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GMA – Foundation for Health Care and Environment in Africa
              « A beating hart in the relation North-South»

Report on the workshop  Foundation GMA in Senegal

Hotel Savana – Dakar 17-18 March 2004

Moderator : Birahime DIONGUE                  Reporter : Ibrahima A. LY
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1. Introduction

Research and development efforts in most West African countries and especially Senegal suffer from a lack of lasting benefit for the countries themselves. This is due to insufficient focus on the local needs in the definition of the programmes and to insufficient financial and material resources.

Foundation for Health Care and Environment in Africa (GMA) wants to improve this situation in Senegal by setting up a local network of economic and social experts (NGOs, universities, research institutes, technical services of the government). In addition to this, the foundation will be concerned with the definition of programmes, the evaluation and the management of projects.

Within the framework of setting up a foundation in Senegal, that will support and improve research in health and environment, the initiators of GMA have adopted a participative strategy involving all the experts of the public sector and the NGO’s.

This participative strategy was developed two years ago after contact with the NGO’s, the Ministry of Environment but especially with the Ministry of Health and Prevention. Today the first step is taken by means of a workshop that allows contact between the structures which are directly connected with the communities, the staff of the Ministries of Health and Prevention, Environment and the universities.

The workshop has resulted in the development of  an intervention strategy, in co-operation with the different experts.

The seminar was held at hotel Savana in Dakar on Wednesday 17 March from 10h to 17h and Thursday 18 March from 10h30 to 13h35.

The general objective of the workshop was to define an intervention strategy for GMA in Senegal by means of participative methods, attended by all experts in the area of health and environment. The specific aimed objectives were on the one hand to identify the strategies and the actions and on the other to prioritise the identified strategies and actions.

2. Programme of  the workshop

The initial programme of the workshop has been maintained throughout the day, with the exception of a few alterations :

· Opening at 10h15 instead of 9h30

· Opening ceremony in the presence of Mr Elhadj Abdoul Diagne representing the Ministry of Health and Prevention

· Introduction by the director of GMA

· Speech of the executive director of CONGAD

· Closing by Mr Diagne of the Ministry of Health of Prevention

The workshop was set up as followed :

2.1 Plenary session 1

The opening ceremony was held in the presence of a representative of the Ministry of Health and Prevention, a representative of CONGAD, a representative of the GMA Foundation, Mr Robert Schaafsma, who came especially from the Netherlands, and the director of GMA Senegal.
After the opening ceremony, there was an introduction by the director of GMA Senegal followed by two other speeches; one speech given by the executive director of CONGAD and the other by the representative of the Ministry of Health and Prevention.

After the speeches, the attendants introduced themselves and validated the agenda before having a 15 mns tea break.  

2.2 Plenary session 2

After the tea break, the moderator invited the director of GMA to give a presentation on GMA. The director presented the objectives, procedure and plan of action of GMA. After the presentation, the attendants could ask questions concerning the foundation and the terms of reference of the workshop.

Subsequently, the moderator informed the attendants about the practical methods of the group discussions and asked the attendants to give their preference for one of the topics. Accordingly, two groups were formed on the following topics :

· Health 

· Environment 

2.3 Group discussions

The attendants were divided among the two work groups, health and environment, to work on these topics. The group discussions were led by an assigned president and reporter selected from the attendants. The group discussions were held during the afternoon of the 17th of March, between 15h00 and 17h00.

2.4 Plenary session 3

In the morning of the 18th of March from 10h30, the third plenary session consisted of reporting the results of the work groups, followed by a discussion led by the moderator.

2.5 Closing 

The results of the work groups were summarized by the director of GMA Senegal and are further described in chapter 5 ‘Conclusions and recommendations’. During the closing ceremony, the director of the foundation adressed the attendants. After this, the representative of the Ministry of Health and Prevention gave a closing speech for the workshop Foundation GMA in Senegal.

3. Status of Attendance

3.1 Number and origin

The workshop involved 30 attendants representing various fields :

· Technical departments of the government (Ministry of Health and Prevention, Ministry of Environment)

· NGO’s and organisations

· Research institutes and universities

3.2 Geographical distribution

All the attendants were from the region of Dakar except one from the Netherlands, the representative of the foundation.

3.3 Gender

Considering the gender factor, the workshop involved :

· 10 women

· 20 men

3.4 Work atmosphere

The atmosphere the attendants worked in was one of reciprocal tolerance and openness to each other. The work atmosphere was remarkably good.

4. Results of the workshop

4.1 Summary of the opening speeches

Speech of the Director of GMA Senegal

· Mr Abibou Kane, director of GMA Senegal first thanked on his behalf and on behalf of the representative of GMA NL all the attendants for their presence; Ministry of Health and Prevention, Ministry of Environment, NGO’s and CONGAD.

· He appreciated the participation of all these people who came to the workshop to share their knowlegde and experciences and to discuss together how to develop GMA Senegal further.

· He then gave a short historical background on GMA and explained that the foundation is supported in the Netherlands by the authorities at the highest level but also by major research institutes such as NWO, ZonMw and universities that sent two students for a work experience.

· The director of GMA said that this workshop is the first step and that it allows contact between experts which work directly with communities, experts from the research field and from university level.

· He added that this first step would lead to a list of priorities, determined by the attendants, on which the Foundation GMAwould soon build its national programme to support the organisations already established in Senegal.

· He again welcomed the attendants and wished to get quickly to the development of the project. Focus will be on knowledge for GMA Foundation, its activities and programmes.
· He finally hoped that the attendants would listen to each other and share their experiences and knowlegde in order to build a good organisation that will contribute and improve research in health and environment in Senegal.

Speech of the representative of CONGAD

· Mr  Malamine Tamba, executive director of CONGAD said that the co-operation between CONGAD and GMA is the result of a long process. 
· He also explained that the support of CONGAD to GMA shows his organisation is willing to give assistence to NGO’s established in Senegal. 
· Mr Tamba appreciated the initiative of the foundation and also that GMA has pinpointed specific working fields and made contact with the interested experts before defining a strategy of action.
· He finally assured that CONGAD will follow GMA very closely in the future and that CONGAD is looking forward to the results of the workshop in order to be able to support the foundation better in its activities. better support the foundation in its action.
Speech of the representative of the Ministry of Health

· Mr El Hadj Abdoul Aziz Diagne, technical advisor of the Minister of Health and Prevention apologised for the absence of the Minister. On behalf of the minister, he appreciated the involvement of his Ministry in the setting up of this foundation in Senegal.

· In addition, he added that GMA has a good opportunity in Senegal because it combines health and environment. Environment is one of the four factors of health. By making the relation between health and environment, the problems of public health in Senegal can be resolved.

· There is no doubt within the Ministry of Health and Prevention that the weather changes have largely contributed to the reappearance of some diseases, and to the lasting of others, like malaria and diarrheic diseases. This shows a strong relation between health and environment.

· As far as health problems are concerned in Senegal, Mr Diagne said that malaria is the first endemic disease. Malaria is essentially related to unfavourable environmental related diseases like diarrheic diseases and parasitical and respiratory infections.

· He indicated that research on these topics would lead to a better understanding of the problems. This way, appropriate solutions can be found. That is why the Ministry is impatiently waiting for the conclusions of this two days workshop.

4.2 Presentation of GMA 

After the speeches, the director of GMA gave a general presentation on the foundation, on its origin, its definition, its mission, its objectives and strategy.

After the presentation, the attendants had the opportunity to ask questions about the foundation before starting in the two work groups.

Questions, comments and/or contributions
· Research within the area of universities is restricted. It is desirable to get the researchers out of the universities towards the community organisations to work in partnership. Uptill now, opportunities between universities and communities have not existed. In the new plan of GMA, it is necessary to introduce innovative strategies. There are no university researchers among the attendants present, it is wise to introduce them from the outset of the process. 

· Health research is a weak point of development in Senegal. Research results in this area are not shared and capitalised enough. Furthermore, researchers are confined in universities, it is time to get them out of their cocoon and make a partnership with them.

· There is too much research and the results are not used. Priorities must be identified. It is possible to avoid coslty and hazardous researches by determining the priorities and  linking these with operational research. 

· There are people who only wants to co-operate when a network is put in place. Avoid a gathering of university people and focus on a restricted number. Further, researchers should get help with patenting their findings. An inventory list of possible valuable projects must be made. Study the impact of the results at community level.

· What kind of criteria of eligibility has GMA defined for projects?  For defining the criteria GMA should consultate with NGOs and authorities. 

· Which are real profitable actions to be taken? Research on the field of development is done in an informal and/or empiric way (identification of problems, actions to be taken). In our area we just try to improve the living conditions of people. How can we prioritise health and environment problems in the best way to improve the impact on the population?
· There exists an ethical committee of health researchers. Is there a plan for reinforcement of the abilities of organisations and researchers? Invite GMA to play an intermediate role between the public and the private sector in order to find harmonization. 

· What is the meaning of abbreviation ‘GMA’?

· Are there criteria of eligibility for NGOs? Don’t loose out of sight that there are many NGO’s doing good work in Senegal. Asking them if they have ever managed a budget of millions would be a blocking factor. 
· ‘Aids is under control in Senegal’. But efforts are to be continued. What kind of collaboration is possible between NGO’s working on AIDS?

· What will be the working area of GMA in Senegal?

· Universities need a base for testing the results of their researches.

· There is an intermediary step needed between base communities and research.

· There is no doubt that the NGO’s are efficient and capable enough to offer services of quality. Not enough NGO’s are active in the fight against bilharzias. 

· The results of research often remain in the drawers and are not implemented. There are many NGO’s working on AIDS. Furthermore, problems of synergy between organisations and research institutions exist and the application of the results is often difficult.

· Abilities of organisations on the field of information, education and communication, health and environment related (management of waste disposal), should be reinforced.
· What are the links between environment and health? The quality of environment has a direct influence on the quality of health. For example, the problems that arise due to pollution are caused by the mode of emission. 

· There are problems with reinforcing institutional and human resources.

· What is the role of the community organisations and what is the level of their contribution in the improvement of the population’s quality of life? What is the synergy between researchers (ability to define the strategies) and the community organisations? A synergy between community organisations and researchers needs to be developed. 

· There is a problem of collaboration between the health staff and NGO’s. Populations have survival problems, how can they identify the health mutuality? A mechanism of durability, with or without partner, must be planned. 

· Adaptation of the health system to decentralisation. Uptill now, the rural community has no influence on the budget of the health committee.

· The initiative of Bamako in Senegal is dealing with problems of poor access to cheap medicines in some places. 

· There is a difference between fundamental, operational and action research. Diarrhoea is not isolated in the national programme, it is one component among four. What is GMA’s approach as far as diarrhoea is concerned? 

 Responses

· Contacts were made with universities but due to problems with the agenda of the workshop, university researchers could not be present at this workshop. Furthermore, no potential partner was excluded.
· In dutch GMA (Gezondheidszorg en Milieu in Afrika) means ‘Foundation for Health  and Environment’.

· GMA wants to adapt the conditions of admission of research to Senegalese local needs. The durability of research will also be taken into account.

· GMA will open a regional office in Dakar and from here it will operate in all regions of Senegal. The foundation will establish and improve the relation between health/ environment researchers and community organisations. 

· The Ministry of Health and Prevention hopes the medicines will become cheaper, through collaboration between organisations. Get the support of the NGO’s for the strategy of agreement. 

· The DSRP is a reference framework, there are things to be done and others not to be done. For example for health; get the lowest prices possible for medicines.

· For the foundation, diarrhoea will be taken into account on the same basis as other suggestions. 

After the questions, comments and contributions of the attendants and the response of the director of GMA, lunch was served. Shortly after lunch, the attendants were divided among the two work groups, health and environment, to work on these topics. The second day consisted of reporting the results of the work groups.
4.3 Work group reports

Aim

The aim of the group discussions is the identification of minimal 3 major priorities in the field of:

· Health

· Environment

· Health AND environment 
(health = prevention, environment = water, cleansing, waste policy, polution)

Methodology

The president followed the terms of reference for the group discussion, in which 4 sub points were mentioned that formed the basis for the debates:

1. The priorities and problems identified by the different fields (NGO’s, ministries and universities).

2. The different strategic bases (DSRP, OMD, NEPAD, Letter of policy of the Ministry).

3. The new line in research: it is desirable that research themes represent local needs?

4. Synergy between health and environment: what are the problems, the priorities?

1. Health work group

Seventeen people attended this work group, involving five women. The following attendants were chosen to lead the work group:

· President: Dr Cheikh Tidiane Athie – ACDEV

· Reporter: Ibrahima Aliou Sall – RESSIP

· Results

Priority list of the attendants :
1. Fight against mother and child mortality

Malaria, diarrhoeal diseases, respiratory infections, diabetes, occupational diseases and HIV/AIDS.
2. Reinforcing the capacities of the organisations

· organisational

· human resources

3. Identification of good practice cases to document, share and popularise.

4. Develop a good database

· Epidemiological 

· Collective

5. Develop health structures that can contribute to the quality of service on basis of agreement.

6. Reinforcement of multisectorial partnership

7. Development of mobile services if necessary

                  8. Ensure periodic supervision of the activities undertaken and related to  health and environment: parasite diseases and diseases of water origin. 

The problem of availability and access to cleansing technologies. Understanding of behaviour, attitudes and practises of the population.

2. Environment work group

Eleven people attended this work group, involving five women. The following attendants were chosen to lead the groupdiscussion:

· President: Massamba Ndour, DEEC/MEA

· Reporter: Mamour Ngalane, Consultant

· Results

Priority list of attendants: 

1. Drinkable water

Access, quality and availability

2. Hygiene and cleansing (related to living environment)

· Wastes (solid and liquid, waste water)

· Collection, treatment and transportation

· Storage

3. Pollution and nuisances

· Atmospheric pollution (factories, road traffic, etc.)

· Chemical pollution (paint, pesticides, etc.)

· Nuisance (noise, etc.)

4. Biodiversity (within the framework of natural resources management)

· Local species, medicinal, nutritive, aromatic and other plants,

· Protection and restoration of soil
Priority: education, training and sensibilisation related to environment and the relation environment – health. 

4.4 Discussion on the results of the group discussions

After the presentation of the results of both group discussions, the moderator gave the attendants the opportunity to ask questions en give comments. He especially insisted on remarks on the synergy to be created between the two topics, health and environment and he invited the attendants to study perspectives for the future.

Questions, comments and/or contributions:

· Access to resources was forgotten, although this allows a good living environment and
at the same time helps to get access to health programmes.
· GMA targeted some diseases whereas the health work group defined other priorities.
· The health work group talked about inventory and analysis of the existing, which
existing? Which debates resulted in agreement?
· As far as mother and child death is concerned, do not forget to consider that malaria is
an endemic disease, as well as respiratory infections, and tuberculosis.
· AIDS must be a priority.
· IEC does not exist as crossed activity, and the private sector, an important actor, is not
present.
· Problems of older-aged people were not discussed because of the absence of an
adequate approach (menopauses for women and prostate for men).
· The environment work group has not discussed the following problems when debating
pollution and nuisance: vehicle traffic, road accidents that have a lot of negative consequences on the health of the population. Collection of domestic wastes also leads to nuisances.
· Attention should be given to diseases such as hypertension and diabetes. Reinforce the
capacities of some health structure agents. 
· Recovery and analysis of the data (database) is difficult, this topic is to be well
defined, local communities should make a contribution if necessary. 
· Strengthen health committees and revise their methods. Health is a transferred and co-
managed function.
· Several diseases are related to environment because of the non-respect of the set
norms. It is important that the GMA Foundation provides a truck for measuring the indicators of environment and that it studies the impact. 
· Extend the typology of the diseases by adding the fight against drugs.
· Mobile care should be extended with education for nomad populations.
· The problem of high costs of generic medicines in some areas is not discussed. 
· It is important to make a simulation on a common interest for the attendants to

see what the meeting brought to them and ensure the follow up.
· Giving blood is a problem for the population and this precious liquid is rare in the
blood banks. The immediate consequence is a high rate of deaths due to lack of available blood. People are not very keen to offer blood. This small gesture can save several lives but is ignored by most people. This situation could be improved by a good IEC programme that would involve appropriate people, mainly doctors specialised in blood transfusion.
· Consider the link health – environment. What is failing is an information system in
eco-health with cleanness indicators. 
· Consider the following topics:
· Prevention of diseases related to environment
· Priority: drugs repression
· The community health department at the Ministry of Health and Prevention was
created. It works on the topic of health and decentralisation. The text for the health committee has been revised and a law on health mutuality is being discussed. 
Responses: 

· A year ago three base diseases were selected (diabetes, hypertension and AIDS). There

is a lot of knowledge on diarrhoea but the disease cannot be eradicated. Hypertension is very common but there are no studies on the subject, and there is little interest in initiating research on the subject. Also added to this list is diseases generated by industries. There is no deep study on that matter to examine the connexion between 
 industries and people living nearby. However, there is a documentary fund on this matter produced by civil protection, BIT etc.

· The health group worked according to the reference framework set by the government.

There are vertical programmes such as for malaria, tuberculosis… These two diseases are without any doubt related to a unfavourable environment. 

· As far as agreement is concerned, it is a central element in PDIS phase 2.

· Mother and child death is a general term that involves malaria, AIDS, tuberculosis.

These diseases are very easily funded.

· The relation health – environment seems to be evident: atmosphere wastes and the

population’s health. The Ministries of Environment and of Health find a good reason here to work closely together. 

· GMA will operate through the whole country on basis of a socio-cultural approach.

· If there are research subjects or IEC activities for people of older age, GMA will take

that in charge. 

· ISED/UCAD will bring its support and expertise in planning, management,


operational research or in any other field. 

· Blood donation as discussed by the attendants is a real problem. That is why GMA

will invest in programmes for making donating blood more popular.

· Yes to simulation. But to be concrete, it is planned to make such an activity of

popularisation in the region of Kaolack with a plant called vetivier or Sepp (in local languages) to fight against malaria. The book on this plant will be translated in English. 

4.5 The different fields of experts

· Populations: experts and benefactors whose link to the policies is a condition to the

success of the programmes. 

· Local communities: considering their role in planning in relation to the donors of the

competencies that are transferred to them. 

· NGO’s and organisations: by the flexibility of their interventions, the rapidity of

actions and their close relations with the population.

· Development partners: by their financial support and their experiences from overseas. 

· Government: institutional framework in which all the experts work. 

5. Conclusions and recommendations

5.1 Added value of GMA

· Necessity to endure reference to the supervisory authority and respect for the institutional framework (respect for the topics according to the country’s priorities).
· Periodic meetings with all the experts to exchange on the goals and objectives of intervention.
· Sharing of information from the initiation of the projects and programmes to their assessment.
· Strengthening of managing capacities of the various health experts. 
· Facilitate the relations between the experts.
· Ensure the role of support and advise for the experts. 
· Development of agreement.
5.2 Key activities to be developed by GMA in short-term

· Inventory and analysis of existing research.
· Updating and popularisation of existing research.
· Report on the results of research and their implementation.
· Realising work by being the relation between the NGO’s and the universities.
5.3 Sharing of GMA intervention strategy

· Popularisation of the programme results, but in which form?
· Stimulate and integrate research by defining the priorities.
· Promote North - South partnership by stating the forms and experiences encountered.

· Put in place a network that will serve to:

i. Get a better sight and coherent in one sector (centralised information etc.).

ii. Exchange between the experts through pilot committees around research programmes/projects.

6. Closing

The closing ceremony involved strong expression of satisfaction for the organisation of the workshop. The representative of  Foundation GMA expressed the importance of the workshop for its organisation. He further appreciated the process of collaboration between all the experts, the co-ordinated and integrated approach that allowed for the planned results. That is why Mr Kane addressed his thanks to all the attendants and especially to the Ministries of Environment and Health. He also thanked CONGAD which helped a lot with the organisation of this workshop.

Before the closing of the workshop, Mr Kane, director of GMA, invited the attendants to confirm the strategy and priorities agreed on during this workshop by signing a commitment letter. This constitutes the first step of setting up Foundation GMA in Senegal. In this scope, GMA has set an appointment in three months for a ceremony for launching of the activities. 
Appendix 

· Agenda of the seminar 

· Terms of references

· List of the attendees : plenary and workshops



Appendix 1: Agenda of the workshop


AGENDA DE L’ ATELIER


 Journée du 17 mars 2004  


9 H  30

:
Mise  en  place des  participants (tes)


9  H  30 -  10 H 00
: 
Cérémonie d’ouverture 

                                                       - Mot d’accueil du Directeur de la Fondation 

                                                         GMA

                                                       - Mot de bienvenue du Directeur du CONGAD

                                                 - Discours d’ouverture du Ministre de la Santé et 

                                                   de la Prévention du Sénégal

10 H 00 -  10 H 15
:
Suspension des travaux - Pause-café 

10 H 15  - 10 H 30
:
Présentation des participants

10 H 30  - 10 H 40 :

Rappel des termes de références de l’atelier
10 H 40 - 11  H  00
:
Présentation de la Fondation GMA

11 H 00 -  11 H 30 
:
Questions / Eclaircissements

11 H  30  -  12 H 00
:
Présentation du plan stratégique d’intervention de la 

                                            Fondation


12 H 00 -  12 H 30
:
Echanges

12 H 30 -  13 H 00
:
Constitution des groupes de travail

13 H 00 -  15  H 00
:
Déjeuner 

15 H 00 - 17 H  00 :

Travaux de groupes 

 Journée du 18 mars 2004


 9 H 30 - 11 H 00
:
Présentation des travaux de groupe


11 H 00 - 11 H 15
:
Pause café

11 H 15 - 12 H 30
:
Synthèse des travaux, discussion plénière

12 H 30 - 13 H 00
:
Clôture de l’atelier

13 H 00 - 15 H 00
:
Cocktail / Buffet 

Appendix 2: Terms of references


TERMES DE REFERENCES

De l’Atelier d’échanges sur la stratégie d’intervention de la Fondation GMA au Sénégal 


I - CONTEXTE

Les efforts de recherche et de développement, déployés dans la plupart des pays de l’Afrique de l’Ouest Occidentale, souffrent le plus souvent d’un manque de développement durable dans les pays concernés. Ceci est dû en partie, d’une part, à l’insuffisance de l’intérêt accordé aux besoins locaux dans la définition des programmes, et d’autre part aux difficultés financières et matérielles nécessaires au développement.

La vision du GMA est d’essayer d’améliorer cette situation en mettant en place au Sénégal une organisation qui ferait intervenir des acteurs du développement économique et sociale (ONG, universités, instituts de recherche, structures 

Techniques de l’Etat) aussi bien dans la définition des programmes que dans l’évaluation et la gestion des projets. GMA contribue en même temps à la mise en œuvre durable des résultats en définissant auparavant les contraintes locales et les facteurs décisifs de succès.

C’est dans cette optique que GMA organise un atelier d’échanges avec les différents acteurs, sur sa stratégie d’intervention au Sénégal.
II – OBJECTIF DE L’ ATELIER

· Objectif général
Permettre à la Fondation GMA de définir de manière participative avec tous les acteurs une stratégie d’intervention au Sénégal dans les domaines de la santé et l’environnement.

· Objectif spécifiques

· Identifier les stratégies et les actions à entreprendre ;

· Procéder à la priorisation des stratégies identifiées ;

III – RESULTATS ATTENDUS

· Les stratégies et les actions à entreprendre par GMA sont connues et clairement définies ;

· Les priorités des stratégies à entreprendre par GMA sont définies ;

IV – DEROULEMENT DE L’ATELIER

Date  :  17 – 18 mars 2004

Lieu :  Hôtel Savana – Dakar 

Préparation pédagogique – animation

Les membres du GMA sont chargés de la préparation et l’animation pédagogique de l’atelier.

A cet effet, une présentation exhaustive sera faite sur la Fondation GMA, à travers son origine, sa mission, ses objectifs, sa stratégie d’intervention, ses activités, ses expériences, etc.

Les travaux de l’atelier se dérouleront en plénière et en travaux de groupes.

Pour les travaux de groupe, des termes de références seront élaborés pour une bonne orientation de la  réflexion.

Les principales séquences de l’atelier sont fixées dans le calendrier , qui sera envoyé ultérieurement.

V –    PARTICIPANTS
L’atelier regroupera  vingt (20) participants provenant des structures suivantes :

·  Service technique de l’Etat (Ministère de la Santé et de la Prévention, Ministère de l’Environnement et de l’Assainissement et  Ministère de la Famille, de la Femme et de la Solidarité Nationale) ;

·  ONG,

·  Collectivités locales,

·  Organismes de Recherche et  Universitaires. 

·  Système des Nations Unies (OMS, UNICEF etc.) 

·  Ambassade des Pays – Bas 

Appendix 3: List of attendants, plenary and workgroups

Cheikh Tidiane ATHIE - ACDEV 

Ibrahima Aliou SALL - RESSIP

Elisabeth Pauline DIENG – ANDOBES

Soeur André BERTOLUCCI – APSCS

Mansour KEBE – JED

E.H. Abdoul Aziz DIAGNE  - Cabinet MSP

Birahime DIONGUE – CAS/PNDS/MSP

Dr. P. Moussé DIOP – RADI

E.H. Malick SARR – APROSOR

Seynabou MBODJ – ANCS

Fatoumata Beye GAYE – PROFEMU

Sippa Ly MBAYE – PROFEMU

Yaya NDIAYE – AFED

Robert Schaafsma – GMA

Joost Ruitenberg -  GMA 

Abibou KANE – GMA

Massamba NDOUR – DEEC/MEA  Mamaour NGALANE – Consultant 

Abdou Rahmane TAMBA  - SOS Environnement

Boubacar AIDDRA – ASRADEC

Ibrahima LY – Consultant

Aby SARR GAYE – USE

Ndeye Seynabou TALL WADE – AFEE

Aimé Samuel SABA – ISE 

Ndeye Khourédia DIOP – FAFS

Worry SECK – Green Sénégal/CONGAD

Dr. Moussa DIAKHATE – Cabinet MSP

Dr. Kamadore TOURE – ISED/UCAD

Mr. Tidiane NDOYE – Plan Senegal

Cheikh Tidiane ATHIE – ACDEV

Mahmoud Sada LY 

Frank Toonstra – Ambassade Pays-Bas

Lynn BUIKEMA – GMA

Laura Rust – Stagiaire

Merel Linthorst – Stagiaire

List of attendants of the workgroup health

Cheikh Tidiane ATHIE - ACDEV (Président)

Ibrahima Aliou SALL - RESSIP (Rapporteur)

Elisabeth Pauline DIENG – ANDOBES

Soeur André BERTOLUCCI – APSCS

Mansour KEBE – JED

E.H. Abdoul Aziz DIAGNE  - Cabinet MSP

Birahime DIONGUE – CAS/PNDS/MSP

Dr. P. Moussé DIOP – RADI

E.H. Malick SARR – APROSOR

Seynabou MBODJ – ANCS

Fatoumata Beye GAYE – PROFEMU

Sippa Ly MBAYE – PROFEMU

Yaya NDIAYE – AFED

Robert Schaafsma – GMA

Abibou KANE – GMA.

List of attendants of the workgroup environment

Massamba NDOUR – DEEC/MEA  (Président)

Mamaour NGALANE – Consultant (Rapporteur)

Abdou Rahmane TAMBA  - SOS Environnement

Boubacar AIDDRA – ASRADEC

Ibrahima LY – Consultant

Aby SARR GAYE – USE

Ndeye Seynabou TALL WADE – AFEE

Aimé Samuel SABA – ISE 

Ndeye Khourédia DIOP – FAFS

Worry SECK – Green Sénégal/CONGAD

Lynn BUIKEMA – GMA. 
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