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ABSTRACT

Achieving the primary objective of reducing child mortality in the framework of Senegalese’s National Health Development Program (PNDSS) depend on the implementation of innovative strategies.

In Senegal, infant mortality (139%0) is mainly due to malaria, diarrhoea, neonatal infections, measles, malnutrition and ARI.

Besides surveys conducted in Kédougou and Vélingara have shown that over 80% of such deaths occur at home before patients seek care from health facilities. Also CHW are not allowed to use antibiotics.

We conducted a pilot study from January 2003 to June 2004 in four districts (Kédougou, Khombole, Thiadiaye and Vélingara) to analyse the feasibility of use of antibiotics by CHW at the level of health huts for pneumonia treatment.

The CHW were trained in the use of WHO revised algorithm for ARI case management consistent with IMCI procedures. They were provided with equipment (scales, timers, registers, health cards…) to perform supervision, post-training monitoring and awareness raising activities in target communities.

Following one year of implementation 3,727 cases were treated by 113 CHW; 93% were well classified, 93% received appropriate treatment and 88% were correctly followed.

This operational research demonstrated that a well trained equipped and supervised CHW could correctly manage ARI cases of infants aged between two months and five years.

Based on these results, Senegalese Ministry of Health plans to expand progressively the strategy in twenty districts in 2005.
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