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SUM1 IARY
 

The followina represents mv main recommendations for the evaluation 
of the Sine-Saloum Health Project. It was Presented to and 
discussed with the Acting Director of the USAID Mission in Dakar 
on September 29-30, 1977. 

Appendices A, B, and C represent drafts of interview schedules 
that I prepared while in Dakar. They represent revisions of 
questionnaires that were orenared earlier bv the staff of the 
Sine-Saloum Health Project Two field trips out of Dakar were 
made on September 21-22 and on September 20-21, in order to develop 
and Pre-test the questionnaires. The first field trip was to the
 
village of Kaba Koto in the arrondissement of Paos Koto and the
 
second field trip was to the villages of N'Dofane in the arron­
dissement of Niakhar and the village of N'Demene in the arron­
diseeient of Paos Koto. I was accompanied bv Ms. Cvnthia Moore
 
of the USAID Mission on the first field trip and by Ms. Moore and 
Ms. Viola DioP, also of USAID, on the second trio. The inter­
viewers who pretested the auestionnaires are students of the
 
Fcole Nationale d'Ebonomie Appliquee.
 



CONSULTANT PROPOSALS FOR THE
 
EXPANSION OF EVALUATION PHASE OF
 

SINE-SALOUM PROJECT
 

INTRODUCTION
 

The evaluation budget given on page D-8. of the project
 
document assumes that only one baseline surve' will be
 
taken by a Senoqalese sociologist before the end of 1977
 
($5,000). The mid-project and final evaluation by an expert
 
is estimated at $20,000.
 

It is clear from the Dronosal that more than one socioloaical
 
baseline survey will he needed. There are two aspects of
 
the evaluation:
 

a. 	 Implementation of the project: (i.e., construc­
tion of health huts, etc.) In other words,
 
were the outouts of the project in line with
 
what was planned? Presumably a set of statistics
 
will be generated by the system (e.g., number
 
of visits by itinerant workers to villages).

I am not concerned in this renort with this
 
aspect of the evaluation.
 

b. As stated on page 1 (Project Logical Framework)
 
the main coal of the project is "the improvement
 
in the level of health among the rural population.

Elsewhere, there are indications that this will
 
require the collection of morbidity and mortality

statistics (page 1, project Logical Framework),
 
page 28 "statistics regardinc freauencies of
 
illness before and after the oroject.. .will help
 
quantify the economic effects of the project."
 

This aspect of the evaluation phase of the project should 
answer the following questions: 

--What have been the effects of the project on health prac­
tices of villagers, particularly as they pertain to
 
mothers and children?
 

--What have been the effects of the project on the level of
 
health of villagers?
 

I would like to propose that answers to these questions will
 
require the design and executions of a number of sample
 
surveys. While only experimental designs would make it
 
possible to provide clear-cut answers to these questions,
 
the staggering of Departments and villages in the project
 
provides a semi-experimental situation that can be used in
 
the evaluation phase of the prcject.
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I. MFASURENENT CRITERIA 

A. 	 Health Practice
 

It would be easier to obtain systematic information
 

on health practices in a survey than by observation,
 

although some observation may be useful. The follow­

ing aspects of health practices should be included
 

in a survey:
 

1. 	 Remedies used for illness and ways of caring
 

for sick oersons:
 
2. 	 Methods of obtaining and storing water; and
 

3. 	 Ways of carinq for sick children.
 

B. 	 Health Levels
 

Ideally, this would be measured by the frequency and
 

severity of various types of illness, but the project
 

is likely to have an influence on the ex:tent of
 

awareness of illness in villages. Nevertheless, an
 

attempt will be made to obtain information on the
 

more serious adult illnesses and children's illnesses.
 

Levels of mortality may provide a better clue to the
 

improvement in health, and, hence, it will be impor­

tant to have adecuate measures of infant, maternal,
 

and adult mortality.
 

II. SAMPLING PROCEDURES ANID SURVEY DESIGNS
 

The samples studied should be large enough to allow detecting
 

changes that cannot be considered the results of sampling
 

On the other hand, cost factors preclude taking
variability. 

too large samples. One possibility would be to take all
 

the villages in the project, but select only four concessions
 

in each village.
 

For the 260 villages in Denartments 1 and 2, this would
 

yield a sample of 15,600 persons for the measurement of mor­

tality and morbidity. This is somewhat small, since the 

poDulations of the ORSTOM villages were anoroximately 33,000 
in Paos-!'oto. It would also bein Niakhar and about 17,500 


a sample of villages and increase the 
sam­possible to take 

ple of concessions, but it would not be advisable to have 

a
 

With an assumec death
population much lower than 15,000. 

per 1,000 as well
rate of 25 per 1,000, a birth rate of 50 


150 per 1,000 births, we
 as an infant mortality rate of 


would obtian 390 deaths, 780 births, and 117 infant deaths
 

per year. A reduction in the population studicd would mean
 

a reduction in these vital events, increasing the risk of
 

not being able to detect statistically significant changes
 

in mortality rates.
 



While data on births and deaths will be available from the 
national demographic multiround survey to be started in 
January 1978, they may not be for the villao:es in the pro­
ject. In any event, there will be coordination between the
 
data collected for this project and, the data to be collected
 
for the national survey.
 

Taking the time references given in the project, I propose

the following design for the surveys. The design takes
 
advantage of the fact that the project is staggered between
 
villages and thus, nermits an analysis of what happens when
 
ore-project conditions exist. The followinc! design assumes
 
that the villages and Departments are staggered as indicated
 
in the proposal, but it could be adapted to a different
 
schedule.
 

DEPARTMENTS
 
l&2 3&4 	 5&6
 

260 Villages 210 Villages 130 Villages
 

PROJECT STARTS JAN 1978 
 JAN 1979 JAN 1980
 

ist Round Survey Jan/eh/Mar Jan/Feb/M!ar Jan/Feb/Mar 
1978 1978 1979 

2nd Round Survey Jan/Feb/Mar Jan/Feb/tar Jan/Feb/Mar
 
1979 1979 1980
 

3rd Round Survey Jan/Feb/Mar Jan/Feb/Mar June/July/Aug
 
1980 1980 	 1980
 

IV. QUESTIONNAIRES 

Three 	tvoes of questionnaires will be utilized:
 

A. 	 Ouestionnaire for thle village chief: topics to be
 
covered include: (See Appendix A)
 

1. 	 Sources of water, methods transporting and storing
 
watc'r and of caring for water containers;
 

2. 	 Vegetable production and consumption; and
 
3. 	 Village waste disposal.
 

13. 	 Questionnaire for the head of the sampled concessions: 
topics to be covered include: (See Appendix B) 

1. 	 Roster of residents of the concession and for 
each resident, whether absent or not, sex, age,
relation to head, marital status, ethnicity, 
religion, and years of schoolinq; 
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2. 	 Roster of children that were born since 1972
 
and who have moved away or have died, with name 
of child, name of mother, relation of mother to 
head, data of birth, date of deoarture, and 
place of residence, date and cause of death: 

3. 	 Roster of all other deaths since 1972, with
 
name of deceased, age at death and cause of
 
death; and
 

4. 	 List of illnesses including all illnesses for
 
children but adults limiting them to those that
 
incapacitated the person for two days or more,
 
with information on name of the sick person,
 
duration of illness, who was consulted, symptoms
 
of illness, and methods of treatment, including
 
traditional treatment.
 

C. 	 Questionnaire for one of the spouses of the head of a
 
samnled concession: tonics to be covered include:
 
(See Appendix C )
 

1. 	 Relation to head, age and duration of marriage,
 
as well as date of each pregnancy;
 

2. 	 Place of the last delivery, person who helped
 
and nature of help;
 

3. 	 Usual diet of family, including most recent use
 
of meat and fish, and diet for baby;
 

4. 	 For three childhood diseases, fever, diarrhea,
 
and measles, questions on the nature of treatment
 
and on special food given or on food withheld,
 
and cuestions on the frequency of childhood
 
diseases; and
 

5. 	 Diet during pregnancy.
 

In addition, a demographic follow-up auestionnaire will be
 
used to find the changes in the household roster due to
 
births, deaths, and miqration between two rounds.
 

V. 	 ANALYSI!' 

The desian makes possible two types of analysis. One type
 
will examine changes that have occurred in villages during
 
the duration of the project. The other type will compare
 
changes in villages in the project with those that occur in
 
the villages that have not-yet joined the project.
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Changes in health practices will be measured by analyzing 
the chances in resoonses that occurred in the anorooriate 
sections of the various auestionnaires. The nlan is to 
re-interview the same nersons whenever possible. For 
example, we may find a shift from traditional to modern 
medicines in the treatment of certain types of illness.
 
Information on diet as well as on the characteristics of
 
concessions will make it possible to control for 'hese
 
variables in the analysis of chance.
 

Changes in mortalitv will be analyzed by deriving various
 
demographic rates, including death rates adjusted for age,
 
infant and maternal mortality rates. Chances in morbidity
 
will be somewhat more difficult to measure, but some attempt
 
at doing so will be made in order to derive orevalence rates
 
for certain types of illness.
 

VI. BUDGET
 

The following is an approximate budget for the proposed
 
surveys. It assumes the following:
 

A. 	 All villages will be included in the analysis and
 
that it will take on the average two interviewers
 
per village per day to complete all the cuestionnaires
 
for the sampled concessions and women.
 

B. 	 At least one supervisor and one driver are needed for
 
each survey round in each set of villages. Again,
 
this is probably conservative.
 

C. 	 Interviewers are paid at the rate of 50,000 CFA per
 
month, supervisors are paid 55,000 CFA, and drivers
 
are oaid 40,000 CFA. For interviewers, the daily
 
rate used was approximately $7.00.
 

D. 	 All field personnel will be Senegalese.
 

DEPARTMENTS 

I & 2 3 & 4 	 5 & 6 

Interviewers $10,920 $ 8,820 	 $5,460 
Sunervisors 1,980 1,980 	 1,980
 
Driver 	 1,440 1,440 1,440
 

TOTAL 	 $14,340 $1.2,240 $8,880
 

Grand 	Total: $35,460
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This amount excludes consultant time by expert, etc... as
 
well as expenses of data analysis. Assume that the equiv­
alent of two persons for two years are needed, at 50,000
 
a month. This would recuire $4,300. Data processing cost,
 
etc. would add another $5,000. If.this is added to the
 
budget already prepared, assuming the expert time would be
 
devoted to planning and analysis of the survey, we would
 
have $85,260 which is a very conservative figure. An amount
 
for cars and gasoline should be added to the budget.
 

Assuming that there are 22 workinq days in a month and that
 
it takes two interviewers to survey one villaae in one day,
 
it would take 15 interviewers three months to finish the
 
work for Departments 1, 2, 3, and 4.
 

Or, if the survey were conducted year-round (staggered by
 
department) eight interviewers would be necessary, four by
 
Department working in groups of two, with one full-time
 
supervisor and chauffeur.
 



8 APPFNDIX A
 

UESTIONNAI RE
 

VILLAGE
 

-0-0-0-0-0-0­

__L__G_E_VI COt4,2.UNAUTE RUPRALE 

Date dc l'Encute 

Ncm de l'Enqu~teur _ 

Duree de 1'Enquate Heures Minutes 

1. Nom du Chef de Village 

2. Nombre de Conces-ions dans le Village
 

3. Con~ent sont li--in~s les d~chets humains? 

4. Comrment sont dlim.n~es les ordures mnag~res?
 

Dans le tableau suivant on demando des questions sur lcs 
source et stockage d'eau r boire pour les personnes, d'eau A 
boire pour les -ani.aux, et d'eau pour laver lo lingo etc.... Si 
les sources sont les m~mes on llindlque.sur le tableau.
 



Vi 12.ACF __7 _E_______ 

SOt'QCE 

-2­

E'r STOCK(AGE 

CQN\C:,s S ION_____________ 

D'EAU 

S a ison Sourges 
*Stocker 

Moyens d'obtenir 
* 

Moyens de 
. Frt~ctence de 
:Rcnouveliement d'Eau 
:Ncttoyage des Canaris, 

vases., etc.. 

EAU 

POUR. 

:PlUVieUSE1 

PERSONNES S~che 

*Pluvieuse 

POUR 

ANI:AUXSL~che 

AUi, EtaP.Pluvicuse 

F~AUX 
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VILLAGE 
 CONCESSION
 

9. 	Est-ce cue les gons du village font du maraichage
 
(jardin de l1,6unes)?
 

OUI 
 NON
 

Si, OOI, est-ce que ces produits sont pour la vente ou
 
est-ce qu'ils sont mang6s par les gens du village?
 

Si, NON, ou est-ce que vous obtenez vos 1dgumes?
 

10, 
 Quels sont les l~gumes que vous r~coltez ou achetez?
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APPENDIX B
 

QUESTIONNAIRE
 

CONCESS IO' 
-00-0-00-0-

VILLAGE CONCESSION
 

Date de l'Enquzte
 

Nom de 1'Enqu-teur
 



I.u=fro de la CoT2ceasiOa~____ Vill-ge___________________
 

Les informions suivantes sont su~r lea r~siderits habituels gu ils soient prfisents ou absents
 

REP; SI RP~A ETAT AINEES D'ECOLE
 
N* ou:LIEN AVEC SEXE ETIINIE. :RELIGION4 ACE MTI
 

R DUR-EE/LIEU CCERA:0: 
;FRJVI A1SE CL.WIqUE 

2 4 5 * 6 *8 910 11 12 

2
 

13
 

14
 

16
 

17
 



VILLAGE 	 -3- CONCESSION
 

: : Rlm- Sl RHA 1 : ' ANEES P'ECOLE: 
N* : ou DUREE/LIEUINO LIEN AVEC: SEX : ETINIE 'ELIGIONAGE : SETAT 

: PJ :D cc . KTRI- OBSERVATIONS 

* 	 . :ONIAL :FRANgAISE : COW0Ic'dQUE 
:2: 2 3 : 4 5: 6 : 7 :8 : 9 : 10 11 :12
 

1 1 I I ­

18 : 	 : : : : : : : 

19: 	 : : : : : 
I I I ! ! 	 * I - ­

20: 	 : : : : : : 
I I I [I 1 

21 :: ::: : : 	 : : : : 

$ *$-	 . : . 1D 
21
 

2 : 	 : *: 

a : a 	 : : : 

A 14 fin de votre liste demandez au CC (Chef de Concession) : "Est-ce qu'il 7 a d'autres personnes, bribfs, enfants adoptrs, tr-vaiIlcurs
 
etc... qui sont des r6sidunts habitueIs mais ne sont pas encore sur cette liste? Est-ce qu'il y a des r~sidents hjbitudls absLnts qui
 
ne sont pas encore sur cette liste?
 

RIHP: R~sident habituels prEsents - RIUIA:RMsident llabituels Absents.
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_ __AG_ CONCESSION 

"uc1ea sont les enEants qui sont n~s dana la concession depuis 1972 mais qui risident Ailleurs A prEsent 

: Lien de la : Date de Date de Lieu de 
410m do 1enfant Nom de la mare : u~re avec :Sexe : 

13 L 14 
le CC 

15 
: Naissance 

16 
Dpart 
17 

Rsidence 
:8 

Quals sont les enfants qui sont n~s dans la concession depuis 1972 qui sont d6c~d~s depuis?
 

Nm do V'enfant Nom de "a mare Lien de la ; Date de Date du :Cause (Symptames: 
Mare avec :Scxe Naissance Dcas du D6¢cs 

1920 Le2 C : 22 23 24
19t 



).5 APP'N)DI X C
 

QUESTIONNAIRE
 

ES
FEE. 


CONCESSIONS
VILLAGE 


Date de 1'Enquete
 

Nom de l'Enqueteur
 

spouses qui ont
 
Demandez au Chef de la Coacession le nombre de ses 


moins de 45 ans et qui soat actuellement au village 
ou dans leG
 

champs au moment de votre enquite. Ecrivez le nor 
de ces fe=-.es
 

dans le tableau suivant en cor nengant par la plus jeune 
et en
 

finissant par la plus vieille.
 

Liste des Femies
Nombre da 

Feines
 

1.
2 


3 . 

2.
 

est enccrcl .
fonueI..a h.cnquZter est ti,:lle dont ic chiffrc d'ordre2 
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VILLAGE 	 CONCESSION
 

I. 	Vom de la femme
 

2. 	 Liens de parent6 avec le chef de concession 

3. 	 Age 

4. 	 Depuis cormbien d'ann6es tes-vous narive? 

5. 	(Dans les questions suivantes il ftit inclure toutes les grossesses mme
 
si 1'enfant est mort-n& ou mort peu apr~s la naissance et si possible ii
 
faut inclure les fausses couches)
 

Quand a eu lieu votre
 

5.1 	premiere grossesse?
 

5.2 	deuxi~me grossesse?
 

5.3 	troisi~me grossesse?
 

5.4 	quatriame grossesse?
 

5.5 	cinqui~me grossesse?
 

5.6 	sixi~me grossesse?
 

5.7 	septigme grossesse?
 

5.8 	huiti~ne grossesse?_
 

5.9 	neuvi~me grossesse?
 

5.10 dixi.6me grossesse?._
 

5.11 onzi~me grossesse?
 

5.12 douzi.me grossesse?
 

5.13 treizi&me grossesse?_
 

5.14 quatorzi me grossesse?
 

http:douzi.me
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CONCESSION
VILLAGE 


O6 a eu lieu votre dernier accouchoment?
6. 


Quelle est la personnae qui vous a aid~e pendant ou 
apr~s l'accouchement?
 

7. 


A quel moment et coonent la personne vous a-t-elle aid~e?
8. 


mange - t - elle d'habitude?

9. Qu'est-ce que votre famille 


Le macin?9.1 


Le midi?
9.2 


Le soir?
9.3 


10. Qu'est-ce que votre famiile a-t-elle 
mang, hier?
 

_atin?10.1 L.e 

nidi?10.2 Le 

_10.3 Le soir? _ _ 

11. Queale est la derni~re lois que vous avez rnang5 de 
la viande? 

vous avez wanng du poisson?
12. Quelle est la derni~re fois que 

13. A quel mopient et a qul Rige vous commencez o donner -5 manger au b~bg 

lait mnaternel? cwu l'enfant en plus du 



J.8
 

CON'CESSIONVILLAGE 

14. 	 Est-cc que vous pr~parez quelque chose de special A riangur pour le b~b6
 

ou J'enfant?
 

NON__
 

Si, 011, qu'est-ce que vous pr~parez? (Obtenez autant de d6tails que possible)
 

OUI 

Quand un b6b6 a de la fiavre, est-ce que vous le f£aites soigner par
15.1 

quelqu'un?
 

OU I__NON
 

Si, OUI, par QUI?
 

Est-ce que vous lui donnez des m~dicaments?
15.2 


OiI _NON 

Si., OUI, quels sont ces m;dicaincrts? 
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VILLAGE CoN, S S 1'"0" 


15.3 Q -'est ce que vous lui donnez manger?
 

15.4 Est-ce qu'il y-a des chose. qu'il mange d'habitude ma.i1squa vous ne lui
 

donnez pas d manger?
 

OUT NON
 

Si, 0UI, quels sont ces choses?
 

16.1 Quand un b6b a de la diarrh6e, est-ce que vous le faites soigner par 

quelqu'un? 

OU I NON 

Si , OUI, par QUI? 

16.2 Est-c.c que vous ].ui donnez des mdicaments? 

OU] NON-


Si, OUI, qtuels rtdicsamenms?
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CONCESSION
VILLAGE 


16.3 	 Qu'est-ce que vous lui donnez a manger?
 

16.4 	 Est-ce-qu'il y a des choses qu'il mange d'habitude mais que vcus ne lui
 

donnez pas a manger?
 

OU 	 NON
 

Si, OUT, quelles sont ces choses?
 

17.1 	 Quand un b~bg a Ia rougeole, est-ce que vous le faites soigner par
 

quelqu'un?
 

NON
OUI 


Si, OUI, par QUI?
 

Est-ce que vous ]ui donnez des ii6dicamerits?
17.2 

OU _NON
 

Si, OUT, quels rdicaments?
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COINCESS IO._1___
VIL AGE 

vous lui donnez a manger?17.3 Qu'est-ce-que 

luid'habitudc mais q:,a vous ne 
a choses qu'il mange

17.4 Est-ce-qu'il y des 

donnez pas A.rm.gar?
 

NONOU_ 


Si, OUI, quelles sont ces choses?
 

Quelle est la maladie des enfants la plus 
fr~quente?


18, 


la m.ladie des enfants la plus serieusc?
 
19. Quelle es 


est-ce qu'il y a des choses qu'elle doit
 20. Lorsqu'une femte est enceinte 

Manger parce qu'elles sont bonnes pour 
la grossesse?
 

sont ces choses?
Si. O111, quelle-; 

21. Lorsqu'une femme est enceinte est-ce qu'il y a des choses 
qu'elle ne doit 

pour In grossesse?M.uva5seS 
pas manger parce qu'calles sonat 

OUI NOT 

.Si. OUT., quellU'€ sont ccs co;s 


