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EXECUTIVE SUMMARY
The Health Sector Strategic focus in The Gambia is anchored on the National Health
Policy 20122 020 which is |linked to the countryods

as VISION 2020 The Gambia Incorporatadd PAGE. These aim to transform The
Gambia into a globally competitive and prosperous country with a high quality of life by
2020, through transforming the country from a third world country into an industrialized,
middle income country. Its actions ayeunded in the principles of the 1997 constitution,
specifically aiming to attain the right to health, and to decentralize health services
management through a devolved system of Governance. This strategic focus has been
defined in the Gambia Health Pgljavhich has elaborated the long term policy directions

the Country intends to achieve in pursuit of the imperatives of the Vision 2020, and the
1997 constitution.

The long term objective for the health sector according to VISION 2020 is the provision
of adequate, effective and affordable health care for all Gambians. The immediate
objectives are to improve the administration and management of health services, provide
better infrastructure for Referral Hospitals and health facilities and the extension of
Primary Health Care services to all communities and having amailvated and trained

staff and establishment of efficient procurement arrangements in order to ensure effective
and efficient health services for allhe policy aims to achieve this goal tlough
supporting provision of equitable, affordable and quality health and related services at
the highest attainable standards to all Gambians. It targets to attain a level and distribution
of health at a level commensurate with that of a middle incommtgg through
attainment of specific health impact targets. The policy directions in the Gambia Health
Policy are structured around seven Service Delivery outcomes, and twenty one System
investment orientations.

This strategic plan provides the Healthc®e Medium Term focus, objectives and
priorities to enable it move towards attainr
The Health Sector refers to all the Health and related sector actions needed to attain the

Health Goals in The Gambia. It istr@stricted to the actions of the Health Ministry, but

includes all actions in other related sectors that have an impact on health. It will guide

both Regional and National Governments on the operational priorities they need to focus

on in Health.

This S rategic Planés overall goal is to reduc
reverse the downward trend in healétated outcome indicators. Recommendations from
implementation of the seven Strategic Objectives of the NHSSP have guided prionitizatio

of interventions for implementation during this strategic plan. These recommendations

include the call for the sector to:

A Improve evidence baseatecisionmakingand resource allocation.

A Review and ralign the essential package for health.

vii
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)

Review, and realiggommunitybasedservices around expectations.

Focus on strengthening of the referral system.

Improve planning, and monitoring of quality of care, and service delivery.
Operationalize the planning and review cycles and frameworks lavalt.

Align Health Sector operations and services with 1997 constitution expectations.
Strengthen the Health Information System to act as a resource for the sector.
Update sector norms and standards.

Establish systems to coordinate sector investments.

Continue to strengthen Procurement and Supply Management systems
Re-invigorate the sector partnership and coordination framework.

Start to preactively, and regularly monitor technical and allocative efficiency in resource use by
the Health Sector.

A Accelerate push towards systems to attain universal access to defined health service package

> > > > > > > > I D>

The Gambia health sector has a tHiee system comprising the Primary, Secondary and the
Tertiary levels. The primary level consists of the Village Health i&esvand Community clinics;

the Secondary comprises the Minor and Major Health centres whilst the Tertiary consists of th
General Hospitals and the Teaching Hospital. The Department of Social Welfare is responsible f
the provision of social welfare séres to the undeprivileged and vulnerable groups in the country.
The Ministry of Health and Social Welfare (MOH & SW) is the main government institution
responsible for healthcare delivery and provision of social welfare services in The Gambia. Th
healt sector is managed at two levels, the central and regional levels.

Under the Ministry of Health and Social Welfare are six Directorates: Basic Health Services
Planning and Information, Social Welfare, Health Promotion and Education, National Pubtitc Heal
Laboratory and Human Resources for Health.

For the management at the regional levels, the country is classified into seven health regions ez
headed by a Regional Health Director (RHD). The Regional Health Teams are responsible for tt
primary and seandary healthcare facilities and their staff. At primary level there are 634 PHC
village posts, which are clustered into circuits. The services at this level are delivered by villag
health workers, traditional birth attendants and other community volsniBee Community Health

Nurses based in key villages supervise clusters of primary healthcare villages. The secondary leve
made up of 47 public health facilities and is complemented by private and NGOs service provision.

Although there are 4 general and 2 specialized public hospitals in The Gambia, the services th
provide are inadequate due to capacity constraints. They are complemented by few private and N(
facilities all of which are located in the Greater Banjul Avdsose services are unaffordable and
inaccessible to the vast majority of Gambian populace. There are 3 Health Training Institution
producing professionals annually that feed the health system. They are: the School of Nursing a
Midwifery, School of Pubt Health and the Faculty of Medicine and Allied Health Sciences at the
University of The Gambia, which are all under the Ministry of Higher Education, Research, Scienc:
and Technology (MOHERST). The Enrolled Community Health Nurses and the Enrolled Nurse:

viii
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Schools are under the Ministry of Health and Social Welfare. Three of these schools (Nursing ar
Midwifery, Community Health Nurses and Enrolled Nurses) produce different categories of nurse
such as Registered Nurses, Enrolled Nurses and Community Héalses respectively, at an
average of 30 graduates per year. The Regional Ophthalmic Training Programme at the Regior
Eye Care Centre trains Cataract Surgeons and Ophthalmic Numseally. The University of The
Gambia, Faculty of Medicine and Alliededlth Sciences was established in 1999. It has started
producing graduates at BSc, MSc and MPH levels in Nursing and Public Health since 2003 ar
2013 respectively. The first batch of Medical Doctors has graduated in 2006. As far as social welfal
is concen, there also exist a training programme for social workers at certificate and diploma level
conducted at the SOS Regional Mot her sdé and
Gambia respectively. Although, there are constraints in the HaattSocial Welfare Sectors, the
most pressing is the ineffective management structure at the Ministry of Health and Social Welfar
(MOH&SW). It has not helpedhatters that in the recent past, frequent changes were made in the toy
management positions thiaindered policy implementation, and weakened institutional memory. If
this challenge is successfully overcome, then the rest of the constraints below will be effectivel
addressed:

A High attrition of skilled health and social workers,

A Inadequate skilled ancbmpetent health workers,

A Low staff production from health training institutions,

A Inadequate basic equipment, consumables and other logistics,

A Insufficient drugs and other medical supplies,

A Weak referral systems,

A Inadequate Infrastructure and ICT equipitpen

A High incidence of malaria,

A Containing the spread of HIV/AIDS infection, the overall goal of which is to
stabilize and reduce the prevalence of HIV/AIDS, provide treatment, care and
support to people living with HIV/AIDS,

A Sustainability of HealttManagement Information System (HMIS),

A Inadequate facilities and services at the tertiary care level against the background
of increasing population and poverty levels, and

A Maintaining the achievements made in the health sector.

A Limited human, financial anchaterial resources to meet the growing demand of

social welfare and child protection services at national, regional and community
levels.

In view of the above and many other challenges facing the institution, the civil service
reform strategy identifiethe health sector as one of the critical government institutions
needing support to transform and strengthen how it is managed.

The strategic plan 201% 2020 takes its instructions from the health policy document,
which aims at the attainment of the highest level of health delivery for the entire Gambian
population by the year 2020 and the Social Welfare Policy document whicht@ims
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improve access to quality social welfare services at the local, institutional and national
levels by 2020. The strategic plan is geared towards progressive reorientation of the health
services to deliver quality healthcare as a means to achievingnthigaged socio
economic development of The Gambia, as enshrined in the PAGE and vision 2020, The
Gambia Incorporated, and in line with the Millennium Development Goal (MDGSs)
targets.
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CHAPTER 1: INTRODUCTION
1.1 BACKGROUND

The Gambia extends about 400 katand forming a narrow enclavetaithe Republic of Senegal
except for a short seaboard on the Atlantic Coastline as shown in the map below. It has a land are:
of 10,689km, with a population of 1,882,450 people. A population density of 176 persons per
km? (Population and Housing Census, 2)I8akes the country to be one of the highest densely
populated countries in Africa, thus imposing extreme pressure on productive land and the
provision of social services.

Figure 1: Map of the Gambia
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1.1.2 Climate

The Gambia is situated on the West Coast of Africa between Latitfdenti314 North of the
equator. It has a tropical climatdaracterizedy two seasons; rainy season from J@Qutober
and dry season from Novembiday.

1.1.3 Economy

The Gambia is amongst the Least Developed Countries (LDCs) with Gross Domestic Product
(GDP) per capita of US$ 560 (IMF Staff report 2011). Agriculture forms the backbone of the
economy with nearly 70% of the working population areolmed in the agricultural sector.
However it is the services sector that is the biggest contributor to GDP, at 60%, with agriculture
contributing about 30%. The economy grew by 7.2% in 2007 over the preceding fiscal year;
national revenue has been inciagsprogressively; inflation reducing to low single digit levels

and was 2.3% as at end May 2007 (PRSP I, 2007). According to MOFEA, the Gambia has been
registering annual GDP growth rates of more than 5% (2008) during the current global
economic csis, and has maintained a stable macroeconomic environment that is increasingly
threatened by a mounting debt burden. The Gambia is ranked 168 out of 187 countries in the 2011
UN Human Development Index and the last poverty survey (2008) revealed thba¥%oaf the
population lives below the poverty line.

The national economy is based mainly on agriculture, with groundnut as the main export crop. The
recent upturn in performance of the economy has however been driven mainly by the service
sectorincluding tourism, telecommunication, construction, etc.

The economy suffered a contraction of GDP to 4.3% in 2011 due to drought. This was due to a fall
in crop production of around 45 per cent in that year, despite severabnonltural sectors of ¢h
economy, such as tourism, performing well during 2011. The figures for 2012 show a rebound in
GDP growth of 5.3 per cent due to a recovery in crop production and strong growth in wholesale
and retail trade, and construction. The services sector sawotd@k dontribution drop 1.8
percentage points from 16.3 per cent in 2011 to 14.5 per cent in 2012 (PAGE 2012).

1.1.4 Conceptual Framework of the GHSSP

The GHSSP is anchored on the National Health Policy -220P®, which is linked to the
Count r y 6 s ntBleewent lmegpemaown as VISION 2020 the Gambia Incorpordteel
long-term objective for the health sector according to VISION 2020 is the provision of adequate,
effective and affordable health care for all Gambians. The immediate objectivesrapeded the
administration and management of health services, provide better infrastructure for Referral
Hospitals and health facilities and the extension of Primary Health Care services to all
communities and having a wetiotivated and trained staff. lddition establishment of efficient
procurement arrangements in order to ensure effective and efficient health services for all.

It is common knowledge that all the MDGs are related to health either directly or indirectly.
Despite all the linkages, the himasector is mainly responsible of MDGs 4, 5 and 6. The current
status is as below:
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Progress with regards to MDG 4, i.e. the reduction of child mortality is assessed against three
main indicators such as unefére mortality rate, infant mortality ratend proportion of ongear
old children immunized against measles.

The targets for MDG 5 (improve maternal health) are two:

1. To reduce by threquarters between 1990 and 2ah& maternal mortality rati@and secondly
achieve by 2015 universal accessréproductive health. The indicators to track attainment of
these targets are as follows: MMR and proportion of births attended by skilled health
professiona, contraceptive prevalencate, adolescent birth rate, antenatal coverage (at least one
visit andat most four visits) and unmet need for family planning.

MDG 6 (combating HIV/AIDS, Malaria and other diseases) comprises of three targets namely;

1. Half halted by 2015 and begun to reverse the spread of HIV/AIDS,

2. Achieve by 2010 universal access to treathier HIV/AIDS for those who need it,

3. Half halted and begun to reverse the incidence of malaria and other major diseases
Government takes the current levels of the core MDG indicators such as poverty, maternal, infant,
and undei5 mortality rates as beingnacceptably high. Therefore, these require accelerated action
t hat would |l ead to the timely achievement (
(MDGs) related targets as reflected explicitly in key policy/strategy documents, notably, the
National Halth Policy, 2012020 (NHP) and the Gambia Programme for Accelerated Growth
and Employment (PAGE), 2012015.

The Crude Birth Rate (CBR)»i40.5 per 1000 population &bia Demographic andHealth
Survey [GDHS] 2013) and the Crude Death Rate (CDR) is estimated at 9.24 per 1000 population
(World Bank Report,2010). The Infant Mortality Rate (IMR) is 34 per 1000 and Usder
Mortality Rate (>5 MR) is repoed at 54 per 1000 live birth®KS, 2013), Maternal Mortaty

Ratio (MMR) is 433 per 100000 live b OHS 2013).60% of thepopulation livesn the rural

area; and women constitute 50.5% of the total population. The high fertildlydé®.6 births per
woman DHS, 2013 has resulted in a very youthful poputat structure. The annual pdption
growth rate is 3.3%0HS, 2013. Nearly 44% of the population is below 15 years and 19%
between the ages 15 to 24 years; whilst those aged 65 years and above account 84 %bof

the population, (Mlitiple IndicatorClusterSurvey (MICS 2006).

The health sector despite remarkable achievements registered in the past is still under grea
pressure due to a number of factors: high population growth rate, increasing morbidity and
mortality, insufficient financial and logistic support, deterioratian pbysical infrastructure,
inadequacies of supplies and equipment, shortage of adequately and appropriately trained healtt
personnel, high attrition rate as well as inadequate referral system. Poverty, traditional beliefs and
low awareness have led to iqaippriate health seeking behaviothras contributing to ill health.

Indicators of child and maternal mortality are improving, however more work need to be done in
the following areas: poverty, low literacy, prevalence of communicable andammunicable
diseases such as Malaria, Diarrhoea, Pneumonia, Tuberculosis, Ascldgmertension, Cancers,

and Pregnancy related conditions, and malnutrition and HIV/AIDS and its spread. Most of these
diseases can easily be prevented if appropriate environmental and lifestyle measures are taker
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focusing on curative care alone.

Table T Demography and Health profile

No |Indicator Rate/Ratio Source (Year)

1 Infant Mortality 34/1000 DHS, 2013

2 Neonatal Mortality 22/1000 DHS, 2013

3 UnderFive Mortality 54/1000 DHS 2013

4 Crude Birth Rate (CBR) 40.5/1000 DHS, 2013

5 Crude Death Rate 9.24/ 1000 |((WB Report 2010)

6 Growth Rate 3.3% GBOS2013 census)

7 Maternal Mortality 433/100000 |DHS, 2013

3 Antenatal care
a. At least once by skilled personnel 98.9% DHS,2013
b. At least fouritnes by a skilledpersonnel 77.6% DHS, 2013
Deliveries attended by skilled personnel 57% DHS, 2013

9 Total fertility Rate (TFR) 5.6% DHS, 2013
Contraceptive Prevalence 9% DHS, 2013
Family planning Unmet need 24.9% DHS, 2013

11 | HIV prevalence 1.9% DHS, 2013
Life expectancy(In years) Males 62. 5 DHS, 2013

12 Females 6%

13 | LiteracyRate 69.9% DHS, 2013

14 | Poverty Index 61.2% UNDP, 2011

15 | GDP per capita uSD 4280 MoFEA, 2014

16 | Total Health expenditure per capita (USD) uUSD28.08 NHA, 2013
Total government expenditure on health per

17 | capita (USD) USD 7.89 NHA, 2013
Government expenditure on health as percen NHA, 2013

18 |generalgovernment expenditure 12.4%
General government expenditure on health ag NHA, 2013

19 |percent of total expenditure on health |28%
Out of pocket expenditure ohealth as NHA, 2013

20 |percentage of totalhealth expenditure 21.21%

21 | Malaria incidence 10% o| MOH&SW 2012
Professional Health workers per 10000

22 | population 8.3/10000 MOH&SW 2012

23 | Doctors per 10000 population 1.1/20000 MOH&SW 2012

24 | Nurses per 10000 population 3.2/10000 MOH&SW 2012

25 | Midwives per 10000 population 1.8/10000 MOH&SW 2012
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HIV prevalence stands at #Owith the main route of transmission being through heterosexual
contact. However, in children, the major mode of spread is by transmission from mother to child
during pregnancy, delivery and through brdasding. On the other hand, undmrtrition
continues to be a major public health problem in the country, with 25% of children chronically
malnourished or stunted and 8% severely stunted. 12% of the children were found to be wasted ot
acutely malnourished, with 4% severely wasted. 16% were found to deswaight, with 4%
severely underweightDHS,2013, aggravated by poverty, food deficit, rutaban migration,
environmental degradation, poor dietary habits, low literacy levels, poor sanitation, infections and
a high population growth rate.

Like many ¢ vel opi ng countries, The Gambia is al
mal nutritiond wi t helatechMorCemmanicgbée Disease (NCDB)isuch as
diabetes, hypertension, coronary heart disease, obesity, and some forms of cancers. With
infectious diseases still a major public health burden, the increase in prevalencerelatidt
noncommunicable diseases poses a challenge for the allocation of scare resources and is exertin
immense pressure on an already estegtched health budget.

1.15 Achievements and Challenges of the Health Sector

Achievements

A five-year strategic plan 2012014 was developed but the institutional arrangement was not in
place to steer and monitor its implementation. Notwithstanding the health sect@gtsisred
several achievement&or instance, htere is high political commitment for TB control in the
Gambia. Diagnosis and treatment of TB is provided free of charge to all irrespective of nationality.
There has not been any stemlit of antiTB drugs n The Gambia. With the support of Global
Fund, NLTP has increas&irectly Observed Treatment, Short CourB®©{TS) centres as part of

the scale up plafrom 11 in 2006 to 36 centres in 2013 including the Mile 2 central prison for
infection control measure®iagnosis of new smear positive cases increased from 1306 cases in
2008 to 1429 cases in 2012. The proportion of new smear positive TB 8&s$n(all notified

cases has increased from a baseline of 52% in 2003 to almost 64% in 2012. According to the
routine HIV surveillance report, HIV prevalence among TB patients is estimated at 16%. In 2012,
69% and 98% of TB/HIV canfected patients were initiated on ART and CPT respectively. NLTP
has succeeded in the procurement a GeneXpert that can test matgssamprug Sensitivity

Test (DST) and culture in a short period of time. TB prevalence survey was successfully
conducted under the RD 9 TB grant, a second of its kind in Africa. Finally, defaulter rate declined
from 14% in 2005 to 2% in 2011 while treant success rate increased from 86% in 2006 to 89%
in 2012, exceeding the WHO target of at least 85%.

1 The HIV prevalence rate is 1.57% for HIV1 and 0.26% for HIV2 (MOH&SW 2012)
compared with 2.8% for HIV1 and 0.9% for HIV2 (MOH&SW 2006).

1 There has been ancrease in national coverage for peBtanmunization of children from
96% in 2011 to 98 % in 2012 (MOH&SW2012).

1 Several policy documents have been developed on Health Financing, Non Communicable
Disease, Tobacco Control, Tuberculosis and HIV, Reprodudihild Health, Health
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Research, Human Resource for Health, Mental Health, Traditional Medicine, and
Prevention of Mother to Child Transmission, Social Welfare, and Disability.
1 The nfant and undefive mortality ratesvere98/1000 live births and 141/1000e births
in 2006 (MICS, 2006), which declinedo 81/1000and 109/1000 live bihs in 2010
respectively (MICS2010). These rates further declin® 34 and 54/1000 liveirths in
2013respectively DHS,2013.
1 Maternal mortality ratio droppeflom 1050/100000 live births in 1990 (MoH&SW 1990)
to 730/100000 live births in 200MpH&SW 2001) and further reducad 433/100 000
live births in 2013 DHS,2013.
1 The proportion of underweight children hiasreased from 17% in 2010 (MICS, 2010)
22.8% in 2015 (SMART, 2015)
Accelerated training of health workers started in 2006.
Expansion of health and social welfare services at the regional level.
Improved diagnostic and curative technology example CT scan, haemodialysis services
An approved National Health Policy 262020

= 4 4

Challenges

Over the years, significaaichievements wenegisteredoy the Health and Social Welfare Sector
as highlightedabove. Hwever in recent pastfrequent changesn senior managemenhas
hindered policy implementation, whit also has the potential faeroding the muchneeded
institutional memory.

In addition, there are limited human, financial and material resources to meet the growing
demand of health and social welfare services at national,m@gamd community levels. High
attrition rate of skilled health and social workers attributed to a number of factors such as poor
working conditions and challenged personnel management (MOH&SW 2005). Furthermore,
there is insufficient supply of drugs, bagiquipment, consumables and other logistics including
inadequate health and ICT Infrastructure. This situation therefore hinders efforts to reduce the
burden of communicable and neommunicable diseases.

Significant gains have beaegistered inthe heath service delivery system such as Expanded
Programme onmmunization(EPI), Reprductive and Child Health (RCH). Howevesystaining

the gains in service management areas such as Health Management Information System (HMIS)
Health Financing, and referragrvices remain a challenge to the health system in geBetaly

is a brief summary of some of the key areas requiring urgent actions for greater achievements in
the health sector.

Human resource: Over the years, government hamtinually invested in thdevelopment of the
human resawge base for the health sector through tniversity of The Gambigchool of Medicine
and Allied Health Scieneg the Gambia Gllege (School Nursing and Mwifery), the School for
Enrolled Nursan Bansang and th®chool forCommunity Health Nurses in Mansakonko. Thus, more
medical doctors, nurses, nurse midwiyagrmacistspublic health officers and laboratory terdigns

are now poviding invaluable health saces to the Gambian Populatioi addition, development
partners such as the Global fund through the HIV/AHX&Ith SystenStrengtheninggrant § has
supportedhe training of nurses, laboratagchnicianspharmacyassistantsind village he#h workers
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all geared towardsnprovinghealth care delivery infie GambiaDespiteall these laudable initiaves and
achievenents, thephysicianpopulationratio estimated at 1.1 per @00 and the nurse/midwives
populationestimated at 8.7 per D00 population in 2013 (WHS, 2015), underschesurgent need for
scalingup training and retention of medical doctors,sesrand midwives in the health sectior.
addition, the number of publienvironmental health officenscreased from 100 in 2013 to 128 in 2014
(Human Resource for Healhrectorate 2014).

Budgeting Govment expenditure @onf Hgepdviatlrhn mesh t perageer
2013 amop%drsd ttoh al e X fhermd itthuraes @rermrepar tedoe atf
in 2013 ( NHA, 2G0verBment has dteadily eskoer commitment in the budget
apportioned to thkealthsector, notwithstanding the 15% allocation from the natimmddet aspledged

in the Abuja Declaration is still not achieved.

In additonouof-poc ket expendienftagreciavsat e expenditure
30. 7% ( NHA, 2013) gwinwannytehse tloitveshpladhota diyeo Ga m
resuldatngstimophic health expenditure.

Infrastructure : Whilst significant investmehhas been made in terms of availabiifymodern health

care facilities acros the country, diagnostic and rehalidtion servicesacilities are limited and
inequitably distributed Similarly, adequate and skilldsuman resource to operate efficientlycls
services/machines also poses some challelgesldition, ICT infrastructurand servicesire largely
confined within the urban centres, but the Ibandwidthand human resourceapacity presents a
challengeespecially when plans are underway to miice ehealth services in the Ministry.
Drugstonsumables Government through the health ministry has invested greatly in medical
consumables including essentialigs. However, owing to the high demand -v& Vis population

growth continues to exert pressure on the availability of drugs, and as such drug shortages in healtt
facilities are often being reportagor instancean assessment of the health sector based on the PAGE
mid-term evaluation report 2032013, revealed 17% and5% of male and female respondents
respectivelyeported thatheirmainreason fodissatisfactiorwith the health sector was primariye to

drug stockout

1.1.6 Strategic Prioritiesof NHSSP
The strategic priorities are Ime with The National Health Policy, the PAGE, MDGs and Vision
2020 targets. These priorities are:

1. Maternal, neonatal, infant and child health services

2. Surveillance, prevention, control and management of communicable and Non
communicable diseases (NCDs)

Improve knowledge and skills of health care providers at all levels

Build capacity of the Health Management Information System (HMIS) and data
management system within the health sector

5. Improve health infrastructure at primary, secondary and tertiary hemiéh
levels

6. Establishment of a National M& &bordinating body

VISION: Provision of quality and affordable Health Services for All By 2020
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MISSION: Promote and protect the health of the population through the equitable provision of
guality healthcare.

GOAL: Reduce morbidity and mortality to contribute significantly to quality of life in the
population.

1.1.7 Guiding Principles

Equity

Provision of health care shall be based on comparative need. Accessibility and affordability of
quality services at point of demand especially for women and children, fonargnalizedand
underserved, irrespective of political national, ethnic or religious affiliations

Gender Equity

The planning and implementation of all health programmes should address gender sensitive and
responsive issues including equal involvement of men and wome decisioamaking;
eliminating obstacles (barriers) to servieggization; prevention of gender based violence.

Ethics and Standards
Respect for human dignity, rights and confidentiality; good management practices and quality
assurance of servicelivery.

Client Satisfaction

Accessibility to twentyfour hour quality essential services especially emergency obstetric care
and blood transfusion services; reduced waiting time; empathy in staff attitudes; affordability and
adequate staffing in healthdilities.

Cultural Identity
The recognition of t& importance of local valuetaditions,and the use ofexisting traditional
structures such as kabilos, kaffos, traditional healers and religious leaders

Health System Reforms

Devolution of political and managerial responsibilities, resources and authority in line with the
Government decentralization policgupled with sustainechpacity building for the decentralized
structures (institutions).

Skilled Staff Retention and Cindation

Attractive service conditions (package) to achigkesatisfacton to encourage a net
inflow of skilled health care workers

Partnerships
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Community empowerment; active involvement of the private sector, NGOs, local government
authorities anaivil society for effectivedonor ceordination.

Evidence Based Health Care

Health planning, programming and service delivery shall be informed by evidesed
research.

Patient Bill Of Rights

The Patientods Billl o f Ridenthrt tlse hdalehlcgressysiera. it assunes s
that the health care system is fair and it
address any problems they may have; and encourages patients to take an active role in staying ¢
getting healthy.

Information Disclosure

Patients have the right to accurate and easily understood information about his/her healthcare plan
health care professionals, and health care facilities. This must be done using a language
understood by the patient so that he/sdue make informed health care decisions.

Choice of Providers and Plans

Where possible every patient shall have the right to choose health care providers who can give
him/her highquality health care when needed.

Access to Emergency Services

In emergencyhealth situations including severe pain, an injury, or sudden illness that makes a
person believe that his/her health is in serious danger, he/she shall have the right to be screene
and stabilized using emergency services. He/she should be able tosaessetivices whenever and
wherever needed without needing to wait for authorization and any financial payment.

Participation in Treatment Decisions

Every patient shall have the right to know his/her treatment options and take part in decisions
about hisher care. Parents, guardians, family members, or others that they identify can represent
them if he/she cannot make his/her own decisions.

Respect and NoiDiscrimination

Every patient must have a right to considerate, respectful andiscniminatorycare from his/her
health care provider(s).

Confidentiality of Health Information

All patients must have the right to talk privately with health care providers and to have their
health care information protected. They shall have the right to read andneapgpwn medical
record. They shall have the right to ask that their health care provider change their record if it is
not correct, relevant, or complete.
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Complaints and Appeals

Every patient shall have the right to a fair, fast, and objective revianyo€omplaint he/she may

have against any health plan, health care provider/personnel or health institution. This includes
complaints about waiting times, operating hours, the actions of health care personnel, and the
adequacy of health care facilities.

1.1.8 Strategic Objectives
1.1.8.1 Strategic Objectives
1. To provide high quality basic health care services that is affordable, available and
accessible to all Gambian populace.
2. To reduce the burden of communicable andommmunicable diseases to a levelttthey
cease to be a public health problem
3. To ensure the availability and retention of highly skilled and -weltivated HR for
Gambian populace based on the health demands
4. To increase access to quality pharmaceutical, laboratory, radiology and blosfddiam
services to all by 2020
5. To improve infrastructure and logistics requirements of the public health system for quality
health care delivery
6. To establish an effective, efficient, equitable and sustainable health sector financing
mechanism by 2020
7. To improve the effectiveness and efficiency of Health Information System for Planning
and decision making to yield improved service delivery
8. To ensure effective and efficient health service provision through the development of
effective regulatory frameworand Promoting effective coordination and partnership with
all partners

1.1.8.2 Key Targets and Indicators

A Reduce neonatal mortality rate from 22/1000 live births in 2013 to 15/1000 live births by
2020

Redefine and implement thmsichealth care package for all levels 2916

Infant mortality rate reduced from 34/1000 in 2013 to 24/1000 by 2020,

Under five Mortality rate reduced from 54/1000 in 2@&314/1000 by 2020,

Maternal Mortality ratio reduced from 433/100000 in 2013 to 3153000y 2020,

Provide cervical cancer screening and management to 50% of women of reproductive
age by020

Increase the contraceptive prevalence rate from 9% to 25202y

Malaria incidence reduced by 50% by 2015

To reduce HIV new infections from 11@%ase&in 2014 to 579 by 2019.é. by 50%)

Increase case detection rate of new smear positive cases from 64% in 2012 (MOH&SW
2012) to 70% by 2017

> > > > >

> > > >
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A Increase the percentage of TB patients who had a HIV test from 83% in 2012 to 95% in
2017

A Reduce the burden ™CD risk factors from 24% in 200MOH&SW 2010) to 20% by
2020

A Reduce morbidity due to other communicable diseases by 50% by 2020

A Increase government allocation to Health from 10.5% in 2013 to meet the Abuja
declaration target of 15% by 2018

A Provide sustainable infrastructure and logistics conducive for the delivery of health
services at all levels of the health care system by 2020

A Ensure availability of relevant, accurate, accessible and timely health care data for
planning, coordination, monitorirend evaluation of the health care services

A To improve he ratioof critical health care workforcéNurses, Midwives, Doctors, Public
health Officers and Nurse Anaesthetigbarmacistslab technician¥ to the populatiorpy
2020

A Theensure equitabldistribution of health care professionals in urban and rural dngas
2020

A Percentage of vacancies filled annually

A Presence oftaffappraisal system

A Presence of comprehensive incentive package for all health workers

A Availability of human resource data system

A Availability of well-functioninglaboratory services in all hospitals and all major health
centres by 2020

A Availability of functional radiology services in all hospitals and all major health centres
by 2020

A Expand and strenigén Blood transfusion services to all hospitals and major health
facilities by 2020

A Increase availability of essential medicines from 65% in 2014 to 85% by 2020

A Life Expectancy nationally increase from 63.4 years to 69 years by 2020

A Total Fertility Rate rduced from 5.8 in 2013 DHS,2013 to 4.6%by 2020

A To fully incorporate EHealth in the health system by 2020

1.1.9 Decentralization of Health Service Delivery

The Gambia adopted the primary Health Care Approach (PHC) in 1979 following the

Alma-Ata declaration in 1979. Subsequently a PHC Plan of Action from 1980/81 to

1985/86 was formulated, and this formed the basis for the National Health Policy. In an
effort to decentralize the i mplementation of
(PHC) progamme in 1979, the MOH&SW established 3 Regional Health Teams

(Western RegioKanifing, Central RegioiMansakonko, and Eastern Region

Bansang).

These health administrative regions, headed by a Regional Medical Officer and his team
of health Officers, Puild Health Nurses, an administrator, an Accountant and other
support staff, were fairly autonomous but with limited non formal support from other

11
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ministries working in the same geographical area. It must be noted that these three
administrative regions weneot coterminous with the local government administrative
areas.

The Local Government Decentralization Act, 2002 gives enormous powers and
autonomy to Local Area Councils and Local Services Commissions that form part of the
Public Service to be respongifbr Public and Environmental Health.

Under section 76 (1) of this Act, every Council shall be responsible for the promotion
and preservation of health within its area of jurisdiction, subject to national policy
guidelines and such regulations as ther&acy of State for the time being responsible
for the administration of the Public Health Act may prescribe. Subsection (2) of this
section also empowers Council within its jurisdiction, to be responsible for:

(a) Major health centres, stttispensaries anal primary health care services;

(o) Maternal and child health services;

(c) Distribution of pharmaceutical products and vaccines to health facilities;

(d) General hygiene and sanitation.

Furthermore, the Local Government Decentralization Policy and Act, under section 77
(1) establishes the Local Public Health Committees. Sub section (2) of section 77 of the
ACT gives powers to the members of a Local Public Health Committee to be appointed
by the Council after consultation with the Director of Health Servicegrardbership
consistoof:

(@) A Chairperson appointed by the Council,

(b) The Area Medical Officer;

(c) The senior public health officer;

(d) The public health nurse;

(e) Two women representing women ggs;

() Two representatives @rganisationsctively involved in the health sector;

(99 Two members who hold qualifications in health related fields; and

(h)y Two prominent members of the community within the Local Government Area.

Notwithstanding, section 781), enables the Council to establish a Department of
Health Services to which shall be transferred the existing Divisional Health Teams for
the purposes of performing its functions under this Act.

This complete devolution, which allows shifting of authority to the local councils, is considered
the best form oflecentralizatioras the local councils in this case have the statutory recognition of
the right to make their budget arrangements. Howevest of the local councils in The Gambia

lack the tax base to raise adequate revenue, and the management capacity to run a health servic
which also have implications for the health services within the context aVth@® concept of

12
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District Health Systems.

In 1991, the Government of The Gambia commissioned a UNDTCD/UNDP Mission to prepare a
National Decentralization Action Plan including stages, time frame and sequences for
implementing the proposed strategies within the existing regulations governihgdveanment
administration. Particular attention was paid to the financial issues of regulations, disbursement,
procedures and control to improve local administration/management in The Gambia.

As a response t o t he Centr al megtoav patiomwde nt 0 S
decentralization programme (page 53 Report of The UNDTCD/UNDP Mission on
DecentralizationStrategies in The Gambia August 1991), the MOH&SW convened aldwo
workshop (5th & 6th August 1992) to:

A Review the national strategy of decentration with a particular focus on the health
sector.

A Discuss the functionality of the Regional Health Teams.

A Discuss constraints and solutions for thi
concept

A Prepare and recommend an Action Plan for the estebént of the Regional health teams

in each local government area review the existing job descriptions for the planned health
staff in each Region.

The recommendations of the workshop were:

The concept of District Health System (DHS) in the Gambia emanated from the universal
principle of PHC stated above, whidmphasizepopular participation on the part of local
communities, accessibility to health services, utilization of local resoumeslyément of the

target population in planning and implementation, integration of preventive and curative services,
rationalization of the health services (appropriate technology, financing and management) and
inter-sectoral ceordination.

Since the addn of PHC a number of changes have taken place in health development as part of
the global concept of Health Sector Reform. The changes include:

A The restructuring of the MoH&SW, this includes the creation of Regional Health Teams in
1993 and the procesd shifting authority decentralizationfrom the centre to facilitate
decision making at the periphery;

Establishment of new health facilities and more outreach stations; 80% of the population
has access to health services

Creation/training of new cadrd staff for special interventions;

Introduction of user fees, and the Bamako Initiative;

Increase in the number of donors and NGOs interested in health development.

> > > >

The policy reforms envisaged under Health Policy Framework-20Q0 and Health Master Plan

2007 -2020 (development of both documents technically and financially supported by WHO) is
designed to follow théecentralizationand Local Government reforms pess and The Local
Government Act, 2002 which places great emphasis on an integrated approach to management a
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government services, including health in the regions. The devolution of authority, responsibility
and resources to the regions is aimed at stnemgtg RHMTs through provision of adequate
infrastructure, resource (i.e. personnel and finance) administrative support and management
training.

Health service management and delivery have lismentralizedo 7 Health Regions which
would be coterminous ith the administrative Regions except for the North Bank which by virtue

of the River is divided into two regions and western region. For reasons of easier logistics and
communications, the North Bank Region is divided into North Bank Western and North Ban
Eastern segments, with the Kerewan tributary as divilimg However the present form of
decentralization which is a mixture of functional and prefectoral-agcentration does not
encourage adequate decisimaking (especially with resources) at icwl level, and inter
sectoral ceordination. For any meaningfdecentralizatiorthe authority for decisiemaking and

control over resources must be shifted from the centre tpdahphery. TheGovernment of the
Gambia enacted the Local Government A&BA) for decentralizatiof services from the central

to the regional level in 2002. The act was basically meant to bring