
 
is made available 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 retraining at centrally
located sites according to staff availability. This is now done. 

- It is much easier to supervise and control individual health care
 
providers by assuring an adequate means of transportation to a mobile
 
supervisor. This is in process of expansion.
 

- Considering the variety of terrain it is more effective to provide a
 
variety of means of transportation to assure appropriateness of the
 
travel mode. This is now attempted although a system of effective
 
repair, maintenance and standardization of equipment 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-mobile, 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 accountability

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 Niger
 
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 Directorso
 
which include the health care professionals 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 community 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 co3ts 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
inent, as well as necessary staff, provide supportive capability to
 
the broad base. Again, adequate detailed data is not presently
 
available to make adequ.ate assessment of this at this time.
 

0 
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I. REPORT ON MEETINGS WITH SECRETARY GENEPAL, MINISTRY OF HEALTH AND 

SOCIAL 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 were made
 
regarding the adequacy of existing facilities, equipment, 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 was held on Friday, November 19 as scheduled.
 

The questions posed and a summation of the answers received are
 
as follows:
 

1. Planning
 
Wehave seen copies of the Three Year Development Plan. We have reviewed
 
the 1976 Budget.
 
Question: Does overall plan now exist for the MOH other than as expressed
 

in these documents? For 1975? 1977? etc.? 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, 1975 and 1976, another
 
scheduled for 1977)
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2. Budget
 
question: Are budget distributions available in which we may see break­

down of budget allocation by departments? Arrondisements?
 
Of personnel? Pharmaceutical 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?
 

Answer: 	 This information is not presently available in %-sable form. 
The reason it is not available is that the MOE system has 
not previously required it, and the staff avail.ble 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:,iwd from FY 1977 levels but he does not know what 
the h:K7stry of Finance will do. For ex*ample, upon review 
this July the OH 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
 
We have reviewed existing organization charts of the MOH.
 
Question: Are there organization charts in greater detail?
 

By function or activity of personeTL?
 
Have there been other organizational changes recently?
 
Are additional organizational .. anges contemplated during
 
the next year? two years? three years?
 

Answer: No, although this is in process. The new organization as
 
revised in Tahoua is in proceo;s of inplementation. It is
 

one
contemplated that this will be tvailable soon, but 
must realize that the organization has undergone considerable 
change in 	 the past two years. 

Comment: 	 One must notice on the new organization chart that the
 

chain of com.mand is from the central go%,vrnmc!rt through the 

prefectures of the seven departments. The DDS reports to the 

prefecture. The prefecture control! 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 mechanisms as the
 
Health Study Group to provide input in the form of
 

actions of therecommendations to the central ministry. All 
ministry must have approval of the Supreme Council.
 

4. Management Information System
 
We have reviewed the proposals of Africare regarding the provision of
 

assistance in developing a statistical reporting system.
 

Question: 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 I'.nistry is not relying on Africare for development of
Aiswer: 

JL 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 capabili'%y to cause 
predictable action. In managing the investment of capital 
and causing achievement of operational objectives it is 
necessary to have a sound mechanism for budgeting and 
accounting. In order for the system of budget 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 bo 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. 
Of 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. 

Question: Will existing accounting system be capable of providing
adequate 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 there computers available in Niger? Are they available
 
for use of the 1OH? If -o, is use of computer contemplated

in near future? If not what is.required to develQp this
 
capability during the next year? next two years? 
next
 
three years?


Answer: The system at present is not constructed to achieve this.
 
However, since the system must be updated it is 
not
 
precluded. There is computer capability available from the

Ministry of Finance. There has been no consideration given

to its use by the MOH.
 

5. Logtics
 
We have seen the road conditions, some of the existing grages,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 given to development of refrigerator
 
repair technicians? others?
 
Has consideration been given 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 Iccate 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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Logistics: 


Equipment: 


Pha;rzaceuti-

cals: 


S- . - -. . , 

In the course of this disussion, it b' th 
problem of maintenance was even more complicated th'an just, ' 
shortage of trained manpower and spare parts, in' th'e usual' 
sense. The complicating factor was that,Niger has beendependent on donations from outside of Niger for both 
vehicles and equipment. Since this is the situation the

vehicles and--all sorts of-equipment-are not-standar diz-d
 
The vehicles, air conditioners, refrigerators, etc are from
 
dozens of different manufacturers in a number of foreign
-countries. To maintain an appropriate inventory of spare
 
parts is prohibitive in terms of cost.
 
Again as with construction of buildings, donors will often

provide the equipment, but Niger must provide the money to
 
operate and maintain the equipment provided. This has proven
difficult in the past. Of course, the sector support grant

would provide a new way of deaolng with these problems. k 
There is yet much work to be done in working this out.

Prior to this, every foreign embassy in Niamey had been
 
approached and requested to 'provide assistance in resolving

the problem. None have been able to do so. Africare has
 
made a proposal to assist with this problem in Diffa and in
 
developing a prototype. The German team in Tahoua has
 
provided a mechanic there.
 

Given size of country and terrible roads, lpgistics pose
 
one of the most difficult problems.

Roads - each facility uses the most effective means of
 
transport. Land Rovers are most often used.
 
In those instances where workers do not have vehicles
 
available to make requirtd tours they are often made by

utilizing camelc, horzes, other localor means. 
There are often cultural co=plications in that :ural persons
who are ill may not agree to ride in a motorized vehicle 
in all cases. 
Nationa) Policy regardng this is it is a criminal offence
?or an individual to refuse transport of a sick person if 
requested to do so if regular vehicles are not available.
 
Then use of other vehicles is made - the prefecture, police,
military, other. 

Effort to be directed toward
 
- Small equipment for all sanitary structures.
 
-
Heavy equip=ent In hozpitals and medical centers(but only
 
to improve or complete their possibilities).
 

- Creation of efficient maintenance services - the personnel
will have to become conscious of the need to maintain all 
equipment for which they are responsible in good condition. 

.National Office of Pharmaceuticals and chemicals(ONPPC) "t
 
which is the only supplier for Nigerien Health facilities
 
and which supplies pharmacies in the most important towns
 
46% of the total budget other than personnel costs is
 
designated for medicines. This entire sum is turned over
 
to ONPPC where it is then allocated according to the­
importance of each facility. The MOH decides the allocations
 
and notifies each post of how much it will receive. 

Orders for medicine are made every-six months, and may 

-

not
 
exceed the amount allocated.
 
MOH in conjunction with departmental directors bas madea
 
list of appropriate and available medicine.
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6. Management 
have noticed that a number of the Departmental Assistant DDS hav~e~r x 

been 'trained abroad in management. We understand there are 'others. 
-We 

Question: 	 What is their role envisioned to be in the health sectorc 
Are additional numbers to be trained in the'next 3 years?', 
If so, how many? 

Answer:,, This question has been previously handled in great detail 
* in the material ,previously- given _t'o Dr-,B66ifrbm adfi_ 

Hr. 	 Harrel along with other relevant information. 
Spe cifically, the information is to be found 

in the proceedings of the Tahoua Planning Conference of 
last July.-

Comment: We were provided with another copy of the Tahoua confer­
ence material. 

.7. 	Coordination 
It has been estimated that as much as SO% of the incidence of disease 
is due to water borne disease. There are extensive well drilling 
programs, ind other programs existing or in process of development. 
Question: flow does the Hoti coordinate its efforts with these programs? 
Answer: In the past, there was very li"le input from the Ministry 

of Health. Presently the hinistry serves on a joint 
cocaittta at tho level of the responsible Ministry and 
do-os hay input in the planning. This could be improved 
as increAsed rat %1=4 becoaa available to work on these 
probl s. 

8. USAID Sector Support
 
be potolblo for %he Secretary General to review 

the 0Couto rrogewtio.i Tronmale" which had been given to 
the conmulAnns AM rev|c It to fit USAID/PRP format? 
We ni0so vxpl4Ina4 the nted for detailed justification of 

4uet Ion: . hoou 

Answer: 	 That could be tOw. the revivon would b delivered to
tho Aorlc~n lrx. 4y "n tbrty, Ilovextbor 22nd.' 

Coiment: 	 The ravIz4 cuzont w4s dolivorod to USAID at the American 
rnb aay on Koftdy nor-alnC, #otbor 22nd A promised, and 
a MO4tIAS u4 tcdulod for llondafy afternoon at 4:30. 
An it turn#d out, It uwA A long and fruitful =eeting. 

At 	3:30 p.m. on Rovembr 22, 1976 n fourth meetingThose inwasattendanceheld at i!the Ministry of HeoAlth and Social Affairs. 


were Dr. 	 Wright, Secretary Gnerall Dr. Maigl, Assistant Secretary 
lr. Jay Johnson, Anniztant Ragional DevelopmentGeauesen;	 Officer,
USAID;, Mr. Roy lHarrel, Prograz: Offcer, USAID; Dr. Paulsen, . 

Regional Health Officer, USAID, Abidjan; Dr. Eugene Boostrom and 7 
JamesLP. 	Neal APHA consultants,. ':
 

As 	had been previously requested Dr. Wright presented'and dis­cussed a revised proposal for utilization of-anticipated health
 
sector support funding. "Document #2 - Proposition Utilization
 

au 	 976.w. seto-o of± en _:,Funds USAID,•section 20 November Each 	 ththe....docujent<? 

K was discussed in detail and' in general discussion. All question-s 
put to Dr. Wright by those present were answered quite candidly 

a forthright manner.
and in 

In 	 summary, the categorical rationale for the requested'.distribur 

sf 	 s
tion of funds over the five-year period was present as fb~oiiw 
.-

IV.
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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 needs were 
more urgent than others in terms of early and sustained fulfillment. These 
concerns were:
 

- Adequacy of facilities and support utilities. 
- Adequacy of equipment 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 have been 
formulated and approved as reasonable and objective. A propc_.,l has been 
tentatively made for a health sector suDport grant. Having c"is support 
would enable the Ministry to achieve its objectives more rapidly in an 
orderly manner. For maximum impact and optimuM flexibility it is 
necessary to have the suFort 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 categorical sumunation of the Ministry's presentation is as follows: 

Category I - Renovation, Renair and Construction of Facilities
 
The policy of the o repair, renovate an-d-or construct andiY tiYn-lsry 
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 do:-.,rs. In some 
instances, the donors will only provide the building, in oth.'., instances 
the building and its support systems. It is 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 7emaining three years of the program.
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theory, all capital improvements and new construction which 
has been


In 
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
 

list of specific needs by project.
 

in
 
Since all of these projects are well into the planning 

phase, or as 


the 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
 

success of the over-all program would depend in
 that the possibility of 

large measure upon improvement in the facilities 

which are available.
 

Category II - Technical Medical Equipraent 
provecd to be as frustrating at the

this ofDiscussion of category need 
in field during the course of 

level of the Ministry as it had been the 
was equipment

the country tour. As observed in the field there little 

of any kind available outside of the schools of 
public health, medicine
 

hospital centers. '4here supportive equipment was 
or nursing and/or the 
physically present it was often in need of repair. 

be provided is relatively small compared to the
 
The amount of money to 
 there is not a compre­

need for such basic equipment. Althoughobserved 
equipment needs showing the aggregate need,

hensive list of individual 
of minimumthere anet need, is list the

equipment on hand and the 
for which the Ministry is respon­

requirements for each type of facility 
sible. A copy of this list is included in the report 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
 

of the
is noted that 50% 

remainder spread over the last two years. 

It 

The
 

proposed $1,455,280 is requested during the initial two yea~rs. 


amounts requested would appear to be absorbable 
as proposed.
 

included
 
an existing pressing need for the equipment 

which is 

There is 


for use of personnel now employed, and to facilitate 
in this category of the basicemployed ii the contemplated expansion
the efforts of those 
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 in which 
the drugs will be utiliz
 

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 is 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 ve..-cles which
 
are needed. The categorical funds to he provided by USAID wc.'i d permit
 
the Ministry to provide these vehicles. This amount does not include the 
cost of maintenance. 

The proposed phasing would permit sI Iemzta] expenditures of $569,100 
the first yea2, $284 ,550 the second °car,, $519,100 the third year and 
the remaining $418,634 to be e:.:p,.;.d ovcr the renain i ng two years. The 
increase in the third year is to prc'' re:),] erit for vehicles on a 
rational basis. This schedulA ewould co:,t ::>i t rep ae.ent of vehicles 
on what is estimated to he the pm'r.: ,v.;it ave :'ag, .. h rainimal ma:intenance 
Given the weather, rug:d:i'.s of t he t.e"rd n , the could.tion of the roads 
and the accelerated wear and t ear to bI e:.j ,,r.± e:iced, these are conser­
vative estimates.
 

It is expected that tha_-se vehicles w.ill e purcbased froom an approved 
supplier of a type and model suitable to the u!;e for which the vehicles 
are to be utilized. Ease of mraintena:c,., and economny of operat'cn are 
primary considerations. Ex:.perience withA A::'ini-can made vehic: in Niger 
has not been good. A list of vehicle requirments i'. includi: "n:the 
Tahoua report which is attached. 

Category V - Training, SuMCnvr_sicci anld P,t r-diin IgI 
It is contemplate that 3,000 vih'age; wi]l have Village Health Teams 
upon completion of the current Three Year Plan. Th" cf course, is 
dependent upon the success of the Ministry in recr + and training 
the necessary personnel to support this program. 

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 ini 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 is 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 is considered 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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R1EPUMQUE DlU NIGER 

CONSEIL MILITAIRB SUPREME AU 14 OCTOBRE 1976
 

MINISTERE DE LA SANTE PUBLIQUE
 
Estimations - Propositions.)
ET DES AFFAIRES SOCIAIS 


-- en millions CFA
 

10/ Montant Total du Programme triennal (T.P.T.) 5.588 
20/ Financemcnts obtenus (F.O) 2.208 39,5% du Total 
30/ A Trouver (A.T.) 3.379 60,5% i 

oe qui repr~sente par An 1.127 ( 20% di Total) 33,33% de A.Trouver 

4/Aide ose ar Nier 1.960 35 du Total P.T 

_0-Ad USAID Pr2po6e~-v 3159Y0 

Pour la periode triennale 58/ de A.T du P.T 

OCela representerait environ : 
Pour la 1bre ann6e 700 Millions = 12,5% fu Total = 62,1% de A Trouver 

2'me annie 700 Millions = 12,5% " - 62,1% de 
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E. Background Information
 

1. History
 

A Republic in West 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 J.5, 1974 ousted President Hamani Diori, who 
had held office since 1960, claiming Diori had mishan.led relief 
for the terrible drought that has devastated Niger andm five 
neighbouring sub-Saharan nations for several years. An estimated
 
2 million people were starving in Niger, but 200,000 tons of
 
imported food, half U.S.-suppl.ied, substantially ended famine
 
conditions by the sear's end. The new P'resident, Lieut. Col.
 
Seyni Kountche, chief of staff of army, installed a 12-man
 
military government, suspended the Constitution, dissolved the 
National Assembly and banned political groups.
 

2. General Social and Economic Considerations 

In 1975 the estimated population of Niger was '1.5 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 crcp:. Famine
 
was prevented by sizeable food imports.
 

-Among other constraints to economic development and ef,..ctive
 
governance are poor sc*Is. Four fifths of the soil is desert 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 de-endence 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 1974 which
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places emphasis on regional and social equality, justice and "life
 

enchancing" economic growth.
 

a. 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 through 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 1975.
 

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 policies 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 dciision 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 >-csent 
appear to be a key development constraint. The lack of i2.l.prepared 
projects, local skills and management capacity are probably more 
important factors. 

b. Long term economic considerations
 

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

As a primary goal, emphasis has been placed on long term self-­
sufficiency in food production. It is necessary to establish per
 
capita production quotas and emergency reserves. Annual stock level 
requirements of grain must also be determined and achieved to
 
prevent unreasonable price fluctuations. There is an urgent need
 
for additional research in improved agricultural techniques.
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Wle Nige' should be'a3. ofedisl 
A~; weather, a' serious deficitis lieydrin'gnext rslx-­
gryears 

. 

unless something drastic is done to improve prodducti'on it 
levels of millet and sorghum.
 

It is in Niger's long term interest to achieve and maintain self
sufficiency in food, butnot-.at-the-.expense: of-export--crops .
 

Use of irrigation projects to achieve agricultural sufficiency is >a marginal solution for the forseeable future due to the e'xtremely'high cost of development of such projects. The government, however,
places high priority on development of irrigation systems as 
a
means of reducing dependency on the weather. There is need for
better extension services and strong management in the new.1
irrigation projects that are developed. Much research is needed as
regards utilization of irrigation as a solution to this problem.
 

Live stock is one of Higer's principal material resourc 
 . Private
cattle ownership and communal grazing land tends to lean to over­grazing and destruction of the very resource that sustain3 the
population. Important key to resolution of this problem is the long
term development of a balance btcuaen grazing land, cattle
population and watering points... 

. 

Forestry is an industry no les importont to the country than

agriculture and live stock. A long ter 
 strategy for utilization
and development of forest 
revourcou must be based on a recognition
of the vital importance of trees and forests in protecting tile
country against desert encron 
p.int, .n.i soil erosion and to provide
building material and firevood. rirotpood is the country's most
important source of energy. rirciood costs an much as the food it
 
cooks.
 

Because of the appetite of goats for the young trees, and the long
dry season the establishment of forest& is difficult and very
expensive. To date, GON budget allocations for forestry eevelopment

have been limited.
 

Niger's mineral development is considered to have significAnt r ,potential. At present, the increased mining of uranium is making
additional revenues available through taxation that can be used for
the development of other sectors. Although it provides relatively
little domestic employment, uranium mining does stimulate employment
activity'in the local areas by providing limited peripheral

employment in the Department of Agadez. There is a plan for
 
development of a coal fired steam generating plant near the city ofAgadez. In addition to providing electrical current to the city itshould also provide li ited employment in the area. J
 

A search for oil is continuing although a preously ann
discovery at Lake Chad was of no economic significance. Search for

minerals other than uranium and oil is prsnl 
oue n
phosphates which seem to be aVailabledn quantity.
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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 Niger. Especial notice was drawn 
to the pri.mary consideration given social justice in program 
development. It was pointed out that the health budget has bec.ome 
the fourth in terms of priority of the state, and v-uld receive 
highest priority within the development plan commencing IA. 2tober 
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 long term success of the health sector 
program was considered to be: 
- For Niger: of assuming its own health expenses. 
- For each Nigerien: of assuming rbsponsibility 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 dependent 
for success upon the voluntary, generous and permanent contribution 
of each individual. 

As an outcome of the deliberations many point- were made throwing
 
light or giving a new light to the following fundamental. p:-oblems: 
- 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-m,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
 
medications 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 traditional 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 activiLies. 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 
ts 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 is as shown on the
 
accompanying organization chart.
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F. Financial Considerations
 

1. External Assistance
 

During the five year period 1970 to 1974 there was a total of
66 billion CFA francs (US $269,382,600) in external assistance

of which 48 billion CFA francs (US $195,916,800) or 13% 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 risen to

approximately 42 billion CFA francs or US $183.5 million per
annum* 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 
for 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 agricultuire sector remains the number one
 
priority in terms os 
assit tan2e 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 acknowledged

that the govdrnment logically attadhes 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 E :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

1975 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 PAM 

Assistance 


Strengthening OMS 

of the health 

services
 

Assistance to OMS 

the Faculty of 

Medical Science
 
of the Univer­
sity of Niamey
 

Programs of OMS 

instruction 


3. Bi-lateral Programs
 
Assistance Federal 

to the Republic 


committed 


$ 585,010 
($ 138,122) 

$1,816,800 

$ 140,000 


$ 446,157 

($ 185,770) 


$ 96,000 

$ 69,300 

$ 500,000 


Central of Germany 

Hospital 


Assistance Belgium $ 297,777 

in Health 


Furnishing of AGDI $ 700,000 
Medical ($ 75,000) 
Assistance 

Project of FAC $ 555,555 
technical 
assistance 
in health 

Duration Descriptlon of Assistance
 
begin-end and location
 

Jan.1972 Personnel: $ 420,570 
Oct.1976 Training: $ 115,336 

Material: $ 40,956 
Miicellaneous:$ 8,148
 

Oct.1975 Cost of food and
 
Oct.1980 transport.
 

Place: Niamey
 

1974-1976 	Cost of 2 experts.and
 
of sanitary equipment.
 

Jan-Dec 	 Cost of 2 experts.
 
1975" 	 Place: Niamey
 

Jan-Dec 	 Scholarships for higher
 
1975 	 studies in Europe.
 

1975 	 Personnel: 5 doctors
 
1 mechanic
 

Material: 3 land rovers
 
Place: Tahoua
 

Jan-Dec Personnel: $240,000
 
1975 Operating cost:$57,777
 

Place: Dossc
 

Sept.1973 Cost of medical provisio
 
April 1975 (supplies)
 

Jan-Dec Not available
 
1975
 

PNUD - United Nations Program for Development
 
PAM - World Food Program (ONU/FAO)
 
OMS - World Health Organization
 
AGDI - Canadian Agency for International Development
 
FAC - Fund for assistance and cooperation (France)
 



Project/Activity Assistance Amount Duration Description of Assistanc
 
source committed begin-end and location
 

3. Bi-lateral
 
programs Tcont)
 
Ast-nce Lybia $ 140,000 Jan-Dec 35 vehicles furnished
 
to MOH 1975
 

Assistance Lybia Not Jan-Dec Cost of 35 loads of
 
to the SABHA available 1975 medical material
 
neighbourhood
 

Strengthening USAID $12,400,000 1973 Cost of measles
 
of the Health ($110,000 1980 vaccine
 
:Services
 

Onchocerciasis $ 6,000,000 1974 To assist in the inter-

USAID ($1002000 .1979 national efforts to free
 

the zone of 7ay of
 
Onchocercias.s
 

Assistance URSS Not June1975 Personnel: 3 doctors
 
in Health available May 1977 Place: Niamey
 

4. Non-Governmental Agencies
 
Purchase of CARITAS $ 44,444 1975 Cost of purchases
 
medicines for
 
the hospitals
 
and dispensaries
 

Material: Operating rooi
 

of Niamey 

Assistance 
to MOH 

Peace 
Corps 

$ 219,840 Jan-Dec 
1975 

Personnel: 
General: 
Medical offic

24 
e:l 

Technical 
assistance t
Tchirozeren 
dispensary 

o 
OXFAM $ 35,555 Jan1974 

Dec1975 
Cost of techn
assistance 
Place: 

ical 

Tchirozere 

Assistance 
to Galmi.. 
Hospital 

SIM $ 48,888 Jan-Dec 
1975 

Personnel: 
Doctors: 3 
Nurses: 12 

and radio room
 
Place: Maradi
 

Assistance SIM $ 41,173 Jan-Dec Personnel: 4
 
to the Leprosy 1975 Equipment for the
 
Hospital at operating room and radii
 
Maradi Place: Maradi
 

USAID - United States Agency for International Development 
URSS -

CARitas - Catholic Charities
 
OXFAM - Oxford Food Aid Mission
 
SIM - Southern Interior Mission
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Project/Activity Assistance Amount Duration Description of Assistanc
 
source committed begin-end and location
 

4. Non-Governmen:tal
 
Agencies (cont)
 
Assistance SIM $ 11,111 Jan-Dec Personnel: 
to the 1975 Nurses: 2 
Quescgamaf- Equipment for the 
Hospital operating room 

Place: Quescgamae 

Assistance SIM $ 17,777 Jan-Dec Personnel: 
to the Maradi "1J75 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 nbt included in the annual 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 1976-1978. 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 develol
 
ment process the efforts and resources of numerous external sources of
 
assistance have been solicited and utilized in the formulation of the
 
existing Three 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 during the
 
projected Three Year Plan 88 billion CFA francs will be inve:ted 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 #I.
 

As related to buildings, the present 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 facilities were provided which
 
are either not needed where located or too expensive to operate as
 
designed. In order to provide 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 01 	 (245CFA=US $1)
 

FY 1976-1978 Plan
 

Distribution of External Aid to Niger, Public Sector
 

(In billions c!c WA)
 
(In actual US $ )
 

Amount
 
Infrastructure, Public Works and Hydraulic 33.3 47.6
 

Ic($135,917,280)
 

28.0 40.0
Rural Production 

($114,284,800)
 

7.3 10.4
Human Resources 

($ 29,795,680)
 

1.4 .2.0
Industry, Mines and Trade 

($ 5,714,240)
 

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 US $ ) 

Total
Source Rural 	 Infrastructu: uman -Industry 

Public Works esources Mines
Production 

Hydraulics Commerce
 

-	 - 3.663,!ACDI 1.600,0 2.063,5 
Saudi '1.200,0 1.920,0 - - 3.120,, 

Arabia 
BAD 761,0 1.550,0 1.102,0 - 3.413,1 

-	 - 11.404,1BIRD 5.170,0 6.234)0 

FAC 3.861,0 4.154,1 	 2.233,7 444,7 10.693,! 

2.229,0 - 14.914,1FED 3.265,0 9.42020 

FNI 1.831,8 8.02695 6.209,8 2.332,9 18.401,'
 

650,6 222,1 454,5 3.189,
PNUD/ONU/..1.862,5 

RFA 3.220,0 4.08028 525,0 207,0 8.032,
 

180,0 	 - - 2.785,
USAID 2.605,8 

Autres 4.026,6 2.66720 882,3 281,7 7.857,
 

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

($120,014,142)($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, 
Public Works and 
Hydraulics 

1.509,5 6.517,0 8.026,5 
($32,760,964) 

43,6 

Human Resources 903,6 5.306,2 6.209,8 33,7 
($25,345,922) 

Industry, Mines and 
Trade 

306,5 2.026,4 2.332,9 
($9,521,964) 

12,7 

Total 3.508,1 14.892,9 
($14,318,664)($60,786,860) 

18.401,0 
($75,105,522) 

100,0 

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.
 

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

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 resource
from the bank system, and an adequate policy of self financing.
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b. Assistance Programs in Process
 

In August 1976 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 - 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 Trypanosomia'sis control. 
A US $2,290,500 program, agreements were signed in 1975.. 

UNICEF - Integrated rural development program which began in 1974 but
 
which made no progress until now.
 

- Regular UNICEF program of assistance to the MOH., BCG,
 
leprosy drugs, technical equipment, vaccines.
 

- 91,250,000 CFA francs provided in September 1975 as emergency 
program. 

UNO - Creuit attributed to health of US $450,000. Equipment has
 
been exported since June 1976 and contains insecticide
 
(20 metric tons),. equipment for 10 clinical laboratories
 
and 8 vehicles with spare parts.
 

PAM - Food Assistance to Vulnerable Groups.
 

- Niger 2072 program which began in 1975 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' training programs.
 

- Niger2028 program which started in 1975 of US $2,30F,000

which provides food for children from primary boarding schools
 
and from wandering schools. Overall there are 33,660 children
 
in this project. Another project touches 4,000 children 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 expansion of
 
the National Public Health School Building 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 - The fourth FED which will last 4 years will provide 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. 

FAD - African Funds for Development. 
Construction and equiping of Health Sciences School at a cost 
of 1.400 million CFA francs. 

Entente- Construction of one PMI building in Niamey.
 

States
 

Bilateral Programs
 

France - Will provide about 1 billion CFA 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.
 

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

Construction: Provision of a Mental.Health Center.
 

West - Has provided a long term loan in the amount of 120 million
 
Germany CFA francs for improvement of the sanitation in provision of
 

water for the city of Niamey, Maradi, and Zinder. This work
 
is in process.
 

Belgium- Has provided 75 million CFA francs during the period 1974 to
 
1976 for a medical team including Departmental director staff
 
in Dosso.. The current agreement in the amount of 400 million
 
CFA francs makes provision for a public health tear,, which
 
will be used especially at the Health Sciences Schcol,.
 

Nether - Currently provides one doctor and some nurses at Niamey
 
lands department of health office.
 

Canada - Has agreed to provide medical participation in the Zinder
 
department for a three year period.
 

USSR - Currently provides a medic'l team in Maradi and hospital
 
equipment in Niamey.
 

Peoples- Provides a medical team in Niamey.
 
Republic
 
of China
 

Lybia - 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 $110-50 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 this
 
winter.
 

- Niger range and 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.
 

- 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 approvalJ. by the
 
MOH and other conditions. The proposal is yet under" discussion
 
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

Onchocerciasis 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 w411 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

francr. The Church World Service provides pumps for village wells
 
and t.-e Peace Coi'ps provides 24 volunteers.
 

c. Program Coordinalton
 

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
 
vehicle.. Personnel, including medical staff are oidinarily 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 M0H related to development are obviously under staffed. Increa­
singly buildings are completed and remain empty due to lack of staff.
 
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 could 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
inane 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-organization 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 # 
 (245CFA=US $1)
 

Distribution of the 3.9 billion CFA francs(US $15,918,2110 )
investment in the Health Sector by source(Three Year Plan
 
1976-1978) (in millions of CFA francs and in actual US $)
 

FNI 


FED 


FAC 


% 


Roual Fallerma 


Belgium 


FAC/OMS/ONG 


Total 


Amount 


2,161,000 

($8,740,338)
 

573,000 

($2,338,757)
 

340,000 


($1,387,744)
 

150,000 

($ 612,240) 

($ 
77,500 
316,324) 

612,000 
($2,497,939)
 

3,913,500 

($15,973,341)
 

%
 

55.3
 

14.6
 

8.7
 

3.8
 

2.0
 

15.6
 

100.0
 

Assistance funds which have been i-eceived 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 


IDA - ASECNA - Agence pour la securite de la 

navigation arriene(Agency for security of 

aerial navigation)
 

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

(Fund for-aid and cooperation) 


CCCE .- SONERAN - Conseil de cooperation et 

Compatibilite Economique(Council of 

cooperation and economic compatibility)
 

BAD Niger OPT - Bank Africaine de development

(African Development Bank 


USAID 


Total 


•-XV 7
 

Amount
 

8.250
 
($ 33,673)
 

7.705
 
($ 31,449)
 

2.705
 
($ 11,041)
 

50.730
 
($207,061)
 

9.250
 
($*37,755). 

78.635
 
($320,959)
 



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.
 

There is no evidence of "program budgeting" and/or "responsibilit3
 
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 .::'nimize
 
disruption and to provide continuity while formulatin5 a program
 
of development and reorganization of government process.
 

i. Revenue - FY 1976 Budget
 

During the 1975 Budget Year a substantial financial 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 1976.
 

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
 

1975 197b/376
Nature of Tax 1974 1976 value
 

3.885.000 4.195.000 7.397.000 +3.202.000 + 76
Direct Taxes 

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)($52,811,822)($94,242,1031$41,428,240)
 

2. 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 distributior
 
of budget allocations and/or expenditures. We were told that the 
budget was not constructed 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 visiting departmental hospitals,
 
clinics and maternity 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 supplies 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 statistics, 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 purpose 
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 communicate 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 circumstanc4
 
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 provide 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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E ON BUDGET
 

e budget expenditures and change in category of expenditures the past three years are as follows:
 
- (In Millions /000/ of CFA)
 

(In Actual $US)*
 

tle - + or ­1974 1975 1976 
+ or %.
 
74-75 
 75-76 74-75 


1 
 379.600 
 663.085 1.640.480 + 283.485 + 977.395 
 + 74.687.
ble Debt ($ 1,549,375)* ($ 2,706,448)* ($ 6,695,783)*($I,157,072)* ($ 3,989,334)* 

2 
 554.470 
 244.325 
 235.600 -310.145 
 - 8.725 - 55.947.blic Works ($ 2,263,124)* ($ 997,235)* ($ 961,625)*($1,265,887)* ($ 35,612)*
 

3 
 10.088.910 10.861.830 14.568.085 
 + 772.920 + 3.706.255 + 7.667
rvices ($41,178,894)* ($44,333,644)* ($59,461,096)*($3,144,750)* ($15,127,450)*
 

4 
 3.244.630 3.546.635 
 7.866.435 + 302.005 
 + 4.319.800 + 9.317.
ublic Intervention 
 ($13,243,281)* ($14,475,945)* ($32,107,640)*($,,Z'l,663)* ($17,631,694)*
 

Total 14.267.610 15.315.875 
 24.310.600 +1.048.265 
 + 8.994.725 + 7.357
($58,234,617)* 
 ($62,513,029)* ($99,226,145)*($4,278,598)* ($36,712,869)* 

245 cPA - $1 US) 

23-76
 

+ 147.4C'%
 

- 3.57% 

+ 34.1%
 

+ 121.80%
 

+ 58.737
 



- -

CON budget allocations for 1974-1976 were as follows:
 

Percentage Budget Distribution By Year And Percentage Allocation By Activity
 

Assemblee natiorale 


Counseil Economiqe 

et Social 

Cour Supteme 

Presiderice 

Secretariat d'Etat 

La Presidence
 
Promotion humaine 


Information 


Affairs etrangeres 


Development 


Defence nationale 


Justice 


Interieur 


Function Publ! que 
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. 


1974 

1.93% 

0.14% 

0. 08% 

3.46% 

0.09% 

0.91% 

0.6 2 

3.335 

0.66% 


8.16% 


0.80%, 


LO. 22 

0.57% 

28.67% 

0.43% 


7.30% 


0.05% 

7.01% 


1.42% 


16.31% . 

7.84% 

-

" 


1975 1976
 
-


-_ 

2.99G 2.05% 

- -

0.80% 0.86%
 
4.28 .41%
 

1.46% 3. 57
 

7.85;' 6.34P 

10.86% 0.62%,
 

10.08% "7.38% 

0.53% 0.33% 

29.18% 43.88% 

0.57% 0.03%' 

7.29% 4.09% 

0.03% .0.07% 
7.13% ­

1.37% 0.4e­
17.90% 13.0.
 

7.45% 6.90;% 

0.16%
 

O.12%
 

" 0.61%
 

. 44 79% 

Total 
 1o% 10o% 0i%
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FfP/DAP 245 CPA - $1 US 

A summary of the current PY 1976 operating budget of the IOH in as
 
follows: (in millions of CPA) 

III Services CPA US 

Personnel 
 717.550 
 2,928,752
 

Materials 
 792.570 
 3,234,955
 

Transportation 
 155.350 
 634,076
 

Total 1.665.470 
 6,797,782
 

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

health sector are the following amounts:
 

II Public Works 
 CFA 
 $US
 

Material 
 600 
 2,449
 

Housing 
 200 
 816
 

Total 
 800 
 3,265
 

The total operating budget is as follows:.
 

ITi Services 
 1,665,470 
 6,797,782
 

II Public Works 
 800 
 3,265
 

Total 1.666.270 
 6,801,047
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Opo.rP- i Budget - IH - FY 19M 

Distribution of Operating Expenses Other Than Remunoration Of Personnel (Zn Millions Of CFA) 245 CFA4 U 

*-(zn Actnual $ U.S.)
Materials Trww port 

Service/Activity Operation of 'Technical 	 'Electricity Food and Tolophono Building Pharmacy, Total L'antenance L'nving & Crburant Total 
services materials end water clothing maintainenco of vehicles travol 

Cabinet - DOS 3,300 - 2.100 - 3.300 - - 8.700 I 8.350 - - a.so 
Oirection ,IOH 655 - ,- ....	 55 -I 	 _ 

Sub-Total 3.S55 - 2.100 - 3.300 - -	 9,355 8.350 - - S.W 
(,6.C143)" Csa,571)- (S1-, )*-	 .1 )* CC34os2) (S,z.). 

National Hospitals 
Niemey 15.000 3.500 27.000 45.000 3.000 - - 93.500 1.500 - - 1.500 
Zinder 4,200 2.500 8.000 18.000 1.000 ­ - 33.700 1.000 - - l.0" 

Sub-Total 19.200 6.000 35.000 63.000 4.000 - - 127.200 2.500 - - 2..S(SM.367)* ($24.469)* ($l42.85?)*(!$25?.143)* ($16.326)* (t,519,184)f [$10O.204) 	 ($10.204)'; 

Dep artmntal 
Services 5.500 4.000 10.000 3 .013.000 	 2.000 3.OO0 - 37.500 4.500 - -- 4.00 

S153.o06)*Anti-TB Center 1.280• 220 6.000 6.000 250 - ­ 13.750 ,- - - -
Mobile Hygieno 4.500 1.000 2.000 - 1.000 - - N *, 12.000 - - 12.00 

National School
 
of Nursing 4.500 - S.00 7.900 550 ­ - 10.830 .... 

7[,o4i)*Conmunity Medical " 

Canters 92.735 3.000 5.400 20.000 2.500 10.000 - 123.35 21.000 - - 21.0.
 

(Sso4.so3)* -	 (tS.7z,,Nonp-distributed 

Expenses - 4S4.0 454.-00 - "e.00 $0,000 107.000 
(435,735 Il 

Sub-Total BS.515 8.220 29.000 45.S30 6.300 13.000 454,000 655,015 137.500 57,000 =D.OO 144,500
($aO.2102)* (S33.5511 . 118,357)'fSlgl,7E3S] rS25.'14)* (r3,01)*(Sal.BS3,06")q2.C,77,e) 1L 3.Oi*(,232,8F33O,cL2)O,7c5- -

Total 221,61 (s66 ( 3 ~ ,0~,350 454,000 5?T 481V0 S7,00 000 155,
*t448,eSo* ,•
201
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