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Primary Health Care in Kedougou Senegal 
Senegal is a developing country where life expectancy is 58 years for women and 61 years for men; infant mortality stands stubbornly at 121 deaths per 1,000 births; and malaria, malnutrition, and poor maternal and infant health are rampant. Furthermore, because these statistics are a composite of the national figures, they do not represent regional inequalities in health: in the rural areas of Senegal access to health care and food is severely limited, and health conditions are even worse. An underlying purpose of this paper is to expose the nature of these inequalities on an international scale and also within Senegal itself, and to explore possible solutions. However, even though conditions of health in Senegal present a glaring social injustice when compared to those of developed countries, the content of this paper only briefly examines these inequalities on a global scale. Instead, the majority of my four months of research in Senegal was focused on the health conditions of Kédougou, one of the most isolated rural districts in this already isolated country. 
    
The specific goal of my research was to examine the conditions of health in Kédougou through the framework of primary health care as it is defined in the WHO and UNICEF Declaration of Alma-Ata. This declaration, which was adopted in 1978 in Alma-Ata, Kazakhstan by the World Health Organization, UNICEF, and other members of the global health community, made the bold statement that health “is a fundamental human right and that the attainment of the highest possible level of health is a most important world-wide social goal.” Furthermore, the Declaration of Alma-Ata also established primary health care as the strategy to be used to meet this goal. Primary health care, which was a new approach at the time, emphasizes the importance of implicating the community in the effort to solve their own health problems.
     
The content of the paper first exposes the shocking international difference in health – specifically between the United States and Senegal – in order to provide a point of reference with which to compare the conditions of health in Kédougou.  The focus of the paper then moves on to examine the official structures of primary health care in the district of Kédougou; and because these services are concentrated in the city of Kédougou, this section of the paper has a strong urban focus. 
     
To stop at this point would have been insufficient. An examination solely of the formal, primarily urban, health care services, would not only ignore the fact that Kédougou, (and 70% of Senegal for that matter {Prevision de la Direction 2004a}) is largely rural, but would also discount the aspect of primary health care that involves “in addition to the health sector, all related sectors and aspects of national and community development.” For this reason, the Analysis portion of the paper focuses on these other primarily rural sectors, especially agriculture and nutrition.
      
Finally, because health is defined in the Declaration of Alma-Ata as, not only “the absence of disease and infirmity,” but also as a “state of complete physical, mental, and social wellbeing,” the cultural practices surrounding giving and seeking health care are also briefly examined in the Analysis.
The methodology for my research included work mainly in the rural district of Kédougou, but also in the capital city of Dakar. In Dakar, I conducted interviews with NGO leaders, health officials, and I visited hospitals and health centers. The majority of these interviews were in French; however, many lay people and a small number of NGO leaders did not speak French, and I conducted a few interviews in Wolof. These interviews helped me to clarify the overall structure of health care and the nature of the main health problems in Senegal. I also had access to several libraries in Dakar, and I relied heavily on internet sources.
     
In Kédougou, however, the vast majority of my research consisted of direct, interpersonal interactions. I lived with the chief of a village for a week where I participated in daily chores and visited the fields where the villagers farmed. I also stayed with a Peace Corps worker in another village for a couple days. And I lived in the centre de santé (health center) in the town of Kédougou for a week. At the centre de santé, I also relied on more formal research methods, such as surveying patients, interviewing the health personnel, and reviewing the administrative documents of the comités de santé (health committees). 
      
My results reflect the largely informal nature of the research methodology. I found that interacting as much as possible with the individuals in all of these different communities provided the most interesting and useful insights into the issues of primary health. The result was a cross section not only of the main health issues, but of the way of life in the district of Kédougou. I discovered many health problems: malaria, childhood diarrhea and dehydration, poor maternal and child health, malnutrition, bad administrative management, and crushing poverty; however, my results also explore the cultural, social, and economic factors that underlie these problems. In this way, the principles of primary health care as they are defined in the Declaration of Alma-Ata are reaffirmed through my results. Namely, not only is basic health a serious national, and international responsibility; but, perhaps more fundamentally, improvements in health require the complete involvement of the communities concerned. Indeed, the most basic result and overriding impression that was imparted to me through my research, was that a comprehensive understanding of the cultural factors involved and a deep respect for the people of the communities concerned is a prerequisite for attempting to solve public health problems.
      
Throughout my research, my aim was to examine the district of Kédougou and the conditions of health and of primary health care therein as they are defined in the Declaration of Alma Ata. However, despite the usefulness of the framework set out in the Declaration of Alma-Ata, the final conclusion that I came to is that solutions to the main health problems of Kédougou, or of any community for that matter, are not to be found in documents or declarations. Instead, successful actions for improvement in health originate from within the community concerned. Not only are the main health problems best understood by the community itself, but any successful attempt to resolve them cannot be carried out without the active participation of the community. 

