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APPENDICES

APPENDIX 1: Tables of Social and Econome Indicators

Table 1.1 Location of the six Experimental Communes in Bénin

1Experimental Communes Population Districts Provinces
1. Agatogho 7,961 Corne Mono

2. Djougou? 17,336 Djougou Atacora
3. Hevie 7,058 Abomey-Calavi Atlantique
4. Paouignan 18,075 Dassa-Zoume Zou

5. Sori 13,391 Gogounou Borgou

6. Takon 8,582 Sakete Oueme

Source: CREDESA 9992 La decentralisation des soins dans les communes
sentinelles du PEV/SSP (Unpublished report).

Table 1.2: changes in GDP of Bénin from 1991 to 1993

Year GDP (million) GDP (1991 price)  Growth of GDP GDP deflator

1991 535,521.8 Franc 535,521.8 Franc 4.7 180
($ 1,879) ($ 1,879)

1992 573,744.3 Franc 557,480.7 Franc 4.1 290
($ 2,013) ($ 1,956)

1993 611,321.3 Franc 577,590.8 Franc 3.6 280

(§ 2,145) (§ 2,02))



Table 1.3: The six Leading Causes of Morbidity and Mortality in Bénin from 1990 to 1994.

Diseases

I Malaria

Diarrhoeal
diseases

JAute

1 respiratory
infection

Malnutrition

Tuberculosis

Meningitis

J Numoer of Cases
Average incidence

Incidence < 1 year

Incidence 14 years

| Incidence > 5 years
J

Nurber of Cases
Average incidence

Incidence < 1 year

Incidence 14 years
Incidence > 5 years

Number of Cases
Average incidence

Incidence < 1 year

Incidence 14 years

Incidence > 5 years

Nurber of Cases
Average incidence
Incidence < 5 year

Incidence > 5 years

Nurber of cases
Nurber of cases

Source: Ministere ce la Santg, 19%.

1990
2,878
20 per 1000

61*

26 per 1000

16 per 1000

3,527
8 per 1000

49 per 1000

15 per 1000
4 per 1000
61,087

13 per 1000

& per 10000

23 per 1000

9 per 100

3,746
8 per 10000
30 per 10000

3 per 10000
2074

11901
1118,786
24.3 per

1000
8*
30.9 per

20.3 per

49,011
14.5 per

7.6 per

28/ 1000

100,906
20.6 per

9%5.6 per

0.7 per

13.5 per

4,542

1992

154.3 per

5.6 per

19.2 per

193
3%6,471

78.2 per
1000

248 per
1000

11.2 per
1000

62.5 per
1000

106,78

211 per
1000

131.6 per
1000

/1000
13.7/1000
19,50

14.1 per

6.9/1000

97

539,6%
108 per 1000

176 per 1000

140,00
27 per 100

125 per 1000

48 per 1000
17.4 /1000

232,68

44 per 1000

200 per 1000

103 per 1000

12,02
2 per 1000
9.5 per 1000
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Table 1.4: Distribution of the Five Leading Causes of Morbidity and Nortality {J in Health
Facilities in the six Provinoes of &nin in  19%.

DISEASES — Malaria Acute Respira- Diarrhoeal Trauma Anemia
) tory Infection  diseases

PRVINCES 1

Morbid Mortal Morbid Mortal  Morbid  Mortal  Morbid  Mortal  Morbid  Morta
1 Atacora AT 185 156 3.3 1n.8 3.3 5.3 0.7 1.7 13
2. Atlantique B4 1554 ns 0 5.7 54 4.2 K4 7.3 K4
3. Borgou 3.8 88.5 n2 3.0 1n9 3.8 6.4 7.7 15 15.4
4. Moo 3.8 A8 1n.3 2.7 20 4.3 4.2 0 5.0 174
5. Quere 3.6 .7 10.2 7.1 5.1 0 59 0 6.9 71.
6. Zou 0.1 5.4 13.7 8.9 10.6 8.9 5.8 6.3 3.3 13.9
BENIN .7 AT 12.2 72 7.8 59 53 50 4.3 n.7

Table 1.5: Changes in Nurber of CHIS in Bxperimental Communes from 1990 to 1995

Experimental 1990 1991 1992 1993 1994 1995
Communes M F M F M F M F M F
Agatogho B3 12 2 1 12 U 1u % oun 14 ou u
Djougou? 7 8 6 — o/ 8§ 8 8 8§ 8
Hevie 9 7 9 T 6 71 7 6 6 6 6 6
Paouignan 1 Y T I N Y AN £ I Y A VA
Sori H B B 13 L B3 B BB WO U OB
Takon 1 ! ! 77 6 7 5 6 6 6 6
Total/sex 68 62 66 62 63 60 66 63 63 64 66 64
TOTAL 130 128 123 129 127 126

M= male; F = female
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APPENDIX 2: QUESTIONNAIRES

1 Performance Analysis - (Questionnaire to CHWS)

. Corranune: |

2

1

2. Village: L
3. Coranunity Health Worker (CHW) No. Lo
4. Age of the CHW - J |
5. Number of years of schooling |
6
!
8
9

. Number of years of experience as CHW [ !

. Annual amount of his/her household income:z ! I 1 1 1 1 |

. Number of his/her dependents: L

. Value of informal gift he/she got in 1995: — ! I 11 j I |
10. Average number of supervision he/she received in 1995 | I |
11. Number of retraining since the beginning of the programme:! ! |

12. Number of hours he/she is available a day: P

13. Amount of formal rewards hef/she got in 1995 ! o 1 1 1 I |

14- e 110 A — T A—

15. Marital status: _ . Il
single=I; married=2; divorced=3; widowed=4; other=5.

16. Any employment? I
yes-1; no=0

17. How do you ag_me_ciate in general the attitude of the villagers
towards you as a in 1995:
positive = 1; otherwise =0 I

18. How do you appreciate in general the way the district health system
supported you as a CHW in 1995
good = 1; poor =0 Pl

19. Any healing service before being CHW. Lo
yes = 1; no =0




100

20. What do you like in your role of CHW in your village?

21. What do you dislike in your role of CHW in your village?

22. How does the supervisor appreciate the competence of the CHW
(To ask the supervisor)

good = 1; poor =0 |
23. Total number of patients treated by the CHW in 1995:

24. Number of presumptive malaria patients treated in 1995:

PS:

- Question 22 is to be asked the supervisor;

- Answers to questions 23 and 24 are to get from the health centre
routine data, or from the CHWs routine data, for each CHW
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2.2 Performance Analysis - Questionnaire to Households in Experimental
Villages (with CHWs) - Cross Sectional Survey

1. Is there any PHC unit in your village? 1|
yes=l no=0
If no STOP.

2. If_les, 90 you know or have you heard about the CHWs of your
village? —

yes=l no-0

[f no STOP.

3. If yes, have you or any member of your household ever been treated
for any diseases by him/her ?
yes=l "no=0 - L

|

4. Have you or any member of your household ever been treated for
malaria by him/her ?
yes=l no-0 I

5. How do you appreciate his/her tasks as a CHW ? -eerememeeseeeas ol

very good =5
?oqd =4

air =3
poor =2
very poor =1

6. Do you think that he/she is useful to the village ?

yes=l no=0 1]

7. Does he/she have any formal rewards from the villagers for that job?

yes=l  no=0 I

8. Does he/she get any informal present (material support) from the
villagers for that job ?
yes=l" no=0 -

9. If no, what do you think the village can or should do to give
him/her incentive to continue that joh?
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10. From vyour own experience or what gou have heard from vyour
neighbours, is he/she available when needed ?

every time = 2
sometimes = 1
never =0

]

11. Does the CHW have other responsibilities in the village?
yes=l no=0

12. How do you agree with the followings as barriers/problems in the
performance of the CHW tasks ?

strongly agree
agree

fair

disagree
strongly disagree

[ ]
oo B~ o

12.1. CHW has inadequateknowledge and sk ills:

12.2. CHW is not motivated due to lack offinancial compensation:-! !

12.3. CHW is preoccupied with their own economic/employment
activities — "

12.4. CHWis not accepted by villagers

12.5. \/.illa%ers are very busy with their activities and have no
time to cooperate with him/her,

12.6. Villagers hardly see the benefits of the CHW
12.7. Others (specify).

13. From problems identified in 11, which one is the most inhibiting
problem? | |
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2.3 Re.Peated Monthly Cross-Sectional Survey on Malaria Specific
Morbidity and Mortality and the Treatment Seeking Behaviour

1. Commune of 1]
without CHWs =2
2. Village: -

3. Household No. - R
4. No. of people in the household ?

<lyear o]

l-5years [

5-15years N

>15years g
5. Has any member of the household suffered from "fever only" in the
last month ?

yes=l no=0 | 1
If no END.

6. If yes, who?

age: |
7. Was he/she treated?
yes=l no=0 11

8. If yes, Where? -reeeeeeeee

CHW = 1

health centre = 2
district hospital =3

non medical treatment = 4
self treatment =5
others (specify) = 6

9. If no, Why?
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10. As a consequence of the illness and if he/she has not been
hospitalized (home illness),

- how many days of less work has he/she spent? Loy ]
- how many days of no work at all has he/she spent? e I ] |
11, If helshe has been hospitalized, for how long? ----eeemeemes )
12. In %ase of treatment elsewhere different from CHW's, how did he/she
0o’

||
on foot = 1 i
by your own bicycle (or a relative’ ) =2
by taxi (bicycle, motorcycle, car...) =3

others (specify) =4

13. Has any relative gone with he/she to the health centre?

yes=l no=0 | !

If yes, How many ? .

14, How much did he/she spend for transport to go there ?

15. How much did he/she spend for food during his/her stay at the
health centre ?

18. How much did he/she spend for drugs there ?

19. Has any relative gone with he/she to the district hospital?

yes=l no=0 o



20. How much did he/she spend for transport to go there ?

21. How much did he/she spend for food during his/her stay at the
health centre ?

24, If treatment at the district hospital, has he/she been hospitalized

yes=l no=0 11

25. If yes, for how long? | 1 !

26. How much did he/she spend for drugs there ?

died In the last month ?
yes=l no=0 !

28. Has any member of the household (or the neighbouring household)
!

29. What was the cause of the death according to you?
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Cost
15%

Annual

Determining
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for
Interest Rates (r)

Factors

Jb

quipment for Different Periods of Depreciation an

Annualization

Facilities and E
Interest Rates
Lifetime of
Assets ()

Table 3.1:

A O MM AN MO OM DD AT OO TN MO <TF M I T — AL — D
LOOO OO T ONO D AT T AT~ LOM A O T~ OOt <t Mon I
MO O FTANOOO O —MT—OOWOWOLOLOLOLOLOLOLOLOLOLO LO
o<t AN AN NN AdAcdcdcAdcd A cdcd A cdcdcd A cdcAdcd A A —d—i

locoocoococococooocococooocococoocococococooo oo

N L0 O<TFT OMT~ OO - L OCONT—D OO WO OWMANIANMLO M «—
625395732460%1741975421098766
70162087654413222111111100000

LO<tTOO NN NI cAcAd——d < am i am i R B R R R R R e R R R R R |

[H=lelelelalelelelefelelelelfeele e el e el o el Y a Yo e Y o)

ONO OO T~ IT—LOO<TOLOO MMM~ LO N~ ON OO AL DO M A O —
M= AN AT - AN O OO O N OO0 ONN OO0 W< A1 oO N~ ©OLO
NOOMOOIT—LO<IFAONI N A OO OYOYOO 000 O M~~~ =M= O WO OO
LOMAN AN ArAcdcAd A A A+ 1 O OO OO OO OO OO OODOOOD

Wil

Where: r tﬂe rate of interest and
t

a(m)
e lifetime of asset for depreciation

Source: Henry M. Leviné Cost-Effectiveness: A Primer (Beverly Hills:

Sage Publications, 1983), p.70

Annualization Formula:
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Table 12: Hypothetical Data for Multiple Regression Equation (continued)

—rl

115
200
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210

N

4

(o

O

53

H 1
1

212!
100!

V

“IT

« Qo

0!

95
130

12
1077

10

n

12

HT

2511
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111
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14
15

HT

ot

101
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HT

2001
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9

HY

1
— ol
HT

H Htl
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0
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