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I. EXECUTIVE SUIMMARY 


The Executive Summary of this report can be 
downloaded at the following Internet address: 
http://www.popcouncil.org. Point your web browser 
to: 

" Council Programs 

" Operations research and Technical Assistance 
Programs (OR/TA) 

* The Africa OR/TA Project II 

" Executive Summaries 

A Situation Analysis was undertaken in 1994 to 
provide comprehensive descriptive information on 
tile availability, functioning, and quality of filmily 
planning services, and to identify particular strengths 
and weaknesses of the National Family Planning 
Program ( PNPF) of Senegal. The study was carried 
()it by the research staff of tile PNPF with technical 
assistance from The Population Council's Africa 
OR/TA Project II. The Situation Analysis study in 
Senegal, the sixth study conducted by The Population 
Council in Francophone Africa (Benin, lurnkia Faso, 
C6te dlvoire, ladagascar, ind Zaire), covered all 180 
functional service delivery points (Sl)Ps) of the 
country's 10 regions. 

The study findings showed that the ciniic 
infrastructure was generally satisfactory, although in 
rural areas, electricity and water were lacking in 30% 
of the Sl)Ps. Training, supervision, and e(uipment 
sulb-systems had substantial problelms: the majority of 
family p la nning providers were midwives whose 
fornal training had been limited to the management 
of' pills and IUl)s, and 32% of the family planning 
providers had no training in adininistering injectables;
almost one third of the Sl)'s had not received a 
supervisory visit in the seven months or m( re prior to 
the study, and an additional one fifth had had no 
supervisory visits at all: only six out of 87 SI)Ps in the 
urban sector had the minimulin indispensable 
equipment, as defined by the PNPIV, t( provide family 
planning services. Information, EdWu cation and 
Conmmunication (IEC) materials and activities were 
not available at mo,:t SI)Ps. Only 6% of the SDIPs 
featured FP talks on site on the day of the research 
visit, and 60% l,,,cked a visible sign indicating the 
avalilability of falmily planning services. Most Sl)1s 
offered a variety of c)ntraceptive metholds, with 67% 

providing injectables and 78% supplying IUDs. 

Inadequate management of contraceptive stock was 
partly responsible for method shortages. There was a 
lack of systematic mechanisms in the record keeping 
system. Incomplete records in virtually all the SDPs 
meant that their performances could not he accurately 
assessed. The itudy revealed a weak management 
system, where only 6% of the SDPs had written job 
descriptions for their personnel, 8% had a plan of 
activities, and only 2% had an objective in temls of 
the number of clients to serve. 

The quality of services was measured through data 
from observations and interviews, and interpreted
using the Bruce-Jain quality of care framework. The 
majority of new clients (81%) had access to and 
obtained their preferred contraceptive method. 
However, in most cases, other appropriate methods 
were not discussed dluring consultations. Client 
counseling was inadequate, particularly with respect 
to method side-effects and how to manage them. 
Only 56% of new clients were asked about their 
reproductive intentions. Counselling sessions on STDs 
and IIIV/A1)S were practically non-existent. In tems 
of the integration of services, the study found that 
health plrolCIeI; unrelated to family planning were 
rarely addressed during consultation. Most clinic staff 
demonstrated a moderate level of technical 
competence during interviews with clients. Non
medical barriers to the utilization of contraceptive 
methods existed in terms of age, parity, and marital 
status. In addition, client waiting time was considered 
long and consultation time short. Almost all women 
had follhw-up appointment dates on their 
identification cards, and about 95% were told to 
return to the same clinic for tile resupply of 
contraceptive methods. )espite many shortcomings, 
the majority of clients were generally satisfied with 
the services they received. 

The results of the Senegal Situation Analysis study 
were presented to senio)r program managers at the 
Ministiy of Health and S)cial Action and the National 
Family Planning Program, representatives of major 
funding agencies, and NGOs at a dissemination 
seminar held in January 1995 in l)akar. A second 
presentation of the study results took place at a 
workshop held in February 1995 in l)akar, on the 
implementation of the Child Survival/Family Planning 
Project, the third five-year project financed by USAII) 
in Senegal. In addition, dissemination seminars of the 
Situation Analysis study results were c)nducted in 
each of the co tintrys 10 iegio ns. 

http:http://www.popcouncil.org


II.INTRODUCTION 1.provide descriptive information on theavailability, functioning, and quality of family 

Fertility trends in Senegal have paralleled those in planning services in Senegal, and to identify 

sub-Saharan Africa as a whole. The most recent particular strengths and weaknesses of the 

Demographic and Health Survey placed Senegal's national program; 

current total fertility rate (TFR) at 6.0 children per 2 formulate strategic recommendations for the 
woman (1992/93), indicating a consistent decline -' 
from the 1978 World Fertility Survey TER of 7.1. nC i d i Fail nrogram a 
Despite progressive efforts on the part of the a five-year program funded by USAID; 
Senegalese gowernment, tile c )intrv's high fertility 3. identify and provide indicators of quality to the 
and growth rates have been accompanied by serious Ministy of Health and Social Action. 
health problems, and, like many West African 
countries, Senegal has only recently become 
concerned with dem()gtphic issues And their impact 
on economic development. IV. METHODOLOGY 

Policy develolmlents favoring the expansion of 
faunily planning bhgan in 1980, when a French law There :re three samphig units in a Situation Analysis 
prohibiting tile distribution and use of contraceptives (SA) study: the Service Delivery Point (SDP), the staff 

at each SDP, mnd the clients. Standard data collectionwas revoked. This initiative cleared the way for major 

donors, such as tUSAI1) and INFIPA, to begin their instruments covering all sampling units include:
 

potulrition programs in 1981 and 1982. respectively, o an inventory of slies, equipment, and other
 
covering :ll 10 regi()n; o)fthe c nn y. In 198, tile fcility fatures;
 
Government of Senegal officially adopted a
 

populationi,/\wich Served as -, preamlble to tile)Olatin pp icy, w h r a em th an observation of provider-client interactions; 
creation of the country's NatiCnal Family Planning 
Program in 1991. e an interview with iamily planning clients; 

The PNPF plays a central role in the coordination o an interview with family planning staff; 
aInd i iplenenta tin of family planning and natemal 
and child health activities nationwide. lHowever, it is 9 an interview with maternal and child health clients. 
currently undergoing iperiod of transition as it is 
called upcom y tile Ministry f Ilealth and Social Tie data collection instrimc nts were customized for 
Action (NMSAS) to re- address its priorities and Senegal during the spring and summer of 1994, and 
resources to impro)ve the quality of [P service were pre-tested in July of the same year. Data collection 
delivery. Althomgh prev iouIs eva Iu ationls have took place from August 1 to Septenlber 30, 1K),i. 

provided S(me indication offhow to imprve the 
' (lu alit )f se rv ic(es, no) stLudv Ias provided a Whereas Sitttion Anatlysis studies were originally 

co)mprehensive diagno(sis f tile situation, and n10 intended to generate basic descriptive information, 
specific interventions based on reliable data have the study objCctivCs have increasingly included 1m0re 
Ibeen f[)rmlulLld 10 date. sophisticated analysis as well as research and 

hypothesis testing. C(urrently, Operations Research 
projects :it The P,,)ulatiorn Council attempt to address 
a substantive meth()d( ogic:il issue in each new study.III. OBJECTIVES 

The Senegal Situation Analysis study has three main 
The 1994 Senegal Situation Analysis (SSA) study is distinguishing characteristics: 

tile first of two major studies programmed by the 
PNPF in collaboration with The P0opulation Council's 
OR!'\ rPIoject II. The study's immediate objectives 
are to: 
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1. Exhaustive Sample 

Unlike most previous SA studies, where large and 
representative samples were selected for analysis, in 
Senegal, teams visited each one of the 180 functional 
SDPs providing family planning servic, s (Table 1). 
All family planning service providers and clients who 
were present on the day of the survey were 
interviewed, as well as several MCH clients, 

2. Experimental Approaches 

One of the innovative aspects of the present study
is the inclusion of special questions concerning 
abortion and reproductive intentions. Women were 
asked about their abortion history using direct and 
indirect approaches, to assess whether different ways
of asking abortion questions has an effect on 
response rates. The second experimental approach 
involves a panel group Of women who were selected 
and interviewed about their reproductive intentions. 
The panel will be followed and re-interviewed during 

the second Situation Analysis study to determine 
whether they were able to meet their objectives. 

3. Control of Observer Bias 

In order to investigate whether the presence of an 
observer biases the providers' performances during
consultation, research teams made consecutive return 
visits of up to two or three days, particularly at clinics 
with high case loads. 

V. RESULTS 

The study results are presented in three sections: the 
first describes the socio-demographic characteristics of 
F1P and MCH clients; the second depicts the functional 
capacity of SDI)Ps; and the rhird delineates the six basic 
elements of the quality of care at SDI)Ps based on the 
Brnce-Jain quality of care framework. 

Table 1: Sample Sizes for the Senegal Situation Analysis Study, 1994 

Region 
Number of 

Districts 
Number of 

SI)Ps 
Number of 

observat ions/Fl) 
Number of 
MCI-I client 

Number of 
staff 

client interviews interviews interviews 

I)akar 8 69 468 237 154 

Kaolack 4 13 105 63 29 

Fatick 6 10 61 ,8 13 

Ziguinchor 3 11 51 31 25 

Kolda 3 12 53 4j9 15 

Tamlbacounc 4 5 29 26 15 

This 7 20 141 100 44 

Diourbel 'i 11 52 73 17 

Louga 3 8 50 57 14 

Saint-Louis 5 21 113 153 35 

Total 47 180 1123 837 361 
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1. Socio-demog'aphic Characteristics 

Client age varies between 15 and 49 years, with a 
median age of 29 years for FP clients and 26 years for 
MCH clients. The grand majority of women 
interviewed are married, and more than half are in a 
monogamous marriage. Fifty-two percent of Fl) clients 
and 37% of MCH clients are educated. Virtually all 
women interviewed are Muslim. 

Fertility levels are high in both populations: 53% of 

F1l clients and 35% of MCH clients have at least four 
children. Nonetheless, the number of living children 

by group varies between 0 and 11. Approximately 
one out of three women were breastfeeding at the 
time of the survey. The median age of the latest child 
is 2i months. 

The study reveals that there is a demand for spacing 
children as well as for limiting their number. In fact, 
26% of FP clients and 19% of MCH clients do not 
desire any more children. Among those who wish to 
space their next birth (61% of IP clients and 77% of 
MCII clients), the desired interval is about three years 
or more. Ilowever, only .i.8% oft \ICII clients were 
using a contraceptivt metod at the time of the survey. 

The methxls most commonly accepted by new FP 
clients are the pill (51),injectables (21%), and the IU) 
(19%). Among revisiting clients, the tfetlhods most 
frequently accepted are the pill (59"o), folhwed by the 
IIi) (26%), and injectables (1 1%). The recent 
introducti(n of NORIPIANT®(implants as pan of a1pilot 
project at five SDPs Cxpains aIutiliZationl of this method 
by 50/6 of new clients, and 1%of revisiting clients, 

2. Functional Capacity of SDPs 

The systematic collection of data at the S)P level 
permitted insight about the functional capacity of each 
SD! in accordance with the following five elements: 

(a) Facilities and Equipment 
lacilties andinfr.strcture at the SoPs are 

coInsidered satisfalctory. Seventy-nine percent of Sl)Ps 
have a separate room r area for examinations. The 
research team judged thtt in 85% (OIf the SI)P:, the 

visual privacy, 81% hadCXamination roomn had 

audit( ry privatcy, 88% were clean, and 8,'111 had 
:td(einltatet light. A lower percentage (67%) had 
adequate wAter in the exam ateas,. 

Figure 1 shows the percentage of clinics lacking the 
"minimum" equipment necessary for providing 1l1 
services. Whereas more than half of the clinics are 
missing the minimum number of specula, significant 
is the fact that 22% of SDIPs are missing a blood 
pressure gauge, 17% are missing a stethoscope, and 
11% are missing a set of sterilization materials. 

Figure 1:
 
Percentage of SDPs Lacking the Minimum
 

Equipment Necessary to Provide FP Services 

Gy, Table 
Scale 9 

B.P.Gaugo 22 
Stethoscope 17 

Small Speculum 57 
Medium Speculum 87 

Large Speculum 64 
Gloves 29 

Metal Closet 25 
Sterilization Material 11 

0 20 40 60 80 100 

Percentage of SDP. 

Senegal Situation Analysis, 1994 

Source: Inventory 
n= 180
 

(b) Contraceptive Supplies and Logistics 
While the pill and barrier methods (condoms and 

spermicides) are available at all SI)Ps, the IUI) nd 
injectables are available at 78% and 63% of the SDPs, 
respectively. In the six nonths preceding the study, 
stockouts of combined oral contraceptives were 
common, occurring in roughly 8% of clinics prowiding 
the main brand. LofemenaIl. Injectables had the 
highest frequency of stockouts, experienced by over 
20% of SDPs. It shoukl be noted that this is in part 
due o the fact that UNFIA was the sole provider of 
injectables at the time of the study. 

Fifty-two percent of S)Ps visited had a record 
system in place for tracking the contraceptive Supplies 
and ordering. In 51% of' S)Ps, contraceptives were 

stored correctly by expiration date, and 79%/o of SDI)Ps
had storage areas which adequately protected 
supplies. The data indic"ate that while many clinics 
have availa ble space and store their c)ntraceptives 
approlpriately, management aspects t storage and 

ordering could be imprmIed. 

(c) Personnel Training and Experience 
In Senegal, 361 staff members were interviewed for 

the study. The maji )rity f them were midwives 
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(60%), followed by some community health agents 
(14%) and nurse's aides (13%). 

Approximately three out of four service providers 
reported that their training had been insufficient for 
them to provide adequate FP services. In addition, 
Figure 2 reveals the need for diversified training, 
given that more than half of the providers (62%) 
claimed to have received training in clinical FP, but 
very few in FP counseling (26%), IEC technique 
(2-i%), or IIIV/AIDS coun,;eling (13%). 

Figure 2:gr e PThe 
Percentage of Personnel Trained by Type of Training 

CliniclFP 	 6 

Norplantelnserlion 4 

NorplantCounsaing 5 

Clinical Vasectomy 0.3 
Vasectomy Counseling 1use 1 

VSC Counseling 2 
IECTechnique 24 

Counseling FP 26 

0 20 40 60 80 100 
Percent 

Senegal Situation Analysis, 1994 
Source: FP Staff Interview 
n= 361 

Of the staff who provided a fimily planning metthol 
during the three months preceding the survey'. 8 hAd 
provided Lofenienal pills. 82% had provided Ovrette 
(progestin-onl\y) pills, 75%t had provided condoms, and 
('6i had provided spermicides. Over 5(Y116 had provided 
I[U)s and injectibles, wvhi le fewer than 10% had 

prO )vided vi )luntatrV surgical cu )ntrcepti(WI (\S(). 

igure 3: 
IEC Materials and Activities Available at the SDPs 

MCWFP Posters 82 
Flipcharls 19 

Brochure/Pamphlets I 17 

Information Sheet 78 

Audio-visual Equipment 8 

Anatomical Models 3 

No FP Sign 
FP Sign Outside SOP 5 

35 

FP SignInside SDP !6 

0 
, 

20 
, 

40 60 s0 100 

Percent of SOPs 

Senegal Situation Analysis, 1994 
Source: Inventory 
n= 180 

(d) 	IEC Materials and Activities 
Figure 3 indicates that IEC is one of the weakest 

points of the Senegal FP program. While a large
majority (82%) of SDIPs had NICH and FP posters 
available, the percentage of clinics with other IEC 
materials was very low. TFhe &ita also reveal that IEC 
activities in the fl')s are practically non-existent; only 
6% of the S)Is visited held a 1l1 talk on the day of the 
visit. Finally, 60% of SI)Ps had no visible sign 
announcing the availability of FP services. 

(e) Management and Supervisionmanagement and supervision of FP activities at 
all SI)Ps presents important weaknesses. Only 6% of 

SDI)Ps had job descriptions and defined responsibilities 

for the staff, 8% had a program of activitie.i, and 2% 
had an established objective as to the number of 
clients to serve at alnv given time. 

According to norms of the PNPI, each S)P should 
receive one supervisory visit every three months. 
Unfortunately, oly 38%(of the SI)Ps had been visited 
I)y a sLpCrviso r during the three months prior to the 
survey (F[igure i). Thirty-three percent had not been
 
seen 'by a supervisor ill S,.wen nonlths ()r more, and
 
18% had not had An' supervision at all.
 

Figure 4: 
Time Since the Last Visit by a FP Supervisor 

DoNot Know 2% 

7+Months 33% 

4-6Months 9% 

Last 3Months 38% 

No Supervision 18% 

Senegal Situation Analysis, 1994
Source: Inventory
 
n= 180
 

The grand majority of SIPs (94%) have a monthly 
statistical report of FP activities. However, in the 30
days prir to the survey, only 65% had sent the report 
to a supervis)or. The lack 1)ff'eedback ()n tile (luality 
and use of these repoils by supervisors may be a 
factor which discouraiges service p)roviders from 
complying with lthe rep)rting procedure. 
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3. Quality of Care 

This section deals with the actual quality of care 
provided by SDPs, as defined by the six elements of 
dhe Bruce-Jain quality of care framework. The data is 
measured through observations of client-provider 
interaction and subsequent interviews with FP clients 
and service providers. 

(a) Choice of Methods 
If the client desires to space her next pregnancy, 

more than three providers out of four recommend the 
pill or the IUD. It should be noted that prejudice 
regarding the use of injectables exist among FP 
service providers in Senegal, since they claim it is 
offered as a method for limiting the number of births. 

First visit clients, in general, come in with a desired 
method in mind (53%). In more than half of the 

cases, it is the pill. Besides ccndoms and spennicides, 
which have a low demand, clients' personal choice of 

the pill )rinjectables is the most respected (81%). 
Clients' choice of the IUD is respected only in 67% of 
the cases. 

Despite the fact that medical tests prior to the 
provision of a contraceptive method are no longer 
required, close to a quarter of the providers still 
request them. A urine test, blood test, and Pap smear 
are the most comm)nly requested tests for 
prescribing the pill. 

A significant numlber of providers attach certain 
prejudices to the distribution of specific methods. 
More than half of the providers claim Iliat a woman 
sh ould have at !east (One child to receive a method. 
Beecause, in Senegal, injectables seem to be associated 
with infertility, providers indicated that a1woman 
should have itleast three children in Order to receive 
this particular method. M(re than 80% of the 
providers intcrviewed stated that a miniumi age of 
17 years and a maxinlum age of 37 years is necessary 
to distribute the pill. The minimum age, however, is 
higher for the II) ( 19 years) a.lnd injectablcs (25 
years). Finally, while Onely 10% of providers would 
expect that a wo man he married in order to prescribe 
her a contraceptive meth(ld, a more significant 
prlpoi)rt ion 3-i%) claimed t() reLCst the husLband's 
approval, particularly ftr the pill and the Il. 

Very few pr)viders encourage a particular 
method(13%). The meth ods most commo nly 
enc u ragefd by pr)viders are the pill, followed by 
the IUI) and injectables. 

(b) Information Given to Clients 
Knowledge of contraceptive options depends not 

only on the mere mention of a method, but also on 
the degree of information provided. The provider 
should focus on determining the client's needs and 
presenting the range of methods available, along with 
their contraindications, advantages, and disadvantages. 

Figure 5 shows that service providers ask 56% of 
new clients about their reproductive intentions and 
48% about their preferred contraceptive method. 
Only .44% of revisiting clients were asked about 
possible problems with their current method. Among 
those who did report having problems, only 17% 
were offered the possibility of changing the method. 

Figure 5: 
Questions Spontaneously Asked by the Service 
Provider During Consultation 

Type of Information Asked 

Desiretolimi Space? 55,9 

1,5 

Prefer n Method? 47.6 

Have Had a STD? 3,6 

Havea STO Now? 6,2 

Breastfeedlng? 76,6 

Problems With Method? 43.6 

ChangeMethod? 1l,1 

0 2 40 6 60 100 
Percentage of Clients 

..enegal Situation Analysis, 1994 E New(n=227) M Revisiting (n=866) 

Source:Obsevation 

The data reveal that not all methods are 
systematically mentioned to new clients: tile pill was 
mentioned to 75%, the IUI) to 54%, injectables to 
42%, and the condom to 25% of clients. 

New clients receive more information about the 
method selected than revisiting clients who have 
changed to a new iethcd. Information that is most 
commonly provided concerns how to use the method 
and follow-ufp (Figure 6). More than 50% of new 
clients did not receiv2 any inftormatio(n on the 
disadvantages Or side effects )f the method selected, 
nor on preca ut ictls )r the pto)ssihility of changing 
methods if any pro))lems arise. 

A cornpa riso)n )f the results abh)ove with data 
emerging fr nn individual interviews with clients 
reveals that clients Iave, in gencral, retained limited 
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Figure 6: Figure 7: 
Information Given to FP Clients About the New Provider Actions for Clients with Problems 
Method Accepted 

Show fow toUse 66 


Describe Side Effects 49 

Manage Problems 2 49 

Discuss Switching '30 

Advantages 13 

Disadvantages 27 

Follow-up Timing 

0 20 40 60 80 100 

Percentage of Clients 

New (n=210) 13 Switching (n=62) 

Senegal Situation Analysis. 1994 

Source ObsorvatiorvIntervow
 

infoIrmation regarding the meth(d selected. Client 
kn(owlcdge :rbl)ut the milthod they Ise is )ar-ticularly 
l )\w min )rw ith respect to and major side effects. 

(c) Technicad Competence 

)uring dat co)llecti(n, tuain members recorded tile 
medical procedures foloVed dumring client 
Cxam1inations, including the olbservance (of pr(t)c(ls 
aMicl asCptiC ImeaSLIres while perh Irring a pelvic exam 
and w h providing clinical method (i.e., I)s,.ile a 

implants). 


'hc gr1nd naijoritv (If providers ask their clients 

al)( ,ult thcir last )n.
the date ()I Ienstri ati ind proceed 
toI weigh thei and takc their blood prCssure. Pelvic 

ist tions m orcand bre exanimi a rre fre(qlently 

performed ()n new clients (72% and 69%1i), 
respect ively )).Acknowlcdging and addressing ;i 
clint's pr)ml lwith a :miilar illt-d remllains all 
inp(Mirtant element (If nlci(d contin tlity. I )ata from 
this sItICIN revCl tlait in suchl c:isCs. only 17116 of 

providers asked the client to chaLng.1e to :;liother 
rCtl()d, 2% reClrrcd clicnts foIr tretmint, and ano)ther 
1 , cted tle prIIlrine"gl ait(Igtfclher (Figire 7). 

Aiong olscrved pelvic exais with revisiting 
clients. :aste'rile was 8( )(If the tile,specCI turin Lsed 
and sterile 4lovcs (5'! (Ifthl time. ()nly 10% t 

proIviders waIshdcd their han1ds efore perfo rming tile 
cxam. Approxiimitely 8(i id clients are ll) informnted 
thait they w ill Undergo snd )nlya pelvic exam inati ion, a o 
3% ()fnew clients aid i2i) (If revisiting clients are 
inforvmed (If the reslilts. 

Take No Action 15 

Discusses Problems 

Does Medical Treatment so 

Does Physical Exam 31 S 

Asks Client to Switch 17 

Refers for Treatment 2 

0 20 40 60 so 100 

Percentage ofClients 

Senegal Situation Analysis. 1994
 
Source FP Client Observahon
 
n=251
 

Providers (mostly midviv-s and nurses) are well 
informed on ho w to use each of the three main 
contraceptive mi h ids: the pill, the IUI), and 
injecta sbles,as w ell as oi their ininor side effects. 

lhowevcr, the level of kn(wledge on these methods' 
maj(or side effects represents a significant weakness in 
their 1training. 

(d)Interpersonal Rckitions 
The section (in int rpers( )nal relations refers to the 

interactio n ,C the provider and the client.)et n 
l)ifficu Iltics in nmcasuring this element hav been 

acknowledged by pre'vious researchers. In the 
Scneg:ml Situation Anlysis study, data collection teams 
attem npited ll(2Selare relatiols through1()I interpersoInal 
atnminbcr ()Iindicmo rs:client satisfaction, duraition of 

llte and pCrcellge of " w hoconsilt it il. the clients 

received il desired inforniition. 

An index (' clienit satisfaction was developed based 
ol the client's pcrcepti)n ()flher interaction with ie 
Service prviler and tile (wcrall organization of tile 

SI)l..\l(ore worIml indicate S'atisfaction with the
 
organizati(n ofi services (59%)) than with tftir
 

interaction with t service provider (53% ). It appears-le 


that \'aitiig tlie w as the I c m nio In for)o.st reasoIn 
clients' dissatisfaction with the organization of 
seIvicCs. Indeed ,%:ig]ire 8 indicates that 58 (If clients 

, twe twoWait be%\ n 30 )Illinutesan1d i h ()tirsor more to 

receive IP services. 

In general, c n lilne be shor ,(onsutlatilt WaS fo und to 
particularly whe n compared to clients' waiting time. 

d (Ofa, first visitThe illedian tmratiori is 12 llinutes, and 
of 1Control visit is 5 llintles. 

7
 

http:chaLng.1e


Figure 8: 

FP Clients Waiting Time Before Consultation 


1/2 Hour 26% 
S16% 

1/2 - IHour / 2 Hours 
23% or + 15% 

1-2 Hours 20% 

Senegal Situation Analysis, 1994 

Source: Observation
 

n=1038 

Overall, client satisfaction is high, as 96% of themO 
indicated that they received the information and 
services they desired. 

(e) Mechanisms to Encourage Continuity 
The Senegal Situation Analysis study indicates that 

clients usually receive important information to 
encourage continuity. In fact, all new clients were 
told when to return for resupplv, and virtially ill 

clients (96%) were given a written reminder. 
Furthermore, almost all clients (99%) were told where 
to go for resupply. These findings indicate that this is 
a particular strength in the Sunegal national family 
planning program. 

Provider practices with re;p)ect to informing the 
client about metxhod resupply or control visits may 
also play an important role in encouraging continuity. 
In Senegal, the norim dictates that new clients receive 

one cycle of pills. The data indicate that 71% of 
providers respect this ntrm. Thirty-four percent of 
revisiting clients continue to be provided a single 
cycle of ! ills, obliging them to revisit the clinic every 
mon for resupply. 

(f) 	Appropriate Constellation of Services 

At virtually all public service delivery points, IP 
services are offered within the context of a wide 
range of services. In fact, on average, four different 
types () services were reported to be offered each 
day. Ilhwever, the fact that an S)P claiims to offer a 
service dces not ican that tile service is truly 
integrated into FPT provision. For instance, aiong 
MCII clients, limnily planning vas discussed in only 
36i of interactions. It is also W()lth n()ting that ()ne 
(luaLer of the S)Ps visited belong to SANFAM, whose 

mandate in the private and parastatal sectors is to 
provide FP services only. 

Figure 9 presents information on the frequency with 
which other health issues are discussed during F11 
client consultations. Overvhelmingly, we find that 
providers and clients are not discussing other 
important health issues. Concerns about I-IIV/AIDS 
were discussed in only 1% of observed new client 
visits. Furthermore, while 92% of S1I)Ps claim to offer 
consultations regarding STDs, new clients were asked 
about current SI) symptoms in only 6% of observed 
interactions (STI) hi.-,tory was discussed in only 3% of 
new client interactions). 

Figure 9:
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'-I RECOMMENDATIONS
 
The recommendations proposed by the Senegal 

Situation Analysis study were first f(rrulated by 
participants at a one-day national dissemination 
seminar, and later refined by staff members of the 
PNIF and The Africa ORITA Project II. TIv_ lollowing 

is a synthes;is of tile seminar recomnmenda' .a..;: 

1. Functional Capacity of SDPs 

- Improve the infrastructure in the rural sector, 
particularly tile availability ()f water; 

e Provide FP training to all medical doctors and 
ensure their involvement in IP activities at all 
levels; 
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, Assure training of all p2rsonnel in clinical FP, * Emphasize the need for an integrated training
counseling, IEC techniques, and management; curriculum and for the reorganization of services; 

• Standardize and implement refresher training 
courses; 

- Ensure that all SDPs have the minimum 
equipment necessary to provide FP services; 

* Implement the use of the FEFO (First Expiration 
First Out) System to stock contraceptives; 

Develop a forecasting system for contraceptive 
procurement and adopt a standard logistics 
system; 

- Encourage SDPs to provide all of tl e authorized
contraceptive methods; 

* Encourage all SDPs to plan FP activities on anbasis and in a systematic fashion;annual bbasis 

- Develop a guide for supervision, and implement 
regular supervisory visits of all SDPs every three 
months; 

'Train service providers in the use and 

maintenance of records and statistical infomation; 

" Define responsibilities of the different levels 
(national, regional and district) in terms of their 
overview of FP activities; 

" Equip all SDPs with more IEC materials, and 
encourage the use of these materials during 
training; 

" Integrate IEC activities in the provision of IP 
services at all SI)Ps. 

2. Quality of Care 

" Encourage service providers to reduce medical 
and non-medical barriers in the provision of 
contraceptive methods, and observe standard 
norms more closely; 

" Encourage service providers to respect scheduled 
hours of services; 

* Integrate contraceptive products to the Bamako 
Initiative, and standardize prices; 

, 	Provide training on client counseling and 
integrate counseling as part of daily FP activities. 

VII. IM4PACT AND UTILIZATION 

The results of the Senegal Situation Analysis study 
were presented at a two-day dissemination seminar inJanuary 1995, which involved national representatives 
from the NISAS and the PNPF, major funding agencies, 
NGOs working in FP in Senegal, and FP staff 

representing the regions. A second presentation of the 
results took place five-day inJanuary/Februa-y 1995 at a workshopon the implementation of the 

USAID/ Senegal Child Survival and Family Planning
Project. At this workshop, study results served as afor recommending project strategies, identifying 

key areas for operations research, and developing 
quality of care indicators. Following the workshop, a 
secondary analysis of the SA data was conducted to 
define quality of care indicators that would serve to
evaluate the project in the next five years. 

In an effort to maximize the impact of the study 

,ind the utilization of the findings, a series of regional 
dissemination seminars were held during the second 
half of 1995, covering all 10 regions of the country. 
During these activities, regional medical doctors, 
midwives, and supervisors were presented with SA 
results pertinent to their districts and their region as a 
wholeParticipants were organized in working groups 
by districts and encouraged to formulate their own 
recommendations.This activity was followed by group 
presentations and vigorous discussions, as somfe of 
the recommendations had a direct impact on 
providers' daily practices.This dissemination process
culminated in the use Of study recommendations to 
develop regional workplans for 1996 and the 
development of 10 individual final reports 
representing each of the regions. 

Overall, participants were engaged and appreciative 
of having been involved in the dissemination process. 
Many felt empowered to establish new procedures,
particularly since some of the changes proposed 
could be managed at the local level and implemented 
immediately.This provides clear evidence that a 
decentralized dissemir-ition Of study results is a 
promising way to maximize research utilization. 
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