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I STATEMENT OF WORK
Westinghouse Health Systems (WHS) assisted in conducting an on-

site review of the rural health services in Sine-Saloum and in assessing and
preparing, in cooperation with the Regional Development Office/Dakar, a
Project Paper (PP) on the rural health services development project. WHS
also contributed to a final team report under the direction of Dr. Marc

Vincent, the team leader and Area Health Advisor based in Dakar.

II. DESCRIPTION

At the request of the Alrican Bureau, Office of Development Services,

(Dr. Edward Cross and Ms. Marie Kirby) WHS provided the services of two
technicians to assist in the preparation of the Project Paper. The two advisors
had been previously selected by the Africa Bureau and had agreed to undertake
the assignment. WHS provided the administrative and logistical support for

their activities. They were:

1. Health Education Planner -- Laura H. Yergan, M.A., Professor
and Director of Baccalaureate Nursing Program, College of the
Virgin Islands, and

2. Health Economist -- Anita Mackie, Ph.D., Associate Director of
Data and Evaluation, Health Delivery Systems, Inc., St. Louis,
Missouri.

Since the technical aspects of the assignment had been discussed direct-
ly between AID/Washington and the specialists, WHS did not prepare backgound
or briefing documents. A review of administrative procedures was held on
Thursday, May 20. This was followed by a briefing with the AID Africa
Burcau personnel. Dr. Mackie and Ms. Yergan departed the United States
on Thursday, May 20. Dr. Mackie returned on Sunday, June 20. Ms. Yergan
did not return to the United States but continued on to Swaziland for another

assignment for AID and then back to the Virgin Islands.

I, RESULTS
Dr. Mackie and Ms. Yergan arrived in Dakar on Iriday, May 21.

The nature of the assignment was such that théy worked essentially on an



independent basis. Dr. Gene Lerner, a sociologist working in the Rural
Development Agency (Promotion Humane) was a third member of the team
looking at the sociological aspects of the project.

Ms. Yergan worked with the Reconnaissance Geographique and with
the Ministry of Health in the development of training programs and courses
for the training of sanitarians and Peace Corps volunteers. Her work was
provided directly to the Regional Development Office/Dakar and a copy has
not been received by WHS,

Dr. Mackie made a review of the general economic development trends
in Senegal and studied the costs/benefits of the project, including an analysis
of rural health expenditures. A copy of her draft report is included with
this final report. The work of Ms. Yergan and Dr. Mackie will be assimi-

lated into the final Project Paper which will be submitted to AID/Washington.

Iv. SUMMARY ITINERARY
May 20, Washington, D. C., briefing with AID/Washington and departure

for Dakar.

May 21 through June 19, field work and report preparation in Dakar
(Ms. Yergan left for Swaziland approximately June 10),

June 21 through June 23, Washington, D. C., Dr. Mackie had informal
discussions regarding the project with Dr. Cross, Marie Kirby and Jim Kelly
of the Africa Bureau. No formal debriefing was scheduled, however, a review

of both the Senegal and Swaziland projects may be held at some later date.

V. COMMENTS

This was an unusual work order assignment in that the specialists had
been selected and the work statement developed prior to WHS involvement.
There were also pressures to get the two specialists in the field as quickly
as possible. As a result, WHS was not able to prepare the unusal background
information and project documentation. The continuation of one of the special-
ists to the other assignment also precluded a thorough debricfing and project

review.



Logistical support including secretarial services and local transportation
provided by the Regional Development Office/Dakar were excellent. Rapport
with the Mission Director and host country officials was also good. Both the
Ministry of Health and the Mimistry of Promotion Humane were very interested
in the project. The Ministry of Promotion Humane has excellent ties directly
to the village level, however, their role in the project is at a rclatively low

level and thus their participation and support may be somewhat diminished.



HEALTH DEFRASTRUCTURE TN SENFGAL

1. National Herlth Ipenditures and Financing

It i3 not possible to zggregats total national health expenditures in
Senegal due to the fraguented nature of services rendered by both the public
and private sector. Houever, the largest item is clecrly the pullic health
expenditurss mzde by the GOS; These have varied sonewhut betveen 7.5 @nd
9.2 percent of the tctal regular national bhdget teing allccated to health
over the past 10 years. The health bﬁdget rose as a percent of th~ national
budget during the 5 year period fro- 1965 to 1970, reaching a peak of 9.2
percent. It has since declined 2nd has now reached its lowest valus of
7.1 percent. The projected budget for the health services in the 1nost
recent year amounted to sliéhtly over 5 billion CFA or $21.6 million.

Bascd on an estinrted population in 1975 of 4.32 million, thié budgct

amounts to about $5.00 per capita (Table ! ).

These estinatos underreport tctal health expenditures since they exclude
Governmant allocaticns to other Ministries which are involved in health snd
health-related activities such as the Ministry of Education, of ﬁﬁficulturo,

and of Comnunity Development and the Armed Services.

Overall, Covermnent Allocatio s to the health sector have been lesing
ground relative to 2 grovth rate in the population of about 2.25 percent

and an inflation rate of about 10 percent in recent years.

The percent of tho Ministry of Health budget which is allocated tc

-

persomnel salaries has been increasing at about 2 percent per annui in

recent years. In tho most racent projections for the budret year 1975/76,



personnel got 71 percent of the health dollar, leaving only 25 percent for

materials and /i percent as transfer payments. (Table 2 ).

This breakdown hus led to deterioration in permanent health facilities,
equipment and supplies, and a low rote of constructicon of new facilities

to expund the jopulstion coverape of health services.

As in many ?eveloping coantries, the hosvitels received a disproportionate
share cf the he-lth Ludget. The two hospitals in the ccpitel, Dzkar, received
slightly cver on': guarter of the entire government health expenditures.
During the 1975/7( burdge! ya=r, the 7 hospitals in the country, two in
Dakar and the other: in Thiarcye, 3sint-Louis, Diourbel, Kaolack and
Ziguinchor were scheduled t.o receive '/, percent of the eniire heelth

budget. (T:ble ).

The disparity beotween regions in health expenditures is striking.
The concentration of Lhe two largest hospitals, most of “he px:oi‘essioml
health —apover and the teaching and research facilities in Dakar have
led to the Crp Vert Repion receiving 4,5 percent of the health budget,
though it has about 19 percent of the population. The Region of Sine-
Saloun with about 20 percent of the population receives 9 percent of the

health budget.

2. Health in tha Fourth Plan

The Fowrt! Mlan “or Teonomic and Social Developient, 1973-77, stutos

-

twe privuy jeetives for tha health sector:
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Maintcnance of the p}esent coverage of the population in the rural

ares by nking every exlsting health post operational.

Increasing coverage te 200,000'additional inhabitants per yeor.
This expansicn con take place only by yearly stages at the rural
. level while =t the intermediate regional level, it will take place

at an accelerated pace.

The Plan's goalc in tha health field are:
1. Te give pricrityr to rural cver urban areas.
2. To faver nedicine for the azsseb over medicine for the individual
:, To emphasize preventive rather than curative nedicine.
4. To glve prierity to hezlth education.
5. To develop network of integrated services capable of supporting
aassive attacks zgainst transmissible diseases while providing
the po~ulation with a basie health system whach meevs thesr

essenuial neods.

Investaents -or sceial pwrposes for the four year period 1973 to
1977, or the reriod covered by the Fourth four year Plan, were initially
schedul~d to be 0 billion CF4. O this amount, the larfest portion was
allncnt;d for city planning and housing, urban and rural hydraulics was
allecated the secend larpest portion, education and training was the
{Lhird larpest, and health was fowth with about 9 percent or 3.6

billics. CFA of il investment in tho socinl seqtor. Only cultur-l activiting



L

recoived a smaller share of the plan budget.

While the stated goals give priority to rurél health and prev ...ive
medicinn, there is no evidence that they indicate anything more than gocd
intentions. The listed projects concentrate mainly on hospital construction
financed by bilateral aid. The highest priority was pleced by the GOS
on the central reorganization of the Minis?ry of Health., This item has
appeared in the last four Plans, but money has never been set aside to
achieve it. Reorganization is necessary if there is to be any relationship
between stated pelicies and priorities, and implementation of these goale

in the health delavery sector.

The Fourth Plon budret uns recently readjusted with the epeial sector
being allocated 86.4 billion CFA or more than double the original amount.
However, when Lhe rctic of exiscuted projects of the readjusted plan was
werked cut,'the social sector had the poorest performance with only 12..
percent achioved, compayred with 40 percent in the tertiary seclor, and 20
to 30 percent in -1l otuer sectors. In the readjusted Fourth Plan, health
was allocated only 8 percent or 7.3 billion CFA of the doubled sG¢ial
sector budget. Within the social sector, health performed relatively
better than tho other sectors (except for water projects) and realized

21 percent of its financial plan.

Yhen the 4ndividual projects are listed, the largest consist of

hospital relatet .ctivities. The hospital complex for the Fleuve Region



5.
was almost completed, a pediatric Pavillion at Fann Hospital, and a '
central laboratory for TB were the largest. monstary 2ounts and 211 h;d
substantial bilateral aid. Only 10 percent of the money was allocated for
miscellanacus health projects, which could contain some rurzl health

projects was actuslly srent.

Until some linkage is cttained between planning with stated roals and
priorities and performance in these sectors, it makes it difficult to
give much support to such worthwhile activities expinding health services

to one million inhabitants in Thies and Sine Saloum by 1977.

3 a, National He-lth “Yannower

Until 1950 the entire corps of physicians in Senegal were Europeanc.
Under French colenial rule, Africans were trained as subordinate personnel.
The ratic of physiclans per 10,000 population under Freuch colonicl ride
was only .72 in 1925. The most recent statistics (as of Dec '7,) show a
total of 281 physicians of whom 42 percent or 119 were Scnegalefia, This
would piive a physician/population ratio of about 1 physician for overy
15.00C people,

The national average, however,.should be used with caution since
most. of the physiclans practice in Dakar. This gives the Region of

Can-Vart a ratio of cno physician for every 3,800 persons, vhile the
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Region of Diourbel had 2 raiio of only one physician for every 66,7CC
persons. Of the 7 Regicns cf Senegal, Sine~Saloua ranked fifth with a
ratio of one physician fer every &, (0 persons.

Of the 281 vhyiicicns, 54 or 19 percent were in rrivate rr. cticn, =i
almost 11 of thror rhysicions vere located in the Daliir -rea. Tue -hysicians
were in vrivide sroeties in the Cine-fSaloun-are=, Cf the tol-d of‘l"
physicians stzted tc be in the Sine-Sziour dictrirt at the end of 197,
6 ware baine nerd mnder Technical nesisteonce contracts, and 6 were »+id
by the .diinicir tzen. In the Naticnd Budjet for 1975/76, the nunhrr of

<

rhysicisns listed for no;ment by the linistry of Health in the Sine-Soloun
ares had declinnd tc L, only half cf those eunloyed the previcus yeer.

A1l the ohysirinns empleyed ~n the hesoatal at Kaolack were nuid under
technical acsisbance, nc positions wers budgeted by the dnistry of Hmalth.
If the nuiber ¢ 1nysisians has indeed declined to 11, this would zive a
ratic of one to every 77,000 persons, making the Sine-Szleouwn the moct
undersorved of th~ seven Rerions. This situation cin net be expected to

change markedly, since the output of the Yodical School at Da¥or is cnly

about 30 students per year, of whon 10 are Senegalese.

The last count of the nuiber of pharmacists gave a total of 91 in the
country of whum 72 where in the Cep Vert Reglon. There were only 4 in

the Sine-8zlcvi, of vhem 2 were Senagalese.

There wore 29 dentists in Senegal in 1974, of whon 24 worked in the

D:kr -resx. Hono ef the dontists worked in Sine-Sclcua. Nor is there

hopn feor -nw spredy chenge in the nunber of dentists, nince the Rental
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School in Dakar only graduates two or three students per annum,

In 197, there were a total of 330 midwives in the comntry. ~lnost
two=thirds of whom were loczted in the Cap Vert Region. The Sine~Saloum
with 20 percent of 3enes2l'c populaticn had only 8 parcent of the
midwives. Of the =idwives in the Sine-Saloum, one source recorded
19 working for the linistry of lle:lth, of wﬁon 12 worked in the Recion,
and 7 in the hosrit~l at Xnolsck and -nother scurce save 20 as being
the nunber eupleryed by the Adninistratien. In addition, there are three
midwives working in rrivate practice. The nidwifery school is a three
year cours~ given at Stcte School for ifidwives in Dakar. The graduating
class consistcd of 25 studenmts in 197: and 27 in 1974, all o}j vihom wers
Senegalese. If a fifih of the students were wiiling to work in the Sine~
Salown, it wowld Le jossible to increazse the number ouployed there by

5 per annua.

Nursing treining is frarm ented in terms of longth.of training, location
and tatle. ltowever, Lhere appears to be considerably less differential
in types of Jjobs held =fter graduction. The School for Health Agents
(ipents Sanit-ires) is located in Saint-Louis and graduates about 40
nurses per yoor after a two yaar program. The State “chocl for Mursine
in Daknr is . tnree year program and graduated between 40 and 5C nurses
per annua Jduring the past 5 years. The school at Khombole graduztes
atout 10 =22l students per annum. Their students were part of the first

yenr class in S:inb-{ s, and conplete their training as sanitary
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sgents. (Agents dtasczinissement) at Khombole. Another classification
of the medical assistant (assistant technique medical) cppear to perform

simdlar tasks and is thus included in the nursing category.

The total nmunber of employed nurses in the above categories in Senegal
in 1974 was 2,457 of whom 86 ware listed as being in private proctice.
This would give ~ ratio of about 9 nurses for every physician, or one
nurse for every 1,700 persons. The distribution of nurses relative to
the population i~ on a —uch more equitable basis thon that of the higher
level personnel. Jn the Sine-Salown which has 20 percent of the poﬁulation,
there are 297 or 12 percent of the total nuaber of nurses. Of these 20
are licted 25 In private practice. Of the 277 nurses employéd in the
Sina-S1loun in COS budgeted positions, sbout 175 were employed by the
Minietry of Heclth, /19 in the hospital at Kaolack and another 10 in the

Immunization Division.

This brief overview of the health infrastructure has revealed several
problems, In both facilities and manpower there axists a severg. naldistribution
of raosources which favors the capital, Dakar, at the expense of the rural
areas whore the vast majority of the population live. Severo shortagen
of manpower exist in almost all of the health professiorns, and these will
continue Lo hanpor any major expansion of the health delivery gysten.

The curricul~s in the various health training schools appear to be based
on the French nedel and stress curative rather than preventive medicine

and tha hospitnl rather than the rurel setting. Present woge scales are
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not high, and the snlery increases do no appear to have kept pace with
the recent rise in the cost of living. The cost per student appears to
,be high in most of the haalth progran, and it would seem desirable to
increase enrollnent. The nursing sector in particuler could benefit
from coordination ond integration of the existing programs. Meither
does there appsar Lo be a czreer ladder with an adequate salary differential

to reward the nurce who goes on for further training.

3 b, Health lanpover in the Sine-Ssloun

The only list of personnel employed in the Region of Sine~Saloum
appears in the Ministry of ﬁealth budget. This probably is an aprroximate
figure since it does not detail vacancies or persons no longer employed.
Also it lacks specificity on the exact role filled by certain titles.

A nurse could be vorking in an administrative capacity at Raolack, as

a departnental supervisor, as a dispenser or as a ssnitary agent. However,
it proves to be the only evailable list. For the ﬁurposes of this paper,
th; manpower enployed in the hospital will be ignored, since the-would
only play a role in the referral system for those rural patients who are

hospitalized.

Thore are only four physicians employed in the Ministry of Health
who are non-hospital based. One of these is employed in the service of
hygione and prophylaxds in the Region. If one makes the assumption that

it would bo dosirable to have a physician to supervise the health delivery
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gystem in each of the departments, six physicians would be required.

Since each department has a health center, and the,; range in populatioﬁ
from about 78,0C0 in Foundiougre to 176,000 in Kaolack Departaent, this
does not seer to be excrbitant. Without a physician in each Departnent,

. the local nurse or midwife is respensible for all referr-ls to hospitals.

Thera are 15 nidwives listed as  ~ing enployed by the I“inistry of
Heslth. Thore :re : tot»l of 9 maternities in the 6 Departnents, iwo
jn Foundiourne, Gossas and Kaffrine, and ene in each of the cther Departments.
It would be useful to have -t least cne‘widwife in an adninistrative capacity
at the Regional hcadgucrters, and hirhly desirable that she bp a
gradunta of CES3I. In zddition, one {7551 miduife graduate would be
enployad as z trainer -nd supervisor for this project. If one assumes
that two midwives per materniiy would be the minimum nunber desirable,
one for supervicion of &1l deliveries on a 2, hour basis taking plecce at
the materniiy, and wnother whose primary responsibility would be the
supervision of nantrons, this would make the mininmm mumber needed for
maternitles eighteen nidwives. If the current noed is for 20 midwives,
and current eanloyment is 15, at least é more are roquired. It would be
possible to hire 5 mrre annually, if taking 20 porcent of the gradualing
class wers foasible. At the moment 9 midwives are listed .s being enunloy~d
in the role of nwrs2 in tha region. Some are 1isted as "infirmier', sone
as Magent sanitcireY (nd scme as Magent medical'. It could be assuaed
that of thesc, 10 could be allocated to regicnal headquarters in a
suporvisor cupeclty. Again it would be desirable that 2 bo CESSI gruduates.
Thare aro 6 ho:lth centars, and one could assune that 6 nurses per center

would be desirable for 2, hour covercge, particulm}ly given the shortags



of physicians. If there are 83 hezlth poa?s plamed, and two nurses are
desired for cach, one as 'infirmier" and one as “agent sanitaire", then

an addition2l 166 nw'ses or a total of 212 nurses are nceded in the regicn.
This would give tn i=madiate shoptfalli of 23 nurses, which should not ba
impoesible to {ill given tne vnresent annual outout of the various nureing
scheols. Ho censider-ticn has been given here to the staffing of [CH (MIp
centers or for —unieir.l disoensaries, thess would be in additicn to nresent
requiretents. It is unfortunate that nc inventory exists of tha nresent
staffing of the 58 he:ith posts listed as teing in operation by Mr. Roche
of WHO. Person-l visits to zbout 16 health posts sugpested that about

half only had = cinglie rerscn from the lfinistry employed there. Technically
there are sufficlent number of budgeted vositions for nurses to ensure
coverage of the cxasting he.lth posts by two persons. However, the nunber
of “agent itinerzni+ 35 not nown elther. !r. Roche stated that a staffing
inventery for the Sine-Scious Region would be evailable in July 1976 fron

the Ministry of Heclth and Social Affairs in Kaolack.

The cosi of educating professional health 'mnpower' are given in Table.
The extrermely hirh cost of physician training is largely support:::i by
French bil:zter 1 2id to the University of Dakar. However, with only 10
graduites ver omnui, and the strong attraction of the capital, it is difficult

to bn optiiiistze sbout training at least two additional ihysiciaons in the

Sine=S4loun.
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T ABLE 5

Cost per Capita of Educating Selactcd Hezlth Professionals in Zenegal

Cost per Medical Docter graduated from University of Delar
(Class of 20 per snnum, about 10 of vhon are Senegalesc)

Totzl: $8’;,0C‘0

Cost per CESSI pr-duate fron Dakar
(Estimata of 67,0C0 CFi/month p. student for 21 months)
Total: $6,000

Cost per Yidwifs sr-duated from State Scheol for lidivives, Deker
(Budget for scheol for 1975/76, sC. students per class, 3 years of tr-ining)

Total: $6,300

Cost per Nurse (Infirmier or Infirniesr d'Etat) graduated in Daker

(Budpet for schcol for 1975/76, 110 total students for 1st yéar,
at (2,049, 100 students for 2nd yr at $2,254)

Total: &4,300

Cost por Sanitary Assistant (lAgent dtassainissemont) rradusted from Khombole

(Budget for schecl for 1975/76, 10 students for | year at St+-louis
$2,0/,9, 10 students for 2nd year at $8311

Total: $10,%00

Source: J. Bryant as supperted by the World Bank.
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The CESSI post-basic training course offers a cadre of 5 trained persons
ver annui. Thoy have considerable additional training in adainistration,
end the addition of two gradustes to the Sine~Saloum staff should provida

a firm basis for both adainistration and educetionzl Frograns.

With 15 :ddirives uppeering on the 1975/76 budget of the Recion of
Sine~Salowa, and pessibilitly of attracling 20 percent of the graduatine
class of 30 (since the Sine Saloun has 20 percent of the nopulation)

this should not be a eritical shortage area.

At the -omen’ there are 184 nwrses (92 infirmiers and 92 anents sanitaires)
on the Regional Budget poyroll. This is enough to staff heaith centers and
health posts wath 2 persons. llore detail is needed on the current ~ctivities
of these versons, If, ¢s it was repcrted on personal visits, ths vapents
itinérants' ure not able to cover their territory due to lack of tobylettes,
parts and gasoline, thess points should be discussed with the Ministrv.
Nursing output is not ruch that a shorlage of trained personnel should be

a problen,

The school fer sanitary assistants at Khowbole currently has a probles
with exhorbitunts costs per annum for the 10 students. These figures may
overstate the costs becruse the budget lists 4 ™nfirniers" and 4 “agents
sanitaires” on the stuff, and there appear to be only one of each on the
staff cwrrently. The renovation of the school and the spmading of costs
over a mora reasonnfhlc student load of [0 or so would mzke rood aconomic

sonse. The bosic feciliting could be easily restored to accomod:te extr: student
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4. Pharmacies, Drues cnd Supplies

The Central Pharaicy Service which is located in Dakor is resoonsible
for the purchase znd distribution of drugs and supplies to the entire
health systea. It is also charged with the inspection of phzraincies
attached to privete and public establishuments. In addition, it is supposed
to implement, pharnv.ceutical legislation and imrlement the internation-l
coaventions on narcotic drugs. The funding, organization znd ianpower
evailable to trnis umt ake it impossible for it to serve any of these

Tunctions well.

The pruvision of drugs and supplies to the Regions, especially to the
rural hecalth systen is particularly weak. The hospitals, who have physici.ins
to speak for then und strong contacts with the Ministry of Health, are
abls to obtzin o lerger allocation of the vharmaceutical budyget. The
Yourth an c:lled for the formation of new regional pharmacios Lo be
lecated in Kroluck, Ziguinchor, Tambacownda and Dioarbel. Howsver, none

-

were tujlt, -nd Lhis portion of the Plan was noi even listed in the recent

rublication (Fel. 1976) on the execution of the Plan.

Dita wis obiained from the Central Pharmacy on the budgetary alloczticns.
The totzd budgel for this wnit for 1975/76 was 415.7 million CFi.
hluost three-qu.riers of this anount was allocated to hosritals, laborateries
(which serve charfly the hospitals) and the Institute for Hygiene. Of the
hospitel drw: ~udpet, the Knoluck hospital was schqaulod to recnive 18
w2illion CFA or O wereent of the 300.7 million CFA allocatod to hospit.ls.
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Drugs and Supplies for Health Cencors
and Health Posts by Region,

1975-1976
Region amount, for Drugs, Suppliag
(000 CFU)

St. Louis 17,600
Cap Vert 8,C0C
Sine~Salcun 25,400
Thies . 17,500
Senegul~Oriental 6,500
Casamance 20,000
Diourbel ) 18,100
Misc.: transport etc... 2,000

TOt‘.L]. . 3 [ ) [ [ ] [ ] L] » '”5,000

Rural arees only received zbout a third of tha amouni of money allocated
for drugs wond supplies‘giVen to hospit-ls. Of the 115 million CFa which
was budgel.ed for health centers and health posts in 1975/76, the Sine-
Saloun received the proatest amount, 25.3 million CFA or 15 percenl of
the total drug budget for essentially rural use.

The health centers, of which there are nine in the Region of Sine-Saloun
receive a total of 14,400,000 CFA or 57 percent of the drug and supply
budget 21lecated te tho -~ural health systom. This anount 4o un average
of 1.600.000 CF.. per medical center. It indeed there are 59 secondary
health posts cperating in the region, or staffed with appropriate
personnel to dispense drugs, then the average drug expenditure per post
would be 169,0¢0 €FA or $715 per health post.

The distribution of drugs to the rural areas through the health
centers und secondiry health posts is clearly a very week link in the


http:socond.ry
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hoalth delivery system. First of all, the amount of money allocated is.
clearly inadequzte to meet even the most rﬁdincntary drug needs for the
rural populetion. The bect supplied health poyt scen was located at Touba
Toul in the ltegion of Thies where medical persomnel are rotzted through
during their troinang. The nurse at that station (infirnier) stated that
his supplies rorely lasted longer thwn 2 months out of the & they were
supnosed to L.ct. In the 8 other secondary health posts nerson-lly
visited in the 8in~~Salou: Region, drugs znd supplies vere reduced to
almost nothing, ~nd the estiiates of tha lensth of time Tor which the
drugs lasted were considerably shorier. Several infiruiers stoted that

people stopped coning after the drugs were all gone.

another prcoliea was the moor selection of drugs. Many drugs were
carrie¢  in the  “njectable form when they could have baen given
by mouth. The lack of sanitary facililies and the rudimentary facilities
for sterilizstion should encourage the use of pillc wherever jossible.
Injectuble vitinin C seens questionable in an area where mangoes‘?re

plentiful. Other drugs ssened expensive and sophisticated to serve what

is supposca .0 be a basic rural health system.

It would alsc seem advisable to have a separate list of drugs and
supnliec which ~ould be issued directly to maternities in those areas
vhich havz then, or a shorter and more basic list which could ba issued

to matrons.
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After visits to several secondary health posts run by the ltinistry
and a couple which were supported by UNICEF in the Region of Thies,

the following co—naents could be useful in the proposed project.:

(1) The ter: "Pharracie Villageoise" is not as desirable -¢ "olte
de Secours". The former arouses the amdety "of both the locsl pharnacists
who are not reen on losinp business znd the physicians who have visions
of sophisticated drugs being handled by untrained personnel. In addition,

the second tern more clearly defines the intended role,

(2) There iz little doubt that both the demand for drugs'and the
willingness to noy for them exists at the villapge level. Collections
of the 10 CF.. par visit, the charge nade by UNICKF sedmed high. At the

Ministry hexlth posts when drug supplies were depleted, peovle were

the nearest town 1vith a vharmacy to fill.

(3) The periodic visits of an “agent itinsrant! by tha ldnistry
or by UNICEF persomncl do not at the moment serve to enforce any
uniforn standaré of cleanliness or orderlinoess in the building. Neither

does ready access to water appear to be related to the degree of cleanliness.

An evaluation. scale which includes such items as:

(a) Are a1 drugs and injectables kept in a clean cupbourd or box
whon not in usi? .

(b) .re 211 drugs kept Ina covered and labelled box?
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(¢) Are the tables or flat surfaces kept free of debris, dust and
scrubbad?

(d) 1Is the floor swept daily?

(e) Is there .. bosin, sosn, towel and covered witer container availzble
for hrnd vashinn?

(£) 1Is therc -+ centainer for debris?

(¢) 1Is debris put in a nit or barned daily? etec.

Some methed of revard should be found for high cle:nlinass scores.
Posts observed ranged from filthy te very clean. Visits should be —rde
more frequently, (once a month secned to be the prasent frequency for

Ministry personncl) and should nct pe made on an announced schedule.

(i) An inmproved Lype of day book should be issued to each post to record
infortition, The d.le should be entered, patientts name, sex, age by
category, conlaint and type and amount of modication or pervicoe rendered,
it present, the nunber and completeness of tha record varled frem post
Lo post. The daybook could serve to monitor tha depletion of stocks, and

also 2s a tool Lo record apideniolopical data.

(5) A box or cuyboard to contain the drugs should be supplied or
constructed. The iinistry was supplying metal cabinets, one UNICEF pharm:cy
observed had 2 hovenade cupboard of cement, cement shelves and a wooden deor.

A metal tre.iasnt teble would be easier to keep clean.
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5« Regional Health Fxpanditures in Sine-Saloun

The Region of Sina-Saloum has the largesé nunber of percons of the 7
Regions. However, as can be scen in Teble, it does not receive 2ts fair
share of hezlth rasources, since ther are so heavily weirha¢ in favor
of Cap-Vert, where Dalar is located. For 20" percent of the population it

receives ocnly 9 rercent, of the health budget.

The Sine-Szlou~ Rerion has one hospitzl located in the adminssiritive
capital, Kaolack., It is recorded as having 250 beds, or one for every
3,000 persons if it is ussuird to serve the entire region. In’ections
diseases is noted to have most beds, 94: surgery second vith 81 teds and

71 allocated fer pediatrics. The hospital is entirely staffed writh

physicians pald under technical assistance arrangements.,

As in other 10gions, a disproportionately high percentage of the
Regional health budget, or about 40 percent is allocated for the hospital.
Of this amownt 57 percent is budgeted for salaries, lower than the nitional

percent since thero are no physician salaries included.

The Region of Sine-~Saloum was estimated to have a population of 837.000
in 1972 by the !Hnistry of Finance and Economic Affairs. The figure arraved
at by ifr. Roche, o demographar with WHO was 786,000 in 1972, these

figures are infloted by 2 growth rate of 2.25 percent per cnnun, the



estimatod national average, then the range of population estinates
for Sine-Saloun would be frod 791,000 to 843,000. An average of thes.e tvio
fipures would be 817,000, The population of the largest town in the Region,
Xaolack, was estinated to be 114,500 in 1973 and to have ¢ 4 percent wmnual
growth rabtc. This would bring the estimated population of Kaolzck in 1975
to 122,000, If ihe population of Kaolack, the only tovn with 2 hospital
and outpationt depsrivent, 1is cubtracted from the 817,000 population
ebtimate for the Repion, this leaves 'and essentizlly rural population of
69:,,000, This population has to be served by the health centers and

gacend .y health posts.

The pegional budgel for services provided to the population of Sine-Salowi
1 1975776 was 194,768,000 CFA. To this can be :dded the amount budget.ed
for hyriene and runization which auounted to 15,005,000 CFA. Tot-l regronal

axpenditures therzfere te 209 million CFA.

TABLE 6

Por Capital Rural Health Fxpenditures in Sine-Saloun
1975 - 1976

amount in  Expenditure (1) Expenditure (2)

CFA p/capita 1n CFA p/c.pite 1n ¢
Paraohnel + reliatcd exp. 194,468,000
Wypiene + apnmistion 15,003,000
Total hnulth servicns 209,471,000 301.8 .28
Drwgs and supplies 25,100,000 -, 6. §0.15
Total he-1th emenditures 230,771,000 338.2 (IR

% Rural penulation of S.8. assuned to be 694,000

\
A Note of exclr.ara acsuned to be $1 = 235 CFa

(
(
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The assuiption thut the regional cepltal, Kaolack is served by the
hospital is not unreascn-ble., The ronulaticn of A1l the cther towns, the
largest of which js F-tick zre served by hezlth centers which are included
in the regicrnal hezdth budriet. Tn thet c=ge Lhe per cxpite rursl henlth
budget weuld mount to T1.%.¢, of .hich $1.28 oes for tervices :nd .15

for drurs,

inother possible ssuintion i1s thzt zll persons.in the Reraen hrve
: p
equil aceasc to Lhe hogpitzl in Kzelach, and therefore Lhe tetsl hoo-it 1
budget of 2..,,77i,LLC CFY should be ~dded Lo the recicn ) health exvenditures.
) ) b &
In thot case, using . tetel regional pepulation of 817,000 thr total :er

capita h211th ~xpendilures would 3 ount tc .75.5 CFY or . 2.02.



AUALYSTS OF RURAL HWALTH EXPENDITURES

The activities prorored in this project include-
1) ®uilding and rencvation of health posts.
2) Training and sunervision of heallh practitioners.
3) Hotivation und assistance to villugers Lo provide Lhe fellowine sswvices
throug!. self=heln:
a) Crponizction of finances and lator to construct a health hut.
b) Orgrmez._tion of [inances, snlaction ~nd training ef - vercon
to provide services uLilizing a "boifte de secours' or basic
drug supply.
¢) Ungr.ctng the tradition:l obstetrical skills provided by village
metrons.
d) Raising the standards of village hygiene and sanitation.
e) Conducting health educztion in its broadest srmse, including
nutrition, inproved agricultural practices for vemetuble wroduction

a2s woll as dismyse prevention and treatment.

The decision tc¢ ascist in Lhe provision of heallh services Lo the rurni
dwellers of Sine~Saloum would appear to cffer large ;eturns in terns of
lives saved, r~duction of suffering, increised productivity and iqprovements
in the qualily of 1life. The present cost of health services provided by the
Ministry of Healtn and Socilal Services only amounts to $1.28 per rural
inhabitant of the Recion, clearly this can offer little in the way of a

health progrun.

With the Llock of available information, the two most useful questions
to axinine are vrobably: )

1) What ~re the relative nerits of spending resources on the different

scitaenty of Lhdls henlth project?
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2) VWhat kinds of retwrns or benefits will accrue from a successful

program in =ach of thesn areas?

It is the person2l orinion of the health economist and the enrineer
consultine cn the nroject that large expenditures on ihn refurbi shing
and building of new health posts would have the lerst hz:dth fmpest and
be the most ccstly vart of the oroject. 4 fey he2lth vosts h.ve been
recently renovatea by t.e inistry of Public Works. Funds for this were
now said te be exhousted. Thoss UIICFF projects visited, the villpers
themselves had constructed » hesloh post, a bloch ;,ilding with a cenont
floor and ﬁ“t%l roo”. The villagers desire to have heslth services provaded
sesns grrat enough Lhat they are willing to provide some of the laber and
financing required. ..ID could certainly assist by providing materials, and
some guidance on tha corstruetion, but 14 is more Lok dy Chat 4t will Le
looked upon .s « vill:ge resource if the labor is loc2ily supolied. Thas
also reduces the risk of overcharging by local contractors. Neither 1s
thare .y indication that the guality of health servicesreaerod differs
signific ntly thether offared from 1 thatched roof hut e¢r . concrete blocr

building. Snotles, examunles of both were seen on site visits.

..

(bviously recsonsble access to water is desired. Village built luts
were centtructed within easy carrying distance of an exdcline well. The
Jdnistry of Ne-dth was digging some new wells and refurb: shing others in the
immadiate vicinity of health posts and maternities. Only one post w-s observed
where the nearest well was distant enough to be inconvenient. UNICZF had supnlied
som= villice wells with hand puups and thore appeared to be ajor prohlems
with naintenonce and sunply of spare parts. The usual “wethed of hand-pulling
of water nd fidlang a large clay pot or other vessel which is then covered
and stored insidn the hezlth post or hut would sea to ba the mathod of cholce

in wost loctions.
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Those locations with deep wells in the Eastern portion of the Sine
Saloum may req.ire a differcnt solution, Hand pumps are imprhctxcablc
at that depth, d4and gasoline engines for powering pumps may have to bhe

used. Electricity only extends currently to the towns or largest vallages,

Some health posts were oripinally supplied with 4 modern sink and/or
lavatory, but without running water, Most are damaged and 1t would not
seem desirable to replace them, Most health posts had a dug ldtxnne.ln
the compound. HBurning pits Jor refuse are highly desirable and 1nexpensive

to construct,

The training and supervision of the senior healtl personnel 1= a vitdl
part of this progiam. The utilization of two CESS! graduates and a gradudte
of Khombole 1s most desirable, Any additiondl short term training would
also be a wisc cxpenditure, 1t would provide an additional opportunity
to suggest to the Ministry that the staff should receive a salarv i1ncremnent

for their pest-basic tranmng (which they are not currently being given),

The trainang of the prusvng\pursonnol staffing the health posts 1s high
.f"
prioiity 1tem Without wel) tiurned and motivated people the program

-
~

will not bhe a success, In the pqqff&?n—gqx:g supervision and training
has not recesved much uttvntxon’;};m 1hé Minastry of llealth, 17his should
be demanded as part ot !hﬁ project, likewise the provision of an adequdate
drug supply on a morce fregquent basis to ihe health centers should be
negotiated with the Mimistry, If thas does not accur, the situation

will arise where the better trained "infarmier" 1s sitting at the Tical th

post with 40 aspirin, while the village “"secourist" has an adequate supply

of basic drugs 1n s hut,

There 1s no doubt that the provision of a basic drug supply to the

villagers would sesult an bonefits which far outweigh the cost involved,

To examine a single drug and discase entity, that of malaria: an adult
can be protect agawnst the disease for the peak three months during the

raany season for 30,25, These three months also coincide with poor labor
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requirements for planting of his crops, MHis daily net return on an annual
average basis would cxceed that, Therefore, one would only have to assume

a single day of labor saved to uvxceed the cost of the malaria prophylaxais,

, With children the situation becomes probably more i1nvolved, About a-third
of the children under one year of age, 60 percent of those from 1 to | and
50 percent of those from § to 1) were found to have malaria in a rveeont
research projgect conducted 1n Kaolack by WHC, Persons, whether chaldren
or adultsg, who contact a febrale disease have an excess caloric requarement,
malaria cases are most common when food supplies are almost at their lowest,
Children are most apt to suffer firom some combination of nutritional deficiency,
enteric and dysenteric organisms and malaria, These children suffer from
wasting and diarrhea, which may or may not result in death, A forty poercoent
death rate of children prior to age 5 1s a commonly quoted fagure for Scenegal,
Again, the expenditurc of about $0.25 for malaria prophylax:is, and a
somewhat lowe: amount for the smallest children would have a major pavoff

in terms of ymproved health and savings 1n caloric requirements,

Malnutrition 1s common among small childien in the Sine Saloum. The
WHO study conducted in that area found that 45.5 percent of the children
between O and 5 yecars were malnourished utillzlng the Jellife standards,
Sixty-nine percent of the ch11dreﬁ presented clinical symptoms often
‘associated with malnutrition, The proposed project would or could assist
in reducing rates of malnutrition by lowering the rates of intestainal
paragites, by lowering the incidence of malarial episodes and thus allowing
betterutilaization of the food consumed, and by giving better nutriTronal

information on desireable post-wearing feeding practices,

It 1s 1mpossible to do a cost benefit analysis on the results of spending
under $1.50 per capita per annum on basic drug supplies linked with a
rudimentary program of improved sanitation, hygiene, and health education,
The data do not exist on the morbidity and mortalaty by specific disecase
entities, and what reductions can he achieved by utilizang a basic drug kit,
And children under 5 in this area suffer from multiple complaints whose
interaction 1s hnown to be cumulative, Howevor, it is difficult to envision
that this per capita cost would not have hencfits in excess of that amount,

The UNICEF Projgect has demonstirated the rural dwellers willingness to pav
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a similar amount to assure the availability of an almost identical list

of drugs,

Three-quarters of all pregnant and lactating mothers were found to be
ancmic 1n the WHO study., 11 the traditional matrons could lower the rate
of neo-natal tetapas by 1mproved hygiene, and assit in the provision of
iron tablets tn pregnant and lactating women, thesce two measurces alone
could affect a signiticant health improvement In the Touba Toul maternity,
in the Thiés regiron,where UNICEF has provided assistance, and which was
staffed by matrons, there had bheen no cases of neo-natal {vtapnus in

two years,

The WHO study conducted 'n the Department of Kaolack an the Regaon of
Sine Saloum found that women over 40 said that thry had been pregnant on
an average of 6,2 times for an average of 3.0 live births, The effccts
of incrcasing the survival rate of chilaren under 5, and whether this
wonld decrrase women's desire for large !amilies tc ensurc survival of
some children 1s not known, If fetal wastage 1s indeed 50 percent, am

reduction would 1increasc bairth rates significantly,

The attatude of Minmastry of Health officials towards birth control
or ¢hld spacing scems mixed, It would scem questionable whether bairth-
control measures should be aintroduced at the inception of a basic rural
health program without the complete approval ot the Mimistry, Without

such approval the other portions of the program would be Jcnpard1z“q;

The addition of a minimal DDT spray program which could be conducted by
one of the voluntary village health workers would be extremely benefaicial,
If the interior wells of all vallage huts could be sprayed once prior to
the rainy season, and areas of stagnant water surrounding the village
spraycd at the same time, this would have & considerable residual effect on

cutting down discasu vectors,
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Percnivéd Priorities in Torms of Net Returna.

If a phased progran ware conducted with the expectation of uininal
participation of thr rinistry of Health at the inception of the project,,

the following priorities are suggested by the econonist:

Phase I.
1. Selection znd short fLerm training of initial tean (2 CHSST r 1 Thoabcle
graduates). Cupport for salaries plus vehicle and supplies if GC™ unwilling

to sunply.

2. Selection of hedth centers ind secondary health vosts where 005 currently

has 2 perscns employed for initi.l vcrogran.

\a
-

Training of present staff (1 percson/poct at a time) by Team 1.

L, (a). Sensitizalion of village personnel in large villeges -round the
selectad sites by Prowwotion Hunaine persomsl. (b) Formaiicn of
village health committee. (¢) Decisions on bullding a he=lth huti,
selection ¢f persons Lo receive 'secourist, ‘*wuatron: and other
sanitary or heidth education programs. (d) Villoge decision maldng
on financing options available (aided by P.H.) such as collective
field, .avwual assessment at time of groundnut sales, or piyment for

drugs at time of neced,

5. Rehabilitation of present secondary health centers eithur by nrovisien

of mnaterizds by USAID or by payment of total cost.

6. Porsonnel cf szcond:ry health posts train voluntery vill. ge health
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workers. Not nore than 5 villages por soc;ndary health post should be
selected initially, since the ongoing supervision can be expected to
fall on the existing ilinistry stai‘f'.

7. Setting up 4 systen to issue = drug supply to vill:ge hedlth rosts. This
may huve to be done outcide the Ministry due to existing legistic problems,

UNICEF uppears to have made wrrungements with locel comirrcial pharm..cies.
8. Onsoin: surervieion ond training of persomel .t 11 levels.

Phase [T,
Continuctron o: spread to new are.s, depending on GOS particapataon,
Ministry st.ifing of he.lth posts, =nd utilizing the expericnce g-ined

in Phase I.

If no major i1unding changes for health are envisioned at either the Mational
or Regional level, the above program could be carried out with fairly minimal
additional GOS Ilinistry of Health participation. It depends heavily on
existing steff, lost ¢f the basic health prograz w=il be carried on in

a gelf-help manner by the villarers and for the villagers. The UNICEW

progran has demenstratrd the feasibility of this approach.


http:Continu,.t.on

Year

1965/66
1966/67
1967/68
1968/69
1969/70
1970/171
1971/72
1972/73
1973/74
1974/75
1975/76

TABLE 1

HEALTH BUDGET AS PERCENTAGE O THE NATIONAL BUDGET

National Budget
in '000,000 CFA
36,049

35,548

36,065

36,750

37,850

39,000

41,440

44,000

47,000

5%, 00

43,200

Health B&dget
in '000,000 CFA

2,701

2,834

3,251

2,252

3,491

3,556

3,727

3,794

3,657

4,103

5,067

Percontage

7.5
7.9
9.0
9.1
9.2
9.1
9.0
8.6
7.8
7.5
7.1

Sources. Govarn.ont of Senepgal Statistiques Sanitarres, 1974,

.
L

Budgot Général, 1975/76.
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TABLE 2

BREAXDOWN OF THE HEALTH DUDGET SINCE 1965/GG6

Year Porsonnel Materiel Transfers Total
in '000,000 CFA in '000,000CFA in '000,000 CFA in '000,000 CFA

1965/ 66 1,665 1,042 - 2,707
1966467 1,923 911 - 2,834
1967/68 2,000 936 315 3,251
1968/68 2,098 933 320 3,352
1969/70 2,251 917 318 3,491
1970/71 2,291 950 315 3,556
1971/72 2,367 1,042 318 3,727
1972/73 2,520 943 331 3,794
1973/74 2,482 964 210 " 3,657
1974/15 2,833 1,057 212 4,103
1975/76 3,597 1,258 212 5,067

Sources: Government of Senegal Statistiques Sanitaires, 1974,

+ Budgoet Général, 1975/16.



TABLE 2
FEALTH DUDGET FOR SENEGAL DY REGION AND FUNCTION

1575/1976
(1n O00's CFA)

P )

Resions
FUNCTION ) . Not Parceat

Cap-Vort Casamance |[Diourbel Fleuve Son., Orient. |Sine Saloux Thies jtiributatle Total b £ %o%a?
Central Administ 155,979 11.816 168,595 3.3
Hospitals 1,458,893 58,905 138,810 243,340 172,816 140,000 P,212,5%4 13.7
Regional Health 326,178 232,172 217,512 177,465 128,740 230,186 | 259,752 2,000 1,571,014 31.1
pég‘”f";“""n‘;‘;" 222,117 83,343 | 26,184 | 55,628 37,847 30,03 | 55,513] 114,470 66,280 | 13.3
Education 110,143 53,871 19,931 33,993 217,233 4.3
Social work 4,656 80 1,824 91,581 97,941 1.9
Kot attributablo 120,555 120,555 2.1
Total 2,288,966 374,510 382,505 541,300 166,587 433,109 376,309 502, 600 5,067,186 | 100.0
Percent of total 45.2 7.4 7.5 10.7 3.3 B.6 7.4 9.9 100.0




TADLE 4 :

DRUG AND SUPPLY BUDGET FOR 19:5/!6 FOR
THE REGION QOF SINL SALOUM

Health Centers = 9 (HC)
Secondary Hlealth Posts = (SHP)
Location Amount budgeted
('000 CrA)
H.C, ~ Kssnack 2,500
S.H.P - " = 12 2,000
H.C. - TFatick 1,800
S.H.P -~ " = II 1,800
iH.Cc, - Sokone = 1,500
S.H.P., - " ¥ 1,000
H.C, -~ Khoungeul 1,000
s.n.p - " =3 600
H.C. = Nioro du Rap I,800
S.H.P, - " " =9 1,800
H.C, - Toundiougne I,300
s.H.P, - " =3 600
l.C, ~ Gossas 1,700
S.H.P, - " =9 1,300
H.C. - Kaffrane 1,800
S.H,P, - " x I,8CO
H.C, ~  Guanguindo 1,000
Total 25,300

x No figure entered in Report



