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C. : 3,319,000'life of pmject f m k b g  fully *ligated 
$1,600,000 be* m?-. 

D. Life of meet : Pmject Assistarroe wetion Oate extended 
to b a z b r  31, 1982. 

E. Waiver : 1) of Wlettes and m p h m m n t  
frnn- 935 fa $ 187,000 



C. lhpmments in the drug resu~ply system 

E. Evaluation of pmject activities after one year arrd tm 
ywrs  of inplmtatim. 



A. Back- 

We Sine Salcrcan Fbral Health Project ~ h i t i a t e d  by a grant of S 3.3 mlrlian 
frrm AID to the Gcrvlerm;lent of Senegal in August 1977 and had a its stated c b j e v e s  
to : 

1. Establish a of 600 ~ - ? e z l t h  psts staffed and supported by 
1800 a x m d t y  leve l  persarrrel in 6 deprtnmts of the Sine Salam 

The health huts were to be equipped w i t h  basic dtugs needed to treat tbe major 
Uhessof theregiun. M e d i c i n e a n d s e r v i c e s w m e t a b e ~ b y t h e v i l l a g e r s .  !lh 
health huts e r e  to be hilt by villagers througt.l a n e e  of -t m t t e e s  
rmdruralarmunitycumcils. 

A t  the start of the project, the health deliveq system was described as suffe- 
r i n g f r c n r a ~ a f s e r i o u s ~ ~ t s :  

2. lack of supenrisim traughwt all levels of the health deli- system; 

3. ZMdequate numbers of nual health posts; 

4. -te su@y of essential basic drugs and lmg delays in their 
p=xm=lt; 

6. P## systen of ~ r t a t i c n  for supenrisicn, nmitoring ard patient nferral; 

7. IrWquate hardirrg allocatd ingeneral to thehealth sector by a. 

1. Conrtruction, wprrent an? -lies; 
. ~ t l m  of 58 health pods ,  o#rstmxIA.cn of 15 mw health ports, 



am3 -tian of the =le Sdhool of Sanitation. 

- Quip~lent and Initial -cine stocks for 600 health huts, --. 

. Fhamfrrg of cerrent-:-A materials for oonstruction of 620 health huts. 

. In senrice training pmyam for village health mrkers and their super 
visors. 

. Shart ten technical assistance in traFnirPg designs , extension tmdc and 
clkriculun developrrent at Kbble  School. 

. TrainFng stipends for 4 0   tati ion st.&-ts a t  -le Schaol. 

. mgenses for village Health mrkers WEm) during training. 

3. Evaluation 

.. Basollrre data s m e y  for -t pmject evaluation. 

. ~brdbq for lag tena prblic health advisors in nuzse/knlCMfe trainirrg 
b d t h  at ion,  and W l i c  health ahainistraticn. 



A pmject redesign team assshled by AID in JUy-Sepb&er 1980, addressed the 
fssues raised by this enluation. TI- study of project -, @or v r t s  
and enluations, -site ir,terviws w i t h  health ahlnlstrato~9 and uorkers at all 
levels, visits to health facilities frPm regional 1-1 to village kts, the rsdesign 
t3ean oonfintled the oonclusicms of t h  impact evaluatiar tean. 

major pxblan amas the project : 

1. Plannixq and Ihplarrentation 

b. P#lr selection of sites for village,*.!-ath huts. 

c. Pace of fieplenrentatbn too rapid to properly organize ard train village 
health 00mr;fttees to develop health infrastructwe that wwld ade- 
slrtely support the systan* 

d. Health huts current1.y not financially viable. 

2. rwsqalmt and S ~ s i o n  

a. faek of AID ma~g~nent  and control 

b. Iack of supenrisicm and technical m r t  for V i l l -  Health Workem, 

c. BaseUm health survey not done at pmject inceptian msulting in ina- 
bility to adsquately waluate hedlth senrioes prwided. 

3.Trainins~persaUlel. 

fnadequate for KZ and Pmmtion Himine staff v i a l l y  with 
regard-: 

a. cumunity ayanization for vitlar# health, 
b. functim of amitteest 
c* &ills requiwd of vws. 



c. &or selection of W s  w b  are often mt comnftted to the project axd to 
the oamunity. 

f. wienist urdexutilized, mt respected a d  represents a financial drain 
althevillages. 

a. Inadsquate -tion for suprvisior~ ard m r t  of village health -. 

a. Ia&. of coordination and amtunication be- BCfi and Pranotion Hmabe 
at national level to guarantee mcessuy suFport for the animatim' 
oemrunity devdopmt efforts at regional and -tal ! 



U t . k m a l  specific e t i o n s  for the revised Sine Salaun Rural Health 
Project are stated in the'follmirq detailed &scription. 

B. Coal an3 Rrrpose of &desiqn Project 

are staffed and s q p r t e d  by oamunity level personnel in the reg- of S i m  Salam 
d b )  t o ~ a r d s t r e n g t h e n t h e s u ~ p o r t i n f r a s ~ o f t h e C o \ n e n m e n t o f  
s!n&@ (ODs) for pmLding e* Senrfces to the health system. 

. A xw for the project which as- a scdLfrrg derwn of the 
quantitative outpts anticipated; 

. An lnprmd data collection and reporting system; 

. A training systan whl& begins w i t h  iqmummt of the capacity of trainers 
of all health prmnnel to prwide skills specifically related to the 
mjor health prpblms of the Sine Saloun region an3 whl& also pnpms 

the village health ccmnittees to plan and manage health sem&es; 

. A BOW&X logistics -tan for drug resupply t 



. A cazefully clelheakd . n e b m k  £or -ion and project m a ~ g a r ~ n t  
whiddeperds uponcareful structuringofthea#>rdinationroleat the 
Ninistq level, -t in external technical assfstanee ad frequent 
mrmning of: health pfessioplals a t  various levels of the regional health 
m r k  arxi periodic muation of tta project ; the i n i t i a l  netsmrk will 
be cpncentra- for trainiq and htensivc s u p p r t  activities in selectsd 
rKlages of X: rural  axmmities; 

. The introduction of prwentive health measues against primary h d t h  pmblarr~ 
of malaria, nreasles ard childhacd d$anhea, which w i l l  be integrated In- 
the existing primary health care stn=cttue after vfllage health aenndtfees 
are Foepared to manage such efforts. 

A t  the erd of the project petid, the follclwing mrditions w i l l  indicate prqress 
taed achieving the plrpose of the project : 

. A health managamt infomation system will be in place that will facilitate 
c;n-going mnitcring of the accaTlplishmnt of' health objectives. 

. A village ha: '"1 c a m i t t e e  w i l l  be opera* in selected villages in 20 
designated r u r l  camratnities, in the d-ts of Nioro, Kaolack, Mssas 
and Foundiougne. 

. Each such village health hut w i l l  ahvle a trained secauriste-hyqieniste 
ard a matrone. 

. ApprahaWy 1200 village health wrkers ( W s )  will have receimd 
pheliminary trainiq am3 refresher CQUT!ses. 

. Aggmxhately €CO VElWs will have been mss-trained to sme as axbination 

. -tely 50 Ministry of Health, Pramtion Hunaine and Peace Corps 
pemonnel including health post nurses w i l l  have received special trahing 
in cdnrdty o w z a t i o n ,  health semdCes m-aWP=lt, supervis~, prinrary 
health care, and m i c  principles. 

. Approximately 40 graduates of the K b b l e  School of Sanitation w i l l  have 
reeeiwd orientation a rd  retraining in prlmaxy health care, health education 
techniques and mmmdty organization. 



. Basic mls w i l l  be develaped for malaria suff~sessia) oral 
rehyazation, basic Sanitatial am3 miscellw health education activities. 

. A total of 8 new hsalthposts w i l l  ham been cmstructed, staff& and 
ewQw. 

. A total of 51 health posts will havebeen rexmtd. 

. An &equate transportation system, inclu3ing vehicles, ncbylettes arrd hrses 
and buggies an3 pawisions for adquate maintenance w i l l  be supporting 
continuinrJ supenrisiar, retrainirsg and medicine =-ye 

. A streamlinsd data collection reporting -%tern, inclw a health 
surveillance systen, will hme beell established. 

1. Financing of rerwnmtion of 51 existing Wth Posts, 

2. Cbnstmcticm of 8 new health posts 

3. Fbxmtion of the Khanbole School 

4. -pint for 59 existing and new health posts. 

5. Quiprent, Initial stock of mdicines and resupply stock for 400 health huts. 

6. Financing of purchase of 2l light vehicles. 

7 .  Financing of pvchase of horses and buggies. 



10. of plrct.lase of kits 

11. Fina~%i.ng of publication of 3,000 WP? manualsard 1,200 Village HedLth 
amnittee manuals. - -*. 

. Logistics and travel - 

14. Transportation of quipmmt and r r r e d i d  supplies. 

16. stipends for 40 skdents at Tbumbole. 

18. Qsts of h d e p & m t  evaluat.ion team. 

19. Public Health Advisor (nurse/knidwife training specialist) based in  lack 

20. Public Health Advisor (amunity organization and health ahcation based 
In Kaolack. 

Health Advisor based Dakar. 



22. mrt-texn technical assistame in camunity dewaapnent and organizatial, 
data analysis and mmgamt, dmg resugply athninistration, design of 
trainirrg methodologies and materials, deuelqment of clinical -1s 
and other as neeled. 

It is apparer.t that Villagers dO not understand Sle self-finaru=ing 
that are critical of the Suntival of the health huts. Vi lkge amittees hwe 
mt been trained to organize d WlvS the onm;mity nor to plan and manage 
a self-, self-supportfrrg health Service. i i t s  rmst be a in 
thselectionandtrainirrgofhealthwor)rers, intfreFrsupmdsionaxdintheir 
~ ~ ~ ~ d r s m g = = P @ ~ s y s t a n = - = 4 F m . - - -  
portation. In depth traFning in health hut -t and OQrmfnity organi- 
zatim rmst be pmMd to key project staff, who perfom the sensitivization 
or the organization effort who train the ':illage Health Canmfttees, 
und tho prepare trfllage health wrkers for their prinsary health care tasks. 
T h i s  staff inclides personnel frun M at regional, deparhmtal an l  health 

1. Project Strategy 

Ihe strategy of the revised 

the AID-£u&d project office and PBaee Corps 

pmgran i s  to thoroughly prepare the nrajor 
agents of change to perfmm their interrded functions. %&&ore, the &@asis 
isontrainirrgandretraFningof existingm, Prarr,tionHuMineardAID 
pmject staff and Peace Corps Volunteers to equip them w i t h  the ski l ls  and 
capabilities required W to understand what each lev& in the health wanid 
is intexded to a c c ~ l ~ l i s h .  In the follavingpages the specific charrges in  the 
p j e c t ~ d i s c u s s e d . T h e k e y ~ e n t i n a l l o f t h e s e i n c l ~ c ~ a p e r z ~ -  
tial and cpllaboration mrq AID, the m, and Pmmotion Hunabe. 

tfilder this pmposed redesign, vilkges w i l l  be mre thoLDU9)LLy prepared 
thr#lghavoflIlsltirrg%-s-oftheirpatentialform- 
CipatiFg in th d a F e l w t  of hedlth senrioe~. They will be taught to 'lss~ae 
subotantial mle in plannbg and mancrgixq a self-gwenring, self-supportiry 
health senrice. Each village health hut, ideally, w i l l  becum an aut#ranws, 
financiduy -t entity, ard w i l l  rmintain its capital establiskd 
initially by the "w&l fur&qw given in the f a n  of resxmes for certain 
mterlalu, dnqs, and eraining assistance. . ./ 





It i s  evident that many health huts hbtre failed or faltered due to their 
l o c a t i o n . S o m e ~ t x x , c l 0 8 e t o o t h e r h t s ' ( 5 t . t o t h e h e a l t h p o s t w h e r e ~  
cam has been m. As a result, l ~ n y  health h9,s bme mt attraetea mr 
maintained an adequate patient load. Others are serving too snall a popula- 
arrd hme insufficient m u e  far this reason. 'Ibis fa- of location is m 
be rwiekad to attarpt a mre rational distrlhtbn acharre. In the poooess 
me huts will be eliminated or lrPvlsd to m x e  favorable locations. 

In the revised project, fax  levels or trainbq and education activities . 
will be pmdded. 

b) the training of mdxrs of the village health cemnittee in the aiini- 
nistrationardlnamgmmtof themthhuts. 

c)  'Ihe trainirrg of Ministry of Health, Pmmtion Hmihe, D arrd Peace 
Carp Wlunteers in aamunity ozyanization am3 the -t of 
W a g e  hsalth huts. 

d) the orientation and supplamm training of the Kkm&le School 
-tes who w i l l  be assigned to w r k  in t b  region of Sine Salwn. 



Initially three types of health mrkers, a first aid persm, birth 
assistant and sanitarian, m trained to wrlc w i t h  each health hut. Bcperisnee 
Over thepas t twoyearshasshcwnthat  (1) u l a g e 5 c a n m t ~ t h r e e  
full-* health wrkers am3 that (2) the inpact of the sanitarian has been 
minimal, resulting in a significant attrihtion rate a m q  sanitarians. 

A s  a part of the r&rahbq of VW1s in Niom, Kaolack, Oossas axxi 
Ebudbqm, the pmject w i l l  retrain the first aid nw in sanitation acti- 
vities and sanitarians in first aid. 

RqWxd cross-training w i l l  be dare thrcugtr both on-thejab 
and formal retraining sessions. :rt is anticipatail that W's w i l l  also attend 
day longrefreShcTcmrsesat thehealth post at least faurtfmeperyear. 

this 

- problan solving - clarification am3 sinplificatioll (in some cases) of MW tasks - in- of an hpmmd data -trim sysbea - basic preventive health pmtoools and w x k  phrs  

b. Trainirrg of the Village Hedlth Qnnit-. 



Oanse mterials, an the m a ~ s m t  of a village health hut, similar to 

cm TraFning of Prumtion Hunaine atld Ministry of Health FersCid  

mle respons3ilities of the village health CQrmittaeS. 

Technical aspects of managing the villiqe health huts including slnple 
acamting and bookkeeping, detePnining fees, oolle!ctlm of - 
arrd tusk-t of ftlhd3, -t nrechanislls of me, bars of 
senrice, drug w l y  systan, and rtlaintenar~~ of the health hut. 

Fblitical ard a&&&tratit~e institutions &ve3TOpsd by the A h i n i s t r 8 t i ~  

Principles 

both c- and a n - t b  jab training. 
llSRID. 



Theywillassistlnthetrainingardsupenrisionof t h e v i l h g e h e a l t h ~  
inhalthhut,nraMgenrent~cesarrddeveloplrent~fpjectstofirFrlare 
emdmmental sanitatlcn. The Xhmbole curriculun has alreaay pmvided thon 
w i t h  the -ledge of rural sanitation. To assist the nurse arrd the depart- 
mental staff of -tion Hunaine, h e v e r ,  the Khbole graduates w i l l  reoeive 
additional trainfng in Wth education, and oePmunity organSam, and health 
maaawgarreint. 

retraining t L l l  be cbne in m. The first @ase w i l l  a n m i s t  
of a general orientation to the Sine Mom Fural Wth Project. Afkr  the 
orientaticm, the -1e graduates will spend several ll0n't.h~ d h c t l y  
w i t h  the health post nurses and VE1Ws while livixq In the rural oamunity. ' 

?his w i l l  pmride the Khbole graduates with an urderstanding of the 
prixmry bale care sysbem. A suFplmhxy training session w i l l  be given 
at the end of several mths. lMs traLning -will include both cmuunlty 

and ririmarv health care w t s ,  incltdirvr the administrati- 

Criticism of the present adesuacy 

~ l r t h . r n n d a r a a c u s ~ v ~ ~ l f & c n ~ t o f  trainbye- 
vitie~ and the devdqment of devant trainLg aidr ad mamals. A nmjar 
f a n a o f t h S I ~ w i l l b e d e r i g n i n g r m d ~ ~ f O r t h e  
~ to fa tra in inge f fbr t to t ra in tra inerr . lh i r i .neoeuary farnot  
a n l y l i n p a r w i n g h e r l t h c a r e k r t a l m f o r t h e ~ ~ o f  villagoorpaniza)ar 
evl t ierr  @ inpsrrrrn village pr t l c ipa t im  in th health ryrtra. 



6.  Project Staffing and 

AspartaftherevisedpmjectMmhasappintedapmjectoom3inator 
i n  -la&. A senior technician had also been assigned to o~llaboratr? 
with LEMD progran officer and to -.tor the project at the riatianal lesel. With 
M e c r e a ~ ~ f t h e s e p o s l t i r x l s ~ t h e i n p r t o f ~ g r a d u a t e s f r a n t h e ~ l e S c h o o l  
ard the staffing of m&rs&iffed and umhffed health posts in the mgim, the 
EclL"lnistryofHealth~hac'lethecapacity~paovideefPecti~projectsuperc 
vision and -. 



~ t w i l l ~ n x c s s a r y f a r ~ ~ ~ t o p m h a s e a n e w s q p l y o f d r u g ~  
the rwised project e0 recapitalize depleted health hut inventories. should 
be dare for all ha, not just for the failures. 

8. Financial self-slx€ficiency 

In &&essirq the problan of financial viability, and self-sufficiencj, 
it is critical that village dQmcLttees and rural afmrdty qouncils u&!rstand . 
the true a&. of drugs and services (including price.of xepkamnt d n y s r  
transportation cfwrges, inflatim rates, mark- due to ouerkd arrd *fdies 
incureedbyprwidhq care for themcdically indigent). The villagehealth 
aannittes wfll be ma& aware of the &able financial optim during training 
am3 f o l h w p  visits. 

-----I- 

The - of "self-sufficiency w i t h  self-qportn is not intended to 
of the health huts from the rest of the +anal heal 

stic -tion to the scarcity of Wide resaxoes, the v- h a l t h  
& ~ m c b l ~ w i t h t h e n v d l a o m n a r i t y a n d t ) l e h e d l t h p ~  . 
I& the prof-sim and te&nkal mrt to i?lS!5ure quality d c m *  
ly sdmthled supenrisory visits of higher leuel health personnel aold Um 
l o e t r a i n i r g ~ t b 8 ~ ~ t l i n e d f ~ t h e h e d l t h ~ ~ y s t e n t o ~ ~ n r i ~ . L i k e w i #  
h d t h c m n i t t e e s ~ ~ u p n t h e ~ i n e d e f f o r t s o f K M a n d  

m ~ t r a i n e r s t o ~ t h a a h a J t o p l a n a n d m a ~ g e t h e i r ~ h e a l t h  

9, nmluation and health mmey Qta 

A major Blpharl.~ $3 the pmject design W be 
int€anal evaluation ryrtan. ch-go~*monitoring of the 
a b d c  plan to be draftd by a binatbmd pmject taan 
logical fmlmmrk fgp: the pmject. Principal points to 
plan b d l l  be the &udmmt aml attainmnt of pmject 

the i n r u t l a ,  of s! 
pmjec twi l lbebamdgn 
arrdkeyledbothe- 
bewmmdintheevalmkh 
abjectivm; a plan for 



lhese data alang with data fron the project mnitorfng systen w i l l  be used 
asahrsistoevaluatetheimpactof thepmjectonthehealthstatusof the& 
popilatian. It is not eqected that the evaluation system will be a perfect ins- 
tnarent giwm the Scarcfw of progran data. It should, -, provide sufficient 
guidame at the end of another year to enable a decision to be xmde by ard AID 
whetherormtboexpandtheprojecttootherareasof Senegal. 

10. Project Managacmt. 

Steps have been taken at AID to s the pmj- marngarrent m i -  
Uty cud i n s u ~ ?  - day to day - 1 t T t h e  a~rdinatian and inpre- 
mmtatiaor of the project. 

In the pmject redesign, the follawirrg is mxmmmkd : 

a. the developlrent of vn& plans with wlearly defined &jectives, a time 
frame designated and acoountability assigned to specific persoaulel; 

b. nonthly reports £ran health post nurses a d  Kbbole gradua-; 
c. biarrnthly v r t s  on progress against stat& ab jectiues; 

-1- mawn&m&, mjor events, aceion pl- for next reporting 
period, etc, will be -let& by the project staff. 

d. regular nrer!tings: 



The technical oaqment of the Sine Salaxn H s a l t h  Project has been careful ly  
assessed and it is mcmmded that it be rwised m a phased increrrrental basis. 
I h r i r q  the next W years of the revised project, preventive hedlth masums 
w i l l  be in&grated into the existing primary health care struck;rre. The initiation 
of n e w o r ~ t e c h n i c a l  i n t e m e n t i o n s w i t h i n t h e v i l l a g e w i l l ~ o n l y  
when the Village Health Camittees WE) are organized, t ra imd a d  clearly 
mderstarld and agree that the involv& are of value to them. The implemen- 
t a w  of the -t and financial ocrtponent of the Village Health Carm;tttee 
wiilhavebeen0~l~1etedpriortointroducingnewtechnidtasks. 

Current intemmtions which are ongoing and sqprted by the pgulation and 
the health workers in the S i n e  Salam such as the treatmnt of cmj~ntivities 
wd hemnthi~lis will be Cultined. 



4. The program v i l l  c o n t i n u e  t o  make a v a i l a b l e :  

a .  I r o n  t a b l e t s  f o r  p r e g n a n t  f e m a l e s  on demanC, 
b .  A n t i b i o t i c s  o i n t m e n t s  f ~ r  eye  d i s e a s e s .  

I n  e v e r y  i n s t a n c e  t h e  t e c h n i c a l  i n t e r v e n t i o n s  d e f i n e d  w ill be  
o i m p l e  enough t o  be  e f f e c t e d  by a b r i e f l y  t r a i n e d  v i l l a g e r .  The 
p r o j e c t  r e d e s i g n  a n t i c i p a t e s  an e x p a n s i o n  o f  r e - t r a i n i n g  of  
a c t i v i t i e s  f o r  t h e  VRW's i n c l u d i n g  t h e  new t e c h n i c a l  i n t e r v e n t i o n r  
out:ined h e r e i n :  Another  g u i l d i n g  p r i n c i p l e  s h o u l d  b e  t h a t  any 
t e c h n i c a l  e l e m e n t  of a  program must be  c 3 n s i s t e n t  w i t h  t h e  
n a t i o n a l  p r i m a r y  h e a l t h  c a r e  p o l i c y .  That; s t i l l  e v o l v i n g  p o l i c y  
i n  S e n e g a l  a p p e a r s  t o  r e q u i r e  t h a t  t h e  community pay f o r  a 1 1  o f  
i t s  own h e a l t h  s e r v i c e s .  I n  t h i s  c o n t e x t  t h e i r  i n t r o d u c i n g  a  
v a c c i n a t i o n  e lement  o r  a  program d e s i g n e d  t o  d i o t r i b u t e  c h l o r o -  
q u i n  on a p e r i o d i c  b a s i s  t o  a p a r t i c u l a r  t a r g e t  group r e q u i r e s  
t h a t  g roup  e i t h e r  be  s u f f i c i e n t l y  m o t i v a t e d  t o  pay f o r  t h e  vac-  
c i n e  o r  medic ine0 t h e m s e l v e s  o r  t h a t  t h e  v i l l a g e  a g r e e  t o  
u n d e r w r i t e  t h e s e  c o s t s  t h r o u g h  a sys tem of  t a x a t i o n  and p r i c i n g  
of  s e r v i c e s  a t  t h e  l e v e l  o f  t h e  h e a l t h  h u t .  

5. H e a l t h  e d u c a t i o n  r e l a t e d  t o  i n f a n t  f e e d i n g .  

The p r o j e c t  d l 1  r e s e a r c h  and a d a p t  e x i s t i n g  m a t e r i a l  a v a i l a b l e  
t h r o u g h  WHO, UNICEF, t h e  COS and o t h e r r  and i n c l u d e  them i n  t h e  
v i l l a g e - b a s e d  h e a l t h  e d u c a t i o n a l  VHW t r a i n i n g .  

6. The p r o j e c t  d u r i n g  t h e  n e x t  y e a r  w i l l  u t i l i z e  t h e  t v e n t y  
Khombole g r a d u a t e s  a s s i g n e d  t o  S i n e  Saloum r e ~ i o n .  

They w i l l  work w i t h  d e s i g n a t e d  V i l l a g e  H e a l t h  Committee8 and 
h e a l t h I r a n i t a t i o n  workers  t o  d e v e l o p  s p e c i f i c  v i l l a g e - b a r e d  
p r o j e c t s  t o  improve w a t e r  and r a n i t a t i o n .  An agreement  o r  
w c o n t r a c t "  v i l l  be deve loped  between t h e  p r o j e c t  and t h e  
v i l l a g e  which r p e c i f i e r  what e a c h  w i l l  do and when t o  c a r r y  o u t  
t h e  a g r e e d  upon improvement.  The USAID and t h e  COS p r o j e c t  
r t a f f  w i l l  mon i to r  and p e r i o d i c a l l y  r ev iew t h e  p r o g r e r r  o f  
t h e r e  v i l l a g e - b a r e d  improvement p r o j e c t s .  

7. A management informa&on r y r t e m  w i l l  b e  d e r i ~ n e d  and 
~ m p l e m e n t e d  v h i c h  q u a n t i f i e r  t h e  v i l l a g e - b a r e d  a c t i v i t i e e .  

The r y r t e m  w i l l  t r a c k  d r u g  u r a g e ,  major  p rob lemr ,  c o r t r ,  r e v e n u e r ,  
r e r o u r c e  a l l o c a t i o n  and d i r t r i b u t i o n ,  u t i l i z a t i o n  and p r o d u c t i -  
v i t y .  A 8  t h e  t e c h n i c a l  p r o t o c o l a  a r e  d e f i n e d ,  t h e  i n f o r m a t i o n  
r y r t e m  w i l l  c o l l e c t  l c n g i t u d i n a l  d a t a  f o r  t h e  t o t a l  t a r g e t e d  
p o p u l a  t i o n r .  



F o r  example, t h e  c h l o r o q u i n  program i a  p lanned  t o  i n c l u d e  a l l  
c h i l d r e n  under  f i v e  y e a r s  of  age i n  e a c h  v i l l a g e r  The v i l l a g e  
i n f o r m a t i o n  rys tem w i l l  t h e r e f o r e  p r o v i d e  a  comple te  r e g i s t r a -  
t i o n  o f  a l l  c h i l d r e n - u n d e r  f i v e ,  a  r e c o r d  of t h e i r  c h l o r o q u i n  
dosage ,  and compl iance  w i t h  t h e  p r o t o c o l  a g r e e d  on. 

8. The d a t a  c o l l e c t e d  and r e c o r d e d  by t h e  v i l l a g e  h e a l t h  
workers  t o  d a t a  w i l l  be  a n a l y z e d .  

T a b l e s  w i l l  b e  deve loped  f o r  : 
a .  d r u g  u t i l i z a t i o n  by problem 
b. d rug  and c o n s u l t a t i o n s  c o s t s  and r e v e n u e s  and t r e n d s .  
c .  problems / d i a g n o s i i  t r e a t e d .  

On t h e  b a a i s  of t h i s  a n a l y s i s  a n  ongo ing  s u r v e i l l a n c e  s y r t e m  f o r  
t r a c k i n g  p r i o r i t y  problems w i l l  be  r e v i s e d  and implemented.  The 
s u r v e i l l a n c e  s y s t e m  w i l l  p r o v i d e  t h e  GOS and U S A I D  p r o j e c t  maaa- 
gement and t e c h n i c a l  a d v i s o r s  d a t a  on a n  ongo ing  b a s i a  f o r  
p e r i o d i c  a s s e s s m e n t  and e v a l u a t i o n .  The p r o j e c t  w i l l  s c h e d u l e  
r e g u l a r  s e a s i o n s  i n c l u d i n g  t h e  s t a f f  of COS, M i n i s t r y  of  
H e a l t h ,  P romot ion  Humaine, U S A I D  and o t h e r  i n t e r e s t e d  p a r t i e r  
t o  r e v i e w  t h e  p r o j e c t ' s  p r o g r e s s .  The q u a n t i f i e d  d a t a  produced 
by  t h e  r y r t e m  and reviewed i n  t h e s e  e e s s i o n r  w i l l  a l l o w  t h o r e  
r e s p o n s i b l e  f o r  t h e  p r o j e c t ' s  e x e c u t i o n  t o  a o r e s s  pe r fo rmance  
a g a i n r t  p r o j e c t e d  g o a l s  and o b j e c t i v e r .  The f o l l o w i n g  t a b l e  
i r  i l l u u t r a t i v e  of t h e  t y p e  of t a b l e s / r e p o r t s  t h a t  w i l l  be 
p r e p a r e d  on a r e g u l a r  b a r i r :  

. . . 
: NUMBER : TRAINED AS/OF 
:PROJECTED: -------------------------: . : 1 / 1 / 8 0 :  1 / 3 / 8 0  : 1 / 6 / 8 0  . . . . . . . . . . . . 

1. V i l l a g e  H e a l t h  Commit- : . ,, . . . 
t e e  o r g a n i z a t i o n  t r a i n i n g  : 200 : 17 : 35 ' : . 
2 ,  V i l l a g e  maaagement com-: . . : 
m i t t e e  i n  p l a c e  :.,, 200 : 8 : 12 : a 

3. V i l l a g e  H e a l t h  Workerr : - . . . . . . : 
r a - t r a i n e d  : 800 : 216 : a 

4. Drugr a v a i l a b l e  a t  v i l - :  . . . . : 
l rue r  on r c h e d u l e  : 100% : 35 X : 40 X : NOX 

I . 
5. S u p e r v i r i o n  of v i l l a g e  : . . . . : 
, u o r k e r r  c a r r i e d  o u t  a r  . . . . : : . 
b l a m e d  : 100% : 60% : 65% : 80% . 



As the technical materials f o r  the s p e c i f i c  problems a r e  completed, 
s imilar  tracking of progress . toward iwplementation wi l1 ,be  
collected, analyzed acd revicved by thcse responsible. 

1. Sumnary and conclusion. 

The v i l l a s e  primary heal th  care system, as  redesigned, i s  an ef fec t ive  
way of providing f o r  the heal th  needs of the r u r a l  p w r  cf the  

- Sine Saloum Reyioa, The 2rc jec t  pravides an opportunity f o r  t e s t ing  
t raining methodalogies, medical techniques and service systems which 
mag have broader application t o  other regians of Senegal which have 
s i n i l a r  soc ia l  and economic conditions. The project  provides the 
v i t a l  linkage between r u r e l  village per t ic ipa t ion  i n  n nat ional  
systca established t o  provide broad public heal th  services. This 
linkage uses the ex is t ine  loca l  s t ruc tures  and an appropriate 
accomodztion of t r ad i t ionz l  and modem prsc t ices  and be l ie fs .  This 
syotca has the potent ia l  t o  be expanded throughcut the country as 
the Hinistry of Health (MOH). continues t o  expand the ru ra l  primary 
health care system. 

2. Background. 

Experience with pr ior  Government e f f o r t s  t o  a f fec t  the economic 
s t ruc ture  of the Sine Ssloum region, primarily bared on cu l t iva t ion  
cf the groundut and t o  provide other Gcvemnent service8 has 
developed a ncgetivc a t t i t u d e  among r u r a l  people8 t w a r d  Coverament 
created s t ruc tures ,  cnd toward Government bureaucrat. i n  general. 
Since t h i  cclonial  era ,  n ~ r o u e  echemer and prcjecta  purporting 
to  benefi t  tht-• fanners of Sine Sa lcm have been undertaken. Most 
have fal led t o  a t t a i n  t h e i r  oocial object ives  and even the i r  economic 
productioc goals. Vir tual ly  a l l  the6e schemer neglected t o  coarider 
genuine par t ic ipa t ion  of the r u r a l  people i n  the improvement cf t h e i r  
lo t .  Subsequently, much"buopicion cf i n t e n t  c x i r t s  ar a backdrop to 
any present and fu tu re  e f fo r t c  in t h a t  direct icn.  

However, when genuine e f f ~ r t r  t o  give the vi l lager8 not only tangible 
improvements but a l r o  a greater  voice i n  the manawtnent cf t h e i r  own 
a f f a i r 8  have been attemstod, they have been met v i t h  i n t e r e r t  and 
respect. The GOS Administrative Reform, bared cn the  creation,of 
r e l a t ive ly  relf-govemiw and p a r t i a l l y  .self-iuppotting "Rural 
h u n i t i e r " ,  i a  w e l l  undervay i n  Sine Salourp. There u n i t s  of local 
gwenment ,  each grouping a pcwmber of v i l l agas  i n  contiguous toner, 
a r e  the f o c u  of the rederigaed project.  



3. V i l l e ~ e  Part ic ipat icn.  

Data indicate  t h a t  t h e  2eople of the Sine Sa lom Region to varying 
extents,  a r e  not only cpen t o  chaage, but a r e  deairous of change 
in the 2 i rec t ion  cf the i r  aspirations: be t t e r  health,  education, 
training, higher income, and improved housing. 

Another finding of the evaluation i r  t ha t  the v i l l age  sani ta r ian  is 
underut i l i ted,  of ten not respected, and a f inancia l  drain on the , 

vil lage.  Therefore, the functions of the  f i r r t  aid man and the 

Thers exists widespread evidence tha t  the r u r a l  population i s  
seriously concerned v i t h  heal th  an< wants to  pa r t i c ipa te  and finance 
e f f o r t s  t o  improve its health.  Villagers have already fixmnced and 
b u i l t  numerous r u r a l  maternitico, contributed toward purchase of 
drugs, and established v i l l age  pharmacies. 

The recent evaluation of the Sine Saloum Rural Health Prcjbtct found 
tha t  t o  date the r i l l a g e r s  have not ac tus l ly  par t ic ipated 11 the 
davelopment of the v i l l age  hea l th  program. The ~ r o j c c t  appa rs to  
have been imposed on many v i l l age r s  without seeking t h e i r  par Y ic ipat ion 
i n  the p r ~ j e c t .  Par t icu lar  problem areas of community part ic ip2t ion 
the evaluation c i t e d  are:  

- Inadequate preparation and t ra in ine  of v i l l age r s  and v i l l age  heal th  
c a m i t t e e s .  . . 

-,Inadequate t ra in ing  of MOB and Promotion Humaine training s t a f f  i n  
regard.to cornunity orgariization and the  functions of v i l l age  health 

6 committees. - Pace of implenentation war, too rzpid to  adequately organize and t r a i n  
v i l l age  heal th  committees. , 

Recognizing the  importance of the pa r t i c ipa t ion  as oppoaed to  simply 
the cooperation of the v i l l age r s  i n  the development of the i r  heal th  
delivery ryotem, the  redesigned project  w i l l  emphi3~iZe the par t ic i -  
pation of the community i n  the planning and implementation of the 

- project.  To do t h i r  more ef fec t ive ly  self-organizational and 
comuaity development e f f o r t s  must be made. Project  s t a f f  and 
t r a ine r r  nust be t ra ined t o  develop i n  v i l lagere  the understanding 
t h a t  they have the a b i l i t y  t o  solve many of t h e i r  h m l t h  problamr 
themrelver and that  the contfpl of the v i l l age  heal th  hut r e s t8  with 
them. Vil lagers  w i l l  be involved i n  the planning, select ing training 
and mupewiring of Village Health Uorken (VW) and responsible f o r  
the planning and management of the v i l lage  heal th  buts. 



san i t a r i an  w i l l  be combined i n t o  one Vil lage Health ldorker who w i l l  
be responsible f o r  both functions.  

Vi l lage Health Workers v i l l  be encouraged t o  serve voluntar i ly .  
Hopefully, thtly w i l l  do so because the p re s t ige  of h a v i q  been 
chosen by t h e i r  own k i m e n  and neighbors c e r r i e s  with it su f f i c i en t  
rewards. Vi l lagers  w i l l  lave twe option of paying the VEIW,in cash 
o r  i n  kind, o r  i f  they so desire ,  by a s s i s t i n g  him till h i s  f i e l d s  
during the ag r i cu l tu ra l  scsson. These aethods of compensation a r e  
compatible with the  accepted s o c i a l  t ransact ions  of t h i s  region and 
i n  f a c t  a r e  being used now ir, heal th  hut  locations. The VBW i s  a 
l i n k  between the v i l l a g e  and the Nationel Health syrtern, But, he 
i s  no t  a government employee. ik serves  a t  the d i r c r e t iou  of the  . 
v i l l a g e r s  and the type of reimbursement he receives,  i f  any, i r  
decided by the v i l l a g e  hea l th  committee. 

The v i l l a g e  hea l th  care  system doer not c c n f q ' r t  with t r a d i t i o n a l  
v i l l a g e  heal th  cere. Since many v i l l age r s  ; a t e  disease incidence 
with supernatural  causes they continue t o  jn t r a d i t i o n a l  curers  
t o  intervene f o r  then. Nevertheless, t d e n  medicine 
is well accepted by the  population. T' . . mand on eovermental  
medical f a c i l i t i e s  nnc! the l a rge  stock, : t e rn  medicines i n  the  
l oca l  markets t e s t i f y  t o  t h i s .  I n  the c) A of tho v i l l age r  the  
Village Health Worker i s  one more curing ap,ant which he can use, i n  
addi t ion tc  the t r a d i t i o n a l  curers. 

In every v i l l a g e  there  i s  a t r ad i t i ona l  matrone who has been 
a s s i s t i n g  v i l l a g e  women i n  the del ivery of t h e i r  babies. Vil lagers  
a r e  encouraged t o  s e l e c t  t h i s  t r a d i t i o n a l  matrone o r  another woman 
who is  hightry respected by the  women of the  v i l l a g e  and ham had 
experience i n  J e 1 i v c . r ~  babies. Vi l lagers  understand t b t  by 
undergoins t ra in ing  the t r a d i t i o m l  metrone w i l l  become even more 
e f fec t ive .  The r o l e  of the matrone is  firmly entrenched i n  vi11,sge 
l i f e .  

There have been some d i f i & l t i e ~ .  encountered i n  the Sine Saloum 
Pro jec t  Thus far  i n  t h s  choice of mntrones young, uar~sr r ied  
women have been t ra ined and aasigned a s  matrloner but not accepted 
by the  village women who m n t  a mature, married anther  with chi ldren 
t o  amriet them i n  b i r t h i m  and chi ld  care. 'Thir recruitment flaw, 
ha8 been noted by the  p ro j ec t  managers, who have rerolved t o  melect 
cnly thore  workera who vill '  be accepted by the  v i l l age  votnen ar t h o i r  
t r a d i t i o n a l  mntroae har been i n  the paut. 

Thir  saam pwblem of accertance of young people in general  ar 



c!ispensars of hea l th  care  bas troubled projectsof t h i s  type elsewhere. 
Rapresentation on the v i l l a e e  hea l th  comnittee of the  Village Chief 
or  o ther  respected el&r,preferably as President of the  Conmittee,and 
the  ~ a r e f u l  o r i s n t a t i c n  of the  Corni t tee  i n  the  na ture  af heal th  care  
requi.*ements and the  appropriateness of t ra in ing  given to  Vil lage 
Health Workers and the  Sani ta t ion  Agents v i l l  o f t en  improve 
re la t ionsh ips  between v i l l a g e r s  and young hea l th  workers. This carefu l  
preparation of the v i l l a g e s  t o  receive and use younger w r k e r r  provided 
i n  t he  redesign shcr;i6 minimize t h i s  issue.  

5 .  Spread Effect .  

The evaluation a l s o  c r i t i c i z e d  the p ro j ec t  f o r  being too ambitious 
i n  s i z e  and scope. Therefore, t o  insure  t h a t  the  pro jec t  is success- 
fully i n s t a l l e d  i n  the four departments where i t  has already been 
introduced, p ro jec t  a c t i v i t i e s  6uring the f o l l o v i ~ .  two years of the 
p ro j ec t  w i l l  be s e l ec t ive  and focus on twenty r u r a l  comun i t i e s  i n  
these departments. During the f i r s t  year s e c i e l  a t t en t ion  v i l l  be g given t o  those r u r a l  communities where t hc  an i t a t i on  Agents, the  
graduates of Khombole School, a r e  placed, I n  the  second year, a f t e r  
it is evident t h a t  the  v i l l a g e r s  i n  those r u r a l  cornuni t ies  have 
operating heal th  huts and t h a t  :no v i l l a ~ e r s  a r e  z x t g i n g  t h e i r  
hea l th  huts,  the  pro jec t  v i l l  gove i n t o  thc remaining r u r a l  
comun i t i e s  . 
Vil lagers  want very much t o  have a v i l l a g e  hea l th  hut  i n  t h e i r  
v i l l age .  Their recognition cf the effect iveness  of modern medicine 
was mentioned above, and they would l i k e  t o  have medicines and ba r i c  
treatment r ead i ly  avai lable .  For remote villages, t r ave l  t o  a hea l th  
post  i a  too d i f f i c u l t .  What is lacking i n  the  pro jec t  t o  da t e  i r  
the  pa r t i c ipa t ion  of the  v i l l a g e r s  i n  the operation of t he  hea l th  hut. 
Through the se lec t ion  of a l imited mmber of r u r a l  canaunitier ,  the  
pro jec t  team can w t k  more c lore ly  with the v i l l a g e r s  i n  c o m u d t y  
organizations. Project  beae f i t s  should be v i s i b l e  a f t e r  a sho r t  - 
period of v i l l a g e  heal th  .but operations. After  . the. p ro j  ect i r  
successfully operating i n  the0Departments of Gosass, Kaolack, Nioto, : .  

and Foundiougue i t  may be possible  t o  expand the project .  to  Kaffrine 
but t h i s  v i l l  depend on the f indings of the 
to be done i n  l a t e  1981. 

The Project  focuo ir  the  Region of the Sine 
prototype heal th  pro jec t  s t ruc tu re  could be 
region t h a t  has gone through the process of 
Moreover, Sine Sa lom containu an important 
con r t i t u t e s  a t e n t  p ~ p u l a t i o n  f o r  extension 

second impact evaluation . 

Saloum because t h i r  
implemented only i n  a 
adminio t r a t i v e  ref  o m ,  
W~lof  population which 
of the program t o  other  



regions with predominantly Wolof populations. Spread t o  other  
reeions w i l l  occur i f  the GOS, convinced of the sff ic ibncy of the 
project,  chooses t o  extend i t  t o  other regions. 

6. Beneficiaries. 

The intended beneficiar ies  of the Project  a s  presently conceived 
are the r u r a l  population of four departments of the Sine Saloum 
Region who res ide  a t  some distance from the health posts; t h a t  i s  
some 55% of the population i n  the western pa r t  of the Region, and 
some 85% of the population i n  the eastern pa r t ,  o r  some 600,000 
people i n  a l l .  The ult imate ta rge t  group is the rura l  population 
of other regions of Senegal, equclly deprived of access to  medical 
care,  estimated a t  2.8 t o  3.2 mil l ion people, 

The v i i l age r s  a r e  not passive recipients  but act ively benef i t  from 
the v i l lage  heal th  hut opearion through loca l  par t ic ipat ion.  
V4.11age Health Workers a re  v i l lagera  themselves who are  nominated 
by the v i l l age r s  and a re  l i ke ly  t o  remain i n  the vi l lage.  Villagers 
evert  control  over the Vtis.1~ to  insure t h a t  they perform the i r  duties 
responsibly . 
Villagers a l so  cxert  some control over the d is t r ibut ion  of medicines. 
Assisted by the Project Team they determine the fee  s t ructure.  If 
during h i s  supervisory v i s i t ,  the hea l th  post nurse finds a shortage 
of funds taken in,  then he informs the v i l l age  heal th  conmiittee, 
which is responsible fo r  the f inancial  and administrative management 
cf the hea l th  hut. I n  t h i s  way the Project  encourage8 remponrible 
par t ic ipa t ion  a t  the v i l lage  leve l  t o  insure tha t  v i l l age r r  receive 
thc i r  medicine and heal th  care  they paid for  themselves. 

The ro l e  of women i n  t h i s  Project  and i ts implementation is obvious. 
Almost one-half of the people t o  be t rained and to ,do  t ra in ing  w i l l  
be wap. There v i l l  e x i r t  many opportunitier f o r  r k i l l r  improvement 
f o r  women and an increase,-in t h c i r  loca l  s t a tu re  through the inter-  
uat ional  , inter-regional and inter-depar tmcntal contact. Moreover, 
many wmen w i l l  receive additional t ra in ing  in medical program 
management pract ices ,  pa r t i cu la r ly  thoae vmen who a r e  designated 
a r  vomen' r reprer  e n t a t i v ~ r  on the v i l l age  heal th  c o m i t t e e r  . 
The e f f e c t  upon women i n  the region w i l l  be multi-faceted becaure 
of the oervicer offered: maternal and chi ld heal th  care, midwifery 
family planning, nu t r i t i on  and hygiene. Thir is not t o  mention the 
increared amount of time avai lable  t o  women bacaure of the nearer 
locat ion of the heal th  f a c i l i t i e s .  Women spend a great  deal of t h  
now travel ing f o r  heel th  care  fo r  themelver and f o r  t h e i r  children; 
o reduction of t h i r  time reprerenta a potent ial  f o r  other  a c t i v i t i e r  
and usre of productive energy. - 



C, Administrative Analysis. 

1. Background. 

The rura l  health project depends upon a complex administrative systen 
involving the Ministry of Health a t  four govemnental levels,  national,  
regional, departmental and ru ra l  cormunity (see Exhibit XI-A) plus 
health corni t tees and health workers a t  v i l l age  level. 

Minister of Health 
The ESinist2r of Health makes a l l  ~ o l i c ?  decisions whith the advice of 
h i s  cabinet. H e  is d i rec t ly  responsible t o  the President and Prime 
Minister regarding a l l  health matters. 

Regional level  
A t  the regional level ,  the Regional 14edical Officer supzrvises a l l  
health a c t i v i t i e s  i n  the region, including the regional hospital ,  the 
departmental health center and the heal th posts. He i s  also rerpon- 
s ib le  fo r  the d i s t r ibu t io r  of oedlcines and supplies t o  health huts. 
The Regional Medical Officer i s  assis ted by a team of regional 
s u ~ e n r i s o r s  and regional pharmacist. Ee i s  responsible t o  the Minister 
of Health a t  the nat iocal  level  and t o  the Governor a t  the regional 
level.  The Governor's executive cmui t t ee  has authority f o r  r e&mal  
b b c t  allocations. 

Departmental level  
Health oervices a t  the departmental level  are organized in to  
Departmental I k a l t h  Centers ( c i r conccr i~ t ions  n6dicaler). Each Health 
Center has a Chief Medical Officer, usually a tiedical doctor, who' 
d i rec ts  the health center. The health center i s  a small hospital  with 
20 to 30 beds of which 10 are maternity beds. ?he Departmental 
Medical Officer is  ass is ted  by ~ e v e r a l  nurses md midwiver. Mort health 
centers have f a c i l i t i e s  f o r  maternal ~ s l d  child health with c1inir.r f o r  
children, nu t r i t iona l  demonstrations, and parental care. Each healtk 
cunter usually has a t  l e a s t  one maternity, s taffed by midwiver who are  
respmrible f o r  a l l  d e l i v q  tea and who ruperviee the v i l lage  m t r m e r .  . 
Rural Comm~it ier  
R ~ a l t h  Portr are rura l  dispenraries located i n  the main vi l lager  of the 
rural cocprmnitiou. I n  pr inc ip le  each ru ra l  commmitp has onc health 
port. Health portr are urually two t o  three-room buildin3r r ta f fed  by 
me nurre. Thc twenty KhoPlbole graduate8 who are  erni tat ion rgentr,  
v i l l  be placed a t  the health posts. hn,y w i l l  r r r i o t  the health port  
nurse iE areas of sani ta t ion  and i n  the t rainin8 and superv i~ ioa  of the 
v i l lage  heal th c d t t o c r .  



V i l l a  e H e a l a  Cannittees 
Tnc &age health committes w i l l  be composed of responsible 
v i l l age r s  o r  notables, includi= nexi and women, and youth' who are 
selected by the v i l lagers .  This c d t t e e  is responsible f o r  the  
administration an6 runagemat of the heal th  hut. T3ey w i l l  e l so  
collu5orate with the medical su thor i t ies  i n  addressing the hea l th  
p r o b l a s  of the v i l l s ~ e  and, wllore approp5ete,  s u ~ p o r t  the W s  i n  
t h e i r  vorl:. P. subconnittee o r  v i l l age  mzzayment c d t t c e ,  
conposed rf a President, Treasure:, and two individuals represe~t ihc!  
youth and wonai, respectivaly,  w i l l  be rcsponeible f o r  the dai1:r 
manc.zuJent cf the v i l l q e  hea l th  hut. 

Village Beaith worker (VIE!) 
The Village Hezlth Workers Ere the =en end vomeri who are selected 
by a v i l l age  t o  serve the hcrrlth nee& of the vil lage.  There a re  
two tries of heal th  vorlcers iri vi l lagc:  1 )  a v i l l age  heal th  
worker (VHK), o r  secouriste-hysieniste, who i s  3 ~ u l t i - s k i l l e d  . 
worker triiined i n  f i r s t  z id ,and san i t r t i on ,  m d  2) a b i r t b  ass fs tan t  
o r  matrones , 

In addition t o  the health in f ra s t ruc twe ,  thc ~ t o j e c t  is account~hle  
t o  the r e ~ i o n a l  govcmaental au thor i t ies ,  a t  four  levels :  the 
Governor and h i s  executive council, Prefet, Sous-Prdet and 3urA 
Cmnuaity Council. 

The supervision, support and coordinatioo of project  scf i v i t i e s  i s  
c o u ~ l i c a t c d  by the f a c t  t h c t  the nbov? mentioned .z&!inistrative 
uni t s  a l l  su f fe r  from def ic ien t  comunications, t ransyor ta t ims ,  
s t a f f ing  and adnic is t re t ive  3~fras t r t ;c tures  and systems. 

2. Adninis t r a t i v e  TJeetnesaes of the Project. 

Tbe Project I m p c t  Evsluatian conducted i n  A ~ r i l  1960, Iocuaed on 
the administrative weiil-aesses of the project. Specif i v i l l y  , there  
wealcneaser included: - inadequate supervision m d  support of v i l l a2e  3ealth workers ? - k c i i  of AID and M3€ project  management; - poor f inencis1 controls of th.c project:  - lack of functionel d w ~  resupplp 8ysteme - f a i l u r e  of MII! t o  p r o v i d ~ n e c o s s n ~  personnel t o  s t a f f  the heal th  

ports; - poorly defined ro les  and respons ib i l i t ies  of key project  3ersonne1, - .inodequats cdcamunication ct  a l l  l ave ls  of the ~ r o j e c t .  

3 Tho Changing Administrative Environaent . 
Tho Hiairtry of Eealth i s  i n  the rrocess of implementing nationwide 
3 "fee f o r  aervice" s t ruc tu re  to  r q l e c a  the present s y s t m  of free * 



heal th care (guidelines f o r  this systcn are  presented i n  Annex 5 ) .  As 
outlined elseshere in t5e Fapcr, t h i s  oil1 ultimately have a pcs i t ive  
affect on the v i l l a ~ e  levc l  hea l th  services deli-~ery system wbich 
u t i l i z e s  a fee-for-scrvice s y s t a .  In the short-term, 3ot?ever, i t  w i l l  
fu r the r  complicate aa already cumbersme ~Cruinis t rct ive structure.  
!.hat t h i s  new s y s t e ~  of s e l f - f i n a c i n g  (auto-fin=cenect) means i s  
t h a t  paople w i l l  !rave t o  pay f a r  treL+aent m d  medicke they receive 
a t  the heal th  nests 3ud heal th centers.  There ! r i l l  be a psriod of 
readjustment before this ?olicy i s  f u l l y  executrd. v i l l age r s  may bnlk 
at  p ~ y i n g  f o r  sWchi-,~c t ha t  previouoly was f r se .  However, i f  the 
system is managed w e l l  there shculd be an inflow of funds in to  :he 
system f r m  the  receipto af heal th ecrvic2s es .the hkslth posts and heal tb  
cenzers. This could e ~ z b l e  the  I?O'cI t o  inprovz existin: semica: .  

The second factcr which w i l l  e f f e c t  the heal th  services delivery 
system i n  Senegal is irzproved qrzss x ~ o t s  managenent. It is planned 
t h s t  each v i l l age  w i l l  e s tab l i sh  a v i l l age  heal th  committee m d  
oaaagenent subcomictee t o  orgarrize and rumage v i l l age  heal th  services. 
Thus, the v i l l age  hanlth huts  w i l l  eventually bc self-mjntged and 
self-sustained en t i t i e s .  Members of the 'v i l l age  heal th  c a m i t t e e s  
w i l l  receive appropriate t ra in ing  i n  the ndrr~inistmtion and nmsgevcnt 
of v i l l a g e  hecl th  services,  A s  t r e s u l t ,  v i l lagars  w i l l  be aSle t o  
ac t ive ly  par t ic ipa te  i n  the pl=icg a d  implementation of v i l l a ~ e  
heal th  s e r ~ i c e s ,  and i n  the overa l l  development of the ru ra l  areas. 

4 .  Proj c c t  Pidminis t r z t i v e  Cbmges . 
The Sine Soloun r u r a l  hecl th  systen i s .  now two years old with 
appS-oxima t e l y  200 f m c t  ioning hec l  t h  huts  i n  the Departments of 
Nioro and Kaolnck, and another 175 so= to become opcrntional, i n  
the Departmentsof Foundiougnc ah6 Gossas. 

. Tke succesa of ' the  system w i l l  depend on carcful coordina t im 5etween 
the i43H nnd A I D  Project personnel. It is ant icipated tha t  effective 
administration of the project  is feas ib le  with the fallowing plaaned 
ac t ion r  : . - - - 

a. App~intment by XOU of a Broject Coordinator w i t h  c lear lp  
defined respcnsibj. l i tfer a=zd authori ty  .who t r i l l  coordinate a l l  
a c t i v i t i e s  at  the Regional l eve l  and control loca l  currency rroject 
f undr . 

b . Improved .if Di1:OU projec t  rnma~ement through i n ~ l m o n t a t i a n  
of work ? l a m  with epecif ic  objectives.  t h  frame a d  accountabili ty 
arsigned: b i a o n t h l y  reports on Frogreas against  stated objectives: 
and adminietrative procedure aawal, and keg personnel chaneet. 



r .  S i q l i f i c a t i o n  of the GOS administrative s t ruc ture  by 
reducing the d i r e c t  r c l e  of the Cevernor =d c i v i l  administrative 
au thor i t ies  and h c r c a s i a g  coorGiaaticn and p s r t i c i p t i o n  of HOff 
personnel at  rhc Regime1 (Iledecirr Chef), De?artn?.ntal (Hadecin- 
Chef and su;tknrisors) and rum1 comuaity (Chef de Poste and Agent 
I t ingrant)  levels.  (see attached rcvised Organizational Chart, 
Exhibit 11-A) . 

d. ImproVcci Communic.ztio-r, a t  a l l  leve ls  thrcufih regclar 
staff  mzetings, eymaded :raininz and cu?ervision, and c lear ly  
defined l ines  of authority and responsibi l i ty .  

e. Placement cf necessary personnel in to  t h e  system: 40 
seni ta t ion  azents (over two years;, curses  fcr new heal th posts., ' 

and nurses a s s i s t an t s  for those posts lecking then, t o  provide 
necesscry training supervision and support t o  v i l l age  heal th  workers. 

E. T h e t a b l e  for project  expansion w i l l  be delayed t o  
allow time f o r  necessary t ra in ing  and development of heal th  infra- 
s t ruc ture  t o  support t h e  system i n  the  ex is t in?  four departments. 

g. Technical essibtance w i l l  be prcvided t o  inprove the 
d r u ~  distribution and data gathering sxid reporting systems. 

i;. Project out?uss trill b.e baaed on ncre r e a l i s t i c  
expectariotls of the  leiinistry of Health and Promotion H.umaine. 

i. Seer zndior revised te thnica l  interventicns w i l l  he 
introduced a phased iscrczoental b a s i s  only when the vil1a.w 
healtn comic tees  c lear ly  axleratand ead wree t ha t  the  tasks 
involved are  of value to  then. 

j. Monitoring znd evaluation rnechanisrw w i l l  be set  up 
to  enzble routine rnuasuremat of project  and personnel porfomance 
against s t a t ed  objectives,  work p iam and assigned accouutabilitv. 

* - -  - 
5. Rcle Clar i f icat ions.  

A pr inciple  f cc to r  of a auccescful ~ r o j e c t  i r  strong leader-shiv 
from both MOH and 3SAID. It i s  important t h a t  dl the actors  in 
the project understacd t h e i r  mleu  and respons ib i l i t ies .  Tbe project 
has been hindered f r m  t he  beginning by E f a i l u r e  t o  c l ea r ly  dcf h e  
the ro le  of key projec t  perooanel. S s l l w i n g  erc outlinee of the 
functions md mles of these key peroonnol/~roups as they r e l a t e  t o  
the Sine Salouu Vil laas  Beal t l~  Project: 



- Begional Xedical Off icer  - Project Caordinator - AID Technical Adviscrs and Beolth Off icer  - Regional S ~ p e m i s o r s  - Departmental Supcrvisora: M3H a d  ?ronotion Humaine - Iiezlth Post Nurses - Sanitat ion Agents - Peace Corps Vcluntecrs - Village HealthlHanepement Colilmittee - Regional Pharmacist f o r  Sine Scloun Rural a c t i v i t i e s .  

Segional lledi c ~ l  Officer: 
The Regional ~ e d i c a l m i c e r  i s  responsible f o r  a11 heal th a c t i v i t i e s  
m d  heal th personnel i n  the Sine Solom Region. As such, he su?erviscs 
a11 project  a c t i v i t i e s .  I n  addition, the a c t i v i t i e s  of # a l l  heal th  
personnel of the regional,  departmental and heal th  posts leve l  came 
under h i s  supcrvisioa, 

Project  Cocrdinator: 
The Project Coordinator i s  the  assistant t o  the Reeional Medical 
0f f icer- f o r  ru ra l  primary hea l th  care. This coordinator 
ia  a l iason with tile cen t ra l  ada in is t ra t ion  of the HOH i n  E*m, 
and works under the d i r e c t  supervision 05 the  Regional Medical 
Officer. He performs administrative, and su?erviaory functions 
re la ted  d i r ec t ly  t o  support of the v i l l age  heal th  h.clts. A t  the 
regional level ,  he d i r ec t s  t h q p r o j e c t  of f ice ,  supenrires the 

bookkeeper tvld t-f f i c e  support s t a f f  and coordinate8 project  a c t i v i t i e s  
of the AID technical advi .ccs and other GOS agencies, including 
Promotion Hunaine, Al?hnbBtisation and Public Works, Balc+the : 
rqgicranl level ,  he coordinnte6 the suparvision and support of the  
v i l l age  heal th  system through the tIOW and Promotion 'Ilmaine . 
departmental supervisors an2 heal th  past  nurrar.  Be is  a l so  the 
f i n e ~ c i a l  manager of loca l  project  expenditures. : He ver i f ieo  t h a t  
a l l  expenditure requeats a r c  properly j u s t i f i e d  and hava been 
approved by the Regional MeCicai Off icor.  He rigm tho checks 
prepared by the j e c t c k x u n t a n t ,  To exercise  h i8  coordination 
ro le  he w i l l  develop c r i t e r i a  fo r  supervision including mnth ly  
w r k p l u l r  and report8 on the project  a c t i v i t i e s  t o  be used by 
himaelf, the departmental ~uperv i so r s ,  and the heal th  poet nursaa. 
There workplans must be approved by the Regional t.fedical Officer 
and submitted t o  the Governor. To assure proper remuyply of heal th  
hut  wd ic ine r  he  w i l l  monitor the drug resu?ply systen includine 
v i l lago  pr iciqg pol iciee and coordirrate medicine r e s u ~ ? l y  i n  
cooperation with the  ~ e g i o n a l  Phlrrmscirt. s 



A13 Health Officer and Technical Advisors 
The USAID Eiealth Officer i s  the AID Project Manager who directs  
a l l  AID project inputs. H i s  overall &ject dir ict ion includes 
supnris ion of the AID technical advisors, epproval of a l l  AID 
project documentation, l iaison with the GOS and other donors, 
financial p3 .mning and nonitorixig, and project administration. 
The A I D  Technical Advisors work under the technical direction of 
the USAID Health Officer within the regional supxviscry framework 
established by the Project Coordinator and agreed t o  i n  advance 
by the USAID Hnalth Officer. 

The Technical Advisor for  Health Trainin6 ass is ts  i n  organizing and 
executing the health training and re training ?ragrams. This 
advisor b s i s t s  the departqental supervisors and health nost nurse 
i n  the orientation and t r a i n k g  act iv i t ies  and helps them monitor 
and improve the performance of the village health worlrers. 

The Technical Advisor for  Cornunity Developnent ass i s t s  i n  orfianizinfz 
and executing the training grogram for village health committees. 
This advisor ass is ts  i n  vi l lage organization and orientation 
ac t iv i t i es ,  coordinates the work assipmerits of Peace Cow8 
Volunteers i n  the project, and h e l p  monitor and improve tho village 
health management comittees. 

The Techniccl Advisor for  Adninistration assiats  the AID Health 
Officer and GOS Project Officials i n  project management inplanen- 
tat ion and evaluation. This advisor assures general logir t ica l  
support, including fac i l i t a t ing  the transportation ryatm, nonitorr 
regular projcct reporting and docmentation, and aas is t r  i n  data 
collection and evaluation act iv i t ies .  

.. 

Since a l l  these administrative ac t iv i t i es  involve assistance t o  and 
coordination with HOH ~ r o j e c t  off ic ia ls  i n  Kaalack a8 well a6 with 
the AID Baalth Officer i n  Dakar, tho ab in i s t r a t i ve  pos i t imr  hrrve 
been eetablirhed. One is a general rupp6rt and alminietrrtive 
asrrirtant to the Nes1th"C)fficer i n  Dakar and a second is an aerir tant  
project manager and technical advisor for  healtlr administration t o  
the Ragimal Medical Officer and the Project Coordinator. 

Regime1 Superviaorr 
This t e e  ha8 coasisted of three types of pereonnel: a senior nurse 
who supervirer departmental and health poot nurses, a&idwife who 
supervises the midwives a t  the departmental and the ccrmwnaut8 
r&le levels. and a hygicnirt - vh& supervises sanitat icn vorken a t  
the departmental l e v d .  These regional su;rervirrorr work under the 

. I -  . . 
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supervision of the Regional Medical Officer. They'assist i n  the 
training and supervision of the project t rainers (Health post 
nurses, sanitat ion ,=gents, knd departmental supervisors). 

The NOH Departmental Su;rervisors 
These supervisors work under the direction cf the Departmental 
Mediczl Officer a t  the health center. They nonitar the functioning 
of the Bealth Posts and the quality of performance of the health 
post nurses. They ass i s t  i n  training m d  supervision of the health 
post nurses and the village health workers, and they ass i s t  
Promo tion fiumaine a ~ e n t s  i n  imp1 aen t a t i on  of the villagc health 
comi t t ee  management training act iv i t ies .  

The Departnentnl Promotion Humaine Supervisors 
These supervisors collabornte closely with PIOH staff  as part of the . 
departmental supervisory team and ~ i v e  special e t t en t im  to the 
coaunuuity organization aspects of thc project. The supervisors 
povide  a general orientation to the vi l lagers on the project and 
as s i s t  the villages i n  the orzanization of a vi l lage connittee 
which w i l l  develop an2 manage locally suppcrtcd health services. 
The Promotion Eunaine agents also a s s i s t  ;a the train in^ of the 
vi l lage health rnancgcnent committees. 

Haalth Post nurses 
The health post nurse i s  the MOH of f i c i a l  i n  charpe of the health 
post. He is responsible for  the su~erv i s ion  of health past s taf f  
including the sanitation agents, but also for  the supervision and 
training of v i l l a r e  health workers. The health post nurses 
participate i n  the orientation of members of v i l laze  health 
comaittees on local health issues and primary health service 
management, and they nseist Promotion 'iIumaine staff  i n  the 
or~anizat ion and training of vi l lagers t o  establish and to 
manage thei r  own health services, The nurses are re8~tmsihle 
for collecting a p ~ r o ~ r i a t e  heaittr. data an vil lage health ac t iv i t i es  
and rubnit monthly reports to dqar tnenta l  health centerr and the 
Regional Sedical OfficeY? They also monitor the statua of medical 
supplies and druge to  exourege timely reordering of necessary 
supplier. 

S3ni tat ion Irzonfs- 
h e r e  agents carve an an assistant  to  the Health Port nurse f o r  
sanitation ac t iv i t i es  and are delefisted rerponsibility fo r  training 
and di rect  su?ervision of vi l lege health comitteee. They ~ r o v i d e  
t e c h i c a l  arr ir tance to  the vHI.7 in  the f i e ld  o f  ranitation and 
hygiene and a s s i s t  the deprtmental P r a n a t i a  Humsine aRente in  
their vil lage organization ef f o r t r  . 



The Pence Corps Volunteers (PCVS): 
The Peace Corns Volunteers are  supervised by the Regional Represen- 
t a t ive  of promo t ion Bumnine. b he- PCVS a s s i s  t the departmental MOH 
an3 Promoticn H m i n c  supervisors with the implementation, s u ~ e r v i s i o n  
cnd evaluation of t h e  Sine Saloun Rural Health Project. Project work 
assi,onrjents f o r  the PCVs v i l l  be coordinated by the USAID Technical 
Advisor fo r  Cr~ramunity Development within the regional su?enrisom 
framework establishec? by the ProjectCoorfiinator. Specificallv t h e i r  
a c t i v i t i e s  involve programing, i n  coordination with the .HOE and 
Promotion Huuaine departmental su?ervieors, r e m l a r  v i s i t s  (e. R. two 
rura l  communities per week) t o  the Health Eut vi l lages t o  discuss 
(depending on the phase of the project) the following issues: -- goals of the project, - construction of the hes l th  hut - selection oE VHWs - t raining of VEnk - creation of a Village fIealth Committee - t raining cf Village Health Committees - methods of bookkeeping 
, %Iection and/or replzcement of VIWs - log i s t i c s  of medicine and material supply - problens enccuntcred by the v i l l a ~ e r s .  

These v i s i t s  are p r o ~ r a m e d  i n  collaboration with the Project 
Coordinator, the Health Post nurse, President of the Rural 
Comunity, V i l l a ~ e  Chief and notables, nnrl women and youth 
reprecientatives i n  the village. 

The PCV also  functions as a l ia ison betveea ?Zegional AID technical 
ndvirors and departmental o f f i c i a l s ,  disseminating lo$is t ica l  
information t o  b e t t e r  insure broed cornmunicetion t o  and from the 
f i e ld .  

The ro le  of the PCV requires a through comprehension of Wolof md 
French as both zre essent ia l  t o  effect ive comunication of Project 
goals. a * -  - 
The Assir tant  Regional Phamacir t. 

person works a t  the regional level  t o  aas i r  t i n  the davelgment 
of an effect ive drug mc! medical supply sytem tthicli support the 
v i l lage  health huts. He would maintain a stock inventory and reorder 
system which monitors G r u ~  urs8e at a l l  operc t imal  level r  and 
anticipates  i n  advance the need t o  procure rc?laccment supplier. ttcl 
Gevelopr pricing pol ic ier  f o r  medical rupplier tha t  arrure auff i c i en t  
revenues from drue se le r  t o  v i l lagers  t o  permit replacement of dmgr 
without rubridizst ian fro3 W€l. Tho Pharmacist a180 conductr regular 
v i s i t 8  to  the v i l lage  heal th huts t o  a r r i n t  and t r a i n  the v i l lage  
management corni t tee i n  the reordering of medicines and rupplirr .  



OKCNIIZATIOtlAL CHART FOR TIIE SINE SALOUM 
I?URIIl. fiEALTH PROJECT 
-I------------------ 

V I t I A G E  WEALTH [%.E[ 

f DEPASTMENTAL NURSE SUPEWISORS I 



D. ECONOMIC ANALYSIS. 

1. Project  Costs. 

The time frame f o r  the project  has been extended through December 
1982. The USAID financing of $3,320 remains the same but  the  
scope of the pro jec t  has been changed as described previously. 
Approximately 375 health huts (each serving approximately 600 persons 
fo r  a t o t a l  of 225.000 beneficiaries) w i l l  be established i n  four  
departments r a the r  than 600 huts i n  s i x  departments. Total pro jec t  
costs w i l l  be reduced t o  $4.935.877, a r e s u l t  of a reduction i n  GOS 
costs. Project  investment per beneficiary is increased to  $21.95. 
U.S. contribution w i l l  now be 815.1 per beneficiary. 

Recurrent costs  fo r  the  project  i n  the Sine Saloum region (1) a r e  
reduced to  $657,615 per year, o r  62.92 per beneficiary per year, a 
r e s u l t  of the reduced ecope of work and n l e s se r  degree of required 
MOH support khan or ig ina l ly  estimated. Of t h i s  cost, 36X o r  $1 .O4 
per beneficiary w i l l  be contributed by the  MOH. The balance of 
$1 .88 per beneficiary per year ($1 1.28 per family of 6) w i l l  be 
contributed by v i l l age r s  through purchase of medicines and compen- 
sa t ion  of the VHWs. 

An AID agr icu l tura l  survey for  the groundnut basin gives an annual 
production f igure of 45,000 CFA (about do1 -200) per agr icu l tura l  
vorker , i. e. dol. 600 per family including 3 economically ac t ive  
persons. Thus, the cost of medical services t o  the family through 
the Project w i l l  be 1.9% of the family income. 

This is within the  economic p o s s i b i l i t i e s  of the v i l lagers ,  a8 
indicated by t h e i r  willingness to  purchase even more expenrive 
medicines through pr iva te  pharmacists wherever avai lable  and by 
the i r  par t ic ipa t ion  i n  the construction of v i l l age  pharmacier i n  
the Region. 

.-- 
2. Pro j ec t o  Benefits . * 

It 3s inherently d i f f i c u l t  t o  acsess the  benefita of a r u r a l  heal th  
project  , i n  temr of incresoed production; however, aome estimate 
i a  given i n  the following. 

----------------------,------ 

(1) Excluding the recurrent corta of the Khombole School which i a  
a national l eve l  undertaking, but  whose annual operating 
expenam a re  outlined i n  Table I11 0-2, 



The AID ag r i cu l tu ra l  s u r v ~ y  has shown tha t  t he  income of $200 per 
ag r i cu l tu ra l  worker quoted above requires ebout 180 workdays, 
mainly on m i l l e t  and groundnut. Of these 180 days, 120 days 
during the  rainy season earn $150, or 8125 per day, while the other 
240 days of the  year w i l l  produce 853, i . e .  821 per day, or  $ 50 
f o r  60 f u l l  workdays, i. e. $83 per day of ac tua l  work. 

I n  f a c t ,  the cont ras t  between the value and the s ignif icance of 
workday (or the loss  caused by an i l l n e s s )  i n  the  ra iny vs. the  
dry season is probably gree te r  because of the consequences t ha t  
an i l l n e s s  j u s t  a f t e r  a r a i n  can have on the  vhole harvest ,  while 
a disease during the dry season w i l l  mean merely postponement cf 
a non-urgent task. 

The study "The Impact of Malaria on Economic Development" (G.N. 
Conly, Sc. Publ. No. 297, PAHO/WEO, 1975) has demonstrated tha t  
absences from the f i e l d s  can have disast rous consequences fo r  those 
crops which demand a good deal  of care  at  a prec ise  time (2), ( i n  
t h i s  case, m i l l e t  and groundnut), and that ,  when disease s t r i k e s  
repeatedly, fanners s h i f t  t o  less exacting crops such as cassava, 
a change which does take place ia some areas  of Senegal.. 

;onsequently, bringing i n t o  the  v i l l ages  those few drugs tha t  can. 
prevent o r  cure common and incwac i t a t i ng  i l i n e s s e s  such as malaria 
and diarrhea can have s ign i f i can t  economic re turns .  I n  f ac t ,  an 
adul t  may be provided with annual requirements of malaria and 
diarrhea p i l l s  f o r  57  cents ;  o r  the value of l e s s  than a half  
day's work during the ra iny season. The t o t a l  annual cos t  of 
Project  medical se rv ices  t o  the v i l l age r s  i n  cash and i n  kind 
($1 1.28 f o r  a family of 6) may be compensated by avoiding 3 daya 
of i l l n e s s  per adu l t  during the  ra iny season - an e f f e c t  which 
seems well within the Pro jec t  poes ib i l i t i e s .  S t a t i s t i c s  regarding 
frequencies o f . i l l n e s s  before and a f t e r  the  project ,  t o  be gatherzd 
f o r  Project  evaluation,  w i l l  help quantify the  economic e f f e c t r  of 
the Project .  

* - -  - 
(2) The rtudy "Les Paysana du Senegal" (Paul P e l i r r i e r ,  Ed. 
Fabregue, 1966) maintains t he  following: "The two main cul tures ,  
m i l l e t  and groundnut, have a cycle of 100 t o  200 days. Seeding 
taker place from the end of June t o  mid-July. Groundnut can be 
reeded only i n  wet r o i l ;  each heavy r a i n  i s  followed by 3 dayr 
of intense actkvity:  t h i s  cons t i tu tes  the  per i lous  challerrge of 
r a i n  searon agriculture". Such a s i t u a t i o n  requirer  phyr i c a l  
f i t n e r r  during the ra iny meamon. 



Furthermore, es  t i m s  t ing  tha t  the 940 v i l l age  health workers w i l l  
spend 25% of the i r  time in  heal th  z c t i v i t i s s ,  and w i l l  be compensated 
i n  kind by the v i l lagers ,  the Project  w i l l  i n  e f f ec t  create  the 
equivalent of 235 v i l l age  leve l  jobs. 

3. Project Cost-effectiveness: Comparison with possible Alternative. 

The most l i ke ly  a l t e rna t ive  to  the Project f o r  increasing the ru ra l  
heal th  services would be t o  extend the ex is t ing  system of heal th  
posts (one per Cornunity Rurale) by constructing several Health Posts 
per Rural Community (10-15 v i l lages) .  

Even i f  i t  & assumed thap the new Health Posts would be limited to 
the bare minimum (one Registered Nurse and one orderly per post; no 
means of transport;  no supervision) the investment i n  construction 
equipment and t ra in ing  would t o t a l  $23,020 per Health Post. Assuming 
tha t  three such heal th  posts w i l l  give a sa t i s fac tory  coverage of 
each of the 59 Rural Comunities, 59 x 2 = 118 new health posts w i l l  
be necessary a t  a t o t a l  Project  cos t  of $6,036,107. This f a  
$1,100,230 more than the cos t  of the present Project. More impor- 
tan t ly ,  the a l t e rna t ive  project  w i l l  not provide the v i l lages  with 
equivalent access to  heal th  care nor as r e l i ab le  a supply of medicines. 

The a l te rna t ive  project  would imply fo r  MOH en increased operating 
cost  of $495,600 annuelly fo r  the sa l a r i e s  of 118 Registered Nurses 
and 118 order l ies  (not counting maintenance of the fiealth Posts and 
eguipment). Adding t h i s  mount to  the annual recurrent costs of 
the revised project  would increase the amount by 75%. 

The recurrent costs of the a l t e rna t ive  pro jec t  would place addi t ional  
s t r a i n  on the  already over-bardened MOH f inancia l  capacity. For a l l '  
of the above reasons, the a l te rna t ive  to  the proposed model project  
cannot be considered sa t i s fac tory .  
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TABLEIIIb-2 NATIONAL COUNTERPART COSTS (U. S. $) 

A. COSTS TO HOH : F Y 7 8  : F Y 7 9  : PY80 : F Y 8 1  : F Y 8 2  :TOTAL 

Costa already inscribed i n  W H  budget: . . - 
1. Salary of departmental supervision team 

, 

of two persons, . . 
l a t  and 2nd years - 4 people s t  8220lmo : 10,560 : 10,560 : 36,000 : 36,COO : 36,000 : 129,120 
3rd. 4th 'L 5 th  years 8 people a t  8375/rno : . . . . . . . 

2. Salary of heal th  post nurses of : 50,lGO : 50,160 : 132,OCG 132,000 132,000 496,320 
l e t ,  2 years - 19 posts a t  $220/mo.each : . 

. '  

3rd, 4th & 5 t h  yrs. 8 people a t  $37511110. . 
. 

Subtotal  of c o s p  already included i n  . . 
M H  budget v 60,720 : 60,720 : 168,000 168,000 1 168,000 : 625,440 

I f 

c. New coats  t o  MH: 
4 

6 

I I .  Salary of Sani ta t ion Agenta 
1980-81 - 20 Agents a t  S 175/mo. each 
1982 - 40 agents a t  $ 175lmo. each 

2. Salary of Regional Supervision team, 
3 persons a t  #350/mo. each 

3. Salary of hea l th  post nurses of 15 new 
heal th  posts (Fatick) a t  $250/mo. each . . . . . 4. A s s t .  Regional ~ h a r m a c i e t ~  (1) a t  $425/mo. a - 0 -  0 - - 0 -  5 , 1 0 0 '  5 , 1 0 0 '  10,200 

5. Additional operating c o s t s  a t  Khombole : - 0 - : 20,120 : 20,120 : 20,120 : 20,120 : 80,480 
School (Annex 1 . . 
Subtotal, new cos t s  t o  MOB : 12,600 : 32,720 : 74,720 : 124,820 : 166,820 : 411,680 

TOTAL COSTS TO HOH: 



TABLE 111 D-2 (Continued) 

s B. COSTS TO PROWTION HUMAINE : FY 78: FY 79 : FY80 : FY81 : FY 82 : TOTAL 
- -  - -  

Salary of departmental team of animation . . . . . . 
agents. 78 & 79-2 teams x 2 persons x 190lmo. : 10,800 : 10,800 : 29,730 : 29,700 : 29,700 : 110,700 
x 12 plus I regional supervisor 1980-82; . . . . . 
4 teams x 2 plus 1Reg.Supervisor x 275lmo. x 12: . . . . . . 

(XJ@MINITY PARTICIPATION 

Value of part-time work of Village Health 3 24,000 i 24,000 i 
Workers (avg. 2.5 per village) . . 
1978-79) 2.5~200 at 411110. x 12 
1980-82) 2.5~375 at 4Imo. x 12 

Construction of hilth huts (Labor - local : ' 9,000 : 9,000 ' 
materials at 190 each) : I 
1978-79: 200 x 90 
1980-82: 175 x 90 

Upkecp of health post horse at $ 100lyr.ea. : 2,600 : 4,700 : 

TOTAL Coanunity participation: 35,600 37,700 . . 
National counterpart Comts without inflation :119,720 :141,940 : 330,570 : 380,670 : 422,670 : 1,395,570 

Inflation (I OX amua l ly) i 11,972 i 14,194 i 33,057 i 38,067 i 42,267 i 139,557. 
1 . e . .. 

TUi'AL NATImAL COUWTERPART COSTS :131,692 :156,134 : 363,627 : 418,737 : 464,937 : 1,535,127 



TABLE I11 '0-3 KHOMBOLE SCHOOL - NU'WAL OPERATING EXPENSES 

A. Future expenses - School renoveted f o r  40 students. 

1. Expenses which can be defrayed by study stipends: 

- A 1  b e n t a t i o n  
40 students x 10 months x 25,COOFCFA/month 10,WG ,000 FCFA - School supplies 500,000 FCFA - Washing 300,000 FCFA - 

Total = $46,960 ($1,174 per student) = lC,8G0,000 FCFA 

2. Overhead expenses - - Services - Correspondence - Print ing - Maintenance of furn i ture  6 building - Uniforms fo r  personne; - Teaching materials - Field work - Water a re lys i s  laboratory - Uniforms fo r  student8 - Vehicle operation and maintenance 

Total overhead expenses = $30,435 = 
. L 

Total operating expenses = $77,390 = 

7,000,000 FCFA 

1 7,800,000 &A 

Personnel expenses = $ 76,780 = 17,660,000 FCF'A 

Total annual cos ts  = $154,170 1 35,460,000 FCFA 

B. Present annual expenoes. 

- Personnel aa lar ies  "' - - Honorarium f o r  outside lec turers  - Operating expemes 

16,078,OOC FCFA 
500,000 PCPA 

3,453,000 FCFA 

Total present annual expenses 687,090 - 20,031,000 ?=A 

Additional expenres required by expansion : $67,080 = 15,429,000 FCPA 

Additional expenoer, ne t  of study rtipendo : $20,120 - 4,629,000 PCFA 



TABLE 111 6 4  

TOTAL PROJECT RECUREENT COSTS TO SENEGAL (8 U.S.) 

A. Annual costs to MOH. Per 
bencficiary/yr 

1. Salaries of existing personnel engaged in project: 

- health post nurses: 44 at 250/rno1x25% 33,000 .15 - Sanitation agents: 40 at 175/mo.x100% 84,000 .37 - Dept. Supervisors: 8 at 375/mo.x50% 18,000 -98 - Reg. Supervisors: 3 at 350/mo.x100% 12,400 .05 - Regional pharmacist: 1 at 425lmo.x100% 5,100 .02 - 
Salary Sub-total 152,700 .68 

2. Additional MOH operating costs: 

- Per Diem 42,600 - Vehicle maintenance and operation 28,675 - Maintenance of 15 new health posts, 7,830 
(2% of $26,100 construction cost ea. ) - Amortization of equipment of 15 new health 1,350 

Posts, S 900 ea., over 10 years - Amortization of 59 water systems, at 
$100 ea. over 10 years a Y 5 90 

Additional MOH costs sub-total 81,045 

Sub-total annual cost8 to MOH 233,745 

B. Annual costs to villagers. 

1 . Community compensation of approx. 940 VHW' s , 
estimited value of #4/mo.ea. (2SX pf VEW's 65,120 
annual income) 

2. Haintenance of 375 village health huts 
at #50/year 18,750 

3. Payment of medicine8 by population; 
375 health hutr x 400 beneficiaries ea.x . . 
$1.60/yr. medicine conrumption each 360,000 - 1.60 

Annual cost to villagers 423,870 1.88 

TOTAL Annual recurrent cortr 657,615 2.92 



',ABLE 111 D-5 - COST OF AN ALTERNATIVE PROJECT - CONSTRUCTION O F  173 HEALTH POSTS ($U.S.) 

FY 78 ' -  3 :  79 
.-- 

FY 8C -- FY 81 FY 82 - TOTAL 

Ccmstruction of (59x2) a 
l ~ 8  new 1 ealth posts 460,000 460,000 480,000 480,000 480,000 2,360.000 

Eqripment and water systems 
f o ~  health posts, dol. 1000ea. 23,000 23,000 24,000 24,000 24,000 118,000 

Expandint Khaabole School 157,000 -- -- -- -- 157,000 

Project c o-director 60,000 60,000 60,000 60,000 60,000 300,000 

Zraining 118 registered n b e s  11J,760 117,760 122,880 122,880 122,880 604,160 

# 

Salary of new personcel 88,320 176,640 294,000 394, (100 495,600 1,449,360 

il FV 78 L 79 and 
259/mo, i n  FY 80,.81 6 82 906, US0 837,403 ' 960,880 1,081,680 1,182,480 4,988,520 

Wnttngencies, 10% 90.608 83.740 98.088 108.168 118.246 498,852 

Sub Total 996,688 921,140 1,078,968 1,189,848 1,300,720 5,487,372 

~ r f l a t i o n ,  10% annually -99,668 92,114 107,896 118,984 130,072 548,735 

Total cost of alternative 
k ~ o j e c t  1,096,356 1,013,254 1,186,865 -- 1,308,832 1,330,800 6,036,107 



E. ENVIRONMENTAL ANALYSIS. 

Provision of the revised project inputs w i l l  not have a direct  impact 
on the environment of the aree. An i n i t i a l  Environmental Examination 
was done and Negative Determination was approved by the Assistant 
Administrator for Africa for the original project. The basis for that 
determination remains valid and unchanged. Additionzl environmental 
analysis i s  not necessary. 



I V r  FINANCIAL ANALYSIS. 

P30JECT BUDGET 

The Pro jec t  budget r e su l t i ng  from the  Pro jec t  redesign done i n  
September 1980 i s  extended f o r  26 months f ron Novenber , 1980 
through December 1982. During the  i n i t i a l  three years of the  
pro jec t  (which began approximately 0r.e year l a t e r  than scheduled) 
1978-1986, approximately $1,720,000 has been expended. Financial  
needs t o  complete the redesighed pro j  e c t  are approximately 
$1,600,000 a s  out l ined i n  Table IVa, which coincides with the 
$1,600,000 remaining from the o r i g i n a l  project  budget. kf ter 
analyzing funds advanced t o  the  Kaolack k o j  ec t  off i c e  during 
the 2.5 years and funds ac tua l ly  expended, i t  appears t he  pro jec t  
may havc addi t ional  funds of approximately S50,000 (over the 
1.6 mil l ion)  ava i lab le  f o r  misce~laneous cantingencies.) Detailed 
pro jec t  cos t s  f o r  the 1.6 mi l l ion  are contained i n  Table ZVb. An 
exchange r a t e  of 200CFA/$l has been used f o r  the  calculation.  

Expenditures of USAID inputs t o  the redesigned p ro j ec t  a r e  
determinate4 by the revised implementation p lan  prepared by the  
redesign team. Expenditures of funds f o r  year two w i l l  be 
subject  t o  an evaluation t o  be performed i n  November, 1981 and 
the r e s u l t a n t  workplan. 

Assumptions made i n  the redesign which impact s ign i f i can t ly  on 
the budget t h a t  follows were: 

1. Only 375 hea l th  5u t s  w i l l  be developed. 
2. Because of a t t r i t i o n ,  some heal th  huts w i l l  have one worker 
and some two (other than the  midevife). For t h a t  r e a ~ o n ,  w e  
have estimated an average ' of 1.5 hea l th  workers (pluc a rnidvif e) 
per v i l l a g e  hea l th  hut.  
3. The p ro j ec t  w i l l  not be a b l e  t o  r e c r u i t  (through an i a r t i t u -  
t i ona l  cont rac t )  a managomnt s p e c i e l i s t  p r i o r  t o  June.1981. 
4. A l l  60 san i t a t i on  agent8 -an Khombole School w i l l  be assigned 
t o  t h e  pro jec t .  
5. Pro jec t  vehicle8 being replaced include only those of s t a f f  who 
w i l l  continue a f t e r  AID involvement endr. 
6. Health prevention programs w i l l  be phased i n t o  the p ro j ec t  aa 
the hutr, VW's, and COS i a f r a r t r u c t u r e  are capable of h p l e m e n t i q  
thm. We expect t h i r  a c t i v i t y  t o  occur i n  thk'second year. 
7. Ssn i t a t i oq  a c t i v i t i e s  w i l l  be introduced i n t o  the pro jec t  on an  
incremental b a s h  (one simple p ro j ec t  a t  e time) a s  a mcrthod'of 
develophg c r e d i b i l i t y  f o r  t he  s an i t a t i on  program and of achioviag 



a limited success i n  the conmunity, t h a t  w i l l  hopefully insp i re  
and enthuse the v i l lagers .  
8. ~ r u g s '  a r e  being purchased tc restock the cpproximetely 200 
heal th  huts i n  Nioro and Kaolack tha t  have been operating fo r  
1-2 years and a r e  facing insolvency. Huts i n  Gcssns and Fowdiougne 
a r e  j u s t  now receiving t h e i r  i n i t i a l  stcck. 
9. An Administrative Assistant w i l l  be h i red  t o  a s s i s t  the USAID 
Health Officer i n  Dakar. 
10. The Regional Supervisors r o l e  w i l l  be reduced t c  tha t  of 
training. Supervisicn (and therefcre per diem) have been e l h i -  
nated from t h e i r  project  re la ted  functions. 
11. Because of the imnediate need fo r  technical assis tance t o  
f i n a l i z e  design changes and the absance of e USAID Health Officer 
u n t i l  January, 1981, short-term technical a s s i s ~ a n c e  w i l l  be 
obtained through an IQC work order. 



TABLE IV i, - SUM1.MY OF PLANE11 EXPENDITURES ($ US) 

FY Sl FY 82 TOTAL 

A. Training 67,858 40,404 108,262 

B. Training materials 37,500 1,250 38,750 

C. Eliscellaneous materials and supplies 3,750 3,750 7,500 

D. Equipment and furniture 

E. Medicine 

28,675 28,675 57,350 P2.Vehicles operation - maintenance t. 

G. Local salaries 

H.  Per Diem 42,900 54,900 97,800 

I. Construction and renovation 79,000 0 79,000 

J. Short-term technical assistance 120.,000 20,000 140,000 

K. Long-term technical assistance 100,000 222,500 322,SCO 

L. Evaluation 

Cost to USAID ?31,538 522,949 1,454,487 
10% Contingencies (1) .-1 93,154 52,295 145,449 ! - 

Inflation (2 ) - I - 
TOTAL COST.TO USAID 1,524,692 575,244 1,599,936 

. . - -.. 
1 ) Includea mircellaneoun project COB ts such aa u t i l i t i e s  
2) Inflation factor included i n  individual l ine  item costa. 



TABLE I V  b - IWTAILED PROJECT COSTS TO A I D  

FY 81 FI R2 TOTAL 

1. Training of t rainers:  
3 Regional Supervisors 

16 Departolental Supervisors 
40 Sanitation Agents f o r  15 days a t  SOOCFA/day 9,975 
44 Health Post Nurses 

2 Pcv's 
1 Pharmacimt 

. 2. Training of Village Management Cormittee: 

a. Trainees: 
375 Presidents for 1.5 days a t  bOOCFA/day (1125) 
375 ~ r e ~ u r ~ s  f o r  5 daye a t  400CFA/day (3750) 12,187 12,18 24,375 
375 W o r ~ e a  representatives f o r  3 days a t  400CFA/day (9750) 
375 Youth r&prerentatives f o r  3 days a t  400CFA/day (9750) 

b. Trainers 
44 heal th post nurses f o r  9 5 days a t  500CFA/day (1,045) 
40 sani ta t ion  agents f o r  9 5 daye a t  5OOCFA/day (950) 2,115 2,115 4,230 
16 departmental supervisors f o r  3 days a t  SOOCFA/day (120) 

3. Training of W's 

a. Trainees 
+ - ~ e t r a i n i n g  (cross training) f o r  mu1 t i - sk i l led  VHW 

375 huts x Av q l  5 W's = 563 VHU f o r  24 days 
a t  4 0 0 ~ ~ ~ / d 8 y  - Continuing education (new health s k i l l s )  f o r  
563 multi-rkilled worker8 and 375 matrons f o r  8 days 
a t  4(iOCPA/&v 

b. Trainerr 
.44 heal th port- nursem f o r  32 day8 a t  SOOCFA/day 

4.  Orientation and Training of Khaatbole ~ r a d u a t e s  

a. Traineer: 40 individucrlr f o r  6 day0 a t  SOOCFA/day 



A. Traininq Coats Qcontiaued) 
-51- 

FY 81 FY n2 TOTAL 
LC LC .LC 

b. Trainerr: 3 Regional Superviscrs for 6 days at 5OOC~h/day 2 5 2 5 50 

5. Stipends for Khoubole Students: 
20 atipends at l,l7b/year 

6. Mime.: semieare, workshops for project peroonnel ... 3,000 3,000 

+ ~ a s i c  ~ssrtnptions: Due to the attr ition of VHWs. 
&ere i m  an average of 1.5 f i r s  t-nid-medsanitotion workers. 

8. TRAINING !~ATERI&s COST - - FY 31 FY 82 
8 - 

1. Haaunls for Villase Health Cmitteeo Training - 
1500 copies at $15 each 22,500 

2. Demonstration materials for health poets 
50 retu at 150 each 1,250 1,250 

3. Supplementary hwl th  protocols ($1000 for 1000 VHW'S) 10,OO 

4. Health Educat' .n Matcrialr - 379 health huts at $1000 3,750 

I. Drug ryetem supplies - Inventov purchase order forms, etc. 1,000 1,000 2,000 

2. Forau/t!aterialr for Dept. of Public Works 

3. Office supplier - Kmlack project Off i c e  2,500 2,500 5,000 

3,750 3,750 7,500 



D. E Q U I ~ ~ V T I T  COSTS F1' 81 FY 82 - TOTAJA 
$US LC ."  $US JCC . - bus LC 

1 .  Audio-visual quipncnt 

2. Sanitation squipent for health huts in C o s s m  
and Foundiou~ne L40 sanitation agents 22,135 3,000 25,135 

3. Preventive health equipment 

4. Salter Pcrtable baby scale (model 235) 
50 scales a t  $25 each plus shippin8 

5. Tape measures - 50 at $200 

n 

E. NEDICWE COSTS FY 81 FY 82 TOTN, 

I. Stock of medicines to  resupply/recapitclize 
approx. 200 health huts at $1,000 each 200,000 2110,000 

2. Medical supplies for preventive health 
act iv i t ies  

F. VEHICLE COST FY .81 FY 82 TOTAL - -- 
I. Replacement of 12 vehicles 

2. Spare parts for 12 vehicles 

3. Purchase of 78 nobylettcs for 38 health poet 
nurser 640 amitation agents at 900 each 





H. (Cont h a t  ion) IT 81 FY 82 TOTAL 
$us LC ;us LC $US LC - 

6. Sanitation Agent 40 at 1000CFA/day x 12 (2nd year) 
20 at IOOOCFA/day x 12 (1st year) 12,000 24,000 36,000 

7. H i s c .  Per Diem 1, 500 1 ,Sflo 3 , fWA 

I. cONC,TRUCPI@Ni RENOVATION -- 
1. Renovation of 15 health poets in Fatick at $5000 each 75,000 75 ,mr) 

2. Coas ttuc tion/Renovation of 4 Departmental drug 
deptr - 4 at $t,000 each 

v 

J. SHORT-TERM TECHNICAL ASSISTANCE PY 81 PY 82 T9Tt.L 

1. Wrmagement Information System (including development' 
health rurveillence mechanism and analysis of daes 
gathered at health huts during project operation) 30,000 

2. Training Methodology and Hanuals - Coumamity Organization - Health Hut Management - Beolth education progr&s 
3. Clinic Protocola for - Malaria ruppresrim program - Vaccination program - Rehydration - Sanitation 
6. Analysis of Private Sector potential with 

particular ecnphasio on: - drug dirtribution - vehicle maieteaaace and repair - Cold Chain 



J. (Coatinustioa) FY 81 FY 82 TOTAL 
$us LC $us LC #us LC 

5. ~ n d y r i s  and develoLment of drug diet.  eyetem 10,000 1 fl ,W-! 

6. P m  ject team developnent , including ln,@00 - Management training for Senegalese Project 
Coordinator - Task oriented a k i t l  developtent for key 
Project s taff  - Training of trainers 

7. Ni6cellaneous T.A. 20, fW 20, W M  

I .  Public Health Advisor-Education 50, COO 100 , O W  I 5tl ,W' 

2. Public Health Advisor Training "22,SW 22,SW 

3. Public Health Advieor-Adminis tration 50 ,OW Ir)O,CnC) 1 S'I,!WO 

-- 
!@O,c"O 222,50C, 322 ,W3 

2. End of Project Evaluation 



V. 3PLEMEIJTATION PLAN 

A. Cocrdination of Ac t iv i t i e s  

1. Xesponsibil i ty f o r  Implementation 

The Ninis t ry  of Health has designated the  Director. of Hygiene and Environ- 
nen ta l  Sea l  th a s  the nat ional- level  p ro jec t  d i rec tor .  Hovwer, the  respons ib i l i ty  
for inplementation of t h i s  p ro jec t  w i l l  b e  with the HOH appointed Pro jec t  Coordinatcr 
irL Kaclack. He w i l l  have d i r e c t  respons ib i l i ty  f o r  day t o  day pro jec t  administratr',,or: 
but w i l l  r epor t  t o  the national-level d i r ec to r  and w r k  under the author i ty  of the  
Chief Xedical Off icer  (Medecin Chef) of the  Sine Sa lom Region. The Pro jec t  
Coordinstcr performs adminis t ra t ive and supervisory functions r e l a t ed  d i r e c t l y  t o  
support of the v i l l a g e  hea l th  huts.  He a l s o  manages loca l  p ro jec t  expenditures. 

The successful  c m p l e t i o n  of t h e  Siae  Saloun Rural Kealth Pro jec t  depends 
m the  timing and s e n s i t i v i t y  of the  l o g i s t i c a l  support system. For the GOS t h i s  
means developing a v i ab l e  drug resupply system t o  the  v i l l a g e  l e v e l  and assuring 
t h a t  su f f i c i en t  MOH s t a f f  a r e  ava i lab le  and have the means t o  support the  v i l l a g e  
hea l th  se rv ice  s y s t a .  For USAUD l o g i s t i c a l  arrangements must focus on proper 
and prompt procureaent of goods and appropria te  and on-site technical  and t ra in ing  
ass i s tance  i n  primary hea l th  care and commuhity development. The vorkload create2 
by the  tedeaigned p ro j ec t  dccs not  place addi t iona l  burden on the hea l th  
in f ras t ruc ture .  i!owever, the  development of a v i l l a g e  heal th  se rv ice  syetcm does 
depend heavily on a supportive KOH in f ras t ruc ture .  

2. Monitoring 

The ~ a j o r  r e spons ib i l i t y  f o r  USAID Health o f f i c e  w f l l  be the  monitoring 
a£ pro jec t  implementation. This w i l l  be  done by the UGAID Projec t  tirmger. The 
Projec t  Hanager w i l l  maintain communications between the USAID Regional Health 
Off icer  and the  Sine S a l o m  Rural Health Pro jec t  Off i c e  i n  ~ a o l a c k .  F0-i 
monitoring w i l l  be done through the  b i-monthly pro j  ec t implcercntatlorr r epo r t s  
which w i l l  be  reviewed j o i n t l y  a t  the  national-level by the GOS and USAIDo A 
pro jec t  performance tracking t h a r t  w i l l  be updated as part of t h i s  review. An 
ou t l i ne  of the p ro j ec t  implementation repor t  including a tracking cha r t  18 
included aa Section V D. I n  add=-, regular  monthly me t ing6  of re levant  
p ro jec t  personnel at  both the  regional  and nat iona l  level6 w i l l  be held. A l l  
pro jec t  supervieory, and monitor$% funct ionr  w i l l  be improved by developin8 a 
umnagmmt iaformatlon eyetan. (The t e m  of reference f o r  developing this 
rystcr: are presented in Annex 5.) 



E. ~ r o k u r m e n t  Plan 

The primzry respons ib i l i ty  f o r  procurement wFll be assigned t o  the  
Administrative Assisrant  i n  the USA= Health Office. The commodity list and cos t  
es t imate  f o r  the  vehicles,  mobylettes, equipment, and medicines t o  be purchased 
under t h i s  p rc j ec t  are given i n  the  f i c a a c i a l  m d y s i s .  Detailed spec i f i c i a t i ons  
f c r  cmmodities w i i l  be f i na l i zed  i n  November by short-term technical  ass i s tance  
under the  d i r ec t ion  of the USAID Projec t  Nanager. Pro jec t  needs nay r e s u l t  i n  
some s h i f t s  between the  l i n e  itens but these shff ts w i l l  not  be  major ones. 

The authorized source and o r i g i c  f o r  coaarodities finance6 by USAID under 
this pro jec t  is the United S ta t e s .  A source o r ig in  waiver t o  permit procurement 
of nobylet tes  and replacement vehicles  from Code 935 (Special Free World) i s  
requested f o r  an amount not  t o  exceed $187,000. The j .ustif icatior= f o r  t h i s  waiver 
i s  provided i n  Annex 3. While maximrrm e f f o r t  w i l l  be made t o  purchase a l l  o ther  
n a t e r i a l s  and equipment i n  the  United S ta tes ,  the  p r a c t i b b i l i t y  of the  pro jec t  
w i l l  r e ~ u i r e  t h a t  some items, may no t  be ava i lab le  ic the  United S ta tes ,  thus 
necess i ta t ing  fu r the r  off-shore procurement. 

Shelf item procurement from Code 935 sources (Special  Free World) is 
authorized for the pro jec t  f o r  items not  exceeding a unit pr ice  of $2,500 and not  
to ta l ing  more than 10% of t o t a l  l o c a l  currency funding. The p r i ce  paid f o r  she l f  
items w i l l  be no more than the  lowest availab1e.competitive pr ices ,  and w i l l  
be i n  accordance with good commercial pract ices .  

Contractiag w i l l  be both hcst-country and direct-AIG. The two new major 
cont rac t s  are (I) f o r  snort- t e rn  technical  ass is tance,  provided through an IQC 
Work Order t o  f i n a l i z e  design changes, and (2) f o r  long-term technical  ass i s tance  
over t he  remaining l i f e  of project .  

HOST COUflTRY 

1. Contracts f o r  Health Post  renovation by MOHICR - a l l  completed except Fa t iek  

2. Contracting f o r  new Health poXt personnel (MOB). 

3. Contracts f o r  construction of Health Posts by GR/HOEI - completed. 

4. Contracts f o r  t r a m p o r t  of c ~ , o d i t i e e .  

AID CotmAcTS 

1. Peruar.al Service Contracts f o r  Public Health A d v i ~ o r s  i n  Training, Education, 
and Administration - w i l l  be replaced by No. 4, t h e  i n s t i t u t i o n a l  contract .  



AID COIiJTRACTS (Continued) 

2. Contracts f o r  Evaluation Teams. 

3.  Contract f o r  short- term technical  assis tance (through February 1981) for  
management information system, v i l l age  health c m i t t e e  t ra ining,  medical 
d is t r ibut ion  sys tern, and preventive hea l th  protocols. 

4 .  I n s t i t u t i o n a l  contract  f o r  shor t  and long-term technical assis tance over 
remaining l i f e  of project. 

C. Schedule of Act iv i t ies  

Actions and Agreements a t  Time of New Project Agreement Negotiation 

a, Pigreenlent reached with NOH, W F ,  NCI,  E.=I and the ~ o v e m r  ' 8  
Off i c e  at Kaolack for  the redesigned 9roject.  

b. Agreement reached with HDH t o  assign twenty Khombole stipend 
rec ip ien t s  t o  the Project area. 

c. MOB approve posit ion f o r  Project  Coordinator a t  Kaolack. 

d.  USA~-f inanced  advisors fo r  community organization and t raining a t  
work I n  Kaolack. 

Sep tenber 

Establ ish revised management s t ruc tu re  and organization chart  f o r  the project.  

Develop job-descriptions f o r  key project  s t a f f .  

Prepare or ien ta t ion  program f o r  IChombolc geeduates.  anit it at ion Agent.) 

Select  hea l th  .pasts f o r  Sanitation Agents. 

Prepare PIO/T fo r  IQC Work Order .-- f o r  ~har t - te rm T/A t o  f inwlize rederign. - 
Develop defined 0bjective6, accountabili ty,  and time f rme. 

Revire policy on indemnities. 



October 

Frovide or ien ta t ion  t o  Sani ta t ion Agents. 

Ciar i fy  budgetary a c t i v i t i e s  ant finartcia1  procedure^ of Yaolack of f ice .  

Se lec t  vi! .?.ges t o  pa r t i c ipa t e  is in tens ive  community organization, trainit ig,  
and supervision. 

Begin c l a r i f i c z t i o n  of po l i c i e s  and procedures f o r  the  project .  

IQC work order executed f o r  s h ~ r t - t e r m  T/A f o r  foll&.up.on redesign. 

Project  Paper approved i n  AID/Washing ton. 

I - l O K I  1 - Ncvember 

Sign revised Project  Agreement with GOS 

Develop '!Health Hut Management" t r a i n e r s  manual and materials.  

PIO/C wr i t t en  by USAID f o r  hea l th  hu t  medicine and equipment. 

Complete Pol ic ies  and Procedures f o r  project .  

PIO/C wri t ten  f o r  58 nobylet tes .  

Begir. analysis  of management information system and drug inventory system. 

Develop system of pro jec t  cont ro l  arid evaluation.  

Eegin renovation of f i f t e e n  hea l th  posts  i n  Fatick.  

Se iec t  t r a i n e r s  f o r  v i l l a g e  management traiairq. 

F ina l ize  P I  O/T and iseue EZFpecfor- long-tcrm technica l  a s r i s  tance. 

F i s a l i z e  spec i f ica t ions  f o r  preventive hea l th  progrm. 

Provide manaaement and term develogwent t r a in ing  t o  key pro jec t  8taff. 



143XTIi 2 - December 

1. Translat ion and reproduction of t r a ine r s  manual and v i l l a g e  management 
committee mater ia ls .  

2. Begin co l l ec t ion  and analysis  of data  gathered i n  hea l th  hu t s  of Nioro and 
Kaolack during f i r s t  two years of p o j e c t .  . 

3. l3egizt hea l th  education a c t i v i t i e s  by assembling re levant  heal th  education 
mater ia l s  developed by other Seaegalese pro jec t s  and in te rne t iona l  organizations 
(IJHO, Uesperian Foundation, e t c  . ) 

f!OlJm 3 - January 

1. Select  v i l l ages  t o  receive resupply of drugs. 

2. Selec t  v i l l a g e  management committee members t o  be trairied. 

3. Begin ana lys i s  of p r iva te  s ec to r  po ten t ia l  involvement i n  project .  

4. Begin development of preventive heal th  and san i t a t i on  protocols. 

5 .  Training of t r a ine r s  - Group I, (10 hea l th  post  nurses,  10 san i t a t i on  agents, 
3 regional  supervisions, HOB and PU departmental s t a f f ,  eg, Nioro and Kaolack). 

PfONTH 4 - February 

1. Training of t r a i n e r s  Group XI, (eg, Gossas and Foundiougne). 
- 

2 .  Select ion of VHW's t o  receive re t ra ining.  

3. Develop hea l th  education mater ia ls .  

4. Evaluation of proposals f o r  &ng-term technical  a s s i s t a n t  contracts. - 
MONTti 5 - Parch 

1. Training of v i l l a g e  management committee members from 10 r u r a l  coamunitier. 

2. Introduction of heal th  protocolr  and heal th  education Information t o  t ra inere .  

3. Introduction of s an i t a t i on  a c t i v i t y  i n t o  re lec ted  vi l lagee.  



K I X i l i  6 - Apri l  

1. Training of v i l l a g e  heel th  committees f r o a  10 addi t iona l  r u r a l  communities. 

2. h e  day r e t r a in ing  of se lec ted  VEV's a t  hea l th  posts. 

3. Sign contract  for  long-tnm technical  ass is tance.  

MOlm 7 - 12 
1. Introduction of preventive hea l th  programs i n  selected v i l l ages .  

2. Begin long-term technical  ass i s tance  contracts  (June). 

3. Selection of 20 addi t ional  r u r a l  cornuni t ies  t o  receive san i t a t i on  agents. 

4. One day r e t r a in ing  of VWs. (July and October) 

5 .  Additional s an i t a t i on  a c t i v i t y  i n i t i a t e d  i n  selected v i l l ages .  

6. Assignment and o r i en t a t ion  of 20 new san i t a t i on  agents (October). 

7. Equipment and drug suppl ies  f o r  heal th  posts  and heal th  hu ts  a r r i v e  and 
s tored  i n  Kaolack f o r  r ed i s t r i bu t ion  a s  required. 

3. I n i t i a t i o n  of cold chain f o r  vaccination campaigc. 
. . 

9 .  Follow-up and supervision of hea l th  a c t i v i t i e s  i n  those v i l l a g e s  which received . . 

community organization t ra ining.  , . 

10. Twelve more vehicles ordered as replacanent f o r  p ro jec t  vehicles  and purchase 
twenty mobylettes f o r  new e m i t a t i o n  agents. :. . . .  . - 

- 
1 Second impact evaluation team completeo report .  Decision made t o  f i n i s h  

pro jec t  in  1982 o r  expand it to  Kaffrine and other  Senegalese regiona. 
(Nwraber, 1981) 

2. Beginning o f  Pbre I1 t ra in ing  of t ra iners .  

3. One day r e t r a in@ of VHWu. (January and Apri l )  t i '  

- 7 

4. Training of v i l l a g e  hea l th  committees frm oecoad grcup of 20 #elected rural . .  
caaraunities . . . 



5 .  Introduction of preventive health abd &tation activities in villages 
sllpervised by sanitation agents. 

bClM'H 19 - 26 

1. Fbllmwp a d  .supervision of health e v i t i e s  in Wse villages which recei- 
camunity organization training. 

2 .  R e W  of VHW's (July and -) 

3. Additional preventive health and sanitation act?- ities in-. 

4. E d  of project evaluation c~lpleted. 



D. ?reject lhplanentation Report Outline 

Project No. 685 - 0210 
Sine SalouPn FUral H d t h  Devdq+mmt 

Bi-bbnthly Implanentation mrt (Period Cbvered) 

I. Basic Data 

A. Project Autfiorization Date : 
B. Projec tAgreamtDate  : 
C. Date Corrditions Precdent n e t  : 
D. Project Assistanoe Carpletion Date : 
E, U t i n g A s e n c y :  
F. LSAID Project Mmager : 
G. Cc#peratingAgenqProjectManager : 
H. Life of project fuding 

1. AID : 



DATE: ------- PROJECT HAHE : - SINE SALOUEl RURAL HEnL TH PROJECT 

PROJECT NUMBER: 685-0210 - 

! . . 1 s t  Year . -- 
:J:F:M:A:Pf:J:J:A:S:O:N:D: 

- * - 
2n:d Year . . . . . 3rd Year 4 t h  Year 

) TRAININC 
a)Training of ~ra iner i - - -  
b)Recyclage of Khomb-1 

o l e  Graduates . -- 
c)Training 5; vi l lage:  

health committees 
d)Refresher training : 
for V W s  -- -- . . 

)COWODITIES 
a) 9rder mobylettes I--- 
b) Order replacement : 

Vehicles . . 
c) Order equipment 

for  Cold Chain 1 --- 
d) Order vaccines I 
-1  Order medicines to: 

restock heal th  h u t i  --- . 
:; STRUCTION . 

, Renovation of . 
Fatick Health posts:--- . 



PROJECT NAME : SINE SAL0UI.I RURAL HEALTH PROJECT (Continued) -- - -. - ---- D A T E  : --- -- - - _ , =  

PROJECT NUMBER: 685-0210 --- .-- 

- - .-- . ---- -----a - 
:'!PONENT P L A I i N E D  TIME FRAME 

--__.-- - -. 
! . 1st  Year 

-- 
:J:F:M:A:M:J:J:A:S:O:N:D 

-- 
)TECHNICAL ASSISTANCE : 
a) Contract USAID ' 

Tralner ( -------- - ------ 
b) Contract USAID : 

v 

Community Organ- ' t 

izer .  -------------- 
c) ';Contract USAID ' 

Project Admini s t- ' 
ra tor. . -------------- 

d) Contract USAID ' 
Admjnistrative : 

Assistant .--_--_-__-___--_______-___-- 
e) Develop . conmuni ty : 

organization 
manuals ._--__- 

f )  Contract for drug 
inventory system. '----- 
Contract t o  develf 
op management . 
information systeA.--- 

) Conduct project 
impact evahiatfon: 

2nd Year 3rd Year . 4 t h  Y 



VI. EvdLuatLon Plan 

The Evaluation 'Ram thich rev id  this project early in 1980 
was haxx3ica.w by an insufficiency of project infomaion due to the l --IP of a 
mmgemcnt informatian systan.. The team was restricted to a critique of implenrentatiai 

m g m e n t  rather than an evaluation of organized data generated by the p,7ject. 

. It is planned therefore that the revised project wfll assum that infor- 
=ti= is 'available. A xnanagcmnt infomation system w i l l  be s l e d ,  which w i l l  
provide infamation that will enable ac?ec,yate planning, &-ring and evaluation. 
This systemwill furnishpmjectmanagerswithdatacsn thequantityardqpmprb- 
teness 05 services prwided by village H t h  huts ; t??e financial viability of the 
health huts, the quality and frequency of supemision and managenwt ,; the pgxllation 
being senred (by specific ages, residence, ard other characteristics) and w i t h  
statistics (including births, deaths znd -pregmmies) . In addition, the analysis 
of sociological data and pdonrrance of limited epidenFologic sunrey~ prior to 
initizting specific preventive health masures will be undertaken, These activities 
will help oarplete the body of infornution needed to perf- the phmd evzlluatim. 

These data w i l l  be mdntained and @ted for use in lJcwabr 1981 
~ a ~ w i l l p e r f ~ ~ m a ~ I m p a c t E v a l u a t i c n . T h i s e v a l ~ t i a n w i l L a t t a r p t  
to measure general project effectiveness in reachLng the &jectiw stated in 
revised Lqical Framwrk, (Annex 1).  It is not feasible to that this 
Irrpact Evaluation will be ale to present reliable conclusiams onnoenring changes 
in health status of tb pqulatian attributable to the Sine Saloun Pzloject. 5b 
concentrate energy and resaurr?es on the developnent of a cmplex data system necessary 
to qenerate such infoxnation i.k not within the present apbilities of the health 
workers participating in this project. 

pmject inplmmntaion a*. befare the 1981 evaluation, it is 
g e n e r a t i o n 0 f d a t a f i . l C m t h e ~ t i n f o n n a t i a r ~ t s n ~  



penit pject perscamel to assess progress in selected axeas of admfnistration 
and M i 1 1 9 - p  including attziimmt of staifing goals, m&rs of p a w  at- 
health huts, health huts in  meratian, n- of persam& traSnsd, utilizati01~ 
of services, primary prablms-traated, and the on-hd invenm off drug ard rdied 
s~@ics. This sWle of ming project evaluation can be nare effective in the lang 
fi an u - ~ ~ a l ~ a t i m .  k o j e  will be - by the AID mwcd 
Advisor for Health Wmagamt to maintain t h i s  in-Service nrnftnring systan. (See 
ANlex 5 for a rrwle anplete description of the p m p s d  mmgqement infop~tion 
systen) 



A E R I C A N  E W A S S Y  DAKAR . 

F O R  U S A I D  - DAVID S E A R  I N F O  P A T R I C I A  DALY 

A E . 5  517 S G  

.- .- 
b 

GALLOWAY AbD COIZMAN P",T WITH r l3EL  S C X L E S I N G S R  AID/W WHO HAS - .. 
S E K  CIISLE TO DAKAR RE S T P T U S  O F  SIhZ SALOUE P F i O Z C T ' R E V I E W -  - 

VE: C L A S I F I S D  A L L  O F  F E V I S V  T E A K *  S CONCERNS E X C E P ~  TlSO- TP!Y 
. ... 

F E E L  THkTt 
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