
Community financing in Senegal 
A rural health project in the Sine Saloum area of Senegal 
has proved to be an effective model for the community 
financing of primary health care, and has persuaded people 
to take much more responsibility for their own health 

by Pape Marcel Sene 

"W ou Senegalese have achieved a 
:i@ minor miracle in health , " said 

Dr Halfdan Mahler a few years 
ago , at the end of a short visit to 
Senegal. This " pat on the back" from 
the Director-General of WHO was, no 
doubt, chiefly intended to encourage 
the efforts of this small country of the 
Sahel , which had no more than a 
skeletal primary health care pro
gramme only ten years ago. Since then 
Senegal has embarked on an interest
ing experiment, and has made remark
able progress in developing an effec
tive model for the community financ
ing of primary health care. 

What some people saw as "cut
price medicine" proved to be highly 
rewarding. Community financing has 
truly persuaded people to take much 
more responsibility for their own 
health. To give just one example , the 
funds raised by the system of self
management amounted in 1983-84 to 
80 per cent of the budgetary appropri
ations, excluding staff, of Senegal's 
Ministry of Public Health. 

At the national level , receipts dur
ing the first year of the project 
amounted to 303 million CFA francs , 
or US $800 ,000. Community partici
pation was responsible for the building 
of 115 maternity units and 49 health 
posts. In effect , the people and state of 
Senegal doubled their health care pur
chasing power. 

An experiment launched in 1975 at 
Pikine , outside Dakar, as part of a 
Belgian-Senegalese project for pro
viding primary health care in an urban 
setting was so successful that the 
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Senegalese authorities decided to try a 
similar experiment in the countryside. 
They chose the Sine Saloum area 
(subdivided in 1984 into the Kaolack 
and Fa tick areas) for a rural health 
project financed by the United States 
Agency for International Develop-

At Sine Saloum, community involvement 
helped build 115 rural maternity wards and 
49 health posts. 
Photo WHO/J. Marquis 

ment (usAID) . For the past five years , 
the type of community participation 
commonly known as the self-manage
ment system has been applied to all 
ten regions of Senegal. 

It is the people themselves who 
manage this system, which is financed 
by patients' contributions. It covers all 
hospitals- health centres (department 
level) , health posts (rural community 
level) and health huts (village level) . 
The charge is 100 CFA francs per 
adult ($0.26) or 50 CFA francs per 

child for treatment in hospitals and 
health centres; 50 or 25 CF A francs 
for adults or children attending health 
posts. 

These receipts are administered by 
health committees which include rep
resentatives of every health hut in the 
village , so these people have to learn 
the intricacies of management ; 60 per 
cent of the receipts are used to buy 
drugs , 30 per cent for staff expenses 
(female birth attendant, community 
health worker) and ten per cent for 
operational expenses. 

The aims of the Sine Saloum project 
were to reduce the number of working 
days lost through illness and malnutri
tion , to develop maternal and child 
care facilities at village level and 
to introduce family planning services. 
In a country with few economic re
sources, this meant establishing a pro
totype health service adapted to the 
economic and social conditions of a 
present population. The hope was that 
people would learn to be responsible 
for their own health through a system 
based on community dynamics . 

The village came into its own again, 
so to speak, around the health hut. 
The council of elders , the rural coun
cil, the mothers' committees and the 
health committee all meet under the 
palaver tree to discuss their problems 
of health, hygiene and cleanliness. 
They consider how to replace their 
stock of drugs , the sale of tickets and 
collection of receipts , and how to pay, 
in money or in kind, the community 
health worker whom they themselves 
have chosen . 
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Villagers gather near the " health hut" to 
discuss sanitation, drug supplies and how to 
pay the health worker. 
Photo WHO/J. Marquis 

Human resources, community la
bour and other resources have never 
been lacking whenever the need arose. 
Community participation finds expres
sion in a thousand and one ways, 
including the building of health huts, 
and payment for care and essential 
drugs. 

After the project had been in exist
ence for two years, an initial evalua
tion was made to assess its real impact. 
Some of the problems that had arisen 
resulted in changes. 

The number of health huts was 
reduced from 600 to 400, and the 
personnel in each was brought down 
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from three to two; financial participa
tion was introduced at health post 
level and a pricing policy for drugs was 
started, based on the cost of the drug 
plus transport costs ; mopeds were 
bought for the supervisors ; and a 
multisectoral survey of local health 
began. 

That these changes were beneficial 
was proved by the more satisfactory 
results at the time of a second project 
assessment in 1982. Some 90 per cent 
of the villagers were making use of the 
health huts. Consequently less time, 
money and effort were wasted than 
before, when the villagers had to go to 
a distant health post. 

The system of community financing 
has had an impressive impact on pri
mary health care. In 18 months (Janu
ary 1983 to June 1984) the nine 
medical districts of Kaolack and Fatick 

(in which there are nine health centres 
and 79 health posts) contributed more 
than US $190,000 to the receipts of 
the self-management system. In all, 
nearly US $103,000 were spent on 
buying pharmaceutical products. 

For the financial year 1983-84, the 
receipts from the self-management 
system amounted to 80 per cent of the 
budgetary allocations , excluding staff, 
made by the Ministry of Public Health 
to the health centres and health posts 
of these two areas. The USAID report 
states that, taking the medical districts 
separately, four out of nine raised 
more than the allocations agreed by 
the Ministry. The Kaolack district 
alone reached a figure practically 
twice (178 per cent) the appropria
tions received from the Ministry of 
Public Health, thanks to receipts from 
the self-management system. 
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Cultivating the community garden is the way 
to self-sufficiency in food and good health . 
Photo WHO/FAO/Banoun/Carraciolo 

The same applies to the financing 
of pharmaceutical products. Receipts 
from the self-management system are 
nearly one and a half times (146 per 
cent) the amounts allocated by the 
Ministry. One result has been a larger 
supply of drugs to health centres and 
health posts , from which it may be 
assumed that patients have benefited. 

Thanks to the administrative reform 
launched in 1972 in Senegal , eight per 
cent of the budget of rural com
munities is devoted to buying drugs . In 
Sine Saloum , US $650 ,000 were ap
plied between 1981 and 1983 to re
placing, repamng , equipping and 
building health posts and rural mater
nity units. In addition , 318 rural 
maternity units and 73 health posts 
were built from these funds, which are 
also community funds. According to 
one official working with the rural 
health project, the factors that make 
Senegal an outstanding primary health 
care laboratory are the willingness 
to discuss, the positive way in which 
its institutions have developed , the 
fortuitous transfer of technology and 
the readiness of private enterprise 
to help . 

One result that is difficult to quan
tify is that people have grown used 
to managing public affairs; this will 
undoubtedly be an asset for future 
projects. 

Nevertheless , given that what has 
been done so far has been essentially 
curative , future emphasis will have to 
be placed on the preventive aspect 
of primary health care. Supervision , 
could be improved, and so could the 
drug distribution system. The health 
workers have welcomed a project for 
providing the national pharmaceutical 
supply service with terms of reference 
that would better enable it to carry out 
its task , and the setting up of phar
maceutical depots at area and depart
mental level is likely to improve the 
supply of essential drugs to health 
centres , posts and huts. 

These various measures , which will 
supplement other policy provisions re
lating to primary health care , will help 
to convert this " minor miracle " into a 
major miracle. • 

6 W oRLD HEALTH , May 1986 


