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Outline

A Country context
A Timeline of PAC in Senegal
A Findings from country assessment

A Insights and considerations



Senegal Context

A Demographic data
V TFR 5.3
V CPR 10%; 5% rural
V Unmet need 32%
V Maternal mortality 690/100,000

A Soclo-economic data

VWomenos | 1 teracy
V GNI per capita $750
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Senegal Context

A Decentralized health system
V 56 health districts across 11 regions

A Regional level
V Determines regional level priorities
V Largely administrative responsibility

A District level
V Health center, health post, health hut




Timeline of PAC In Senegal

A 1997-1998 first OR study
demonstrates feasibility

A National PAC protocols and norms
developed and disseminated

A PAC decentralized to 4 regional
hospitals and 1 district health center



Timeline of PAC In Senegal

A OR tests expansion to health centers

and health posts

A New model tests integrating facility

and community approach

A 2003-2006 MSI

Introduces PAC

services In 23 districts in 5 regions



MSH Initiative

A Needs assessment
A Partnership building
A Upgrading of skills and knowledge

A Service introduction
V All 25 Health Centers offer PAC
= V300 or 72% of Health Posts offer PAC

I A Supervision



Senegal USAID Regions




Senegal MOH PAC Model

A Emergency treatment

A Counseling and family planning
services

A Linkages with other RH services



Assessment by FRONTIERS

A In 2006 at end of MSH efforts

A Objectives

V Document effect of USAID/GHB
support

\V Assess PAC extension to lower levels

V Document lessons and provide inputs
for future programming



Methodology
Qualitative Case Study

A Document review

A Field visits in 5 regions
V 4 Regional health administrative offices
V 2 Hospitals
V 7 of 25 Health Centers
V 5 of 300 Health Posts
V 2 Health Huts
A Stakeholder interviews
A Community FGDs



Uterine Evacuation Methods

A MVA: 70% in HC, 51% in hospitals

A Dilation and Curettage: 13% In
hospitals

A Digital curage: 25% HC, 31%
hospitals

V Potential risks of trauma, pain, infection

V Only method available at health
posts

V Method not evaluated
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