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EXECUTIVE SUMMARY:

0l.

02.

03.

04.

The Gambia’s Poverty Reduction Strategy Paper (SPA II), was formulated after a
broad-based and prolonged consultative process beginning in October 2000.
Taking up from the interim-PRSP, consultations were held with ordinary citizens,
National Assembly Members, Civil Society Organisations, Government Line
Ministries and Donors. Consultations were instrumental in focusing development
priorities to poverty reduction through country ownership of SPAIl and a
participatory development of programs and priorities. Political commitment to
poverty reduction was consistent and unfaltering all through a long process of
consultations and policy design.

The predecessor to SPA II, was formulated in 1992 and presented at 2 Donors
Conference in 1994, Based on four development objectives, the strategy was
implemented for four years and its performance assessed. The assessments
showed some achievements and shortcomings, which have been taken into
consideration during the formulation of SPA II.

Poverty in The Gambia has increased drastically since 1993. One of the landmarks
in the formulation of SPA II was a re-analysis of poverty data in order to present
the country poverty profile. Both qualitative and quantitative studies on poverty
have been used to diagnose the incidence and prevalence of poverty in The
Gambia. Although Urban poverty is sharply on the rise, poverty is a
predominantly rural phenomenon, spanning income poverty, human poverty and
poverty of representation and participation. Gender dimensions of poverty show
that Women are more vulnerable to specific aspects of poverty, relating to income
and access to property. Regional variations are clearly marked and show a high
prevalence rate in the Eastern half of The Gambia.

The causes of poverty have been highlighted, and the need to explore these causes
in a more systematic approach has been underscored. The crises in the groundnut

- sub-sector, insufficient and poorly co-ordinated Public Investment Programs

0s.

06.

particularly in the social sectors have been identified as critical investment areas
for poverty reduction.

Nonetheless, continued macro-economic reforms for stable economic growth are
considered to be critical to poverty reduction in the medium term. A macro-
economic framework for the period 2003-2005 has been proposed, based on a
steady recovery of the economy and continued structural reforms to strengthen
Private Sector Development. Improved public expenditure management is
envisaged through on-going and planned reforms within the Public sector, notably
within the Sectors of Agriculture, Health and Education.

The choice of these sectors was the result of a high level of participation, using the
recently developed Strategy Planning Process (SPP). The results of Focus Group
Discussions on Poverty were confronted with three Public Expenditure Reviews



07.

08.

09.

10.

conducted in the critical sectors of Agriculture, Health and Education, to
determine pro-poor priorities. A national priority list emerged from the
consuitative process, and was used to determine priority actions for SPA II.

The overall goal of SPA II is to reduce income disparities and disparities in access
to sources of income and empowerment. To that end, an enabling environment for
economic growth and poverty reduction is the first objective. The second
objective aims at enhancing the productive capacity and social protection of the
poor, whilst the third objective will improve the coverage of the basic social
service needs of the poor. Political empowerment is envisaged through capacity
building of Civil Society Organisations called upon to play a more active role in
the process of reducing poverty, whilst the fifth objective seeks to mainstream
cross-cutting poverty issues into development management.

The impact of SPA II outputs will provide increased security against macro-
economic instability, improve co-ordination and financing of investment programs
within the social sectors so as to provide adequate coverage of the basic social
service needs of Gambians. Furthermore, improved access to social amenities and
sources of economic empowerment will be pursued through improvements n
Public Enterprise Management, expansion of infrastructure and provision of a
spring-board through the Social Fund for Poverty Reduction. The establishment of
a Secretariat for the Poverty Reduction Dialogue Forum will provide a suitable
platform for enhanced participation of CSOs and ordinary Gambians in the
poverty debate whilst the strengthening of National M&E capacity will facilitate
progress and impact monitoring, Poverty reduction is approached from a multi-
stakeholder perspective, as the SPA II policy process creates opportunities for all
stakeholders to come fully on board.

Detailed priority actions for reducing poverty in the medium term have been
captured through priority actions within the critical social sectors, a Public
Infrastructure Investment Program, the setting up of a Poverty Reduction Social
Fund to co-ordinate direct interventions in Community Development, Small
Enterprise Development, Human Resources Development, Public Works
programs for employment, and micro-finance programs. Priority actions also
include strengthening capacities for a participatory implementation and
monitoring of SPA, whilst giving adequate attention to the cross-cutting issues of
Governance, the Environment, Nutrition, Population and HIV-AIDS.

Total required resources for SPA II activities have been carefully assessed and an
indicative funding gap presented. The funding gap represents between 3.5% and
4.3% of annual GDP from 2003-2005, under the presumption that domestic
resources will cover approximately one third of required expenditure.



1 Introduction

Background

1.1

1.2

1.3

Poverty reduction has taken centre-stage in development co-operation within a
remarkably short time frame. It has gradually replaced the prescriptive, mainly donor-
driven structural adjustment programs (SAPs) of the seventies and eighties. It would be
futile to attempt an assessment of those programs at this point in time; their impact will
eventually be judged by economic historians. Suffice it to state that SAPs did commit
resources that helped to stabilize economies and provide opportunities for growth and
expansion.

Nonetheless, a high price has been paid for adjustment; poverty, socio-political
alienation and indebtedness have resulted from years of efforts to put the macro-
economic indicators right. In some countries, particularly in Sub-Saharan Affica,
poverty accelerated during the period of adjustment programs. A new vision of
development co-operation based on “...partnership, ownership, country leadership,
broad-based participation, development effectiveness and accountability”, is a welcome
change for Highly Indebted Poor Countries such as The Gambia.

The design of a Poverty Reduction Strategy Paper has been an opportunity for
collective reflection on the goals of our development efforts as well as the efficiency
and desirability of our structures, institutions and strategies. The results of this
collective reflection can be addressed under four main headings:

1. Linking Long Term Aspirations with Poverty Reduction.

14

1.5

Under the Vision 2020 objective, The Gambia will be transformed into a middle-
income country by that year. A number of challenges result from this ambitious plan, -
some of which have been grappied with within this Second Strategy for Poverty
Alleviation (SPA II'). The long-term growth strategy of Vision 2020 is based on four

strategic development areas, namely:
1. Accelerating private sector development,
2. Restructuring economic management,
3. Developing the human capital base
4

. Institutionalising decentralised and democratic participatory government
structures, processes and systems.

It is within the institutionalisation of decentralised democratic participatory government
that the SPA I1 is situated, although a clear relationship can be discerned between
poverty reduction and the other components of Vision 2020.

2. Developing Country-Owned Programs.

1.6

Ownership and broad-based participation have been the guiding principles in the
preparation of SPA II and explain, to a large extent, the location of poverty reduction
within the node of democratic good governance.

' The Poverty Reduction Strategy Paper is also called the Strategy for Poverty Alleviation IT; this is because the
review of the first Strategy for Poverty Alleviation (SPA I) preceded the HIPC process, leading to the reviewed
SPA being accepted as the de facto basis for formulating a PRSP.



1.7 Indeed, long before the Libreville summit that catapulted PRSPs to the forefront of
development policy in Africa, The Gambia had assessed its first Strategy for Poverty
Alleviation (SPA I) which was initiated in 1992 and formally launched in 1994. The
results of that assessment showed a number of shortcomings, issues which shaped and
continue to shape the present document. Following this exercise, an interim-SPA II was
prepared in October 2000, and served as a consultative platform with all stakeholders
for the finalisation of a full PRSP. Consultations lasted for twelve months and involved
government line ministries, parliament, civil society organisations, communities and
development partners. New instruments to facilitate focus group discussions were
adapted to extend existing participatory rural appraisal techniques already in use in the
country. Notwithstanding the presentation of this PRSP, poverty reduction is still
central in our national dialogue process, as the country grapples with the need to
prioritise poverty reduction and to mobilise its partners towards the national goals of

poverty reduction

3. Participatory Program Development.

1.8 During various rounds of consultations issues pertinent to success factors in poverty
reduction were constantly debated. The lessons leamt from the dialogue process were
determinant in the identification of the cornerstones of SPA II:

1. The need for an appropriate, countrywide, participatory poverty-reduction
framework for long-term sustainable efforts at poverty reduction. The framework
should lay the foundations for sustainable poverty reduction through the
improvement of the enabling environment for growth and poverty reduction. The
participatory mechanisms adopted for SPA II cover the design, implementation
and outcome monitoting of strategic interventions in the social and other related
sectors. Furthermore, in sharp contrast to SPA I, specific institutional
arrangements are proposed for ensuring that participation goes beyond ad hoc
consultations, This concem was the driving force behind the identification of the
Decentralisation and Local Government Reforms Program as a cornerstone of
SPATI.

2. The contours of representative baseline poverty profile that covers political,
demographic, economic, social and cultural aspects of development have been
extensively discussed. The emerging national picture of poverty has been shared
widely through an extended cormnmunications program, in order to facilitate
progress monitoring of poverty reduction over time. In conformity with the
preceding SPA, poverty has been approached from its various aspects: Food
Poverty; Income Poverty; Human Poverty (Access to Social Services);
Powerlessness and Voicelessness; and Insecurity.

In addition to the definition of an income poverty line, much effort has gone into
defining a basic package of social services to be delivered as a priority public
action. The basic social service package was amply discussed at the stakeholder
validation workshop, the final workshop in the series leading to finalising SPA I1.
The package will be presented to Parliament for a resclution to guarantee and
protect social service allocations from budgetary revisions that may occur from
time to time.

3. Abroad scope of prioritised public actions for poverty reduction has been
adopted within a policy matrix linking identified poverty issues to policy



responses, planning targets and delivery strategies. In all, five development
objectives have been identified. They consist of:

1) Improving the Enabling Policy Environment to Promote Growth and
Poverty Reduction.

ii} Enhancing the Productive Capacity and Social Protection of the Poor and
Vulnerable.

iti) Improving Coverage of the Unmet Basic Needs of the Poor.

iv) Building Capacity for Local, People-centred Development through
Decentralisation.

v} Mainstreaming Gender Equity, Environmental Issues, Nutrition,
Governance and HIV-AJIDS awareness into all development Programs.

4. A thorough reflection on program delivery instruments has been helpful in
identifying the necessary capacity-building measures to support SPA II. The need
for effective public expenditure management has directed research efforts at
budgetary reforms and improved sector investment programs. Structural
budgetary reforms proposed under SPA I are aimed at enhancing transparency,
accountability and equity whilst empowering non-state organisations to share in
defining budgetary priorities.

Concurrently, the role of the Strategy for Poverty Alleviation Co-ordinating
Office (SPACO) has been somewhat broadened, taking into account the need for
SPACO to monitor the process of implementing SPA II reforms. These cover non-
traditional areas for SPACO, such as institutionalising public expenditure
monitoring, monitoring of the program delivery process and progress monitoring
of poverty reduction targets. Poverty monitoring will be better enhanced through
improvement of the information base on poverty and poverty reduction out-
comes. This was identified in the interim-PRSP as an important area for capacity
building, and was the main justification for revisiting the country Poverty
Monitoring System (PMS).

The long established partnership between SPACO, DOSFEA, the Central
Statistics Department and development partners will be instrumental in building
capacities for Poverty Policy Analysis and Development Programming. Co-
ordination will also focus more sharply on mobilising and adequately using
financial resources and technical assistance within a vigorous Aid Co-ordination
Policy.

4. Political Commitment.

1.9

1.10

In March 2000, Cabinet accelerated the process of reformulation of the SPA.
Considering the multi-dimensional nature of poverty, a taskforce was formed
comprising Government Sectors, Non-Governmental Organizations, the Private Sector
and Representatives of Donor Institutions. SPACO was assigned the lead role in
guiding the consultative process coordinated by the Department of State for Finance
and Economic Affairs.

To support SPACO in the preparation process, a technical working group was formed.
The working group comprised of the key sectors of Agriculture, Health, Education,
Trade, Policy Analysis, the Social Development Fund, the Department of State for
Works, Communications and Information and the Department of State for Finance and
Economic Affairs. In the course of successive meetings, and based on past poverty
analysis, the Interim-SPA II was prepared as a starting point for a National Dialogue on



1.12

1.13

poverty. In support of the Interim-SPA, was a roadmap identifying successive activities
that should lead to the finalisation of SPA II.

The formal commencement of the Dialogue process was launched by His Excellency
the President of the Republic in November 2000. Since then, political commitment to
poverty reduction has been unfaltering, as evidenced by government’s commitment to
open up to Civil Society, to provide support to SPACO and the dialogue process, as
well as to encourage participation of Parliamentarians in consultations at various levels.

For the first time in the history of The Gambia, the Department of State for Finance and
Economic Affairs held pre-budget consultations with a cross section of ¢ivil society
and integrated the results of those consultations in the establishment of ceilings for year
2002 sector resource envelopes. A series of discussions followed this milestone in the
history of participation in The Gambia, and led to the formation of a Pro-Poor
Advocacy Group by formal Non-State actors.

Local Government Authorities facilitated all consultations at divisional, district and
ward levels, and have been actively involved in discussions on viable alternatives to
poverty reduction programs within their localities. Although there are still some
sensitive good governance issues pending, this unprecedented level of political
commitment is an encouraging sign for poverty reduction in the near future.

SPA II: Objectives and priorities

1.14

1.16

1.17

The Second Strategy for Poverty Alleviation is an expression of the commitment of the
Gambian people to eradicate poverty in the long term. The primary means to achieve
this objective are: continued macro-economic reforms to facilitate private sector

growth; improved public sector management; and an increased priority for human
development. While an economic growth and redistribution strategy is essential,
poverty eradication will also require a social development program aimed at removing
inequities in access to sources of economic empowerment and enhancing participation
in the development process.

The main priorities for the period 2003-2005 are seven in number: a) the co-ordination
and funding of the Social Sectors Investment Program; b} enhancing coverage,
efficiency and sustainability of basic social services; ¢) improving the management of
the Public Enterprise Sector for expansion of utility services to the poor; d) co-
ordinating direct interventions aimed at addressing the special needs of the very poor
and vuinerable; e) providing support infrastructure for economic empowerment and
private sector development; f) strengthening participation by non-state actors at the
macro-, meso, and micro-levels of development; g) strengthening monitoring of the
poverty program.

In that vein the Government of The Gambia renews its commitment, made at the
United Nations Social Development Summit in Copenhagen, to economic growth
within the framework of the International Development Goals (IDGs). The IDGs,
whilst being the “shared priorities of the wider UN System”, also constitute the basis of
bi-lateral and multi-lateral development co-operation as elaborated under the “Strategy
217 goals, the Poverty Reduction and Growth Programs, and the Comprehensive
Development Framework (CDF).

SPA II priorities are focused on attaining a high level of economic growth (with a
special focus on the critical areas of private sector development, agriculture, natural
resources, tourism, trade and industry), and a timely attainment of the Millenium
Development Goals (MDGs). An encouraging indication of progress towards the



1.18

1.19

1.20

1.21

MDGs is the recent assessment of The Gambia’s position with regards to the
quantitative development goals adopted in Tokyo in 1998. These include:

1. Universal primary education by 2015, with 80% completion in primary education
by 2005.

2. A 50% reduction in 1990 illiteracy rates by 2005, with an emphasis on improving
female illiteracy rates.

3. Attaining gender equity in primary and secondary enrolments by 2005.

4. A 50% reduction of the maternal mortality rate of 1990, and a further 50% by
2015.

5. Areduction of the 1990 infant and child mortality rates by a third (33%) by the
year 2015.

6. Provision of universal access to reproductive health services by 2015.

7. Provision of safe water and sanitation for 80% of the population by 2005.
8. A reduction by 50% of the number of malnourished people by 2015.

9. A reduction by 66% of the number of women living in poverty by 2015.

According to the September 2001 report of the World Bank on attainment of these
objectives’, The Gambia is on-track towards the attainment of universal primary
education by 2015, moderately off-track towards halving the 1990 illiteracy rates by
2005 and on-track towards gender equity in primary and secondary education. The
Gambia was the only country listed as being on-track towards reducing infant and child
mortality rates by two-thirds by the year 2015, and is also reported as being on-track
towards attainment of the target on access to clean drinkable water

Whiist this assessment is very encouraging, it nonetheless signals the need for more
effort in the design, implementation and monitoring of development policies,
particularly as they relate to poverty reduction in the medium and long term. Because
the definition of “on —track” takes account of progress both in the past and the future®,
there is a strong challenge to prolong the present efforts where targets are likely to be
achieved, and to expand interventions in areas where performance is poor (e.g. progress
towards the illiteracy and sanitation targets).

This two-pronged process will be supported by policies and programs for a broad-
based, export-oriented growth strategy, led by the private sector and supported by
government and development partners. Government support will be particularly
critical in terms of the fiscal and monetary policies adopted during the medium term,
underpinned by favourable, pro-poor agreements with the International Monetary Fund.
Public sector reforms will also be essential to ensure an enabling environment for long-
term economic growth and poverty reduction.

The design of an aid co-ordination policy that brings development partners on board
into the planning and budgeting process will be an important step in the search for
greater collaboration. However, the success of this policy will depend on more
commitment to improve transparency in public finances.

? “ 4n Assessment of Progress towards the Targets of the 1998 Second Tokyo International Conference on
African Development (TICADII) ", World Bank Working Paper Series, September 2001.

* “The ratio of the rate of progress required between the end of the trend period and the target date, against the
annual rate of progress towards the goal registered during the trend period” should be equal to or less than one

for a country to be considered

10



1.22 Clear targets within the critical social sectors have been made explicit within SPA II

1.23

and will be rigorously pursued during the first phase of implementation. Alongside
sector investment programs, which are today better formulated through the extensive
use of Public Expenditure Reviews (PERs), program and project interventions by
donors will be revisited in the short term and coordinated under a Poverty Reduction
Fund; the Fund will undertake to provide financing of direct interventions in critical
areas that complement actions by line ministries. This will enhance the
comprehensiveness of government’s social and human development efforts, and
facilitate donor coordination to achieve greater impacts on poverty reduction.

SPA 1I objectives were derived from: an assessment of SPA I (Chapter 2) and a re-
analysis of existing poverty data (Chapter 3). The macro-economic framework for
2003-2005 is discussed in Chapter 4, followed by a presentation of the outcomes of
participation in Chapter 5. The SPA II Policy Framework and Processes, derived from
the outcomes of participation, are elaborated in Chapter 6, followed by the Priority
Actions for 2003-2005 in Chapter 7. Chapter 8 presents proposals for financing the
SPA I program, while Chapter 9 discusses Monitoring and Evaluation.

11



2 The First Strategy for Poverty Alleviation (SPAI).

Origins and implementation.

2.1 The conclusions of various studies under the Social Dimensions of Adjustment (SDA)
project were compiled in the early 1990s and, through a consensus-building
consultative process, the pillars (development objectives) of a strategy for poverty
alleviation were defined. Working on an implementation framework for articulating the
pillars into sector programs, SPA I was designed as a series of project interventions to
complement government action in attaining its poverty reduction objectives. A full
presentation of SPA I is available in the Interim-SPA IL

2.2 SPA I was presented to the Donor Community at a Round Table Conference in Geneva
in April 1994. The Conference was succeeded by the launch of SPA I and its
corresponding Action Program to combat poverty.

The Four Pillars of SPA |
Pillar Critical Poverty Issues Target Qutputs Some Success Stories
addressed.
1. Enbancing the
Productive Capacity of | > Promoting labour- 1) Productive » GAMWORKS.
the Poor. saving devices for employment. Phases 1 and 2.
Women.
2) Labour-intensive, » SOCIAL
» Providing Access to Urban Civil Works. DEVELOPMENT
Credit. FUND (SDF).
3) Development of » HOUSEHOLD
» Re-organising Micro-Finance FOOD SECURITY
Agricultural R&D to PROGRAM.
encourage labour 4) Food-security,
intensive agriculture improved
and development of agricultural
small ruminants. productivity and
sustainable
environmental
practices.

2. Enhancing Access to
and the Performance of
Social Services,

¥ Expanding access to
Basic Social Services
in Rural Areas.

> Delivering

responsive social
programs to the poor.

>  Enhancing

sustainability and
quality of social
$ervices.

1) Countrywide out-
reach of basic social
services such as
Education, Health,
Water and Sanitary
Services.

2) Improved social
indicators in
comparison to
neighboring
countries.

3) Secured funding for
social programs.

»  Primary Health Care
System.

» Basic Education and
Functional Literacy
Programs.

¥  An established
threshold for Social
Budgetary
atlocations.

12



Pillar

Critical Poverty Issues
addressed.

Target Outputs

Some Success Stories

3. Local Level Capacity
Building.

» A Political and
Legislative
framework for
decentralisation.

» Empowerment of
Local Government
Authorities to
assume
Deceniralised
responsibilities.

1} An Action Plan for
Decentralisation and
Local Government
Reforms.

2) Implementation of a
Program of support
to Divisional-Level
LGAs.

3} Devolution of
responsibilities to
Democratically
Elected Councils and
Community
Structures.

»  Program of support
te Local Government
Authorities.

» SALGA ~ Network
of support to LGAs.

4. Promoting
Participatory
Communications
Processes.

»  Enhancing

Participation beyond
Consultation,

»  Addressing Gender

at National and
Local Levels.

¥ Institutionalizing

Dialogue between
Government, Civil
Society and Donors.

» Linkages between
Poverty Reduction
and Macro-policies.

» Reduced Gender
Disparities

» A Strong National
Dialogue process on
Poverty.

»  Establishment of the
Strategy for Poverty
Alleviation
Coordinating Office
(SPACO).

»  Establishment of the
Components
Coordinating
Commiittee (CCC).

Coordination and Monitoring of SPA I: the role of SPACO

2.3  The four pillars formed the basis for the National Poverty Alleviation Program,
comprising the sum of components of each pillar. A national Strategy for Poverty
Alleviation Co-ordinating Office, (SPACO), housed at the Department of State for
Finance and Economic Affairs, played the key role of a clearing house for co-
ordinating, monitoring and facilitating the poverty alleviation process. SPACQO’s
functions comprised of:

1. Monitoring the implementation of the National Poverty Alleviation Program

(NPAP).

Co-ordinating the national portfolio of poverty projects and programs.

Alleviation.

Steering the re-alignment of sector policies and programs towards Poverty

4. Advising and assisting in building capacities at Central Government, divisional
and grassroots levels for pro-poor planning, co-ordination and program
implementation.

Facilitating the increased used of participatory methods.
Commissioning research and research-related activities into poverty issues.

7. Mobilising resources for poverty reduction.




2.4 Inthis endeavour, SPACQO consults and collaborates with various Institutions, Non-
Governmental Qrganisations, Community-based Organisations, Local Authorities,
Donors and the Private Sector.

Implementation Strategy of SPA I

2.5 The objective of macro-economic stability, inherent in the three-year ESAF
arrangements with the IMF, formed the basis for long-term macro-economic stability.
Indeed, macro-economic stability was considered a necessary condition for sustainable
economic growth and for the mobilisation of resources for the necessary investments in
social infrastructure. There were, however, no formal links between SPA I and macro-
economic policies as expressed through budgetary allocations to sectors.

2.6 Alongside macro-economic stability, 2 number of sector programs and projects were
directly targeted at the alleviation of specific aspects of poverty. Despite its diminishing
contribution to GDP, agriculture still generated about 40% of total exports and about
66% of household income during the life span of SPA 1. Because domestic grain
production hardly met nationat food requirements the food deficit was a central issue in
poverty alleviation and was addressed through the World Food Program (WFP) assisted
“Community-based Rural Development Project”, the “Lowland Agricultural
Development Program” (LADEP), funded by the Afiican Development Bank (AfDB)
and the Government of The Gambia (GoTG), the Household Food Security Program
and a number of other programs in the Fisheries and Livestock sectors.

2.7 Situated under Pillar One of the SPA, medium term objectives of the agricultural
sector were expected to have a significant impact on food poverty whilst strengthening
the income generating capacity of agricultural economic agents. The objective, at the

time, comprised the following:

8. To achieve national food self-sufficiency and security through promotion of
sustainable, diversified food preduction programs with emphasis on cereal
production to curtail the growth of imported rice.

9. To increase overall agricultural output, especially domestic food and export
products, in order to ensure food security and enhance foreign exchange eamning
capacity to finance other aspects of the development process.

10. To create employment and generate income for the majority of the rural
population who are dependent on primary production, particularly women, youths
and producer associations.

11. To diversify the production base to facilitate the production of food and export
crops in order to reduce fluctuations and uncertainties in household incomes and
export eamings.

12. To reduce disparities between rural and urban incomes as well as between men
and women, curb rural-urban migration and accelerate the pace of rural
development.

13. To provide effective linkages between agriculture and other sectors so as to
enhance complementarities.

14. To ensure a judicious and sustainable exploitation of the country’s natural
resource base,

2.8 Covering other aspects of Pillar One, trade, investment and private secfor
development formed the overall consolidation of non-agricultural productive sectors
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for the creation of economic and employment opportunities. At the centre of this nexus,
the Trade Gateway Project and other legal and regulatory reforms in the pipeline
worked towards promoting investments and the creation of a favourable environment
for private enterprise. Of particular importance to SPA 1, was the support to informal
micro-enterprises and the promotion of suitable micro-finance institutions and

networks.

2.9 Under Pillar Two of SPA, the search for an extension of basic education to nine years
of schooling was one of the cornerstones of education policy. This gave priority to
investment in education subsectors with the highest social rate of return (e.g. basic
education, girls education), in order to use educational policy outputs as a2 means of
improving income distribution patterns and reducing poverty, making education
relevant to the life and work of Gambians and relating education more closely with

national development goals.

Education Policy Targets

PROGRAM

TARGETS BY 2003

Basic Education expansion
{Increase basic education enrolment to 90% of 7-15 year

oids).

Girls' Education
(Sustain the growing increase in girls' enrolment)

Improvement of quality and relevance of Education
program.

Senior Secondary School Expansion
(Increase opportunities for higher education in the long
term).

Increase access to Vocational, Technical and University
Education.

Increase double shift classes to 50%

Construct 1510 lower basic classrooms and 430 upper basic classrooms

Increase pupil-teacher ratios: 45: 1for lower grades, and 36:1 for upper

grades.

Empioy 450 PTC Graduates and 120 new HTC graduates.
Provide School lunch to 114,186 pupils.

Set up Trust Fund for Girls.

Provide scholarships for 10% of girls in poor regions.
Increase girls® intake at Gambia College to 40%.
Iniroduce new syllabuses for grades 1-9

Construct and equip resource centers

Introduce text book rental scheme

Increase double shiit classes to 40%

Construct and equip 10 new government secondary schools, and 10 new
area council schools.

Equip 14 Government secondary schools with computer laboratories
within World Link Program.

Train annually 30 HTC teachers and 30 secondary school graduates to
University Level.

Formulate Technical Education and Vocational Training Policy.
Construct and Equip 4 Rural Skills Training Cenires.

2.10 Still under Pillar Two of the SPA, health policy was reviewed and re-aligned to focus
on the provision of primary health care for all: safe motherhood, family planning, child
survival, nutrition, disease control and provision of drugs. Notable among Health
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Policy targets was the provision of primary health care to all settlements with 300
inhabitants or more. This target has been achieved, and is today sustained by
Community participation in PHC management through the Bamako Initiative.

Health Policy Targets

PROGRAM

TARGETS BY 2003

Primary Health Care
Divisional Health Teams

Tertiary Services

Expanded Program of Immunization

Mutrition

Adolescent Health

Malaria

Diarrhoea Diseases

STD (HIV/AIDS)

Leprosy/Tuberculosis

Health promotion and prevention.

Accessibie to all.
Full Complement Staff

Three Referral Hospitals functional by 2000. Increase
capacity of hospitais to train staff in specialized areas.

Increase EPI coverage to 90%; eliminate nec-natal tetanus
and polio.

Reduce Malnutrition by 50%

At least 20% reduction in STD/HIV/AIDS among
adolescents.

Reduce hospital mortality for malaria cases to 0% by
2003; attain 70% bed nets dipped in insecticide

Reduce substantially
Manage HIV prevalence in antenatal women to less than
2%

All healthcare facilities to be equipped to identify
leprosy/TB.

Establish public health lab to analyze food, increase

access to oral health services and increase JEC on drug
awareness and prevention.

Support Systems Establish chemical waste disposal system; strengthen cost
recovery system, equip labs and replace old fleet of motor
cycles and vehicles.

2.11 As a matter of urgency, HIV-AIDS has been given particular attention through the
National AIDS Co-ordination Project. Although the prevalence of the epidemic is yet to
attain the rates reported in other areas of Sub-Saharan Africa the purpose of the Project
was to increase the percentage of youths exposed to messages on HIV-AIDS and to
arrest progress of the epidemic among youths and pregnant women.

2.12 The national population policy was up-dated in 1997 with a view to achieving a better
balance between the rates of population growth and development, improving and
preserving the environment and creating optimal conditions for the implementation of a
sustainable Population Policy at national and local levels. The new policy identified 12
integrated components that related core health and education issues to a range of
broader demographic concerns. Special attention was given to reproductive health and
family planning, and nutrition issues.
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2.13

As a cross cutting issue between Pillars Three and Four, a comprehensive national
program for establishing and strengthening democratic and administrative institutions
and processes formed the basis of the good governance and public administrative
reform program. The program was being implemented through six strategic and
integrated components, with civic education specifically targeted to the poor in order to
enhance their effective participation in economic and social development. Likewise, the
reform of legal and judicial processes could remove impediments to access to courts,
especially those impediments that affect the poor most severely, e.g. access to legal

counselling.

Governance Policy Framework

» Reform of Parliamentary Structures and Processes.
» Review of Constitutional and Electoral Processes.
o Civic Education. |

» Decentralisation of Local Government System.

» Reform of Legal and Judicial Processes.

« Public Management and Administrative Reform.

2.14

These sector reforms, together with the program activities of SPA I were started in
1994. A number of expected Donor grants and credits were frozen as a resuit of a
change of Government, leading to considerable delay in the commencement of
activities. Notwithstanding, the implementation rate of SPA I was below expectations,
signalling limited institutional capacity to deliver a broad array of program and project
outputs. Fortunately, some of the success stories of SPA I have been institutionalized
into a system which weathered the storm and will be able to play a crucial role in the
process of SPA I formulation.

Achievements and shortcomings of SPA I

215

In 1998, a participatory assessment of SPA I was undertaken, based on the perceptions
of its intended beneficiaries. These were compiled as the Status Report on the NPAP*.
Improvements were noted in some social indicators, for example improved access to
Primary Health Care services and increased enrolment rates in education. The
Household Food Security Component registered resounding applause from
beneficiaries, both as a source of income and food technology know-how. Similar
appreciation was expressed for the Social Development Fund (a trust fund established
by the AfDB for provision of rural financing and capacity building support), which
provided vital micro-finance services to support entrepreneurship and training among
the poor. Other important Micro-finance projects have come to complement SDF in this

*“Status Report on the Implementation of the National Poverty Alleviation Program”, UNDP-GOTG, 1998. The
Status Report is different from the bi-annual participatory poverty assessments which focus on assessing poverty
itself as opposed to an assessment of the out-come of programs under the NPAP,
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enterprise, as for instance, the Rural Finance and Community Initiatives Project of
IFAD.

2.16 The main recommendations that resulted from the Status Report highlighted some of
the shortcomings of SPA 1 interventions:

1. The scale and scope of program/project interventions were not large enough to
have a great impact on poverty reduction. This was compounded by weak linkages
with macro policies. Hence, after four years of effort at poverty reduction, the
percentage of people living below the poverty line increased. Interventions were
mainly short-term projects, focusing on a limited number of issues such as rural
water supply and household food security. A number of macro-level broad-based
interventions were funded by donors and executed by government line ministries.

Distribution of interventions by type®

Category Average Funds Average % in total
Duration Country
Portfolio

Macro-Level >US$18.08M 8.1 Years 27.3%
Interventions
Select Regional | US$6.89M 3 Years 18.25%
Interventions
Village Level US$0.813M 3.2 Years 54.45%
Interventions

The limited impact on poverty reduction as a whole during this first generation of
SPA interventions has induced a thorough reflection on the need to revisit
traditional aid and donor co-ordinating mechanisms and instruments to enhance
the effectiveness of interventions. A new policy framework has been proposed in
SPAIL

2. Effective program delivery was hampered by the dominant role of central line
departments in the formulation, implementation and monitoring of interventions,
with minimal consideration given to possibilities for decentralisation of authority
or capacity building in local communities or civil society organisations. Limited
ownership meant limited commitment to program objectives and limited effort to
sustain program activities at the end of interventions.

A reconsideration of program delivery, in particular program planning and
monitoring has been effected for SPA II. A decentralised program delivery system
calls for strengthening of active institutions of local governments and community-
based organisations in their interactions with donors and non-governmental
organisations through the Social Development Fund. Consultations with all these
stakeholders have clearly brought to the forefront the need to tap the comparative
advantage of each party for better cross-fertilisation of resources and capabilities.

5 A detailed list of programs and projects is available in the National Poverty Alleviation Program document,
SPACO 1998,
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2.17

2.18

3. Programming of SPA I interventions were weakly linked to Government sector
policies. In fact, in most cases, donor-interventions lead sector policies. Because
of the human resource constraints within government, policy formulation was
massively influenced by international development themes proposed by donors
and perceived by government as opportunities for resource mobilisation.

As a direct consequence, project and program interventions often enjoyed limited
high level political commitment. The Decentralisation and Local Government
Reforms Program, for example, suffered considerable delay due to its political
implications which were never sufficiently debated at a national level.

A number of other studies also indicated the limitations of SPA 1. At the macro-level, a
series of Public Expenditure Reviews (PERs) were carried out, notably for the
education, health and agriculture sectors. These often indicated apparent major
inconsistencies between stated policies and expenditures. These PERs have been
updated, improved and extended to properly assess the benefits of public expenditure
and identify the priority actions for SPA II. The introduction of Participatory Poverty
Assessments focused attention on the perceptions of poor communities themselves,
both in terms of the problems that they confronted and the priority actions that needed
to be implemented. These were in many respects at odds with the assumptions that
underlay SPA L

It is against this background that new directions for a redeployment of a revitalised
poverty reduction strategy lead to the preparation of an interim-PRSP (iPRSP) in
October 2000.

The Interim PRSP

2.19

2.20

2.21

222

A recent exercise by the IMF found that The Gambia’s external debt situation was
unsustainable, leading to eligibility for enhanced HIPC assistance through the export
window. This generated new hope for poverty reduction, at a time when resource
meobilisation for funding gaps within SPA | was meeting with little success, and made
the development of a PRSP a priority activity.

It was recognised that this PRSP had to reconcile a number of key objectives: to expand
the scale and scope of poverty reduction, to create lasting linkages to macro-economic
growth and public expenditure management, and, as highlighted in the NPAP Status
Report, to integrate poverty reduction to macro-economic and sector policies.

. The existing National Steering Committee was re-activated into a National Taskforce,
charged with the preparation of an iPRSP. The task force worked with SPACO, which

- was at that time engaged on a review of poverty reduction policy, based on the findings

of the Household Poverty Survey (commissioned by SPACO and the UNDP) which
had unveiled a dramatic increase in income poverty.

The 1PRSP had four key objectives:

1. To integrate poverty reduction as part and parcel of economic growth. It set out to
highlight the shortcomings of public expenditure within SPA I, and to propose
concrete actions for improving poverty reduction outcomes of public expenditure
and donor support. To do this, the iPRSP was proposed as the first building block
of the long-term country aspiration to develop into a medium income country in
the next 20 years.
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2.

To build on the existing participatory processes in order to institutionalise
participation in development. The iPRSP was developed at the same time that the
Decentralisation and Local Government Reform Bill was being finalised; this bill
purports to devolve power to democratically elected municipal and local
government authorities and to empower these authorities to be responsible and
accountable for resources put at their disposal. It is believed that a consensual
resolution of the extent of democratic processes will have a decisive impact on
empowerment of local communities for enhanced participation under SPA 1.

To identify the broad priority action areas for poverty reduction. The prionty
action areas would define the contours of government investment programs, the
use of development assistance and the institutional arrangements for active
participation of all stakeholders. Priority actions were identified during the
National Dialogue on poverty and have been assessed through the social sector
Public Expenditure Reviews that underlie the Medium Term Expenditure
Framework proposed in this document. Using the Strategic Planning Process in
focus group discussions around the country, a hierarchy of priorities was
established around the key areas of security of rural/agricultural income, access to
social services and amenities, empowerment and a host of crosscutting issues.

To identify the institutional capacity constraints and lay the foundations for
improved systems and processes for public resource management. The
identification of institutional constraints served as a valuable input to the
development of the technical assistance program presented in the iPRSP. The
overriding institutional constraints are addressed through the proposals for civil
service reforms, budgetary reforms, the setting up of a public expenditure
management system for the social sectors and working arrangements between
donors, civil society, Government and the poor.

From interim to full PRSP

2.23 The success of a poverty reduction strategy is premised on a full understanding of the
poverty phenomenon and the likely outcome of programs. The iPRSP set out a road
map, identifying activities for making better use of the information base on poverty,
and identifying systems and processes for strengthening delivery by institutions.
Continued work between the iPRSP and the present PRSP also focused on:

1.
2.
3.

Expanding the poverty information base.

Analysing the poverty impacts of growth, external shocks and public policy.
Giving a higher profile to HIV-AIDS issues, rural development and a number of
crosscutting issues such as the environment, good governance, food and nutrition.
Strengthening the poverty monitoring system at SPACO.

Ascertaining the required budgetary reforms and developing elements of a
Medium Term Expenditure Framework based on the Public Expenditure Reviews

commenced under SPA L.

2.24 The outcome of these efforts have been presented in a Status Report on Completion of
Full PRSP, discussed by the IMF and World Bank Boards in December 2001.

2.25 The guiding principles of SPA II differ from SPA I on a number of important aspects:

1.

SPA 11 considers poverty reduction to be a long-term process, and is therefore
premised on actions that outlast the operations of HIPC decision and completion
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pomts This translates into structural reforms for resource mobilisation and putting
in place lasting co-ordinating mechanisms to facilitate policy dialogue and
program as well as budgetary support for the poverty program.

2. SPATI seeks to be comprehensive in its approach to policy matters; hence, all
aspects of policy (governance, budgetary management, macro-economic stability
and structural reforms) proposed within SPA II will serve as benchmarks in
progress monitoring. In-country donor consultations will be held regularly to
discuss progress i delivering the outputs of SPA II.

3. SPATlis premised on broad-based participation, with government at the centre
and a full involvement of all stakeholders. The participatory framework will
continuously enhance dialogue and engagement of stakeholders, whilst
strengthening accountability, the collective determination of priorities and

- monitoring of outcomes.
2.26 The priority actions proposed under SPA II are the outcome of national consultations

on what should constitute the broad benchmarks for sustainable action to reduce
poverty. The starting point for that action is an in-depth understanding of poverty in

The Gambia.



3.1

3.2

3.3

3 Poverty in The Gambia

The Gambia is among the poorest countries in the World. It was ranked 149th (out of
161) in the UNDP Human Development Index (HDI) for the year 2001. A series of
exogenous shocks in the 1970s and 1980s, coupled with inappropriate policies led to a
decline in average GDP growth from 7.25% during the 70s to 3.25% during the late
eighties. The narrow resource base is a major inhibiting factor to economic resilience,
aggravated by a high population growth rate.

Positive results in terms of stabilisation under the economic reform program and its
successor program (PSD) could not be sustained as the economy suffered adverse
shocks, including the coup of 1994, which adversely affected tourism and aid inflows,
the devaluation of the CFA franc and the declining world market prices for the primary
export crop, groundnut. Consequently, real GDP growth declined from 5% in 1992 to
about 1.7% during 1993-1996.

Since 1998, the pursuit of prudent macro-economic policies and implementation of
broad-based structural reforms have, together with favourable climate conditions,
resulted in an improvement of the economic environment and laid the foundations for 2
sustained recovery. Real GDP growth increased to 5.3% between 1998-2001 and offers
hope in the renewed effort to reduce poverty. The emerging situation presents an
opportunity to investigate ways in which government can consolidate the achievements
of successive stabilisation programs and embark on pro-poor growth.

Definition and Understanding of Poverty in The Gambia.

34

35

Before 1989, reliable information on the incidence and prevalence of poverty was
scanty. With the support of the UNDP, the International Labour Organisation (ILO)
undertook the first major study in 1989 using the basic needs model to derive absolute
food and non-food poverty lines®. Thereafter, the African Development Bank funded
“Social Dimensions of Adjustment” project (SDA), through the Central Statistics
Department, undertook a Household Economic Survey, using the ILO methodelogy
and updating the cost of the food and non-food baskets by price data collected for that
year. A third survey on poverty (the Household Poverty Survey) was carried out in
1998 by the CSD, in collaboration with SPACO, on a sample of 2000 households
distributed nation-wide,

Other studies on poverty have been carried cut in The Gambia, based on a more

restricted geographic scope; for instance, Action-Aid The Gambia (AATG) conducted
similar surveys at Regional levels for the Lower River and Central River Divisions.

Quantitative definitions of Poverty.

3.6

Poverty measurements in The Gambia generally collect information on expenditure
which then serves as a proxy for income levels. Income information is derived from
expenditure and consumption data, assuming that savings and dis-savings balance out
over the years. Own produce items imputed in the estimates of expenditure include rent
for owner occupied dwelling and collected firewood for rural households. Poverty
measurement uses the physiological deprivation model to assess lack of access to
economic resources (income) to satisfy basic material needs. A persen (or household) is
considered poor if the person’s (or the household’s) income cannot acquire the basket

® The ILO study was effected in 1992, based on data collected in 1989 by the UNICEF Office in The Gambia.
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'ds and services.The value of this basket is the poverty line. The population of
wuseholds and individuals is then derived through the head count index.

has previously been very little work to assess the evolution of poverty in The
ia over time. For SPA II a review of all available data sets has been undertaken in
to assess the incidence and prevalence of poverty since 1989.

y qualitative definitions of Poverty.

1998, SPACO (through assistance from the Canadian [DRC) has embarked on
patory poverty assessments (PPAs) based on people’s perceptions and definitions
erty at individual, household and community levels. Although this approach has
1 use among non-governmental organisations, it only gained prominence at a

il level with the launch of the SPACO / IDRC program. To date, five PPAs have
onducted, at a rate of two exercises per annum for each of the two seasons — i.e.

* season and the rainy season. Results so far show a broader perspective of

y: perceptions and understanding of poverty vary by region, socio-cultural norms
lues, ethnicity, gender and age group. Generally, poverty is perceived to be

st in a lack of shelter, poor health, inadequate food, ignorance, lack of inputs for
z, lack of employment opportunities and lack of means of communication.

cial aspects of poverty reflected in PPA results refer particularly to the absence
il support, leading to the psychological feeling of isolation, inferiority and
on; other aspects include powerlessness, and a deprivation of basic human

:rty in The Gambia.

st poverty line study (ILO in 1989) indicated that 40% of the population lived

in estimated food poverty line and 60% below an overall poverty line’. The

3 Household Economic Survey, adopting the samé methodology, estimated that
Ithe population were extremely poor and 34% below the overall poverty line.
tter report questioned the composition of the 1989 food basket, suggesting that it
1 in over estimation®. If, to avoid such issues, the 1992/93 poverty lines

>d for inflation) are applied to the data from the 1998 National Household

7 Survey, the poverty figures for that year show a substantial increase, to 30%
%.

it of population below poverty lines 1989, 1992 and 1998

Vear Food poverty line Overall poverty line
Banjul Urban Rural Banjul Urban Rural
33 44 64 76
5 9 23 17 40 41
7 22 45 21 48 61

Reports on the 1989 and 1993-94 Household Surveys and analysis of the 1998 survey.
ted for comparative purposes using a CPI based inflation of the 1992 poverty lines

| surveys define three poverty groups: the extremely poor, the poor and the non-poor, Extremely
s are those with expenditure that is less than the cost of a basket of food providing 2700 calories
It equivalent unit. Poor households are those with expenditures above the food poverty line but
line, which includes the cost of food plus some additional essential items such as clothing,

tand travel. As the costs of both food and other items varies considerably between Banjul, other
rural areas, poverty lines are estimated separately for each area. Details are available in the 1998

‘hold Poverty Survey (NHPS) Report.

his chapter for a discussion of these issues.
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Demography

3.11

Though there has been increased urbanisation over the last decade and many of those
resident in urban areas face very difficult circumstances, extreme poverty is
concentrated in rural areas. Around 35% of rural households fall below the food
poverty line, compared with 15% in urban areas and just 4% of those in the GBA.

Households below poverty line

Greater Banjul

Other Urban|

Rural

Total

[Extremely Poor
Poor
Non-poor

43
2.1
86.7

14.9
17.9

67.5

34.8
15.2

49.9

19.9
13.1

67.0)

3.12

Source: 1998 NHPS data.

Within Rural areas, poverty prevalence rates vary considerably between the
Administrative Divisions, with the highest levels of extreme poverty, around 50%,
being found in Lower and Upper River Divisions (LRD and URD). North Bank
Division (NBD) and Central River Division {(CRD) have slightly lower rates of around
45%, while the prevalence in Western Division (WD) is considerably less at 20%

Population below poverty line

_ Extremely Poo Poor Non-poor]
Banjul 1.7 17.5 80.8
KMC 6.8 11.8 81.5
I ower River 50.5 13.4 36.1
(Central River 43.3 11.7 45,0
North Bank 45.9 20.9 33.2
Upper River 49.2 16.1 34.8
‘Western 20.2 24.5 55.2
The Gambia 29.7] - 17.2 53.1

Source: 1998 NHPS data.

Population growth and distribution

3.13

3.14

The Gambia has experienced rapid population growth over the last two decades. At
Independence, the population was estimated at 325,000; by 1973, the population had
grown to 493,499 and by 1983 to 687,817. Over the period 1983 —1993, the population
growth rate was 4.2%, one of the highest in the sub-region. Populaticn density
increased from 64 to 97 persons per square kilometre. Population growth is due to high
fertility rates (mainly a result of early marriage, teenage pregnancies and low levels of
contraceptive use) and immigration. The natural growth rate is situated at
approximately 2.7%; regional instability and related immigration probably accounts for
the remaining 1.5% of annual population growth.

The age distribution of the population is skewed towards the younger age bands. Those
aged 0-15 years comprise 45% of the male population and 44% of the female
population. Population distribution differs little across the poverty groups.
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Population distribution by poverty status

Age group Extremely poor, Poor Nona-poor All
0-4 15.0 14.9 14.0 14.4
5-9 18.0 17.2 14.8 ) 16.1
10-19 259 24 8 216 23.4
20-39 24.2 26.3 3Ls 28.5
40-59 1.0 10.9 12.7 119
60+ 59 59 54 57

Household size and dependency ratios

3.15

3.16

The primary demographic characteristic distinguishing poor households is household
size. While a majority of non-poor households consist of less than 5 members, this is
the case for only 10% of extremely poor and 20% of poor households. Poor households
are therefore large households with incomes below the food and non-food poverty
lines. Qver 19% of extremely poor households have more than 16 members, compared

with just 4% of non-poor households.

Household size by poverty status

Extremely Poor| Non-poor All
poor

1-5 10.3 19.5 52.2 39.7
6-10 41.6 447 36.3 384
11-15 28.9 19.2 7.6 13.2
16-20 11.4 11.7 27 3.5
20+ 7.8 4.9 1.3 3.0

100.0 100.0 100.0 100.¢

The great variation in household size necessitates careful interpretation of household
level indicators, For example, some 48% of non-poor households have no children in
the age band 0-9 compared to less than 20% of food poor households. More than 73%
of non-poor households have no member over the age of 60, while this is the case for
approximately 48% of food poor households. These differences are mainly due simply
to household size differences. However, dependency rates are somewhat higher for
extremely poor households, as shown below.

Dependency ratios by poverty status
Dependency rates 0-9 / 20-59 60+ / 20-59 | 0-9 & 60+ /20-59

Extremely poor 1.08 0.20 214
Poor 0.97 0.22 1.96
Nonr-poor 0.71 0.15 1.39
Al 081 0.7 161

Source: 1598 NHPS data

Migration
3.17 Rapid urbanisation has left the rural areas under-populated whilst bringing new social

problems in urban centres. The greatest influx has been to the KMC area, where the
population has increased nearly three-fold over the last thirty years.
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Population growth rate and % change 1973-83 and 1983-93 by Local Govt. Area

Annual Growth % Change Density

Local Government Area 1973- 1983- 1973 1983- 1973- 1983~

1983 1593 1983 1993 1983 1993
Banjul 1.2 0.4) 12.8 4.2) 3,613 3,461
Kanifing 9.9 8.4 157.6 124.0 1,344 3,021
Brikama 4.2 5.5 50.8 71.2 78 133
Mansakonko 2.7 1.7 30.2 17.9 34 40
Kerewan 1.8 34 202 394 50 69
Kuntaur 1.9 1.6 20.8 17.7 39 46
Janjanbureh 23 2.6 26.1 30.0 48 62
Basse 2.6 34 26.3 39.2 54 75

Source: The Gambia, Common Country Assessment Report, July 1999.
Figures in brackets indicate a net loss of population due to migration.

3.18 Rural-urban migration is mainly motivated by the search for economic opportunities.

However, these have considerably dwindled in the GBA as a result of the downturn in
both the tourism and re-export sectors. On the other hand, the poor performance of
agriculture has not encouraged a return to the rural areas. A seasonal return to rural
areas is noted, particularly during the rainy season months of July to September.

Economic activity
3.19 Some 15% of those who were classified as working in the 30 days prior to the 1998

3.20

Household Survey reported being regularly employed, with around two thirds of these
jobs being in the private sector. Some 2% of private sector employees were in
extremely poor households and a further 9% in poor households. In the public sector, a
total of just 1% of employees were in these two categories. As might be expected, the
great majority of those working, 59%, described themselves as “own-account workers”
and a further 25% as “family helpers”. The latter group made up around 38% of those
in extremely poor households.

Employment status of household members by poverty status

[Employment status Extremely poor Poor Non-Poor Alll
[Employer 04 0.6 1.0 0.7
Private sector Salaried employee 2.1 3.4 14.8 9.2
Public sector Salaried employee 0.8 37 9.0 5.3
Own account worker 591 58.6 59.4 59.2
Family helper 37.7 28.6 16.0 25,6
All 100. 100.04 100.04 100.0

Source: 1998 WNHPS data

Over 91% of the members of extremely poor households who reported working said
that they worked in agriculture®. The next largest group, in the wholesale and retail
sector, accounted for just 2.6% of activities. Care should be taken in interpreting these
figures as the household survey only allows for the reporting of a singie work activity.
It does not allow for the possibility of multiple sources of income, which is often a
characteristic of livelihood strategies in poor househoids.

? Enumeration for the 1998 household survey was carried out over the period April-May, which is not a period
of intensive agricultural activity.
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3.21

3.22

3.23

Activity of household members by poverty status (% of poverty group)

Activity Extremely poor Poor Non-Poor All
Agriculture 91.1 72.2 49.7 679
Fishing 0.6 0.8 1.3 1.0
Mining 0.3 04 0.3 0.3
Manufacture 1.4 3.7 6.6 4.3
Utilities 0.2 0.8 0.7 0.5
Construction 0.6 I.1 23 1.5
Wholesale & Retail 2.6 8.0 154 97
Hotels & Restaurants 0.2 03 2.2 1.2
TSC! 0.3 2.8 37 2.4
Finance & Real Estate 0.0 0.1 0.9 0.5
PAD? 0.4 0.6 2.5 1.4
Social & Recreational Services 1.2 4.3 8.2 5.1
Personal Services 1.2 4.4 5.1 36
International 0.0 0.2 1.1 0.6

100.0 100.0 100.0 100.0

Source: 1998 NHPS data

1. TSC - Transport, Storage and Communications. 2. PAD - Public Administration and Defence

Looked at from the opposite perspective, only 36% of those working in agriculture live
in non-poor households, while more than 47% live in extremely poor households. This
contrasts sharply with all other sectors'®.

Industry of household members by poverty status (% of industry group)

Activity Extremely poor Poor Non-Poor All
Agriculture 47.4 16.6 359 100.0
Fishing 20.8 13.2 06.0 100.0
Manufacture 11.9 13.6 74.6 100.0
Construction 13.4 11.0 75.6 100.0
Wholesale & Retail 9.6 12.8 77.7 100.0
Hotels & Restaurants 6.0 6.0 88.1 100.0
TSC 39 18.6 71.5 100.0
PAD 8.9 6.3 348 100.0
Social & Recreational Services 3.2 13.3 78.5 100.0
Personal Services 11.6 19.2 69.2 1060.0

Source: 1998 NHPS data

Some 87% of households where the head was engaged in agriculture were classified as
small, medium or large groundnut farmers. Within these households, 94% of members
reported working primarily in agriculture in the 30 days prior to the survey. It would
seem probable that own account farming, based on groundnuts as the dominant cash
crop, accounts for the great majority of the cash and subsistence incomes of both these
households and their individual members.

Groundnut farmers have by far the highest rates of poverty of any of the socio-.
economnic groups in the three expenditure surveys. Indeed they constitute the majority
of extremely poor households. At the other end of the distribution, households headed
by formal sector workers in the GBA, whether in the private or public sector, made up
less than 1% of the extremely poor category.

'% Sectors with less than 1% of total employment have been excluded from this table.
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3.24

3.25

Socio-economic group of household head by poverty status

SEG Household head % Households  |% of extremely poor; Cumulative %
extremely poor households

Med. G'nut Farmers 44.8 22.7 22.7
Larg. G'nut Farmers : 42.6 6.0 28.6
Small G'nut Farmers 40.4 24.2 52.9
Rural Non-G'nut Farmers 273 9.9 62.8
Rural Non-farm Workers 21.5 13.8 76.6
Other Urban Informal Workers 15.0 8.1 84.6
Not in the Workforce 12.5 9.1 03.8
Other Urban Formal Workers 7.9 0.8 94.5
Greater Banjul Informal Workers 4.2 4.4 99.0
Greater Banjul Public Workers 3.0 _ 0.8 99.7
Greater Banjul Private Workers 1.1 0.3 100.0
All 19.2 100.0

Source: 1998 NHPS data

This outcome not only reflects declining terms of trade but also the failure of past
policies to address the needs of the sector appropriately. Groundnut export prices
declined by almost 15% from 1991 to 1999 and the value of exports declined from
4.5% to 2.3% of GDP. Direct government intervention to provide credit to farmers was
not successful and the burden of unpaid debt eventually contributed to the termination
of the Gambia Co-operative Union’s (GCU) lending program during the 1992/93 crop
season. The privatisation of The Gambia Produce Marketing Board (GPMB), without
establishing alternative arrangements to assist farmers, left the groundnut sector with
virtually no organised purchasing and export facilities.

Groundnut production declined to an annual average of 81,200 metric tons during
1996-1999 representing only 75% of average annual production of the 1980s. Although
for the past two years production has rebounded to approximately 130,000 metric tons,
the price for groundnuts in international markets remains depressed.

Gender Dimensions of Poverty

Female-headed households

3.26

Poverty is further complicated by the fact that the individual probability of a person
being poor is related to their sex. The higher incidence and severity of poverty among
women as compared to men leads to the relationship between gender and poverty
referred to as the feminisation of poverty.

Female economic activities and earnings

3.27

The great majority, over 78%, of women who report working are in the agricultural
sector. The only other sectors in which they have a substantial presence are those of
manufacture, wholesale and retail, social and personal services. The working
experience of men is much more widely distributed by activity.
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3.29

Distribution of activities by gender

ctivity Men Women|
A griculture 56.7 78.3
Fishing 1.4 0.5
Mining 0.4 0.3
Manufacture 6.3 2.2
Utilities 0.9 0.0
Construction 2.8 0.2
'Wholesale & Retail 9.6 10.0
Hotels & Restaurants 2.1 0.3
TSC 39 0.8
Finance & Real Estate 0.5 0.5
PAD 2.4 0.6
Social & Recreational Services\ 7.9 2.5
Personal Services 4.4 3.2
International 0.7 0.4
A1l 100. 106.0

Source: 1998 NHPS data

Average earnings of men are consistently higher than those of women, regardless of
poverty status and type of occupation. In the agricultural sector, only one third of
women report receiving cash income for their work as compared to 43% of men. When
only those receiving a cash income are considered, the median income for men in those
sectors in which a considerable number of men and women are employed is often more
than twice that of women.

Annual median earnings for men and women by activi

Activity Men Women - Number of
women reported
in survey
Agriculture 1,000 450 669
Fishing 9.600 4,800 12
Manufacture 5,625 2,039 54
Wholesale & Retail 6,000 3,600 249
TSC 7,452 8,958 19
Finance & Real Estate 11,925 13,860 13
PAD 8,480 8,774 14
Social & Recreational Services 7,584 6,799 64
Personal Services 4,800 2,400 87

Source: 1998 NHPS data

Cultural, social and customary norms and practices mean that women continue to have
a lower social status than men; they have an unequal access to education, control over
assets and decision-making. Women cannot own land in rural communities and forsake
famnily properties in the event of the decease of their spouses.

Health and Poverty
3.30 Despite progress in some areas over the past two decades, health indicators for The

Gambia remain poor when compared to those for Sub-Saharan Africa (SSA).
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Health Quicames

3.31 The Gambaia has made some progress towards achieving its health goals, although not
so well when its national vital indicators are compared to that of comparable countries

in the region. The Table below compares some of the Gambian indicators to that of the
Sub-Saharan Africa region.

Health indicators for The Gambia compared with those for Sub-Saharan Africa

GNP per Life Fertility Infant Hliteracy Access to
capita expectancy Rate Mortality | (% of pop. | safe water
(1997US3) 1999 1999 rate Aged 154) | (% of pop.)
(per 1,000) 2000 2000
1999
340 53 5.5 75 63 62
The Gambia
SSA 510 47 53 92 40 35

3.32 Good performance in child health care has resulted in drastic reductions in mortality
and improved child health status. Infant mortality declined dramatically in the past 30
years, largely due to better immunization coverage. However, this experience is not
shared equally within the country, as wide variations exist in mortality and morbidity
indicators of child heaith. A relatively higher rate of infant mortality is reported in

Source: World Development Indicators, 2001

rural areas, and among poorer divisions, as shown in the Graph below. The regions of

LRD, CRD and URD are relatively worse off (IMR is over 100). Although, child
mortality indicators have been declining over time, The Gambia must pay special
attention in future commitments to sustain the reductions in IMR all over the country.

4 The Gambia, Household Extreme Poverty and IMR by Divisions, 2000

LRD
URD

Households with Extreme Poverty (%)

= Y1 Banjul
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1 y =64.213¢°%
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Sources: Population Census 1993, Secretariat of the National Population Commission; UNDP Human

Development Report 1997. All data are for 1993 except income data, which is for 1992.

3.31 Reproductive health indicators are still relatively high and although MMR has

declined over the years, the rate of decline has been extremely slow. Wide vanations

are evident among reproductive health indicators, suggesting inequity in health
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outcomes within the country. The Table below shows that MMR in the rural areas is
almost double that of the urban areas, and the MMR in the eastern region is
significantly higher than the central region. Areas with an easy access to PHC
facilities reported a MMR half that of areas with little access to PHC facilities,
suggesting that access to services has a positive impact on female reproductive health.

Maternal mortality ratio 1990

Regional Location MMR /100,000 live
Distributions births
Rural/urban National 1050
Urban (Banjul & Kombos) 600
Rural 1170
Region Western region 1080
Central region 320
Eastemn region 1340
Access to PHC | PHC villages 890
Non-PHC villages 1600

Source: DoSH Maternal Mortality Study 1990

3.32 Most causes of matemnal mortality in The Gambia are preventable. Among the top
causes of maternal deaths are: eclampsia (18 percent), sepsis (12 percent), ante-partum
haemorrhage (10 percent), and post-parturn haemorrhage (10 percent). The maternal
mortality can be reduced by paying adequate attention to pregnant women through
improved access to Maternal and Child Health Service, appropriate and timely referrals
as well as adequate and appropriate treatment of obstetric complications. The combined
impact of these services would reduce maternal morbidity caused by anaemia and

malaria.

3.33 Poor reproductive health care accounted for twelve percent of low birth weight (LBW-
less than 2500 grams), according to the Year 2000 Multiple Indicator Cluster Survey.
The poorer income quintiles (15 percent) had greater prevalence of LBW as compared
to the richer income quintiles (11 percent). The CRD-North and the URD (over 20
percent births) regions had the highest proportion of LBW.

Endemic diseases

3.34 Communicable diseases are a major health hazard in The Gambia. Eight percent of
children under-5 years were reported with ARI, 22 percent were reported with diarrhoea
in the 2 weeks before the MICS survey, 15 percent were reported with fever (usually an
indicator of Malaria in the endemic areas), and 47 percent of all children under-5
reported other illnesses (MICS, 2000). It shouid be noted that this survey was
conducted in April, which is not the main season for malaria and diarrhoea, and is
therefore limited as a national picture. All these illnesses were more likely to affect
poorer households, especially for ARI and diarrhoea (refer to Tabie below). Households
with less educated mothers were more likely to have ARI, diarrhoea and other illness.
There is a clear geographical disparity in levels of prevalence. For instance, CRD-North
has the highest prevalence rate for diarrhoea, probably because it has the lowest
percentage of sanitary means for waste disposal; WD and LRD have the highest rate of
prevalence of malaria, whilst the NBD dominates ARI prevalence.
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The Gambia, Prevalence of lliness among Children Under-§ years by household income
guintile

Household Wealth Status  |Prevalence of Iilness among children
under-3

DiarrhoeaI ARI | Fever | Other

Income Quintile:

Poorest 20% 23% 9% 16% 50%
Second 22% 8% 16% | 45%
Third 25% 11% 13% 53%
Fourth 20% 6% 16% | 44%
Richest 20% 16% 4% 13% | 41%
National 22% 8% 15% 47%
Ratio:

Rich-Poor Ratio 0.70 0.44 0.81 0.82
Poor-Rich Ratio 1.44 2.25 1,23 1.22

Percentage Difference in prevalence between
Lower Income quintiles in comparison to richest quintile;
Poorest quintile more likely than| 44% 125% | 23% | 22%

richest '
Second quintile more likely than] 38% 100% | 23% | 10%
richest
Third quintile more likely than 56% 175% | 0% 29%
richest
Fourth quintile more likely than 25% | 50% | 23% 7%

richest
Source: MICS, 2000

HIV/AIDS

3.35 Another major concern of the region is HIV/AIDS. An increase in the rate of HIV has
been noted with a prevalence rate of 1.2% for HIV-1 and 0.9% for HIV-2 (Sentinel
Surveillance, May 2000-August 2001). According to both clinical data and reports from
the sentinel surveiliance system, HIV-1, which is the most virulent of the two forms of
the virus may have increased by more than 100% over the past five years, though from

a very low base.

In year 2000, there were 2810 reported cases of HIV infection in The Gambia of which
55% (representing 1535 reported cases) affected women. HIV infection in The Gambia
is concentrated in the 25 — 44 age bracket accounting for 1790 cases in the year 2000.
Some contnibuting factors include traditional practices such as wife inheritance, sharing
blades and cutting instruments at circumcision ceremonies, mother to child transmission
and unprotected sex.
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3.36 In addition to HIV/AIDS, there are other STIs which are widespread in the country.
The presence of STIs can act as transmission routes for HIV into the body. STIs like
HIV/AIDS are sometimes taboo and there is often denial surrounding such diseases.
People secking treatment for them do not often complete the course of treatment
resulting in healthy carriers who can pass on the disease while displaying none of the
symptoms. In the case of Gonorrhea for example, this can result in increased resistance
to drug treatment. The presence of STIs can also cause secondary infertility if left
untreated or improperly treated. In pregnant women, the presence of STIs can affect
their unborn children who may be bormn with infections such as Gonorrhea of the eye.

Water and sanitation

3.37 Most poor households depend on wells for drinking water and pit latrines for sanitary
purposes. In 1996, 69% of the population had access to safe drinking water, but this has
increased to 84% nationally. Similarly, the figures have increased from 80% to 95% in
urban areas and from 60% to 75% in rural areas (MICS, 2000). Although there have
been marked improvements in provision, water quality remains a problem, especially
where traditional uncovered wells are the main source of supply. 25% of extremely
poor households obtain their water from such a source, compared with 15% of non-poor
households. Lack of knowledge of water and disease relationships is a major factor of
water point contamination.

3.38 Polluted water, which is the main cause of most water borne diseases such as diarthoea
(the third most important cause of child morbidity and mortality), is exacerbated by
poor sanitation. Only 37% of the population had access to proper sanitary facilities in
1998. As might be expected, access varies radically between urban areas (83%) and
rural areas (17%). Just 1% of exiremely poor households have access to flush toilets, -
with 85% relying on pit latrines.

According to the Environmental Sanitation Strategy document (2001), the proportion of
the Gambian population having access to excreta disposal facilities / services is 70% for
the urban areas and 56% for the rural areas. Similarly, the proportion of the population
served with adequate solid waste disposal service is 60% and 20% for urban and rural
areas respectively. In terms of access to liquid waste disposal facilities /services, only
40% of the urban population and 20% of the rural population are served with adequate
level of disposal services.

Health-related household actions, and household influences on health actions

3.39 Household behavior, which are influenced by economic and regional characteristics,
may explain some of the low child health and nutrition status, as well as the poor
reproductive heaith situation.

Geographical and economic factors explain the access to anti-malarial drugs. For
instance, according to a study on Household Behavior in Response Child Illness, 50
percent of under-5 children from the poorest income quintile, compared to 62 percent of
the under-5 children from the highest income quintile received anti-malarial drugs. The
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use of bed nets, anti-malarial drugs and ARI treatment are highly influenced by household
income, although ORT use was not influenced, as shown in the Graph below.

5 The Gambia, Household Behavior in response to child iflness by household income quintile

100%

80% 4
= 60% -
i
S 40% -

20% -

% e . :
Poorest 20% Second20%  Third20%  Fourth 20%  Richest 20%
Household Income Quintile
[WARI Treatment ClAntimalarial drugs ClBednet ETORS use |

Source: MICS, 2000

3.40 The type of health services utilized for children with illness also showed differences by

3.41

urban-rural regions and by economic groupings in The Gambia. Appropriate treatment
for ARI was only received by 63 percent of rural children, as compared to 94 percent of
urban children. For the treatment of ARI, the less educated, the poor and rural
households used health centers and MCH services (56 percent) or did not consult at a
health facility (44 percent). Whereas almost 90 percent of the better income groups
consulted a health provider a large proportion received treatment in hospitals.

The Gambia has been able to sustain 2 high immunization coverage among children
under-2. The measles coverage for 2000 was 88 percent, with 90 percent coverage
among 12-23 months old children from the poorest income quintile, and 87 percent
coverage among children form the richest income quintile. The EPI program is
effective and so far interventions are targeted and appropriate for meeting the needs of
the population at large. The percent coverage has been declining over the past two
years, and it is imperative that efforts be made to sustain the EPI program and the high
coverage level.

The Table below shows that the worst child health indicators are reported by the poorest
regions (e.g. URD and LRD and the CRD-North region). The Table therefore suggests
that poverty is one of the important determinants of health; however, further analysis of
household behaviour shows that knowledge, attitude and practice are strong correlates
of child health status.
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6 The Gambia, Worst Indicators of Child Health by Divisions

Child Headth indicators - | LRD | URD | NBD | CRDN | WD

Economic Outcome:

Poverty {greatest percent of extremelypoor) | X | X ] { 1.

Heailth Qutcome:

IMR {highest rate) X

LBW (highest prevaience) X

Mainutrition {highest prevalence)

| > =

Fever (highest incidence) X X

Diarrhoea (highest incidence) X

AR (highest incidence) X

Other Hiness (highest incidence} : X

Household Behavior:

Exclusive Breastfaeding (lowest prevalence) X

Appropriate Feeding during itness (fowest)

> <

ORS use (lowsst)

AR[ Treatment {lowest)

Anti-malarial drugs (lowest) X X

0] 3| ) 2| <

Total Rating | § 2 4

1

Source: MICS, 2060
Note : A “X” indicates the worst indicator. Total ratings are between 1 (best), and 9 (worst).

3.42 The results of the household child health behavior study, therefore, indicates that the

3.43

knowledge, attitude and practice of households for appropriate care for children are
inadequate. Health service utilization patterns differ by region and by economic
characteristics. The latter leads to concerns of access (distance, affordability) of the
population to quality health services. Regional and economic variations are also noted
for beastfeeding practices among the poor and the less educated, as well as among
households in the poorer regions. This suggests, that targeted interventions are required
for the high-risk groups, who may not be practicing appropriate feeding for toddlers and
infants due to insufficient knowledge, or who may not be consulting health care
providers due to inaccessibility (distance, affordability).

The Table below indicates that the births attended by trained staff have increased in the
country, although, the rates still remain low. In addition, most deliveries among the
lower income groups are attended by the traditional birth attendants (TBA’s), while
deliveries among the highest income quintile are attended by trained nurses and/or
midwives. The TBA-attended- and home-deliveries are common among the poor. The
relatively better-off income groups deliver under the care of nurses/midwives and at
appropriate health facilities. This suggests, that trained staff may not be easily availabie
to the population at large, who have poor access to (distance, affordability) or
inadequate knowledge of appropriate care. The URD and the CRD-North regions had
the least percentage of deliveries attended by skilled personnel.
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] The Gambia, Women's Health Indicators by Household Income Quintile

Household Wealth Status Pregnant women receiving care for | Delivery (| CPR
TT vaccine ANC | ANC with | wi skifled
visits | skiled |attendant
attendant

Income Quintite:
Poorest 20% 78% 98% 87% 3% 8%
Second 5% 98% 92% 52% 9%
Third 82% 97% 83% 51% 7%
Fourth 80% 95% 89% 82% 12%
Richest 20% 2% 93% 92% 81% 13%
Nationai 7% 96% 81% 55% 9%
Ratia:
Rich-Paor Ratio 0.92 0.95 1.06 261 217
Poor-Rich Ratio 1.08 1.05 0.95 0.38 0.48
Percentage Difference in prevalence between
Lower income quintiles in comparison fo richest quintile?
Poorest quintile more (less) likely than 8% 5% -5% -52% -54%
richest
Secand quintile more {less) likely than 4% 5% 0% -36% -31%
richest
Thirg quintile more (less) likely than richest 14% 4% 1% -37% -46%
Fourth quintile more (less) likely than 1% 2% -3% -23% 8%
richest

Source: MICS, 2000
Note: (1) a negative sign indicates less likely, and a positive sign indicates more likely.

3.44 The Gambia is targeting on providing improved maternal health services. For example,
90 percent of pregnant women receive some antenatal care. In addition, Tetanus
Toxoid vaccine (TT) coverage is 76 percent''. Little disparity is found by income
groups. As a matter of fact, the coverage among lower income groups may be better.
The health system has addressed the EPI coverage for the Gambian population,
especially for the poor, although the overall coverage still needs to improve.

Whereas, the health system has been able to create demand and provide ANC services
to most pregnant women, as indicated by the high per capita ANC visits and TT
coverage, appropriate quality of care received by patients remain in question,
particularly because of the prevalence of high risk cases during pregnancy, and because
of inappropriate health service outcomes before, during and after delivery. Pregnancy
related deaths remain high with regional variations, and low birth weight babies are
relatively higher among the poorer households. The health care system fails to identify
the risk cases and provide timely and appropriate care either due to a lack of technical
skills of the manpower attending the patients, or the lack of access of the population to
the appropriate health care services, or the lack of understanding and follow-up by
patients. The referral system for emergency obstetrical cases is also weak, as is evident
from the next section.

3.45 Some other growing health concems exist in the region, and modifying household
behavior is the key to reducing nisk. For example, as the prevalence of HIV/AIDS is
increasing in the country and is a concern throughout the region, The Gambia needs to

EMICS, 2000 and EPI coverape evaluation survey, 2000).

36



focus on improving household knowledge and behavior to maintain a low prevalence.
However, a recent study in 2000 showed that only 12 percent of women between the
ages of 15-49 years had sufficient knowledge about the HIV/ AIDS transmission'?.
Only 3 percent of the lowest income quintile households had sufficient knowledge as
compared to 19 percent of the top income quintile households. The survey also found
sufficient knowledge among only 7 percent of illiterate households as compared to 26
percent of households with secondary education.

Provision of Health services

3.46 The public sector health care system primarily consists of hospitais, major and minor

3.47

3.48

health centers and village health services. A major health center is the first referral
point for a minor heaith center, and designed to provide basic obstetric and minor
surgical emergencies; however, currently the services being provided at these facilities
is inadequate. Therefore, most obstetrical cases have to be referred to the hospitals.
The private sector is very small and consists of a few small hospitals and clinics.

The Gambian standards of hospital beds remain low, at 1.21 beds per 1,000 population
in 2001, of which 83 percent are in the public sector. The number of hospital beds have
increased from 1.03 beds per 1,000 population in 1999, The hospital beds to
population ratio in The Gambia is above the regional average of the sub-Saharan Africa
region (1.1 beds per 1,000 population), but is below the average of other countries with
similar income levels(1.3 beds per 1,000 population).

Access to hospital beds varies widely within the country. Most hospital beds are
concentrated in the major cities, and therefore not easily accessible to the rural
population.  Further, divisional variations exist from 1.2 hospital beds per 1,000
population in the Western and the CRD regions to 0.32 hospital beds per 1000
population in the URD region in 1999.

The population’s access to health facilities is poor. Each major health center covers on
average, a population of about 185,000, ranging between 300,000 in the Western region
to 70,000 in the LRD region. The Minor health center is the basic health unit for
delivery of the essential health care package. Each minor health center covers, on
average, a populatton of about 30,000, ranging between 60,000 in the Westemn region
and 24,000 in the regions of LRD and the CRD. Proper norms and standards need to be
developed to improve access of services to the population.

The Primary Health Care Village or Village Health Services (VHS) are expected to
facilitate geographic access to health services. The 423 established village health
services with trained village health workers (VHW), traditional birth attendants (TBA),
and functional village development committees (VDC), are currently providing PHC

'2 MICS (2000) asked following questions to women in households: (i) heard of AIDS, (i) know 3 ways to
prevent HIV transmission, (ii) correctly identify misconceptions about HIV transmission.

* The two data sets come from different sources and therefore one requires caution when comparing figures, as
hospital beds may be defined differently. For example the 1999 hospital bed data does not include
birth/delivery and observation beds,
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access to about 60 percent of the population. Among the VHS, the LRD and the NBD
(W) regions cover all villages, while the URD region has the poorest coverage of less
than 50 percent villages.

3.49 Basic health facility investments have been based on a study of distribution by poverty

and health care needs. The poorer divisions are also the areas with better access to
basic health facilities; however, the standards of access remain poor overall, and the
quality of services at these facilities are unknown at this time.

8
9 The Gambia, Poverty versus Population coverage of basic health facitities by divisions
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m pel—
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3.50 The MICS 2000 survey showed that overall 90 percent of the Gambian population lived

3.51

within 7.5 kms of a facility, including access to the village health services (VHS).
Eighty-five percent of the rural population lived within one-hour travel time from
village to facility'®. The average travel time to reach a health facility was thirty minutes
nationwide, with divisional variations ranging between over 40 minutes in the URD and
the LRD regions, and about 10 minutes in the Banjul city. Physical access to health
facilities has significantly improved with the construction of new heatth facilities,
including the construction of a new hospital.

Total per capita health expenditure peaked in 1992/93 at US$25, and has since declined,
largely as a result of reduced donor support. In 1998, total expenditure was US$19 per
capita, around 3% of GDP. Of this, government contributions accounted for around
46%, donors for 28% and households for 26%. Though 44% of the current expenditure
is in hospitals which are supposed to provide only tertiary level services, these hospitals
continue to provide primary health care as they are the only source of health services in
the communities they are located. This has led to enormous use of hospital services for
both in and out patients.

Health Human Resources

3.52

Technical capacity is low within the country. Health personnel in The Gambia are in
low proportions: only 0.2 physicians per 1,000 population. The ratios are higher than
the regional averages in sub-Saharan Africa of 0.1 physician per 1,000 population;

" The 1990 Contraceptive Prevalence Survey measured access to health facilities by distance and travel time. A
similar finding was reported by the 1993 HEHS survey.
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3.53

3.54

3.55

however, the ratios are lower than other countries with comparable incomes (0.5).
Regional variations exist between 0.4 physicians per 1,000 in the NBD (E region) and
0.1 physician per 1,000 population in the URD region. The major health centers in the
rural areas lack appropriately trained physicians for basic obstetric / surgical operations
for the first referral point. Furthermore, wide variations exist in the spread of
professional staff and the technical capacity within The Gambia. For example, the
Western region reports the worst distribution of population to hospital beds and health
centers, and the URD region reports the worst distribution of population to physwlans

and nurses.

In addition, The Gambia is highly dependent on expatriate doctors, which currently
make up 91 percent of the total physicians employed in the public sector. The period
1997 to 2001 saw a dramatic increase by 70 percent in the number of medical doctors
employed in the public sector of whom most are foreigners. The motive for bringing
expatriates into the country is regarded as a stop-gap measure untii such a time that The
Gambia can have an adequate number of nationals in the health sector. However,
investing in these physicians may not lead to long-term improvements in the system, as
turn-over of physicians is very high in the Health sector.

Before 2001, The Gambia did not have any medical colleges, and therefore the few
local physicians in the country were trained abroad. The Gambia has recently
introduced a school of medicine, and expects the first batch of graduates in 2006.

Nurses provide the bulk of clinical care at all levels of the public health sector.
However, the overall number of nurses and midwives working in The Gambia public -
sector have declined. Retention of nurses is a major problem in The Gambia, and
among the nurses trained, the attrition rate is high, estimated to be at least 20 percent.
This is due to lower salaries locally and high international demand. The phenomenon
is a global problem that calls for action beyond the scope of the Country. The Gambia
has 0.8 nurses and midwives to 1000 population in 2001, with regional variations.
About 90 percent of all nurses and midwives are Gambians, and overall 88 percent are
employed by the public sector. Fifty percent of the total nurses in the public sector
are concentrated in the Western region, and most (64 percent) are employed in the
Royal Victoria Hospital.

The Government of The Gambia is committed to building its manpower capacity in the
health sector, Emphasis is being given to training midwives and to training traditional |
birth attendants, as well as to community participation in the health delivery system.
Further, the incentives to retain a cadre of skilled personnel in the rural and the under-

served divisions is a priority.
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Utilisation of services

3.56 Hospitals provide a considerable volume of primary care services, though at a higher
unit cost. Utilisation per capita at hospital outpatient departments has doubled over the
period 1996-2000, compared with an increase of around 50% at primary and secondary
level.

Qutpatient consultations per capita per year by level

Level 1996 1997 1998 1999 2000
Basic 0.39 6.40 0.41 0.48 0.47
Hospital 0.12 0.16 0.17 0.19 0.23
Total 0.51 0.36 0.58 0.67 0.70

Source: Calculation based on DoSH PER Draft August 2001

Utilisation of hospital inpatient services has also increased more rapidly, by 45% as
compared to 14%, over the same period, partly due to the construction of a third
hospital.

Information on the characteristics of those using public services are available from the
1998 Household Survey, though they should be treated with care as the sample size is
relatively small for this purpose. As might be expected, estimated use of public health
providers varies by age and sex. On average young children are seen by a provider
around 3 times per year, with male children of non-poor households in the 0-4 age
group having the highest number of consultations. The latter is twice the rate for the
corresponding children of extremely poor households. Adults make between 0.5 and
1.9 visits, with somewhat higher rates for women. In general poorer households
appear to make less use of public services for younger children, especially those aged
5-9. ' '

Estimated public provider consultations per person per year

by age group, sex and poverty status (%

Age group Sex Extremely Poor Non-poor All
poor

0-4 Female 2.5 2.8 3.0 2.8
Male 2.0 2.8 4.0 32
5.9 Female 0.4 0.8 1.0 0.8
Male - 0.6 1.1 1.6 1.2
10-14 Female 1.0 1.0 0.7 0.8
' Male 0.7 0.4 0.9 0.7
15-34 Female 1.1 1.2 1.5 1.3
Male 0.6 0.5 0.5 0.5
34-49 Female 2.3 1.3 1.8 1.9
Male 1.1 1.0 1.3 1.2
50+ Female 0.9 1.7 1.8 1.5
Male 2.2 1.3 1.7 1.8
All Female 1.3 14 1.6 1.5
Male 1.1 12 1.5 1.3

Source: 1998 NHPS data
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3.57 In participatory studies, the poor stated that the main reasons for not using government

3.58

3.59

3.60

3.61

3.62

3.63

health services were: long waiting times that encroached on farm and household duties
(especially for women), low service quality; drug shortages; and an inability of some
institutions to treat major health problems (PPA 2001).

In all, despite improvements in health outcomes, basic health indicators still remain
poor. The worst health indicators were seen in the regions with the highest prevalence
of poverty i.e. LRD and URD regions.

Although, overall physical access to health services in The Gambia is good, the Western
region, in particular, reports the lowest distribution of public sector health clinics, and
the URD and the NBD (W) regions report the fowest access to any basic health facilities
(public and private included).

The Gambia health manpower indicators at the national level still do not compare to the
rates reported by other countries of similar income. The URD region, especially,
reports the lowest distribution of physicians and of nurses.

The Department of Health needs to give immediate attention to improve coverage of
basic health services to the entire population, with delivery through PHC and VHS. In
addition, technical capacity needs to be strengthened at the major health centers, which
are the initial referral point for immediate care and for obstetrical emergencies. Bed -
capacity needs to be improved and re-distributed closer to the population, such as at the
major health centers, and with special care given to obstetrical beds. The'secondary and
tertiary hospital capacities need to be evaluated to minimize technical and cost
inefficiencies. An assessment of the private sector hospitals could help in building
complementary services with the public sector. Currently, the private sector hospitals
are very small, and lead to concerns regarding cost inefficiencies.

The poorest household health behavior indicators are seen in the CRD region, and the
worst child health outcome indicators are reported in the CRD region. This region,

“however reports relatively better off coverage of health system indicators. The analysis

therefore suggests that something over and above poverty and health systems affects the
child health outcomes. Other household characteristics, such as low maternal education,
may be important factors in health outcomes. One of the leading factors of poor health
outcome could be the household behavior characteristics.

There is a need therefore to focus on programs that would influence household behavior
towards improving hygiene, knowledge, attitude and practice for appropriate feeding,
for identification of risk cases, for use of prevention of illnesses and for appropriate and
timely care of illness. One way of approaching this is through community-based health
outreach programs, which The Gambia had initiated focusing on the MCH services, but
which requires strengthening in order to sustain the trust of the population in the health

care system.
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3.64 Another approach would be for the government to seek assistance from the NGOs and

3.65

from the private providers, especially in accessing the population of the remote and
underserved rural areas.

Commitment will be required in funding for the training of community health workers,
traditional birth attendants and for recruiting and retaining physician, nurses and other
health professionals, appropriately trained for the provision and delivery of health
services. Referral systems will need to be strengthened for appropriate and timely
attention to the emergency cases, especially for obstetrical emergencies. Appropriate
resource allocations will be required to maintain a regular supply of the essential drugs
and vaccines, kits for traditional birth attendants, and other basic supplies. Information
dissemination programs will be required in order to improve the access of the
population to appropriate and timely knowledge, especially for the population at high
risk and for the under-served and vulnerable population. Government will need to
enforce strict standards of quality and technical know-how of the staff (both public and
private) involved in serving the general population, and improve access to services,
especially for basic health services.

Nutrition

3.66

3.67

3.68

The Gambia is now faced with both under nutrition and over nutrition, even though
energy and micronutrient deficiencies are mere common. The most vulnerable groups
are women of reproductive age and children under five years of age. There is evidence
that the majority of women living in the rural areas are in a constant energy deficient
state caused by poor dietary intake, heavy workload and a high infection rate. This is
refiected in the high prevalence of low birth weight babies, which has implications for
child survival and development as well as contributing to malnutrition in adulthood.
Anaemia, due to iron deficiency is common among pregnant women and is considered a
major contributory factor to the high maternal mortality rate.

Children under five are vulnerable due to poor feeding practices, inadequate care and
increasing exposure to infections often due to poor environmental sanitation and
hygienic practices. Exclusive breastfeeding rates though still low at a national level,
have increased dramatically between 1989 and 2000 from 0% to 36%. Complementary
feeding practices remain poor with complementary foods being nutritionally inadequate
as wel] as unsafe due to high levels of bacterial contamination.

Low literacy levels, high population growth rate, environmental degradation and rural-
urban migration are underlying causes of malnutrition. Malnutrition is further
exacerbated by poverty as it limits accessibility to food and basic services like health
and education. Poverty is in turn aggravated by malnutrition creating a vicious cycle of
poverty and malnutrition (table 1}. The Household Poverty Survey (1998) found the
highest levels of poverty in 3 out of the 5 Administrative divisions in The Gambia. The
Lower River, Central River and the Upper River divistons also have the highest
malnutrition rates in the country. This information has led to re-targeting of
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interventions with for example the UNICEF/Government of The Gambia new country
programme now focusing on these 3 divisions.

3.69 There is currently little data on the urban poor and the elderly. There is therefore a

hil

crucial need to target these groups as well as obtaining more information on the
nutritional status of adolescents.

— 5 vear,

3.70 The Gambia Nutrition Surveillance Programme has been compiling data on nutritional

3.71

status (weight for height) of children under five years, living in PHC villages since
1984. The data is limited because it does not include urban communities and non-PHC
villages. It however, provides valuable information on trends among divisions and
communities. At the national level, there is no increase in the proportion of wasted
children but divisional and seasonal variations as well as gender disparities have been
documented. The rainy season has higher rates of wasting than the dry season (see
figure) and wasting increases as one moves from the westemn to the eastern parts of the
country. On average and at the national level, wasting was found to affect more girls
than boys but this was not a consistent trend at the community level.

Among children under-5, overall nutrition status has improved in the past decade. For
example, the stunting among children declined between 1996 and 2000 from 23 to 19
percent, and underweight among children declined from 21 to 17 percent. The
mmprovements in nutritional status were not experienced all over the country.
Disparities were noted by economical, geographical, gender and age groupings. The
Graph below shows that the higher prevalence of stunting and wasting are correlated
with the divisional poverty profile. The highest prevalence of stunting and wasting is
noted in the CRD region, which also has among the higher proportions of the extreme
poor int the country.

10 Fig. 1. The Gambia, Mainutrition Status among children under-5 years by divisions
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FIGURE 1: MALNUTRITION (WEIGHT FOR HEIGHT) TRENDS BY SEASON 1992 - 2001
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3.72 Micronutrient malnutrition contributes to growth retardation, impaired intellectual
performance, reduced work capacity and mortality. The three micronutrients of public
health interest are Iron, Vitamin A and Iodine and the high levels of deficiency
indicated in tables 2,3 and 4 have alarming implications for the survival and
development of women and children. These deficiencies are also a major contributory
factor to the poverty status of communities since Gambian women form a crucial part of
the informal labour force. Addressing micronutrient malnutrition will contribute
towards breaking the cycle of poverty.

Table 2: Micronutrient status (Vitamin A and iron Deficiency Anaemia of children
under 5 years of age

DIVISION ANAEMIA VITAMIN A
MODERATE [SEVERE MODERATE [SEVERE

Banjul 65% 6% 60 0
KMC 60 3 54 7
Western 31 9 47 0
LRD 92 17 68 18
CRD 81 20 77 10
NBD 63 12 71 5
URD 93 35 69 18
NATIONAL 76 15 64 9

(Source: NaNA 1999}

~ 3.73 While focus has been on addressing anaemia in pregnancy, the data indicate a serious
problem among children under-five years of age irrespective of which part of the
country they live. Since iron deficiency is known to adversely affect the cognitive



performance, behaviour and physical growth as well as health status of infants and
children, it is imperative that interventions are put in place to address anaemia in
childhood.

The prevalence of anaemia in all the divisions in The Gambia irrespective of levels of
poverty is high since the level considered severe is at or more than 40%. The high
levels of anaemia in the urban areas indicate clearly that there is a need to identify the
urban poor and also address their needs. Severe Vitamin A deficiency is low but sub-
clinical levels at 64% contribute to the high morbidity and mortality rates among

children.

School children aged 6 - 135 vears

Table 4: National and divisional distribution of stunting and wasting among school
children aged 6 to 15 years

Division | No of children and % stunted | No of children and % wasted
Banjul 179 (9.5%) 106 (8.5%)

Kanifing Municipal Council | 263 (8.4%) 136 (8.89%)

Western Division 84 (21.4%) 38 (13.1%)

Lower River Divigion 78 (20.5%) 39 (7.7%)

North Bank Division 89 (11.2%) 40 (17.5%)

Central River Division 85 (12.9%) 38 (10.5%)

Upper River Division 89 (11.2%) 43 (2.3)

Total 867 (12.2%) 440 (9.3%)

(Source: Phall, 2001)

3.74 There has been limited data on the children of school going age but the first national

survey on their nutritional status indicate a trend that is different from that of the under-
fives. The Western division had the highest rates of stunting among this age group
followed closely by the Lower River Division.

Table 5: Prevalence of Goitre among school children (8 - 12 years) by division

DIVISION SAMPLE SIZE TOTAL GOITRE RATE
Banjul/KMC 301 0.6

Western 300 0.6

Lower River 708 12.4

North Bank 300 2.3

Central River 701 17.4

Upper River 700 19.3

National 3010 16.3

(NaNA, 1999)
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Table 6: Percentage of households consuming iodised salt by division.

DIVISION PERCENTAGE
Banjul/KMC 4
Western Q
Lower River 5.3
North Bank 4
Central River 23
Upper River 18
National 9
{NaNA, 1999)

Data on adult population (women and men)
11 Table 7: Anthropometric indices of the adult population by area

and sex
URBAN | RURAL URBAN RURAL
MEN MEN WOMEN | WOMEN
% BMI <18 19.5 22.9 10.3 18.6
% BMI = 30 18 | 01 15.5 1.1

{M.A.B. van der Sande, 2000)

Table 9: Iron Deficiency Anaemia in women of childbearing age (15-49)

DIVISION ANAEMIA

PREGNANT LACTATING

MODERATE SEVERE |MODERATE SEVERE
Banjut 50% 0% 41 0
KMC 62 4 54 0
Western 81 3 38 3
LRD 76 0] 66 3
CRD 34 0 51 3
NBD 39 8 36 4
URD 77 9 66 1
NATIONAL 73 5 56 2

Tahle 10: Vitamin A Deficiency among women of childbearing ages (15 - 49)

DIVISION VITAMIN A
PREGNANT LACTATING
MODERATE SEVERE |MODERATE SEVERE

Banjul 23% 0% 5 0
KMC 30 1 11 1
Western 44 6 18 1
LRD 14 0 26 0
CRD 24 0 18 2
NBD 39 & 18 0
URD 18 3 15 0
NATIONAL 34 3 16 1

(Source: NaNA 1999}
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Education and Poverty

3.75 Structure The formal education system consists of six years of primary, three years of
junior secondary, and three years of senior secondary schooling. The first nine years of
education constitute the basic education cycle.

3.76 Basic Education: Primary (Lower Basic) education is by far the largest sub-sector. It
includes Grades one to six and is provided by public schools, grant-aided schools and
private fee-paying schools. In 2000/01, the total primary school enrolment was 157,416;
the majority (88%) was enrolled in the 308 public (including the 31 basic cycle) and 5
local agreement'” schools. Grant-aided schools (25 mm number) enrolled about 10.3% of
students while the remaining 2.7% went to 12 private schools.

3.77 Inaddition, a number of students attend Madrassah. In 1999, the Madrassas enrolled a
total of 19,659 pupils (8,867 female and 10,792 male). The corresponding figures for 2000
were 22,450 (10,214 female and 12,236). Interestingly the enrolment figures for both years
represent 10 % of the 7 ~12 year old population showing a consistent trend with the
findings of the 1995 Community Education Survey. Therefore, if this proportion of the
population is to be reached, government’s current efforts geared towards working with the
Madrassa to improve the quality of education should be intensified.

3.78 Grant-aided schools are mission schools which receive a grant-in-aid from the
Government to cover staff salaries, gratities and allowances. Although privately
managed through Boards of Governors appointed by the Secretary of State for
Education, they are supervised by the DOSE in the same way as public schools and they
teach the same curriculum as the public schools.

3.79 Private schools, on the other hand, receive no subsidy from the Government and are
fully financed through fees and other contributions. They are required by law to follow
the national curriculum but most have a much broader curriculum. The DOSE reserves
the right to inspect private schools at any time to ensure compliance with the provisions
of the Laws of The Gambia (1963) and Education Act (1992).

3.80 Junior Secondary schools (now calied Upper Basic schools) cover Grades 7 to 9. Parents
have a choice to send their children to either a public, grant aided, or fee paying private
school. In 2000/01, 103 schools (64 public, 8 grant-aided, 30 private & 1 Local
Agreement) enrolled 41,615 students. The majority (80%) enrolled in public, Local
Agreement and grant-aided schools. The 64 public schools include the 31 Basic cycle
schools.

3.81 Public lower basic schools charge no fees. Upper Basic schools, however, charge fees
that provide them with a small but useful income under the control of the school head
(with the school budget being approved by DoSE): it forms indeed a significant part of
public spending at that level.

'* Local Agreement is an arrangement between the Government and Missions where the schools are staffed by
the former, while the selection of the school head is the responsibility of the latter.

47



3.82 Senior Secondary education comprises Grades 10-12. Unlike the basic cycle, the

3.83

3.84

3.85

3.86

majority of schools are grant-aided and private. Of a total of 26 secondary schools, 11
are grant-aided, 4 publicly owned, 10 private and 1 Local Agreement. (There are also
two Madrassah senior secondary schools.). As in the Upper Basic, private schools
receive no subsidy from government and are regulated in accordance with the
provisions of the Laws of The Gambia of 1963 and the Education Act of 1992. The
establishment of private Senior Secondary Schools is also based on the same
requirements described above for private Upper Basic schools.

Enroiment Share by Level of Education: 2000/G1
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Public and grant-aided schools are governed by Boards of Governors appointed by the
Secretary of State for Education in consultation with the proprietors in the case of Mission
schools. The functions of the boards include, inter-alia, staff appointment and discipline,
ensuring educational standards, and the general management of the schools in accordance
with the provisions of Government’s Education Policy.

Post Secondary Education: Up to 1995, post secondary education offered in The Gambia
was through the Gambia College. Its courses were mostly of two years duration, leading to
certificates in teacher training, nursing, midwifery and agriculture.

A University Extension Programme of St. Mary’s Universily in Nova Scofia, was
introduced in November 1995, which offered courses leading to Bachelor of Arts degrees.
The UEP closed in 2001. In October 1999, the University of The Gambia was established
with four faculties (Science and Agriculture, Humanities and Social Science, Economics
and Management Science, Medicine and Allied Sciences).

Skills training, provided mainly by private institutions, is available to students leaving
school at Grade 6 and Grade 9 in the urban and peri-urban areas. Technical and business
education programmes, generally of between 2 to 3 years duration, are available at the
GTTI to students who have completed the Grade 9 examination, or vocational training.
Some part-time students are taken at the Management Development Institute and the
Telecommunications and Muiti-Media Institute (see below), but these institutions are
mainly intended to train public servants and staff of the Gambia Telecommunications

Company.
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3.87

3.88

Pre-schoal Education is provided to children between the ages of 3 and 6. Until 1995, the
number of pre-school centres registered was 125, found mainly in the Greater Banjul area.
However, in 1998, the number of centres increased to 265, Over the years, the rural areas
have experienced an increase in the number of Early Childhood Development Centres. As
a result, 78 pre-schools centres have been listed in Region one, 103 in Region two, 27 in
Region three, 13 in Region four, 28 in Region five and 13 in Region six. This type of
education is entirely provided by the private sector including organisations such as
Religious Missions, NGOs and private individuals.

The role of Government in Early Childhood Development and Care (ECDC) is one of
co-ordination and supervision of the provision of ECDC on a private basis. This role
includes, among other things:

e Developing operational policy guidelines for the opening, management and supervision of
ECDC services; in consultation with the providers, NGOs and local authorities.

e Monitoring the quality of education provided and

» Assisting in mobilising community, national and international support for ECDC is another
major function of DOSE

3.89

The education sector faces a number of important challenges. These include high
dropout rates, particularly among girls due to early marriage and pregnancy, and the
need to improve the quality and relevance of programmes. From the Education
Statistics 2000/01, drop-out-rates were as high as 16% in Grade 6 at the national level
and sometimes they are in excess of 20% at some grades in Regions 5 and 6. A review
of the 1988 — 2003 Education Policy has recently been carried out. The review which
provided a new direction revised policy puts emphasis on: increasing access to and
improving the quality of mainstream schooling and vocational training; increasing
attention to non-formal, early childhood and special needs education; improving sector
management and accelerating decentralisation; building management capacity and
improving access to higher education.

Expenditure

3.0

391

Total Government expenditure on education during the late 1990s and early 21st
century reflected an increased public allocation to education. Education’s share of total
Government expenditure (excluding debt service) rose from 24% in 1998 to 25% in
2000 and 2001. As a proportion of overall recurrent spending it varied between 14%
and nearly 17%, and is planned to be 16% in 2001. Compared with GDP, recurrent
education spending rose steadily, from 3.2% of GDP in 1998 to 4.1% in 2001.

The bulk of development expenditure (between 85% - 95%) was financed from
external sources. Public investment contributed an average of only 10% of the total. The
shares of expenditure allocated to the different levels of education continue to support
the policy priorities of the Department of State for Education. Priority is stiil given to
Basic Education whose allocation increased from 56.8% of recurrent expenditure in
1998 to 64.1% in 2001.

3.92 Expenditure on “Quality” (which includes all spending on Pre-Service and In-Service

teacher training in Gambia College) grew by 7% a year and formed between 6 to 7
percent of total recurrent expenditure in education from 1998 to 2001. Expenditure on
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Books and Learning materials also grew from 1.4% of total recurrent expenditure in
1998 to 1.8% in 2001.

Literacy
3.93 Although the level of literacy of the population aged 10 and above increased from 26%

in 1985 to 37% in 1998, it remains low in comparison to regional levels of literacy.
Literacy is highly correlated with poverty, with around 23% of 15-24 year old literates
in extremely poor households compared to 44% in non-poor households. Women have
much lower rates of literacy than men across all poverty status groups, with women
aged 15-24 in extremely poor households having a rate of around 12% in 1998.

Literacy rates for men and women 15-24

Extremely poor |Poor Non-poor All
Women [11.7 24.8 355 269
Men 324 43.5 52.8 44.5
All 22.6 34.1 43.6 35.5

Source: 1998 NHFS data

Enrolment

3.94 Primary ( Lower Basic) Education: Throughout the 1990s, significant progress was made

in expanding access to primary education. Enrolment grew at an average annual growth
rate of 8% between 1990/91 and 1996/97 {compared with the target of 5%). During the
period 1996/97 to 2000/01 however, enrolment grew at 4% per annum compared to the

_ targeted 7% annual growth for the period.

3.95

3.96

3.97

Using the revised population growth estimates from the Central Statistics Department
of approximately 2.8% per annum, the gross enrolment ratio (GER) increases from 65%
in 1996 to 74% in 2000. Madrassah enrolment adds about 10% of the age group to the
enrolment ratios in both years, so that GER is now about 84%,.

Female Enrolment: There is a most encouraging trend in girls’ enrolment. Over the
period if grew at an annual rate of 6% while that of boys grew by only 2%. This trend
resulied in the growth of girls’ GER from 61% to 71% in 2000, with growth continuing
from 1998 to 2000 unlike the male GER. The GER for boys increased from 79% in
1996 to reach 82% in 1998, but then declined to 77% in 2000.

Junior Secondary (Upper Basic) Education: During the period 1996-2000, the Junior
Secondary (Upper Basic) sub-sector expanded rapidly. Increased capacity led to increased
enrolment, from 24,654 to 41,615. GER has grown from 31% to 43% the target for the
year 2000. This growth in enrolment represents an average annual growth rate of 19%
which exceeds the targeted 12.7%. There was a 13 percentage point increase in the male
GER (36% to 49%). The female GER grew from 26% to 37% during the period, a greater
proportional increase but still leaving the proportion of girls substantially below that of
boys.

3.98 Senior Secondary Education: Between 1996 and 2000, secondary enrolment increased

from 11,981 to 15,165 students, resulting in an increase in GER from 15% in 1996 to
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about 18%. For girls it is much lower, at 14% (boys 22%). The transition rate from basic
education is 59% overall, 56% for girls. Given the rapid increase in the numbers enrolled
in Grade 9 and wanting to enter Grade 10, Government policy is to provide funds to allow
capacity in publicly financed secondary schools for a transition rate of 50%, with any
amount beyond that being absorbed by private schools.

Gross Enrolment Ratio by level

Level Sex Year
: 1998/99 1999/00 2000/01

Lower Basic M 80% 78% 77%
F 67% 67% 71%
T 73% 72% 74%

Upper Basic M 48% 51% 49%
F 32% 34% 37%
T 40% 42% 43%

Secondary M 22%
F 14%
T [ 18%

Source: DoSE EMIS Version 3

3.99 Providing the necessary investment in the education sector remains a major
development issue. Transition to higher grades for pupils is usually constrained by the
limited number of schools especially at the Secondary level. Consequently, the system
provides a large number of inadequately trained graduates who face stiff competition on
entering a narrow labour market. Enrolment rates for children from extremely poor and
poor families are generally low. Available statistics suggest that government
expenditures (on a per pupil basis) is biased towards the non-poor. Attendance figures
are considerably lower for the children of poor households, and even lower for female
children. As the Table below shows, less than 14% of females aged 16-18 in extremely
poor households were in school at the time of the 1998 household survey, compared to
39% of males.

School attendance by age group, sex and poverty status (%)

Age group  |Sex Extremely |Poor Non-poor  [All
poor
7-12 Female 399 52.1 57.6 50.8
Male 50.0 57.9 62.9 57.5
13-15 Female 33.3 37.8 56.6 452
Male 454 63.6 70.4 60.6
16-18 Female 13.9 284 31.6 254
Maie 38.8 50.0 55.1 49.0
19+ Female 1.4 2.1 33 2.6
_ Male 39 9.7 5.1 5.5
All Female 14.9 19.2 204 18.5
Male 242 30.8 25.5 26.0

Source: NHIPS data 1998. Note that because children frequently attend levels of schooling not intended for their
age band (for example many children over 12 attend lower basic) these figures are not directly comparable with
those above. Age mis-reporting will also affect the above estimates.)
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ENVIRONMENTAL ISSUES:

3.100The interreiationships between the environment, natural resource use and poverty are so
closely tied to each other that it is impossible to segregate them. Usually the very poor
people depend for the most part on the environment and natural resource base for their
immediate needs of sustenance, even with the prospect of over harvesting them in the
process because to satisfy their daily survival requirements very little attention is paid to
the issue of sustainability of the resource base for future use. This will aggravate the
destruction and/or degradation of the resources. Poverty is therefore a cause and effect
of environmental degradation.

3.101In addition, population increase particularly within the growth centres is about twice the
national population growth rate of 4%, with the GBA holding more than 47% of the
Gambian population within only 16% of the total land area of the country. Within the
coastal areas the implication of this population influx is obvious; unplanned urban
settlements proliferate, the existing social infrastructure is over stretched, and waste
generation and management become major issues creating environmental health
problems. Typically, along the coastal stretch, from the Allahein River in Kartong to
Banjul and the North Bank Division, population pressures impact on the rate of
resource use and depletion and thus on poverty.

3.102Mainly an agrarian economy, the majority of the Gambian population depends on land
based agriculture, fisheries and harvesting of other natural resources. Within the
agricultural sector the main environmentai problems include over-used soils,
overgrazing of range land, loss of forest cover and recently, imminent desertification.
Extensive use of chemical pesticides and other related substances to boost production
brings both environmental and human health problems which in turn have significant
bearings on the level of poverty of the Gambian farmer. Thus, overuse of the resource
base generally will lead to loss of eco-systems equilibria and ecotones, a phenomenon
that can manifest itself in a number of ways,

3.103In some instances, especially within the coastal and estuarine areas of the country,
natural causes (including sea level rise as a result of global warming) have contributed
to coastal erosion with the encroachment of the sea towards certain infrastructure to the
extent that the facilities have been destroyed or damaged. Human factors have also been
determined to be responsible for the rapid rate of erosion of the beaches along the
Atlantic coastline; excessive removal of beach sand by the building and construction
industry has equally been responsible. The main source of sand for the sector
particularly within the GBA has been from the coastal dunes for over thirty years.

3.104The drought years of the late 70s to the mid 80s saw a dramatic fall in rainfall across the
country. Enduring drought conditions and possibly sodium toxicity are no doubt
responsible for the extensive mangrove die-back and destruction of fish and shrimp
spawning grounds. The gradual fading of the mangroves obviously means the reduction
of spawning fish stock in these waters. It also accelerates siltation into the stream and
opens up the productive tidal flats to saline incursion rendering them useless for direct
cultivation. This mangrove die-back has never been fully investigated, and it will be
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very mportant for the GOTG to commission studies to determine the actual causes of
the phenomenon with a view to reversing the loss and upward trend of habitat
destruction.

3.105Waste Management should be regarded as a multi-phased activity, the different stages
of which (collection, interim storage, transport, treatment and disposal) are highly
interdependent both technically and organisationally. The current waste management
practices in the country, especially within the growth centres (Banjul, KMC, Farafenni,
Soma, Janjanbureh, Bansang, and Basse) and coastal areas of The Gambia are far from
adequate, and considering the rate of population growth of the GBA waste management
practices will continue to have a major impact on our coastal and marine environment
especially within the two official dumpsites of the GBA, Bakoteh and Mile II Dump
sites, approximately 2 km and 200m from the sea respectively.

3.106 The Banjul City Council (BCC) is responsible for the collection and disposal of solid
waste within the Municipality of Banjul where thirty four metric tons of solid waste is
generated daily. This includes household waste, market waste, street sweepings,
commercial waste, clinical waste, industrial waste and waste from street drains. Due to
the fact that it is seat of Government and the only sea port of the country, many people
commute to the city daily during business hours. Thus, waste generated in Banjul by
this transient population is much more than what is generated by the resident
population.

3.107As in the case of Banjul Municipality the Kanifing Municipal Council (KMC) is the
responsible authority that collects and disposes solid waste in the KMC area. In this
Municipality approximately 200 metric tons of solid waste is generated daily but with
the current resources available to the waste collection authorities only 80 tons (40%) of
the total waste generated is actually collected and disposed off daily. The remaining
60% is usually clandestinely disposed in various ways including burning, burying,
dumping i old wells and dumping in water bodies such as streams, rivers and or the
sea.

3.108 The collected waste is taken to Bakoteh landfill, which is situated just to the south of
Manjai Kunda about 2 km from the Atlantic coast and just 100m from the Kotu Stream.
The landfill is in an old laterite quarry with an area of about 15 hectares. About 30% of
this area at the western end of the quarry has been tipped. Tipped waste is raked manually to
level the surface, and as in Mile 2 site there is no compaction and the waste is not
covered and the site is not fenced.

Solid waste management is a major public health problem in the remaining growth centres as
well, and should be addressed as a major poverty issue.

The Views of the Poor: what the Participatory Poverty Assessments say.

3.109 Participatory Poverty Assessments (PPAs) have been carried out in The Gambia since
1998. PPAs are camed out twice a year, in the wet season and in the dry season. Data
is collected through discussions with communities on food security, livelihoed systems,
social services and government institutions.
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3.110The PPAs have been carried out in 44 villages throughout the country. These villages
are selected as a sub-set of the Household Survey Sample. Some villages are used as
pilot villages under the Support to Decentralized Rural Development Program, where
villagers are involved in developing Village Plans, which feed into Ward Plans and on

to the Divisions.

3.111The PPAs have identified people’s perceptions of their own poverty, as well as an
analysis of the causes of poverty and possible solutions.

Objectives of The Gambia’s Participatory Poverty Assessment.

v To improve PPA methodologies and tools which provide new opportunities
for community participation in poverty reduction efforts.

v’ To assess the incidence and prevalence of poverty and to identify the

characteristics of household poverty, taking into account the gender dimension

and seasonal variations over a period of three years using participatory

methods.

To assess community initiated poverty alleviation strategies with a view to

showcasing and disseminating successes.

To contribute to the strengthening of individual and institutional capacities in

support of the overall goals of poverty reduction.

To establish qualitative baseline information to determine the consistency of

results derived from different approaches to poverty measurement.

To identify research gaps for further research into poverty issues.

To increase general awareness and understanding of emerging poverty issues

through widespread dissemination of research results.

<\

AN
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Perceptions

3.112 Poverty is perceived and defined differently by rural and urban dwellers. There are
regional and gender differences in perception as well. Generally, however, poverty is
defined as a lack of shelter and food, inability to afford farming inputs and impiements,
poor health and the inability to pay school fees. People also noted the lack of household
necessities and inadequate communication networks that are necessary to maintain
reciprocal relationships between rural peoples, and rural and urban people, especially
regarding the marketing of produce.

3.113In the urban areas, people define their poverty as an inability to provide basic
requirements for living, such as electricity, water and household goods and further an
inability to provide the cost of educating children, adequate housing, clothing, food and

health care.

3.114In the rural areas, poverty is similarly defined, with a further focus on means of
production. Peopie see their poverty in terms of lack of farm inputs and implements, as
well as limited access to infrastructure, facilities and services such as education, health

and communications.
3.115There are differing views of poverty depending on gender. These tend not to be further
differentiated between rural and urban areas. Rural women and men both see their

poverty in terms of their inability to produce adequate supplies to maintain their
families, a state of ill health and loneliness. Women also see poor diet and clothing as
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indications of poverty, whereas men tend to mention issues around shelter and low
income as poverty indicators.

Coping Mechanisms

3.116People in The Gambia have many coping mechanisms to deal with poverty. Most of
these involve food security issues. People eat with their neighbours in times of need,
and reduce the numbers of meals they have a day, sometimes as few as one meal per
day. People hire their labour to others, rather than grow their own food, especially
those who have no access to land.

3.117Some indicators of poverty are also coping mechanisms, such as ‘pretend cooking’,
which involves women pretending to cook until their children fall asleep.
Unemployment in the urban areas, and lack of implements to farm in the rural areas are

also signs of poverty.

Seasonality

3.118People in rural areas tend to identify themselves as poorer during the wet or ‘hungry’
season, before the harvests, and more households were ranked as very poor during the
rainy season in general than in the dry season in rural areas. People in urban areas had
less seasonal variations, but showed a tendency to migrate back to the rural areas during
this time in order to contribute labour. This in turn puts an extra burden on the rural
areas to feed and shelter the family members who usually reside in the urban areas.

3.1191ssues, which exacerbate wet season poverty, include the fact that schoot fees are due
during this time, and more money is spent on health (especially as the rainy season is
the peak season for malaria), rather than after the harvest when people tend to have
more cash available. Many are forced to sell their assets to meet requirements.

Vulnerability

3.120In the rural areas those most vulnerable to poverty are the landless and those without
proper shelter, domestic animals and farming implements. The old and those who are
unable to work are also vulnerable. In the urban areas the sick and the unemployed are
the most vulnerable, as are those with very low wages and large families.

Rural and Urban views on the causes of Poverty. 7

3.121Rural people identified issues surrounding agricultural production as the main causes of
poverty. These include lack of farmland, low rainfall, erosion, poor access to markets,
inadequate preservation methods and geographic isolation. They also noted that large
family sizes and rural-urban drift, as well as low productivity due to lack of skills all
contributed to continuing poverty.

3.122Urban dwellers tend to focus on unemployment, inadequate skills, expensive house
rents and school feeds, and large numbers of dependants as causes of poverty. They
also noted that uncontrolled rural-urban migration is contributing to hardship.

Powerlessness

3.123In general, people from urban and rural settings, both men and women, note that the
poor have no voice. They do not speak out in the village, even when there is an
opportunity, and they are not listened to or noticed. They have no power.
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‘The poor are always quiet, mostly not listened to, have no voice and mostly do not
want to appear or speak in public’ said one womarn.

3.1241In general, Gambian Society has a low level of tolerance for dissent and legal processes
are slow, expensive and not generally accepted as a preferred solution to disputes. The
addition to the Constitution of Article 7 (c), passing Decrees of the Armed Forces
Provisional Ruling Council as part and parcel of the laws of The Gambia, has also been
a subject of ample debate on powerlessness in recent years.

The Causes of poverty — issues for consideration.

3.125Despite the amount of information available on poverty in The Gambia, there has been
little systematic research on the causes of poverty. Aspects of poverty that dominate
policy discussions revolve around the areas mentioned hereunder: low economic
growth, poor social services; and the absence of support mechanisms for the poorest
households and individuals are some of the contributing factors to increased poverty in

recent times.

1.

By far the most obvious cause of poverty is slow economic growth and a skewed
income distribution. A poor resource base and a high dependence rate on mono-
crop agriculture has adversely affected economic growth and, hence, household
incomes. Successive policies and strategies to diversify the export base of The
Gambia have brought little results by way of significant improvements to export
eamings. Improvements to crop yields do not automatically translate into
improvements in farmer incomes, due to poor commercialization arrangements
and bearish commodity prices in the international market. Furthermore, farming
communities have not devised strategies to break the agricultural cycle, leading to
frequent over-production and market gluts.

The remaining sectors of the economy, such as tourism, re-exports and
construction have not been sufficiently strong to generate employment
opportunities to meet the demands of a rapidly expanding population.
Consequently, unemployment remains very high, exerting more pressure on
peorer households, which, as discussed earlier, tend to be larger in size.
Unemployment is particularly acute among young men in urban areas, even
though there is an accelerating exodus of this same group from rural areas.

The limited size and slow growth of private sector business activity has generated
few opportunities for increased tax revenue. Over the years, a narrow tax base has
constrained government’s capacity to raise revenue to significant levels in order to
address nsing levels of deprivation through significant public investment
programs. As a direct consequence of a narrow tax base, necessary infrastructure
expansions to economically empower the poor and vuinerable has been absent in
development programs in The Gambia. The provision of important social
infrastructure such as roads, schools, hospitals, public transport services are, even
today, contingent on the goodwill of development partners.

One probable cause of poor economic performance is the relatively modest scope
and quality of public social services. With rapid demographic growth, it should be
expected that the public provision of social services such as health, education,
water supply and so on, would form the necessary ingredients of a long term
human development strategy. This has not been the case for a number of reasons.
The advent of the structural adjustment program saw a significant reduction in the
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size of social spending. Although there were no across-the-board reductions after
the adjustment program, improvements in the quality of social services are still
wanting. The social sectors have not received adequate budgetary allocations to
significantly enhance the delivery of vital social services to the vulnerable. On the
contrary, human resources and institutional capacity have been gradually eroded,
leading to a poor delivery of social services.

The predominance of the project approach in the social sectors has not provided
the expected substitution for lack of sufficient budgetary allocations. Discrete
projects apparently do not substitute for the absence of strong public institutions,
which may be better able to implement government priorities in the long run. Of
particular concern is the limited share of community demand-driven programs in
the overall country project portfolio. Programs and projects are designed away
from the realities of the poor, with little community participation in design,
execution, monitoring and evaluation. As discussed in the next chapter, this
feature of SPA I has led to few interventions that have been responsive to
expressed community and household needs.

3. Related to the narrow resource base and poor social service delivery is the absence
of a focused social program to address extreme poverty in the form of multiple
deprivations. Social safety nets have been a major absentee in development
planning, thus leaving the burden of poverty on households and individuals alone.
Social protection, in its rudimentary form, is the preserve of only a minority of
people in The Gambia. The absence of social risk management mechanisms
enforces the spiral of poverty and dependence within households and
communities. Since the early nineties, farmers, particularly groundnut farmers,
have faced acute insecurity of income, related to the “unfinished business” of
privatization. Insecurity of income has expanded into other sectors in crisis, such
as petty traders in the tourism and informal industry, and, lately, civil servants
working in the public sector.

Insecurity of income leads inexorably to various poverty prone coping strategies
such as sale of assets, reductions in health and education spending, poor nutrition
and soliciting. The absence of social protection renders difficult, if not impossible,
the reversal of situations once an accident occurs in the household. Considering
the high dependency rate in poorer households, an incident affecting the eaming
capacity of household heads affects a significant number of people.

3.1261n the course of reviewing and redesigning a poverty reduction strategy, government
deems it a priority to enhance understanding of the extent and causes of poverty in The
Gambia. Building the information base on poverty is the first step in this process and
has already commenced through the scheduling of a Household Integrated Survey in the
second half of 2002. Parallel to the survey, a baseline service delivery survey will be
conducted in order to create a basis for assessing improvements in social service
delivery. In the course of the year, the consumer price index will be up-dated as part of
a process leading to better economic information in order to assess the effect of macro-

economic policies and outcomes on poverty.

3.127Considering the present state of public resource management, major efforts are also
envisaged to improve planning and budgeting within government institutions, As will
be discussed in the following chapters, government’s poverty reduction targets can only
be achieved through a strengthening of public institutions invoived in the mobilization
and allocation of resources in a manner reflective of priorities as expressed in this

57



document. In that vein, good governance in public sector resource management is at the
centre of SPA I, and will be strengthened through greater transparency of government
financial operations, and closer collaboration with development partners in the
mobilization of required resources to reduce poverty in the medium term.
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APPENDIX 1
The 1998 Poverty Line

The following table illustrates the apparently dramatic shifts in the proportion of the
population below the food and overall poverty lines as estimated from the three
existing national household income and expenditure surveys. The first such estimate
was made by the ILO on the basis of a 1989 survey implemented by UNICEF. The
second and third estimates were undertaken by the Central Statistics Department of
The Gambia, using the same methodology.

Percent of populaiion below poverty lines 1989, 1992 and 1998

Year Food poverty line Overall poverty line
Banjul Urban Rural Banjul Urban Rural
1689 i3 44 64 76
1992 5 9 23 17 40 41
1998 21! 42 71 54 62 80

Sources: 1992/93 report table 5.7 and 1998 NHPS table 4.3.5.2

The 1992/93 report, commenting on the much higher level of poverty in the ILQ
study states that the “difference is due to the combined effect of inappropriate
calculation of poverty lines and methodological deficiencies of the UNICEF survey”.
The central problem lay in the use of the price for barracuda in calculating an average
price for fish in the basic food consumption basket. The inclusion of this very
expensive fish inflated the average price by around 400% and, given that the basket
contained only six items, introduced a considerable upward bias to the food, and
hence overall, poverty lines. Given the nature of the income and expenditure
distributions (highly skewed and with a large majority of the population clustered
around the poverty line), this bias was sufficient to greatly inflate the poverty
population.

The table below illustrates the problem. As can be seen, the 1992 food poverty line in
urban areas (based on the same basket but using only the relatively cheap bonga fish)
is shown as lower in 1992 than 1989, in spite of the more than 20% rise in the
consumer price index (CPI) over this period.

Poverty lines; 1989, 1992, 1998

Year Food poverty line (D) Qverall poverty line (D)

Banjut Urban Rural Banjul Urban Rural
1989 1,663 1,200 2,238 1,500
1992 1,636 1,597 1,371 2,443 2,404 1,778
1998 2,964 2,610 2,576 5,539 3,898 3,088
Increase 92-98 2% 63% 88% 127% 62% T4%

Sources: 1992/93 report p. 44 and 1998 NHPS table 4.3.3.1

However, the table also shows that the 1998 poverty lines are some 62 - 127% higher
than that for 1992, Again, it appears that this results from the use of irappropriate
price data when valuing the 1998 food consumption basket. The price of milk in 1998
is givent as D22 in urban and rural areas and D27.5 in Banjul. This compares with
prices of D4.55, D2.06 and D4.11 in 1992. Whereas in 1992 milk accounts for around
10% of total food expenditure, in 1998 it is shown as accounting for some 40%. On
this evidence it would appear almost certain that the ‘milk’ product priced in 1998



was not the same as that in 1992. Price data in the Statistics Handbook suggests that it
may have been the much more expensive tinned milk.

The 1992/93 survey took place from the beginning of November 1992 to the end of
March 1993. Data collection for the 1998 NHPS covered a period of 48 days from the
start of April to the end of May 1998. In each case, expenditure related to the previous
twelve months. It seems reasonable to take the 1992 CPI as reasonably representative
for the first survey and the average for the period May 1997 - April 1998 for the
second. On this basis, the food CPI increased by 19% and the overall CPI by 20%.
This can be compared with increases in the poverty lines of between 62% and 127%.

Alternative estimates of 1998 food and non-food poverty lines

Using the CPI adjustments, either for food alone, or for both food and non-foed items,
results in two additional sets of poverty line estimates.

Existing poverty lines and CPI adjusted 1992 poverty lines

Food poverty line (D) Overall poverty line (D)
Year Banjul Urban Rural Banjul Urban Rural
1998 2,964 2,610 2,576 5,539 3,898 3,088
1992 food CPI inflated 1,841 1,895 1,627 4,516 3,183 2,139
Increase 1992-1998 19% 19% 19% 35% 2% 20%
1992 CPI inflated 1,941 1,895 1,627 2,933 2,386 2,135
Increase 1992-1998 19% " 19% 19% 20% 20% 20%

Application of the above to the 1998 data results in three estimates of the proportion
of people and households below the poverty lines.

Population below poverty line: 1998 food and non-food lines

Greater Banjul COther Urban| Rural Total

Extremely Poor 21. 7% 42.3%) 71.0% 51.5%
Extremely Poor 21.7% 42.3% 71.0%)| 51.5%
Poor 32.9% 20.4% 9.1% 18.2%)
Poor 32.9% 20.4% ©9.1% 18.2%
Non-poor. 45.5% 37.3% 19.9% 30.3%|
Non-poor 45.5% 37.3%5 19.9% 30.3%
100.0% 100.0% 100.0% 100.0%

100.0%) 100.0% 100.0% 100.0%]

Popﬁlation below poverty line: CPI inflated 1952 food line, 1998 non-food line

Greater Banju Other Urban, Rurall Total

Extremely Poor 6.7% 21.6%) 44,6%)| 29.6%4
[Extremely Poor 6.7% 21.6% 44.6% 29.6%)
Poor 37.1% 29.7% 16.7% 24.9%
Paor 37.1% 29.7% 16.7%) 24.9%|
Non-poor 36.1% 48.7% 38,7% 45.5%
Non-poor 56.1% 48.7% 38.7% 45.5%
100.0% 100.0% 100.0% . 100.0%%

L 100.0% 100.0%) 100.0% 100.0%)




Popuiation below poverty line: CPI inflated 1992 food and nonfood poverty lines

Greater Banjul Other Urban Rural Total

xtremely Poor 6.7% 21.6% 44.6% 29.6%
Extremely Poor 6.7?# 21.6% 44.6%| 29.6%
Poor 14.6% 26.0% 16.7% 17.2%)
Poar 14.6% 26.0% 16, 7% 17.2%
INon-poor 78.7% 52.4% 38.7%)| 53.3%
Non-poor T78.7% 52.4% 38.79% 53.3%,
100.6% 100.0%) 100.0%i 100.0%i

100.0% 100.0% 100.0%) 100.0%




Households below poverty line: 1998 food and non-food line

Greater Banjull Other Urban| Rural] Total]
Extremely Poor 13.6% 28.6%) 60.3%| 37.29%
Exiremely Poor 13.6% 28.6% 60.3% 37.2%
Poor 25.8% 18.9% 10.0% 17.6%
Poor 25.8% 18.9% 10.0%) 17.6%
Non-poor 60.6% 52.5"/:1 29.7% 45.2%
Non-poor 60.6% 52.5%)| 29.7% 45.2%
100.0% 100.0% 100.0% 100.0%
100.0% 100.0%4 100.0% 100.0%
Households below poverty line: CPI inflated 1992 food line plus 1998 non-food line
Greater Banjull Other Urban| Rura Total
[Extremely Poor 4.3%)| 14.9% 34.8% 19.9%
[Extremely Poor 4.3% 14.9% 34.8% 19.9%
Pocr 26.4% 20.8% 15.2%)| 20.4%
Poor 26.4% 20.8% 15.2% 20.4%
Non-poor 69.4% 64.3% 49.9% 59.7%
INon-poor 69.4% 64.3% 49.9% 59.7%
100.0% 100.0% 100.0%! 100.0%4
100.0% 100.0% 100.0% 100.0%
Households below poverty line: 1998 food and non-food line
Greater Banjull Other Urban| Raral Total
Extremely Poor C 13.6% 28.6% 60.3% 37.2%
[Extremely Poor 13.6% 28.6%)| 60.3%! 37.2%
Poor 25.8% 18.9% 10.0% 17.6%
Poor 25.8% 18.9% 10.0% 17.6‘Vj
INon-poor 60.6% 52.5% 29.7% 45.2%
Non-poor 60.6% 52.5% 29.7% 45.2%
100.0%) 100.0%i 100.0%0) 100.0%
100.0% 100.0%| - 100.0%) 100.0%

Househalds below poverty line: CPI inflated 1992 food line plus 1998 non-food line

Greater Banjull Qther Urban| Rura Total

[Extremely Poor 4.3% 14.9% 34.8% 19.9%
[Extremely Poor 4.3% 14.9% 34.8% 19.9%
Poor 26.4% 20.8% 15.2% 20.4%]
Poor 26.49’3 20.8% 15.2"/3 20.4%
Non-poor 69.4% 64.3%| 49.9% 59.7%
Non-poor 69.4% 64.3%) 49.9% 59.7%|
100.0% 100.0% 100.0% 100.0%

100.0% 100.0% 100.0% 100.0%)

Households below poverty line: CPI inflated 1992 food and nonfood poverty lines

Greater Banjul Other Urban| Rural Tota]

Extremely Poor 4.3% 14.9% 34.8% 19.9%
Extremely Poor 4.3% 14.9% 34.8% 19.9%
Poor 9.1% 17.6% 15.2% 13.1%
Poor 2.1% 17.6% 15.2%) 13.1%
Non-pcor 86.7% 67.5% 49.9% 67.0%
Non-poot 86.7% 67.5% 49.9% 67.0%
100.094 100.0%)| 100.0% 100.0%

100.0% 100.0%| 100.0% 100.0%)




4 Macro-Economic Framework for Poverty Reduction and

Growth.

4.1 The Gambia is currently a PRGF-eligible and IDA-only country. Based on recent
projections'®, The Gambia’s per capita GDP is not projected to rise beyond
US$500 by 2019. This signifies that The Gambia will continue to need substantial
international concessional assistance to be able to attain a per capita income of
more than US$1 a day for its population.

4.2 In November 2000, the Executive Boards of the Werld Bank and the IMF
discussed and agreed that The Gambia was eligible for assistance under the
Enhanced HIPC Initiative in view of its unsustainable debt burden and its

_ satisfactory track performance in macro-economic management and structural
reform. However, The Gambia remains one of the poorest countries in the World,
with a per capita GDP of US$315 in 1999."7 After the full application of
traditional debt-relief mechanisms (i.e. Naples stock-of-debt operation), the NPV
of debt was USS$245 Million at end 1999, equivalent to 206% of exports.
Following the debt sustainability analysis prepared by the authorities with the IDA
and the International Monetary Fund, The Gambia could qualify for assistance of
about US$67 million based on the export criterion under the Enhanced HIPC,

4.3 Although the expected resources from HIPC could be instrumental in mitigating
poverty, they still fall far short of the domestic resource mobilisation target that
can have a decisive impact on poverty in The Gambia. As a result of this peculiar
situation, the country needs to exert considerable effort to correct macro-economic
and structura] imbalances that are inimical to growth, whilst creating a favourable
environment for growth in productivity and investments.

Macro-Economic Growth and Stabilisation Record:

4.4 Since Independence in 1965, The Gambia enjoyed a relatively steady growth of its
economy, based on groundnut production and processing. The early and mid-
seventies brought in their wake the first major economic challenges resulting from
oil shocks and declining world market prices for its basic export commodity. One
of the key lessons learnt from this early post-independence crisis was the need to
diversify the country’s export base away from groundnut cultivation. The first
five-year development plan therefore promoted the cultivation of cotton as a
second cash crop alongside rice production (the staple food in the Gambia).

4.5Continued deteriorating economic performance under adverse terms of trade led to
significant borrowing in the late seventies. This situation had been preceded by a
steady decline in rice output, leading to a growing domestic demand for imported
rice. In reaction to this changing global situation, the second and third five-year
development plans saw an increase in government intervention in allocating credit
and promoting economic development, primarily in the agricultural sector. A
number of relatively large-scale agricultural projects characterised this period, in
an attempt to maintain growth in rural agricultural output.

*® These projections were made in the context of the Debt sustainability Analysis for Enhanced-HIPC.
17 Source: Enhanced Heavily Indebted Poor Countries (HIPC) Initiative Decision Point Document, November

2000.
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4.6 Nonetheless, agricultural output for both cash crops and food crops declined
during this period, due to significant climatic instability, as well as a number of
economic, social and institutional shortcomings in the design and implementation
of development policy. Notable among the economic shortcomings was the urban
bias in public investment for infrastructure, an implicit taxation of agricultural
products through an over-valued exchange rate, a noted preference for promotion
of cash crops over food crops and input subsidies. Costly agricultural extension
services, itself an indicator of inappropriate institutional arrangements, provided
little support to the drive to enhance productivity in agriculture. The resulting
failure of five-year development plans to reverse the downward spiral in
agricultural productivity led inexorably to the design of a recovery program in the
late eighties.

4.7 The Government embarked on an Economic Recovery Program (ERP) in 1985
based on the premises of a Structural Adjustment Program working with the
Bretton-Woods Institutions with support from other Multilateral and Bilateral
Institutions. The design of the ERP which focused on reining in a run-away
budget deficit, managing domestic and international obligations and diversifying
the export base of the economy, was, even during these early years, a clear sign of
the challenges of globalisation.

4.8 On the whole, the liberalization experience showed resounding economic success:
inflation was down to 5% from a double-digit figure at the beginning of the ERP,
balance of payments support was provided on a regular basis, the public enterprise
sector as a whole renewed with growth and profitability, the exchange rate
became less of an administratively determined price and the gross domestic
product grew by 5% per annum in real terms. Government’s command over the
cconomy was reduced through the privatization of commercial activities and the
establishment of performance contracts for the remaining public enterprises.

4.9 By 1992-1993, the economy was considered Poised for growth and a Program for
Sustained Development (PSD) was launched.'® The PSD outlined the national
development strategies for the 90s as: (1) to consolidate the gains of the
adjustment process and (2) to achieve a long-run expansion of the productive
capacity of the economy that will support a significant improvement in the living
standards of the population. Notwithstanding some success, the economic
situation has, since 1997-98, encountered difficulties due to incomplete reforms

and new emerging problems.

4,10 The Gambia’s export earnings today depend on three key sectors, namety
agriculture, tourism and the re-export trade all of which have been severely
bruised by world market prices, deteriorating infrastructure, regional insecurity as
well as improved performance of neighbouring countries.

4.11 The service industry comprising mainly of tourism and the re-export trade
have been adversely affected by advent of rapid reforms in neighbouring
countries. These reforms have reduced the erstwhile advantage of the Gambia’s

"% As part of the PSD, the first strategy for poverty alleviation was formulated, with {our pillars {i.e.
development objectives).
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macro-economic stability (mainly price and exchange stability) which was the
basis for successful trade with the sub-region. This points to even more concerted
efforts for the government to maintain external competitiveness through further
reforms and promote export growth in the period ahead. Agriculture, on the other
hand, has been severely affected by pending policy issues relating to the
restructuring of the groundnut sub-sector. The past two years have brought in their
wake financial problems affecting the purchase and commercialisation of
groundnut products and by-products, resulting from the dissolution of the Gambia
Co-operative Union and the seizure of the Gambia Groundnut Company (GGC)
by Government.

4.12  Although the dispute with the GGC has been resolved, settiement has affected
public finances, especially against the background of delayed donor
disbursements. However, the outcome should contribute to enhanced investor
confidence. In any case, it is only appropriate that suitable policies should be
designed to address monetary and fiscal pressures as part of the macro-policy
framework for 2003-2005.

Macro-Economic Framework for 2003 to 2005.

b)

c)
d)

4.13  In the regional context of economic and political uncertainty, The Gambia
needs to maintain its steadily improving reputation as 2 stable and free country.
Economic stability is a dimension of this ambition, and underpins the ability of the
government to attain its poverty reduction objectives in the medium to long term.

4.14  High inflation and exchange rate fluctuations have, in the past, severely
affected household incomes particularly in rural areas. The close relationship
between these two price movements and household expenditure on food and non-
food commodities is believed to be one of the main explanatory factors of the
depth and seventy of poverty in The Gambia. By the same token, household
incomes (particularly agricultural exports and private transfers) can be positively
influenced by exchange rate movements. Macro-stability is therefore a key
component of poverty reduction, hence the need to assess the potential
contribution of its various components for the period 2003-2005.

4.15  The Government has formulated a medium term macroeconomic framework
that has as a key objective the achievement of macroeconomic stability through
market-based incentives that are conducive to robust private sector activity and
poverty alleviation. To this end, the focus will be on:

further strengthening public finances to lower the budget deficit and thus the high
level of domestic debt with direct consequences on domestic price levels and interest

rates.
continuing and deepening structural reforms to foster private sector activity and

growth.
developing human resource capacities of the public sector.
implementing a comprehensive social sector agenda, especially in the agriculture,

education and health sectors.
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¢) improving the macro-economic and social data-bases to facilitate better policy
formulation that link policies to poverty reduction actions and better socio-economic

outcomes.

The kev macroeconomic objectives are as indicated below.

Indicator 2002 | 2003 | 2004 | 2005
Real GDP growth (%) p p s | 62
Fiscal deficit (excluding grants) as % GDP s| 27 23 19
Export growth (SDR, assurning an exchange rat: 0of 21.3) 8.4 8.2 53 3.5
Current Account deficit (excluding grants) as % 3DP 132 123] 116 103
Current Account deficit (including grants) as % 3DP s4| so| s8] 27
Gross official reserves as months of imports (inc .uding transit trade) ¢.i.f. 5.0 52 5.4 33
Broad money growth 132 99 96| 26
Inflation 55| 40 3 3

4.16  Gross domestic investme::t (GDI) is projected to increase from 18% of GDP to

22%, in order to catch up wit!: the regional average; beyond 2004, consistent with
the Gambia’s aspiration to be :ome a middle-income country, GDI should
gradually evolve towards the 5% of GDP observed in middle-income countries,

4.17 The Gambia is on track to achieve external debt sustainability within the

context of the enhanced HIPC initiative. It is currently recetving interim debt
relief and will reach decision >oint by end 2002. Medium term projections
indicate that total outstanding =xternal debt will fall from 108.9% of GDP in 2000
to about 90% of GDP in 2006. External debt service is similarly projected to
decline from 15.6% to 9.2% during the same period. The authorities have also
contacted all creditors to follow up with debt relief under the enhanced HIPC
Initiative. For the period 2003-20035, the Gambia projects, as per the present
PRSP, a zero percent growth in non-concessional borrowing, in order to avoid
disruptions to the favorable developments in the external debt situation.

4.18 By far the most challenging issue for macroeconomic policy is management

for enhanced domestic investment growth and improvement of export
performance. It is worth noting that the current investment levels, estimated at
13% of GDP for the private sector and 5% for the public sector in 2001, are
significantly below the regional average of 23%. This leaves room for a
significant growth in investments, to catch up with comparable economies in the
sub-region. In this endeavor, a re-appraisal of the public investment portfolio is
betng carried out as part of the divestiture program.

4.19 Private investment growth has been very unstable since 1996, compared to

public investments. A stable increase in private investment growth is a necessary
condition for poverty reduction in the long run. Opportunities to increase real per
capita GDP are expected from major efforts to promote employment intensive
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investment programs. This target is explicit in the second objective of SPA II, the
Employment Policy and the Trade Gateway Project.

420 There are little compliementarities between private and public investments; a
weak and negative correlation has been observed for the period 1996-2000,
showing the negative effect of deficit financing on private enterprise. This
observation is one of the underlying reasons for the insistence on a public-private
partnership to increase the stock of investments in the medium term. Through the
primary income effects of public expenditure, employment generation can then be
realised for urban youths, who fall easy prey to drug abuse, prostitution, crime and
the desire to leave the country.

4,21 The second objective of promoting public-private partnerships is to improve
overall impact of investments on growth. One of the proposed strategies is to
encourage private participation in the delivery of utility services such as
electricity, water, telecommunications and transport through the creation of a
necessary regulatory framework for privatisation of utilities and integration of
Universal Service Obligations as part of an output based divestiture program.

4.22 The comerstone of macroeconomic strategy is therefore focused on
investment growth as a primary target, accompanying macroeconomic
stabilization. At below 13%, a significant growth in domestic investment is still
possible and will have a lasting impact on GDP growth and poverty reduction.

4.23 At all events, commensurate with its status of PRGF-eligible and IDA-only
country, The Gambia needs substantial assistance to build up its investment base.
This build-up will have to be accompanied by enhanced human and institutional
capabilities to ensure an efficient allocation and use of resources, if significant
results are to be obtained in the fight against poverty.

The Real sector

4.24 The Gambia is committed to the policies presented in SPA II. Their
implementation should have a consistently positive impact on the ability of people
to generate income. In close discussions with the IMF and other donors, and in
the context of existing circumstances and policy initiatives, a sustainable growth
rate of 6% was estimated as a base case scenario. This growth rate will be
underpinned by important developments in tourism, agriculture, and transit trade.
Most important for the medium-term, growth will be sustained by new activities
expected within the Free Zones, improved marketing of non-groundnut
agricultural products (e.g. fruits and vegetables, sesame), artefacts and souvenirs.

4.25 The Agricultural sector is critical to the livelihoods of most of the poor.
Although its share in GDP may not grow as The Gambia evolves into a higher
income country, policy reforms, rural initiatives in education and health, as well
as improvements in service delivery can yield high short-term gains. Groundnut
farming will benefit from better purchasing arrangements that would allow
producers to capture a greater share of the value-added of their processed
production; it will also benefit from gains achieved through seed selection, and a
liberalized environment. Continuing government disengagement from input
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provision should enhance market mechanisms and improve efficiency in the
medium term. Coupled with improvements in the groundnut sub-sector, some
level of diversification has been attained to date through the promotion of
vegetable gardening, horticultural products and sesame production for exports.
Fisheries and other natural resource products have also been at the centre of
improvements in household incomes, particularly for coastal villages along the
Atlantic.

The External Sector

4.26  The current account deficit is expected to drop gradually, as private sector
export activity improves. The development of Free Economic Zones under the
Trade Gateway project could also generate new exports, while transit trade stands
to benefit from the streamlined tariff regime mentioned above. Tourism should
also generate more important amounts of foreign exchange, especially through
supplier agreements with the local economy. However, the improvement in the
current account deficit is also contingent on a gradual and relative decline in
imports for domestic consumption, as a percentage of GDP.

427  The capital account surplus could improve further in the near term, if the
upcoming donor roundtable yields new commitments of aid. The prospects for
important private investment flows are limited in the near term, but can only
improve with the credibility that The Gambia gains as it maintains a stable and
attractive private sector environment, along with better contract enforcement

mechanisms.

428 The tourism industry has benefited from assistance from the African
Development Bank to effect a comprehensive study on the constraints of the
industry. The setting up of the Gambia Tourism Agency as a one-stop shop will
serve to co-ordinate and promote tourism activity which has witnessed relatively
resilient inflows even after the September 11® slump in air travel. The impending
reclassification of hotels has had a positive impact on investrents for
improvement of facilities and services; this augurs well with the performance of
the industry in terms of providing employment opportunities for urban youths. A
number of other sethacks of the industry are being addressed and include, among
other things:

a. Human Resource Development.
b. Market Research and Development for small enterprises.
c. Addressing the negative social impact of tourism in urban areas.

4,29 Transit trade has rebounded from past impediments. A reform in the tanff
regime has allowed for a streamlining in the number of tariff bands (3 bands), and
a lower maximum rate (18%). Banjul remains one of the more rapid import
processing points in West Africa, despite competition from neighbouring
countries. Performance of transit trade will depend largely on the stability of the
economic environment, considering that the switching costs of trade routes are not
significant. Exchange rate movements are an important dimension of the traders’
business environment, thus emphasizing the need for monetary and price stability.
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Export and re-export competitiveness are likely to benefit substantially from the
Trade Gateway Initiative, funded by the IDA. The establishment of an Agency
charged with developing free export zones and the facilitation of transport
services through the main modes such as the Sea and Airports would provide
strong support to an already flourishing trade with the sub-region.

The Fiscal Sector

4.30  The overall objective of fiscal policy is to mobilize domestic and external
assistance while improving the allocation, control, and reporting of expenditure in
order to strengthen the support to poverty reducing. To this end, the government
will be accessing considerable technical assistance to strengthen the tax system in
order to promote efficiency in resource allocation and promote economic activity
while enhancing tax revenue collection. The envisaged improvement on the
expenditure side will promote transparency and significantly target the capacity to
track poverty-reducing expenditure and provide for better links to priorities and
targets of the PRSP.

4.31 Fiscal deficits will remain limited to avoid recourse to lending from the
Central Bank, or, as has been more consistently the case in the past, the issuance
of T-Bills held by the most important private sector institutions in The Gambia
(mainly financial sector companies). The fiscal balance constraint, which peints
to yearly deficits (excluding grants and loans) of less than 4% of GDP, increases
the need for improvements in the quality (i.e. efficiency and effectiveness) of
public expenditure. Steps in this direction have already been taken with Public
Expenditure Reviews (PER’s) in Education, Health and Agriculture. A Medium -

- Term Expenditure Framework is being developed to improve the strategic
planning dimension of budget formulation. Budget execution remains an area that
requires strict adherence to administrative procedures, and that requires further
technical assistance, for capacity building and structural reform. Nonetheless, the

. ability of the Government to secure additional financing on a concessional and
sustainable basis will be instrumental in mitigating the fiscal constraint.

4.32  Efforts to strengthen overall revenue have led to measures to prevent the
emergence of new tax arrears and to collect existing arrears amounting to
approximately 0.3% of GDP. This has been coupled with the suspension of the
summer sales tax relief for hotels, which was granted in 2001. Government is also
undertaking an independent audit of the operations of the Customs Department by
end-May 2002, to ascertain and if necessary redress revenue leakages. The
admintstration of sales tax, which was formerly conducted by the Customs
Department, will be brought under the auspices of the Central Revenue
Department to facilitate tax administration and accelerate the process towards the
setting up of an autonomous revenue board.

433  These measures are based con the recommendations of the recent IMF
technical assistance missions on tax administration in preparation of a Technical
Co-operation Action Plan (TCAP) as part of a wider program to strengthen the
formulation and implementation of macroeconomic potlicies. The revenue reforms
are also being assisted through the IDA Capacity Building for Economic
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Management project (CBEMP) to strengthen the institutions involved in domestic
resource mobilization. Furthermore, government is pursuing a privatisation /
divestiture program, as part of 2 broader Private Sector Development program that
will accommodate the objectives of export and inward-investment promotion.

4,34 On the expenditure side, the key social and poverty sectors identified as
priority actions have received special attention in the allocation of both fiscal
revenue and HIPC assistance. With donor support, capital expenditure in these
sectors will be increased through budgetary support in order to strengthen
government systems and processes and enhance accountability in budgetary
execution and progress monitoring. To this end, a Thematic Group on Macro-
Economic Management, Budgetary Reforms and Aid Co-crdination will be set up
in the months ahead, in order to facilitate policy dialogue leading to sector-wide
approaches for the three social sectors of Education, Health and Agriculture.

4.35 In October 2001, government effected an assessment of expenditure
budgeting, accounting and reporting systems, including poverty reduction
expenditure. Whilst noting some of the strengths of the system, the assessment
showed some weaknesses in the Public Expenditure Management system which
are being addressed presently. Some of the weaknesses highlighted by the
assessment include the lack of a monthly fiscal reporting system, the need to
improve the expenditure classification system, the absence of a proper
reconciliation of fiscal and banking data and long delays in closing and auditing
final accounts. Based on this assessment, government 1s diligently working
towards upgrading capacity to track poverty-reduction expenditures, and will
work with development partners to effect public expenditure tracking surveys as
part of its monitoring strategy under SPA L

4.36  To this end, a comprehensive Action Plan to upgrade Public Expenditure
Management capacity to track poverty-related expenditure has been prepared,
focusing on the three critical areas of budget formulation, execution and reporting.
A series of medium term measures have also been identified, as part of a process
linking public expenditure reviews to the formulation of 2 medium term pianning
framework. Notably, an Integrated Financial Management Information System
will be made operational by 2006 as part of a long-term effort to improve
management of government financial operations.

437 In September 2001, government approved a cabinet memorandum by
DOSFEA, which outlines comprehensive budgetary reforms associated with the
requirements of SPA II, the triggers for debt relief and PRGF arrangements with
the IMF. These reforms will strengthen the Office of the Accountant General,
improve reporting and control of expenditure, as well as expediting the
reconciliation and closing of public accounts. The proposed reforms will facilitate
the gradual evolution towards program budgeting and improvements in budget
classification to reflect SPA II priorities.
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The Financial Sector

4.38  The Central Bank of The Gambia will pursue its objective of limited inflation,
which should in any case remain below 10%. To that effect, it plans to control
liquidity by issuing T-Bills to “mop up” excess liquidity that could otherwise
drive prices up, in consultation with the Government, and consistent with the
objective of limiting the domestic debt burden for central government. To
maintain confidence in the currency, it also plans to maintain its reserves at a level
consistent with the needs of the external sector.

4.39  Reforms in the Financial Sector will aim at improving money market
operations, flexibility in interest rates and enhancing the soundness and efficiency
of the financial system. The proposals to up-date Financial Institutions and
Insurance legislation as well as measures to strengthen the core functions of the
Central Bank of The Gambia (CBG) will form a key part of medium term
financial sector reforms. Further action will also be taken to draft Mortgage and
Money Laundering Bills which will help streamline and further strengthen the
regulation of the financial sector.

4.40  Considering performance under the 1998-2001 PRGF arrangement with the
IMF, government has prepared a memorandum of economic and financial policies
for the period and would be requesting support from the Bretton-Woods
Institutions as well as donors to support the 2003-2005 economic program.

4.41 The quality of public sector decision-making is, to a large extent, contingent
on the quality of information. As part of efforts to strengthen public policy
analysis capability, a special attention has been given to improving statistical
systems ‘and macro-economic and poverty analysis. Beginning 2002-2006,
government will focus on building a reliable statistical infrastructure and an
information system that is capable of providing accurate and timely data. The
Central Statistics Department is being strengthened through both development and
recurrent allocations, in order to improve its capacity for generating reliable
macro-economic and poverty data. The 1972 Statistics Act, which is being
reviewed, will accommeodate enhanced autonomy of CSD, increase its authority to
co-ordinate statistical works and setting uniform methodologica! standards,
reporting obligations and data sharing agreements. A National Statistics Council
will be estabiished to supervise a reformed CSD under 2 GDDS framework.

Coordinating Program and Project support towards Direct Interventions for the
Poorest.

4.42  Poverty reduction is a long-term goal that requires sustained action of a multi-
dimensional nature. It is realized that budgetary shifts in inter-sectoral and intra-
sectoral allocations alone, coupled with a few project interventions will not suffice
to reduce poverty in the long term. Government will work with development
partners in order to restructure program and project interventions with a view to
providing a sustainable risk management framework.

4.43  The first step in this process is an increase in allocations to the key social
sectors of education, health and agriculture. Government will work with donors to
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devise strategies for strengthening social sector investment programming, both as
part of a medium term planning framework as well as creating the conditions for
budget support to government action in these critical sectors. Government has
worked closely with development partners to conduct reviews of sector programs
in the drive towards improved planning and budgeting in the social sectors. These
efforts are now being expanded to include the remaining sectors, in order to
ensure that resources are allocated to sector programs that contnibute to the
objectives of poverty reduction and economic growth.

4.44  Nonetheless, fiscal resources alone are likely to have little impact in
decisively reducing poverty, even in the long term. As a result, government will
work with development partners to review and restructure program and project
assistance in order to align such assistance to the priorities of SPA II. The re-
alignment should lead to more resources being allocated channeled to the Poverty
Reduction Social Fund which will deliver direct programs to the most vulnerable.
In this endeavor, government will discuss and agree with donors later on this year,
to review program and project assistance in order:

1) To create consensus on a country portfolio for funding direct
interventions to alleviate poverty among the most affected regions and
categories of the population.

2} To review on-going and planned country programs and re-align them
to the pricrities expressed in SPA II.

3) To streamline procedures and operations for a multi-donor, approach to

delivering direct support to the poorest.
4) To co-ordinate the operations of the Poverty Reduction Fund through
protocol agreements on grant aid for this target population.

An organisational structure to operationalise the Social Fund is presented in Chapter 6.
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Table 4.1, The Qurobin: Sol d B {e and F fal Indl 1995-2605
1985 2000 2001 2042 raliz 2004 2068
Prel. Prel. Brel, Prog, Prej, Proj. Prej.
Nationul jincome anl prices
GDP at constant prices 6.4 55 6.0 &0 &.0 6.0 [
GDP deflor L) L £ 3 1.4 6.7 348 34 34
Consumer grice jodex (petiod average) 1B a9 43 55 4.0 3.0 L0
Conswmer prics index (end of perivd) 1.7 [+ 3 &.§ 3.8 35 3¢ kR
Exlerna) sector
Bxpotts, £a.b. (in SDRs) 8.3 9.0 151 8.2 4.5 3.5 50
Irmpory, fob. {in SDHS) 7.4 3.! 19 23 35 1.9 2.5
Export voluroe (exciuding reexporis) -10.% 20.5 67 55 5.1 LE-] EX]
impore volime (excluding Imports for ceexpaort) -ILe 4.1 7 -1.4 E2 7.5 6.7
Tetwew of trads I/ -19.8 -1.0 1.8 1.4 13 1.2 ol
Nomins! oifective oxcharge mie (paniod avermge -5.0 -6 I E] .- .
Real effective axchange rate {petiod uveroge) -2.3 4.3 7.3 -
Ugvernment budget
Domiestic revehue 57 3.3 A6 224 129 11.2 9.1
Tatal expenditure anf uet lending 87 6.6 314 13 'E9 .e 137
Current expenditure 10.5 11 255 -1.2 25 X 65
Prevcdlopment eipenditure end net lending 1} -3.5 1€.2 574 76.3 168 1.3
Money and 2radit
Net domestic agsets 2/ 8.7 158 28.3 -4 L3 0.3 o5
Credit to the government 2/ 54 1114 25.5 -12.8 -5.0 5.4 a7
Credit 10 the private sector 1f 3/ 82 163 1.1 2.4 B3 8o 8.6
Broad monzy 121 kLW 4 194 132 a.9 8.6 9.3
Yelocity (GDP relative to broed meney) 3.3 17 2.6 28 5 26 1]
Treasury Bill mtc (it percent; end of period) 12.5 2.0 150 . " -
Gross dometilc investment and pavings
Cross investment 173 7.3 177 154 197 04 221
Cavernaent 53 48 4.7 53 5B B0 7.1
Privaie ¥ 115 2.7 FEE ] 117 3.9 4.1 150
Groes domestic savingy 79 4.9 1.5 4.8 6.1 71 0.9
Grass natiotal savings 13.5 12.6 .o 144 147 154 194
Cemtrad govermment budge
Balance, =xcluding grants 4/ .5 1.6 5.7 5.0 -2.7 -23 -z1
Bulance, including grams 4/ -3.5 «1.4 =16 -2 =3.4 <16 -39
Bagic primary balance 4.6 L X -1.3 13 0.9 0.6 i2
Curren: talarcs 0.2 &.2 -4.0 0.2 23 ig 4.4
Domestic revenue 17.9 18.5 162 7.5 1RO 182 186
Mex forsign financing 08 0.8 -8 0.4 0.4 o9 0.6
Net domesiic financing -+9 28 &5 z3 -t.0 1.0 13
Stock of domestic debt 270 34 3.5 3.0 28.2 57 20.0
Exicmal sector
Eurrent aecount balence
Bacluding official tramsfers -11.7 -1z -1dg -13.2 -2t -6 -10.2
Including official transfom <4 -7 6.7 -5.0 5.0 -4.B 28
Bxternal detn yervice &/
Toiluding Fomd 1L4 8.5 1549 1R 10.% 0.7 0§
Bacluding Fynd 8.8 .0 185 11.5 0.4 6.1 93
Current azcount bafance
Excluding official transfers <1654 -38.7 -44.0 ~40.6 -39.9 -39.% -1T.0
Including officlal transfers - -135 -14.2 -20.0 -15.2 -18,5 -162 2.6
Overall balance of payments 23 10 i3 133 «14.2 -132 5.3
Groas officinl rescrves fend of poriod) 8.1 863 814 8.7 033 100.2 10S.§
In months of impons, ci.f 58 &1 4.9 5.1 32 5% 5.6
WPV of debtfexpons 6/ 206,1 20740 224.7 197.8 222.0 1324 234.2
NPV of debt.ta revenues 6/ 314.9 257.7 435.8 353.1 3874 3B2.2 3724
Spurces: The Gambian suthorities,
1 Exchuding reexports wnd impans for reexpart,
2l pereent of broad money & tha beginaing of the prricd.
37 Includes public enterprises.
4/0na i basis, exeluding HLUFC Initan od expendivre.
5/ Tn 2001, the inerease in debt setvices matnly reflects p 10 Ali (the fast pay woz in Aupust 2001},

6/ This deries tus been cevised 1o reflect new loans contracted sineo the TISA, was completed in 2000. These are preliminary resufls and
farther adjuyimen ore expericd. From 2002, nets that the NPY figure if before the applicatlon af wrzdidonel dcbe raliel mechaninma.
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Table 4.3. The Gambia: Balance of Payments, 1939-2007
{In millions of SDRs, unleas otherwise indicated)

1999 2000 2001 002 2003 2004 2005 2006 2007
Prel. Pral. Frel. _ Prog. Praj. Proj. Proj. Finj. Prof.
Exports, f.o.b. 879 958 110.3 [i94 1248 1202 135.7 i41.7 154.9
Groundnuty/groundnut products 73 2.8 12 121 133 134 13.9 14.3 14.3
Other domestic exporis 43 6.1 7.5 82 ES B8 2.2 8.7 100
Reexports 76.3 799 $1.6 98.1 163.0 167.0 112.6 117.8 1366
Impotts, fo.b. =141.5 -145.9 -171.9 -176.6 -183.0 -186.5 -191.2 -190.8 =216
For domesiic use 8.9 -95.3 ~113.9 -112.6 -117.8 -118.8 -120.0 -124.3 ~128.9
Of which: o) products -11.6 -7 -18.2 -18.5 -18.2 0 =205 223 23,7
For recxpart 49,6 -50.5 =580 52,7 -65.2 -67.7 -3 =145 -B2.6
PRSP reloted Imponts -it.2 =134 -15.2
Tola} l:ponts (including PRSP) . \ -194.2 -200.0 «206.4 .
Facior service (net) 5.0 4.9 59 6.3 <70 ~1.0 -6.8 67 6.7
Nonfuct setvice balance 7.3 0.8 15 0.8 22 1.3 - 0.7 05 4.9
OF which; Trzvel income 46.6 362 182 40.7 42,6 432 45.4 473 493
Other services 149 -14.2 -14.9 -16.5 -159 -1B.0 18,7
Private unrsquited transfers {net) 14.8 17.0 21.0 22.0 230 235 24.7 258 224
Official unrequited transfers (nel) 729 3.7 24.0 254 215 233 274 284 24.7
Current account balance
excluding efficial ransfers -36.4 -38.7 -44.0 -40.6 -39.9 =39.5 30 -17.5 -41.1
including official transfers -13.5 -14.9 =20y =15.2 -16.5 -16.2 0.5 -2.1 -16.4
Current sccount balancr intluding PRSP
excluding officint mansfers 364 -38.7 ~44.0 -40.6 =511 =529 -52.2 =375 1.1
including official trunafers -13.5 -14.9 -20.0 ~15.2 “27.7 -20.5 -24.7 8.1 ~16.4
Copita] account 1589 159 9.5 1.4 23 .0 [ %) 29 33
OfTicizl loans (rel) 3.1 4.5 -6.0 13.0 25 -1} «0.2 0.2 -0.6
Project-related 10.0 13.2 EL.3 25.1 13.6 101 10.6 1.1 114
Amortization -5.9 -8.7 -17.3 -12.1 =111 =111 =10.8 -10.¢ -12.1
Private Capital inflow 12.E N4 i5.6 -11.6 -{.2 4.1 4.5 2.7 39
Foeeign direct investment {net) 5.4 12 4.0 53 5.6 59 LT 6.1 6.2
Commereizl Lozns (net) 0.8 LX) -0.8 -1.9 =13 -L1.3 -1.3 -1.2 0.0
Shert-term capita] (net) 1/ a.( 4.7 4.0 2.0 1.0 L5 0 0.0 0.0
Suppliers” Credils 8.l 15 a4 139 55 2.0 21 2.3 2.3
Overal] balance 2.3 1.0 -3 -13.8 -25.4 -26.6 -20.% ~6.2 -132
Financing 23 -1.0 103 3.5 4.0 3.0 0.7 0.3 52
Change in gross officis) reserves {increase = <) 2.7 B.2 4.9 6.3 -6.1 .4 -4.9 -4.6 -5.3
Repurchases/repayments {EME) 3.1 -1 -0.5 -0.4 0.1 -G.8 1.8 3.2 4.2
Purchases/leans (IMF) 34 68 67 0.0 0.0 0.0 0.0 00 0.0
Debl Relief 0.0 (LX) 0.9 0.0 0.0 6.0 0.0 oD 0.0
Financing gap 0.0 0.0 0.0 19.3 214 2.6 212 7.0 74
Memorandur items:
Current account balance {in percent of GDP}
Excluding official nunsfers -7 -12.1 -14.B -13.2 -15.5 -15.5 -14.4 -10.0 =104
Including official transfers 44 4,7 -6.7 -5.8 -8.4 8.7 -6.9 -2.4 42
Current account balance (in percent of GDP)
excluding PRSP imports
Bxcleding official tansfers 117 ~i2.1 -14.3 -13.2 -12.1 116 -10.2 -10.0 -104
Including official transfers -44 .7 -£.7 -5.40 -5.0 -4.5 2.6 2.4 -4.2
Gross official reserves (end of period)
In millious of SDRs 78.1 86.3 814 B7.? 93.8 102 105.1 109.8 115.1
In months of imports, eff 58 6.1 4% 51 5.3 55 56 56 55
in monihs of imports, cif
Over the next 12 months 5.4 52 4.7 4.8 32 53 53 5.2 50
Plus ol odhier services paymants 4.5 4.5 4.1 4.1 4.4 4.6 4.6 44 4.3
Delst service rutio 203/
cluding the Fund 114 8.5 160 119 10.7 16,7 10.5 18,7 3
Extluding the Fund 5.8 7.1 15.5 il.5 10.4 18,1 9.3 8.9 8.1

Sourcss: The Gambian authorities,

1 Including ervors and omissions,
2/ In percent of exporis and travel income,

3/ In 2001, the increase in debt service mainly reflucts payments to Alimenta (the last payarent made in Augpat 2001).



5 The Participatory Framework of SPA Il.

Participation in Development Planning in The Gambia.

5.1 Participation is a process through which stakeholders influence and share control
over development initiatives and the decisions and resources that affect them.
Participation in the formulation and implementation of poverty reduction strategies
leads to more effective, better-developed policies, which in turn leads to better
results in the reduction in poverty. It can be viewed as a continuum of different
processes, from basic information sharing to collaboration and participatory
research. Four recognizable dimensions of participation are: information sharing
(usually a one way flow); consultation (usually two way); collaboration (shared
control over decision-making); and empowerment (transfer of control of decision-
making to all stakeholders).

5.2 The Gambia has an established tradition of broad-based national consultations
where ordinary people are invited to inform national, local and sectoral
development processes. A profile of the history of participation in The Gambia is
presented in appendix to this chapter. It is selective and does not encompass all the
themes on which consultations were conducted. It paints a picture of participation
as having evolved incrementally. While civil society organizations and local
communities were not engaged in earlier development planning processes, such as
the National Development Plan from 1981 to 1986 and the Economic Recovery
Program from 1986 to 1989, they were consulted in the Program for Sustainable
Development from 1990 to 1994, and during the Poverty Studies of 1992 to 1993.

5.3 The government launched a “national dialogue”™ in 1992 to engage citizens on
poverty issues and appropriate interventions. Initially this took the form of outreach
to/ consultations with communities in large gatherings at divisional and ward
levels, led by a “national dialogue team”, individuals designated by the
government. SPA I, which was effective from 1992 to 1994, emerged from this
process. It engaged a wider spectrum of society including civil society
organizations and local communities. Among its operational principles featured the
inclusion of a strong affirmative action program aimed at encouraging national and
international NGOs and local communities, especially women and youths, to
assume greater responsibilities in the management of development programs and
projects.

54 The national dialogue represented an important step towards institutionalizing
interaction and exchange of information with development stakeholders. It included
assessments of on-going and planned activities, how these activities affected
poverty, and how interventions could be improved upon for better results in
alleviating poverty. The national dialogue process has been an important source of
information for SPACO, which has used it to provide feedback to the Department
of State for Finance and Economic Affairs and other stakeholders. To date it
remains the core activity to which all participatory processes are related.

5.5 At the local community levels, the implementation of SPA I accompanied the early
stages of the decentralization program, animated by a number of Information,
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3.6

5.7

3.8

Education and Communication (IEC) programs from various sectors. As a result,
village development groups, kafoos (local groups), community-based organizations
(CBOs), NGOs and government extension staff have, over the years, forged lasting
and time-tested working relationships in the design, implementation and
monitoring of development programs.

At district levels, District Development Committees were formed through
collaboration between government departments and NGOs. These committees
bring together federated CBOs and co-operative groups, thus linking the
intermediary level with the grass roots. This level in the national hierarchy is
critical to aspects of poverty reduction relating to empowerment and capacity
building. Divisional Co-ordinating Committees and their specialized task forces
have been responsible for the supervision, monitoring and technical support of SPA
1, through the Commissioners’ Offices.

At the National level, the High Level Economic Committee (HLEC) was
established and given overall responsibility for donor coordination, policy guidance
and supervision of a National Steering Committee. Both were established in 1993.
Through a system of focal points in key agencies, poverty issues have been brought
to bear on sectoral programs and projects, with varying success. The forum of
National Focal Points formed the National Implementation and Management Task
Force. The Steering Committee later became the National Task Force now
overseeing the formulation of SPA IL.

Government also consulted the population in the planning of Vision 2020, which
remains the strategic framework in which SPA II is situated. However, there are
mixed assessments of the extent and quality of such consultations, which are said to
have been kept at the level of information sharing. Other initiatives that engaged
citizens to varying degrees were the Environmental Action Plan, launching of
GAMWORKS, preparation of the Governance Policy Framework and the
preparation of the National Population Program. As presented in the Participation
Profile, in general, government departments and donor agencies participated more
consistently and at deeper levels in national development plans than wider society.

Participation in the Design of SPA 1I

5.9

SPA II provides a framework upon which to build on the participatory tradition in
The Gambia and in particular to bring the perspectives of the poor more
meaningfuily into the realms of policy making. The objectives of participation
under SPA II are underpinned by five considerations:

1. To promote consultation and debate between government, civil society and

donors on poverty 1ssues.
2. To ensure transparency and accountability in the implementation of poverty

reduction programs.
3. To promote a wider understanding of the links between decision-making and

resource availability.
4, To help manage and sequence a fair and just process for policy considerations

by Cabinet and the National Assembty.
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5. To empower local communities to share control over priority setting and
program implementation in the poverty reduction process.

Consultations with Different Stakeholders in the formulation of SPA I

Stakeholder Group

Form of Consultation

Outcomes

Ordinary Citizens

Extended focus group
discussions and participatory
poverty assessments

Enhanced awareness on Poverty
Programs, the HIPC process,
and medium term plans for
paverty reduction.

Prioritising public actions.

Civil Society comprising
Intemational and National
NGOs, CBOs, Press Union,
Labour Unions, Religious
Representatives, Community
Elders and Representatives,
Youths and Women Groups,
Human Rights Institutions,

Private Sector Representatives.

Focus group discussions
Workshops and seminars
Sharing of draft documents and
facilitating meetings with donor
and government agencies.

Enhanced awareness of the
PRSP process, prioritizing
public actions, setting up of a
Pro-poor Advocacy Group.

National Assembly Members

Policy sensitization seminar on
role of Parliament in PRSP
process.

Working session on draft full
PRSP, after the Stakeholder
Validation Workshep

Enhanced awareness of role as
an organ for good governance
and accountability.

Enhanced awareness of PRSP
process and ranking of final
priority actions.

Government Departments

Working sessions on sector
contributions to achievernent of
priority targets.

Establishment of Sector Targets,
Indicators and costings of
priority programs.

Development Partners

Workshops, Seminars, Formal
and Informal Discussions, Joint
Reviews of successive drafts.

Tacit agreements on principles,
procedures, roles and resource
envelopes.

5.10 Rooted in the “national dialogue”, the participatory framework for the formulation
of SPA I represents a substantial improvement over previous approaches. SPA II
has so far engaged a broader range of development stakeholders and gone beyond
the level of mere information sharing. It is currently developing mechanisms to
engage stakeholder participation in monitoring outcomes and evaluating impacts
(see chapter 9). It has harnessed much more dynamic partnerships among
development stakeholders, aided in no small part by the National SPA TI Task
Force, set up in March, 2000.
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5.11

5.12

5.13

5.14

5.15

The National Task Force brought together NGOs, donors, government department,
the Chamber of Commerce, and representatives of other civil society organizations
to guide the formulation of both the interim and full SPA I1. These stakeholders
were also engaged independently and to varying levels of intensity. TANGO (The
Association of Non-Governmental Organizations in The Gambia) also facilitated
SPA II consultations with NGOs. Notwithstanding, the view of some NGOs is that
consultation with this community has not been adequate, and fell short of
expectation. In particular, NGOs have expressed regret that they and other
stakeholders were not consulted in the setting of the macro-economic objectives.

Government decided to base formulation of SPA II on a participatory diagnosis of
SPA I involving stakeholders across the country. Conduct of the participatory
assessment of SPA I across the country was led by TANGO. The assessment was
effected country-wide through divisional focus group discussions on the outputs of
SPA I and the processes adopted for its implementation. In collaboration with
SPACO, TANGO conducted workshops in each of the country’s 7 Administrative
Divisions in May 2001. Using the PRA methodology, focus group discussions were
held in all the divisions, with participants drawn from neighbouring wards and
villages. They focused on assessing the strengths and weaknesses of SPA 1, and
discussed how SPA II might better serve the needs of poor communities.

The outcomes of these consultations are documented in a TANGO report on
“Assessment of SPA I"*°. The assessment was mixed, and in many respects
reinforced the results of the previous assessment conducted in 1998 (summarised in
chapter 2). Participants highlighted failure to consult them more consistently and in
greater depth in the formulation of development priorities. They pointed to the
limited successes and in some cases the failure of interventions in such key areas as
education, health and agriculture. Constraints faced by communities in accessing
basic services were an overriding theme.

These results, combined with those of the participatory assessment of SPA I in
1998 and four Participatory Poverty Assessments from 1999 and 2000, informed
the draft Interim SPA II completed in October 2000. This document highlighted a
national grid of key program areas for SPA II , and the delivery and participatory
mechanisms to be deployed in the new strategy. The first SPA II national
stakeholders workshop in November 2000 discussed the SPA II/PRSP process,

' validated the Interim SPA II and agreed on a roadmap for completion of SPA

II/PRSP.

The launch of the consultative process was led by His Excellency the President of
the Republic, and attended by representatives of civil society organizations, central
and line government ministries, ordinary citizens, representatives of Local
Government Authorities, Private Sector Institutions, Members of the National
Assembly, the local media and the donor community. The occasion was
instrumental in strengthening political leadership, building national ownership, and
raising awareness of SPA II throughout the country. SPACO used television and
the print media to disseminate SPA II issues following the consultation.

%% «Assessment of SPA I “, road-map to finalisation of SPA 11, SPACO/TANGO, 2001.
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5.16

5.17

5.18

5.19

From October 2000 to December 2001, in preparation of the full SPA I, TANGO
conducted another round of workshops at the divisional level covering all six
divisions across the country. During these consultations, some 6000 people
participated in workshops held in the 7 Administrative Divisions. This final round
of consultations was a consistency check between the issues formerly highlighted
as weaknesses of SPA I, and proposals tabled for SPA II. The consultations also
anticipated the third phase of the consultative process, which comprised the
prioritising of poverty reduction actions. They also served as a pointer to the results
of the Strategy Planning Process which was to follow suit. The entire consultations
of communities at divisional level have been video-recorded and is being made
available with the present docurnent,

A third round of consultations was held with sectoral representatives. These
consultations were more intensive, and more focused on solutions to caveats
highlighted during divisional level discussions. The “Users Group”, comprising
representatives of government departments, the donor community and NGOs also
deliberated on monitoring issues of SPA I in the context of data and information
requirements, and the importance of further developing work on performance

indicators.

In addition to participation through the National SPA II Task Force, participation of
government departments and units consisted of formal working sessions, which
discussed SPA II objectives, priorities and programs. A technical working group
was formed, comprising the key departments/units of Health, Education,
Agriculture, Trade, Policy Analysis, the Social Development Fund, Works,
Communications and Information and Finance and Economic Affairs. In the course
of successive meetings, and based on available data on poverty a Draft Final SPA
II was prepared and served as an important starting point for renewed dialogue on
poverty. :

The multi-lateral and bilateral donors have made invaluable contributions to SPA
11, which took place in the context of the National Task Force, working sessions
with key sectoral ministries, closer discussions with SPACO and meetings at
various international fora.

The Strategic Planning Process

5.20

In 2001 government commenced use of the Strategic Planning Process (SPP) to
facilitate stakeholder participation in the formulation of SPA II. Originally
developed in Sierra Leone with the assistance of the World Bank, SPP uses
structured focus group discussions to engage citizens in dialogue about
development priorities and strategies. Some 35 Gambian focus group facilitators,
largely from a cross section of agencies involved in development, were trained in
the SPP methodology. Focus group discussions were then conducted by the
facilitators to engage citizens at all levels of Gambian society, and generate
feedback to inform SPA II formulation. This activity took place from October to
December, 2001. Participants included community leaders, farmers, religious
leaders, the physically challenged, workers, representatives of civil society and
community based organizations, local government authorities, civil servants and
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parliamentarians. Overall, a total of 20 focus group discussions were conducted in
all six divisions, involving close to 900 participants.

The SPP methedolagy follows a four-phase sequential process in a focus group discussion, where participants
brainstorm key questions: Where are we now? Where do we want to go? How do we get there? How do we know
we are getting there? Brainstorming the first question: Where are we now?-enables participants to produce a list of
observations analyzing the state of their families, community, and nation from a multi-sectoral point of view, e.g.
“Poor Health”. The question: #here do we want to go?- is addressed by determining elements of a national or
community medium-term vision. Participants produce a list of “broad areas™ or medium term goals, which they
consider should be part of the community’s and/or national vision. These relate to specific sectors or cross-cutting
themes, e.g. “improved heaith,” seen as requiring public action. Participants go to the next question: How do we get
there? to prioritise actions. It involves categorizing each of the above elements as either development priorities
(*Main Priority Areas”) - (e.g. “Health™), or ‘Specific Priority Areas’ (such as “malaria control™) which will help
achieve desired outcomes, Participants vote on both of these using the “Budget Game”, which is an allocation and
prioritization exercise to determine focus group preference patterns by simulating a resource constrained decision-
making environment. Each participant is allocated an equal number of votes {equivalent to about half the number of
itemns listed). They can ailocate all their votes to a single element, or distribute them as they wish across a number of
elements. Votes are cast by recording “X"s in the appropriate spaces on-2 flip chart. The priorities are displayed on
wall mounted posters, and the use of different color marker pens enables assessment of gender preferences. All
participants vote at the same time to avoid lateral influence. The final question: How do we know we are getting
there?- involves identifying specific “popular indicators™ or benchmarks (e.g. “malaria prevalence™) for each of the
highest-ranked main priority areas. The “Smiley Game" is used for this purpose. This is a voting procedure designed
to measure aggregate levels of group sarisfaction. Each participant is asked to choose, on behaif of themselves and
their family, their level of satisfaction with the current status of the indicator/benchmark, using a five-point “Seiley
Scale™. Votes are cast by recording “X's” in appropriate spaces on a calibrated flip chart, in a manner which atlows
the cumulative votes cast to automatically create a bar chart. This generates immediate graphical results for
reflective group discussion, as well as for aggregation across events and locations. Women are given different color
markers to enable gender patterns to be noted and, like the Budget Game, all participants vote at the same time to
reduce lateral influence. A second vote records scores on the indicator ane vear previously (by recall). Finally, the
group reflects on the results as portrayed in the bar charts.

Analysis of SPP Budget Game Results

5.21 Resuits of the focus group discussions related to the main priority areas, (that is,
representing analysis of the first round of the Budget Game - How do we get
there?), are presented in Appendix to this Chapter. The results are aggregated for
each Division, with further aggregation for the national level. They portray diverse
sectoral priority preference patterns across the country, with a clear difference
between urban and rural constituencies.

5.22 At the national level, not surprisingly, agriculture received the most votes as the
main priority followed by Health and Education. The top five matn priority areas at
the national level were: Agricuiture, Health, Education, Infrastructure and
Employment. Other issues discussed include Good Governance, the Environment,
and Gender.

5.23 Looking at specific priorities to reduce poverty, groundnut commercialisation and
access to farm inputs were the top issues in Agriculture. The need to address the
frequent and acute shortage of drugs topped considerations for the Health Sector,
whilst Adult Literacy was the main specific priority in Education.

5.24 Different priorities were identified by rural and urban participants. Participants
from Urban centres of Greater Banjul regarded Infrastructure services and
Employment as their main priorities, citing specific priorities refating to roads,
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5.25

5.26

waste disposal and access to credit for self-employment. Health and Education
follow with the same considerations registered at the national level. The observed
national pattern of Agriculture, Health and Education being the dominant main
priorities is observed mainly in the Rural areas, that is, excluding Banjul, Kanifing
and the Western Division. Not surprisingty, this confirms the poverty mapping
emerging from the analysis in Chapter 3 showing a sharp contrast between the
Eastern and Westemn regions of the country.

These preferences (Agriculture, Health, Education, Infrastructure and Employment)
have been carefuily reflected in the policy framework and pricrity actions of SPA
I1. However, although agriculture tops the list of priorities in the judgment of the
poor, SPA Il recognizes the constraints imposed by a narrow focus on the
groundnut crisis. A content analysis of the discussions held with participants show
a general willingness to undertake more profitable economic activities if financial
and technical support is provided. Hence investment support for Informal Small
and Micro-Enterprises (ISMEs), and emphasis on the provision of substantial
economic infrastructure support to non-farm business ventures should be
considered favourably as a priority area in SPA IL

Finally, although cross-cutting issues scored very poorly, in general this trend
should be attributed to inadequate comprehension of the impact of these issues in
development. Sketchy understanding of issues such as Gender and the
Environment imply a poor performance of the Information, Education and
Communications processes adopted for these programs. Taken together as a
separate set, Governance scored the highest among cross-cutting issues, and
appears to be an important concern for all communities.

Institutionalizing Participation

5.27

5.28

One of the major targets of SPA II is expanding and strengthening participation of
stakeholders in all major dimensions of the poverty reduction strategy. Participation
in public resource management will be strengthened at both the national and local
level in order to promote ownership, accountability and transparency of poverty
reduction actions. This is described in greater detail in chapter 9 and in the
logframe on Aid Coordination Policy in chapter 6. It will be implemented through
reforms designed to enhance public sector good governance, whilst building the
capacities of local communities to take part in the development process.

At the national level, there will be a focus on developing processes and instruments
for facilitating the participation of civil society in the identification of budgetary
priorities, tracking of budget spending to the key sectors, and monitoring the
guality of public services. The pre-budget consultations held in 2001 between
DOSFEA and civil society organisations is a suitable entry point, and is being
followed up by a series of training programs on budgetary analysis for CSOs. The
Pro-Poor Advocacy Group will hold the first training program in early May 2002,
to be followed by a country-wide training and capacity building effort by SPACO
and the World Bank Social Development Department.
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5.29

5.30

5.31

532

5.33

At the divisional level participation in public resource management will take place
in the context of the processes of decentralization as encompassed in the
Decentralization and Local Government Act. Within the Act provisions have been
made for a gradual devolution of resources and responsibilities to Local
Government Authorities (LGAs). In order to empower communities to play an
active role in the implementation of development programs, SPACO will organise
in-country training and capacity building programs to enhance the capacities of
LGAs and local communities in participatory planning and monitoring, with a
specific focus on monitoring public expenditure. A pilot scheme on service
delivery monitoring will be undertaken in the Greater Banjul area, beginning 2002,
also with assistance from the World Bank.

Another distinctive feature of SPA II is the plan to operationalize participatory
monitoring and evaluation. It is a critical aspect of the effort to institutionalize
participation in SPA II. Participatory monitoring will be based on a set of
indicators, and will be underpinned by: an institutional framework that provides for
active ownership by stakeholders; effective coordination mechanisms; and capacity
building of stakeholders including local communities.

SPP facilitators have indicated that the methodology was an appropriate too! for
facilitating citizen participation in the formulation of development policies and
programs and had been effective in engaging them in formulation of SPA II
programs. They recommended that the methodology be further adapted by SPACO
to promote participation in the Gambian context. This will focus on simplifying
specific design elements, incorporating socially and culturally appropriate symbols,
and reviewing voting rules. SPACO will also facilitate systematic linking of SPP to
regular instruments such as PPAs (the last round of PPAs already applied SPP),
service delivery surveys (where the Smiley Game would be used to complement
survey methodologies), and community planning exercises. Other possible uses of
similar methodologies will be explored by SPACO, through its Social Development
Unit to be established in the near future. Importantly, SPP will be applied in the
monitoring and evaluation of SPA II programs, and in the annual SPA II reviews.

Scaling up of stakeholder participation to encompass sector planning is regarded as
necessary for the improvement of SPA II outcomes, As sector planning evolves
towards activity/program based planning, PER teams will introduce a participatory
dimension to their work in order to draw more systematically from the perspectives
of communities, and on intra-sectoral prioritising exercises. The SPP methodology
has the potential to contribute effectively to Expenditure Reviews, and enable this
process to deepen communities’ input at the sector level beyond general poverty
consultations. Consistent with the principles of SPA I, the government will need to
establish mechanisms for institutionalised participation in the preparation of PERs.

Participation of, and coordination among government departments and units wil
be crucial to the successful implementation of SPA II. In addition to the
coordination mechanism embedded in the Inter-Departmental Monitoring
Committee, DOSFEA will institute a process of quarterly participatory operational
reviews of SPA II activities and initiatives involving key sectoral planning units
and other government departments, aided if necessary by relevant technical
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5.34

5.35

assistance from national or international consultants. This would ensure that
progress towards SPA II goals, objectives and targets is being tracked in time.

Civil society organizations in The Gambia have highlighted the importance of
institutionalized dialogue among stakeholders on poverty issues. SPA II provides
an important context in which this can be initiated. In this regard SPACO will
collaborate with the Stakeholders Monitoring Committee in the creation of a
“Poverty Reduction Dialogue Forum” (PRDF) which will consist of periodical
multi-stakeholder discussions of key policy and program issues affecting poverty
reduction in the country. Facilitators will be invited from both within and outside
the country, to discuss moderate thematic discussions on topical issues, which can
then be compiled for consideration by Government institutions and Agencies.

Finally an enabling legal and policy environment is essential to the effectiveness of
NGOs and other civil society organizations and their contribution to development
policies, strategies and projects at all levels. SPACO will initiate discussions
through the NGO Agency and civil society organizations to conduct a review and
analysis of the existing legal and policy framework as it affects the non-profit
sector. The objective is to identify constraints to the realization of the sector’s full
potential in development, and to make recommendations to government for
appropriate policy reforms and rules of engagement. This endeavour has already
commenced through an on-going study on the historical relationship between
Government and Civil Society in the Gambia.
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CHAPTER 5: ANNEX 1

NATIONAL -LEVEL BUDGET GAME RESULTS

RANK

MAIN PRIORITY AREA

NATIONAL
AGGREGATE
PRIORITY PATTERN %

TOP-SCORING SPECIFIC
PRIOCRITY AREAS

Agriculture

53%

Cash Receipts for Groundnuts
Farm impiements and in-puts
Labour Saving Devices
Fishing Facilities

Health

27%

Adequate provision of Drugs
Primary Health facilities
Adequate Human and Technical
Resources

Education

15%

Skills Centres
Functional Literacy Programs
Reduced Costs of Basic Education

Infrastructure

3%

Markets and Storage facilities
Transport and Communications
Amenities - e.g. piped water, drainage,
‘Waste management and Sanitary
facilities

Employment

2%

Support for private enterprise in non-
farm activities.
Access to Credit schemes and Grants

2! Percentage of votes allocated to the five main priorities
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CHAPTER 5: ANNEX 2

DIVISIONAL-LEVEL BUDGET GAME RESULTS

NO. OF MAIN REGIONAL TOP SCORING SPECIFIC PRIORITY
PARTICIPANTS PRIORITY AGGREGATE AREAS
PER LOCATION AREAS PRIORITY
PATTERN
Banjul/Kanifing Infrastructure 35% Waste disposal, drainage, public transport
Employment 30% Access to credit
Health 20% Availability of Drugs
Education 10% Technical and Vecational Training
Good
Governance 5% Civil Service Reforms for enhanced service
delivery.
LOWER RIVER {No | Agriculture 37% Farmn in-puts, Labour-saving devices
of participants)
Education 23% Reduced Fees, Functional Literacy, Skills
development.
Health 20% Drug availability, PHC and Staffing.
Infrastructure 14% Roads, Markets and Transport services

J Employment

6%

Access to Credit for self-employment

80




Catagory

GAMBIA PRS: Stakeholder Participation tn Formulating Stratagies for Poverty Alleviation and SPA II-PRSP

Coliaboration
Cansultation
Information sharing
No participation

Specific Group

State

Public Service

Poor & Vulnerabla
Vulnerabie
Ganeral Public

Organized Clv. Society

Donors and

Flnanctal Instns,

Partiament

Cabinst

Prasident's Office

Finance and Economic Affairs
Social Welfars Ministry
Trade, Industry, Employment
Sector ministries

Urban Poor

Rural Poor

National capital residents
NGOs

Academia

Trade Unions

Religious bodies

Farmers orgém‘zations

Small and medium enterprises
World Bank

iMF

Bilaterals

Muitilaterals
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The Gambia:PRS Participation Profile

Very limited, Somewhat Moderately-welt Well-
or not at all developed developed developed
Criterion <Typelli> <Typell > <Typel >
Process in place for developing/refining X
national development strategy
Poverty focus in national development X
strategy
Level of organization in civil scciety K
|

Participation of the poar-Project Level )

Level of consultation with the poor,
national-policy level-

Level of NGO-CSO consuitation in policy
policy matters -national level

Utilized capacity of organized participatory
processes for policy matters

1




6 SPA II: Policy Framework and Policy Processes.

The long term goal of SPA I1.

6.1

6.2

Economic growth is the prime determinant of poverty reduction in the long term.
Research carried out on Countries in Sub-Saharan Africa show that economic
growth of approximately 10% is required for a unit drop in poverty levels.
However, in order to spur stable economic growth over and above the present target
of 6%, important structural reforms need to be implemented during the first phase
of SPA II implementation. In terms of the income poverty levels of the '
International Development Goals (IDGs), this signifies that a 6% growth in GDP is
not sufficient to reduce poverty in the near term.

Economic growth alone will not suffice to reduce poverty; inequalities have to be
addressed at the same. The Gambia’s income quintile ratio, based on the 1992
Household Poverty Survey, provides a clear indication of the extent of income
inequality between households. Households in the highest quintile have incomes
13.8 times that of the lowest, The Gini coefficients for rural areas (.445), other
urban areas (.398) and for Greater Banjul (.462) show wide disparities both
between and within regions. Over time, the level of inequality in the Country has
increased when comparisons are made with the 1993 Househoid Economic Survey.

The L rm ! of SPA [T is to eradicate pov ignificantly increasin
National Income through stable economic wth and ing _income and non-

income inequalities through specific poverty reduction priority interventions.

Objectives of SPA %

6.3

In appreciation of the shortcomings highlighted in the participatory assessment of
SPA 1, five objectives have been identified for SPA II.

Create an enabling policy environment to promote economic growth and poverty
reduction. :
6.4 Creating the enabling environment requires price stability, improvement of macro-

6.5

economic management (particularly fiscal and monetary management), the
implementation of a private sector development program and rationalising
Government’s asset portfolio through privatisation and divestiture. These measures
comprise the economic growth package under SPA II and should be achieved in the
medium term. The longer term issues relating to the development of a balanced
country product portfolio are presented in the Vision 2020 Action Plan which is in
preparation.

Furthermore, creating the enabling environment will not be complete without a
relentless pursuit of efficiency gains in public resource management. To support
the creation of an enabling environment, a series of measures to enhance the
poverty reduction impact of public resource allocations are suggested. Budgetary

2 pefer to Policy Matrix at the end of this chapter.
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reforms will support the process of creating the enabling environment through
regular assessments of public expenditure outcomes. These will be appraised by
Public Expenditure Reviews that inform the planning process and identify priority
budget allocation areas with regards to the objectives of poverty reduction. These
PERs are envisaged within a changing context of the Civil Service: the design and
implementation of adequate public expenditure management systems, the
implementation of a Civil Service Reform Agenda and the development of a
Sector-wide approach for Aid Co-ordination and development management.

Enhance the productive capacity and social protection of the poor and vulnerable.

6.6 Productive capacities are constrained by a narrow focus on agriculture for
approximately 80% of the population and the absence of investment support for the
predominant form of enterprise in the country, namely Informal Small and Micro-
Enterprises (ISMEs). Poverty is predominantly a rural phenomenon as shown in
Chapter 3. Successive policy attempts at diversification as a means of increasing
and securing rural incomes have not lead to significant changes in the level of
dependence on agriculture: diversification strategies have only focused on product
diversification within a primary agricultural economic activity.

6.7 Poverty reduction in rural areas will have to transform livelihoods and provide
substantial economic infrastructure support to non-farm business ventures. This can
be achieved within the framework of a forward integration strategy for present
activities in the medium term, and in the long term, diversification away from
mono-crop agriculture.

6.8 However, the social dimensions of rural poverty (particularly in terms of the high
dependency ratio and the narrow skills base) imply that transforming livelihoods
will require long term investments in capacity building and human resource
development. Consequently, an institutional building approach is suggested
through direct interventions by the Poverty Reduction Fund to provide an adequate
spring board for the most vulnerable such as Ground-nut farmers, residents of URD
and LRD regions, Women, Children and the unemployed. This intervention will
span Non-Farm Enterprise Development and the provision of Social Safety Nets for

the most vulnerable.

Improve coverage of the basic social service needs of the poor and vulnerable.

6.9 The issues covered under this objective reflect the factors that discriminate the poor
from the non-poor: educatton, health, and access to social amenities, Although
some progress is expected in the two key sectors of education and health, access by
the very poor remains problematic and may be in danger due to recent
developments in the allocation of public expenditure.

6.10 Access to social amenities (such as water supply, electricity, sewage disposal,
sanitation and telecommunications) is a matter of great concern. Certain amenities
such as telecommunications, electricity and proper sanitary services are the
preserve of the non-poor in urban areas. Extending the provision of sccial amenities
is a long term endeavour, hence the need to develop specialised institutions for that
purpose. The creation of a universal service fund will address the question of
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sustainability by bringing together Government (through the public enterprises),
Civil Society Organisations (through participation of the private sector) and
communities responsible for managing their local networks where this is possible.
The Universal Service Fund will be managed by the Regulatory Agency being set
up as part of the Divestiture Program.

Build the capacity of local communities and Civil Society Organisations (CSOs) to play
an active role in the process of poverty reduction.

6.11

6.12

6.13

Some achievements have been registered to date leading to the enactment of
legislation for decentralisation and local government reform. However, some set-
backs have also been registered, mainly pertaining to the necessary democratisation
of processes and systems to ensure that empowerment results from decentralisation.

The slow implementation of decentralisation has been identified as one of the main
constraints to poverty reduction,; it also impedes the effectiveness of participatory
mechanisms in the design, implementation and monitoring of poverty reduction
programs. As a consequence, some level of decentralisation is a precondition for
implementation of SPA II; the setting up of the Poverty Reduction Dialogue Forum
and the mechanisms for a participatory management of poverty reduction funds are
contingent on the empowerment of communities to assume an active role in
identifying priorities and ensuring that resources are allocated to those priorities.

The decentralisation and local government reform Act is a suitable entry point for
progress in this direction.

Mainstream poverty-related cross-cutting issues into SPA II.

6.14

6.15

On-going programs covering various cross-cutting issues have a significant rele to
play in poverty reduction. The Governance Program (UNDP), the Mainstreaming
Poverty and Gender program (DFID), the Gambia Environmental Action Plan
(GOTG and other Donors), the HIV-AIDS Rapid Response Project (WB) and the
Household Food Security Program (UNDP) combined with the Nutrition Programs
under the National Nutrition Agency all address specific issues on poverty.

The purpose of the fifth objective of SPA II is to co-ordinate these important
interventions in order to ensure focus on poverty reduction outcomes at the
community levels. The nature of cross-cutting issues requires that special
institutional arrangements will be required to pursue this objective; SPACO will
co-operate with donors in the course of consultations on the social risk
management framework, to ensure adequate funding of Environment, Nutrition,
Population, and HIV-Aids interventions at community levels.
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SPA II Policy Outcomes for 2003-2005

6.16 The overarching outcomes of the SPA IT Action Plan for 2003-2005 are
summarised in the following table.

Qutputs and expected impacts of SPA Il Action Plan

Expected Impact

Outputs

Means of Verification

Increased security against
macro-economic instability.

Improved Coordination and
Funding of the Social Sectors
Investment Program.

Improved coverage, efficiency

Memorandum of Economic and
Financial Policies for 2003-
2005.

Program-based SWAp
arrangement for the Social
Sectors (Health, Eduacation,
Agriculture, and NP&HIV-
AIDS).

Achievement of social sector

Reports on PRGF-supported
program, annual public reports
on the overali budget, including
the PRF.

Public Expenditure Review
Reports, Mid-Term Report on
HIPC Social Sector triggers,
Progress Reports on SPA II
Action Plan.

Progress Reports on Agriculture

and sustainability of basic social | targets. Education and Health Reform

services. Programs; Mid-Term Public
Expenditure Tracking Survey
Report.

Improved Management of A multi-sector Regulatory Completion of privatisation

Public Enterprise Sector Agency. process for groumdrnut
processing plants; progress
report on privatisation of

ending Public Enterprises.
A Social Fund for Protection of | Direct Funding for @ Country PETS Reports.

the poor and vulnerable

Risk Management Framework,

Reports from first in-country
consultative group meeting on
the Social Fund,

Improved infrastructure for
economic empowerment and
private sector development,

Public Infrastructure Investment
Program

Expansion of Road, Piped
Water, Road and River
Transport, Telecommunications

and Electricity Networks.
Enhanced participation of CSOs | A Secretariat to co-ordinate Seminar and symposia reports
at Macro-,Meso- and Micro Civil Society engagement in and implementation of
Levels. SPA II Process. recommendations.

Enhanced Monitoring of SPA II
processes, outputs and
outcoines.

A Poverty Monitoring System,
A Feed-back mechanism to
decision-making.

Progress Reports, Survey
Reports, Policy Papers, Impact
Assessments, Research Papers.
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6.17 The guiding principles of the action plan involve:

1. Strengthening the partnership with development stakeholders to improve the
mobilisation and management of development assistance flows.

2. Supporting the process of delegation by Central Government to Local
Government and Civil Society Organisations for the delivery of poverty
reduction programs.

3. Reforming and strengthening the Civil Service, beginning with the critical
social sectors and graduaily expanding to the wider Civil Service in future.

The Policy Process of SPA IL.

6.18

6.19

Making poverty reduction the main focus of development policy requires a careful
consideration of the process of identifying poverty issues, proposing policy
responses and planning and executing poverty reduction actions. Poverty reduction
in the past has been donor driven, with little political commitment to
mainstreaming poverty issues in development. In the past, policy-making has made
insufficient use of the available information on poverty in designing programs and
strategies. The urgency to respond to poverty issues has, in most cases, been
brought to the fore-front of decision-making by donors through proposed assistance
programs or publications on the subject matter.

The lessons learnt from the National Dialogue on poverty have been instrumental
in serving as pointers for an appropriate policy-making process. First, policy
formulation has to be evidence-based; the evidence being provided by the various
studies carried out to date on poverty in the Gambia. Making such information
available to decision-makers in an appropriate manner is the first step in the :
poverty reduction process. To do this, SPACO has been assigned the responsibility
to co-ordinate poverty policy analysis to uncover emerging policy issues and to
report on the outcomes of SPA II. SPACO will be operating with a number of
Thematic Groups on poverty issues. Some of these groups already exist (e.g. the
Poverty Statistics User Group). Others will be formed on an “as needed” basis.
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Relations between Operational and Policy Levels.

The High Level Economic Committee
(Cabinet Sub-committee chaired by the Vice
President).

The Task Force on SPA II
Chaired by DOSFEA

The Strategy for Poverty
Alleviation Co-ordinating Office,
(SPACO)
DOSFEA.

~ The Poverty Thematic Group on Themaric Group on Thematic Group on
Statistics User SPA I Program Co- Participation and Aid Co-ordination,
Group. ordination and Participatory Planning and
Implementation. Processes, Budgeting,

| i |

Implementing Agencies, Government Line Departments, Civil Society Organisations
engaged mn Implementation, Local Government Authorities.

SPA II Programs and Activities




6.20 The second dimension of the policy process is the multi-stakeholder partnership
approach to poverty reduction. The concern to widen participation to all
stakeholders and to favour cross-fertilisation of resources and competenciés
underlies the process framework for SPA II. The stakeholders in the policy process,
Govermnment (i.e. Central Government and Local Government Authorities), Civil
Society,” and Development Partners are jointly involved in the SPA II delivery
process.

SPA li Policy Process:

SPA II Outputs are
jointly developed, fully

costed and integrated into
ar MTEF by all partners.

SPA II outputs are
delivered by
Govt./C30s under a
common planning &
financing agreement
with Donors.

A commwon report on
SPA II outputs is
compiled for
discussions at Annual
PRSP Review
Meetings.

Govt., Donors, C80s
synchronise appraisals,
programrning, review,
menitoring aand
evaluation of SPA II
Outputs

5 Civil Society is defined as covering the private sector (employer and employee associations), Non-
Governmental Organizations (both international and domestic), community-based organizations { Kafos
and Compins), professional bodies, research and advocacy institutions, religious organisations and political

parties.
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6.21 The policy process ensures that all funding for poverty reduction supports the

national strategy (i.e. SPA 1I) under Government leadership. Stakeholders in the
process of reducing poverty adopt a common approach across all sectors and
gradually progress towards relying on strengthened government procedures to
disburse and account for funds. Resources will be channelled increasingly through
the Social Fund in the form of program and budgetary support. Common
disbursement, accounting, reporting, auditing and procurement systems are to be
developed to make the Aid Co-ordination Policy (and in particular the CFM)
effective and accountable.

Institutional Roles and Responsibilities in Planning and Budgeting.
6.22 The guiding principles of institutional roies and responsibilities revolve round the

need to allocate resources in accordance with strategic priorities and the need for an
efficient and effective use of resources in the implementation of those priorities.
The existing line item budgeting system in the Gambia has some merit in ensuring
that departmental expenditures do not exceed agreed limits. The Department of
State for Finance plays the central role of setting limits, and where these have to be
surpassed, issues instructions for virements and supplementary budgetary support.

The Existing Budget Cycle:

Accounts Audited & submitted to Parliament —  Resource Projections prepared

By DOSFEA and approved by
Cabinet.
Accounts submitted by line
Ministries & compiled by
DOSFEA
Budget guidelines & expenditure
Limits circulated w0 Line ministries
Funds releaseddy DOSFEA &
Budget executed by line agencies
Line Ministry expenditure
Proposals prepared &
Submitted to DOSFEA

Budget appropriations debated &
Approved by Parliament.

Proposals appraised by DOSFEA
& negotiated with LMs

Budget approved by Cabinet
& submitted 1o Parliament

\ State Budget prepared
By DOSFEA

Source: AATG Workshop Report on Pro-Poor Budgeting.
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6.23

6.24

6.25

6.26

6.27

However, this system delivers minimal information as to the reasons underlying
actual expenditure. It is based on a short-term approach to public expenditure
management, and in certain cases, paves the way for a micro-management of
budget implementation. Furthermore, the line item system builds expenditure on an
incremental basis, without adequate reflection of changing policy priorities or
increased workloads, and fails to provide an appropriate costing of proposals,
benefit-incidence analysis of programs or adequate negotiation opportunities
between ministries. The artificially short time horizon of each budget exercise (1
year) is out of tune with medium term planning as is the separate and
uncoordinated budget exercises for recurrent and development expenditures.

For the reasons cited above, in order to better understand the implicit priorities that
current spending patterns indicate, and to correct them as required, The Gambia has
requested support from development partners to streamline its budgetary processes.

Public accountability, government transparency, responsiveness, efficiency and
participatory working relations are important concemns emphasised by the Private
Sector, Non-Governmental Organizations and Civil Society at large. The present
budgeting system has certain limitations that affect overall transparency and
accountability as a result of inadequate reporting, reconciliation and audit systems.
In particular, the lengthy period of preparing comprehensive public accounts has
made it difficuit to generate timely information to guide macro-economic policies.
By the same token, there have been considerable delays in auditing public accounts
and submitting these to the National Assembly.

The Government shares these concerns, and has made capacity building a key
priority in its management of the public sector, and its dealings with Gambians and
other stakeholders. In this regard, government has worked closely with doners in
addressing these problems which are central to the PRGF program, the enhanced
HIPC Initiative and to achieving the poverty reduction targets of SPA II. In the
period ahead, and in the context of the new three-year PRGF program, these efforts
will be consolidated through the implementation of the Technical Co-operation
Action Plan (TCAP) to support the PRSP. Furthermore, there is general consensus
that the first step in the process of improving accountability is the strengthening of
the core functions of government in line ministries, sector departments and
agencies; this has not happened in the past, and, indeed, will be addressed in the
process of formulating Civil Service Reforms.

The commitment of Government has been evidenced by the 2001 budget speech of
Secretary of State for Finance to the House of Representatives. It was also explicit
in Government’s request for PER support from the World Bank, DFID and the
European Union in six sectors spanning critical areas of poverty reduction. The
strengthening of the budgeting and planning processes, and the ability of these
processes to serve poverty sensitive decision-making have a critical role to play in

SPA IL
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Strengthening Sector Planning and Resource Allocation.

6.28 Notwithstanding the existence of Planning Directorates within the large sectors,
sector budgeting is essentially based on past expenditure patterns. Prioritizing
policies and translating priorities into budgetary inputs is the weak link in the
policy process within sectors. Moreover, the quality of sectoral information
available to improve this situation is considered inadequate.

6.29 The Public Expenditure Review processes are intended to address these
weaknesses. The PER process has already had a positive influence in terms of
rational and prioritized allocation of resources within the sectors. However, the
exercises are still mainly focused on recurrent expenditures. In the course of
preparing SPA I, this shortcoming has been corrected by giving greater weight to
non-recurrent expenditures. Sector Information Systems will be critical in
providing disaggregated data for a proper assessment of the benefit incidence of
expenditure. Cost estimates for priority actions proposed in this document by the
social sectors broadly reflect the existing capacities within sector planning units.

6.30 Building on these developments, three working groups have been established to
strengthen sector planning:

1. A Public Expenditure Review and Financing Committee.
2. A Capacity Building and Hurman Resources Committee.
3. A Management Systems Committee.

6.31 Gradually, the approach developed within the social sectors is spreading to the
other six key sectors of Government. This will ensure strengthened pianning and
budgeting processes within the sectors and facilitate the orientation of development

efforts towards poverty reduction.

Planning and Budgeting at the Central Level.

6.32 The Department of State for Finance and Economic Affairs (DOSFEA) is currently
assessing the requirements for implementing a Medium Term Expenditure
Framework. This signals a significant commitment to move away from the present
line item budgeting approach, and is envisaged to take place within the medium-
term (2003-2005). The objectives for budgetary reforms include the search for
better matching of spending with overall resource availability in the medium term,
hence the adoption of an MTEF approach, output based sector allocations to better.
reflect Government priorities and improved sector planning and management of

these allocations.

6.33 The strategic approach to budgetary reforms is based on the perceived need to
strengthen the inter-face between DOSFEA and the Sectors, The process being

developed is outlined below:
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Preparation of Resource
Envelope and setting of Sector
spending limits by DOSFEA.
Discussion of ceilings with
HLEC.

Revised limits re-discussed
with Cabinet and annual
budget prepared for
submission to Cabinet and
Parliament.

Sector PERs identify
medium term objectives,
targets, outputs and
required resources for
programs. Proposed
programs developed with
CS0s and Donors at the
Thematic Group Level.

DOSFEA/Sectors/SPACO assess
Sector Proposals with reference

to SPA II objectives and Targets
for the Medium-Term.

6.34 This process is in place and has been operational for interim-HIPC resource
allocations, though the Thematic Groups have not yet been established. In their
place, DOSFEA convened an inaugural workshop in June 2001 for the 2002 budget
preparation.

Aid Co-ordination Policy Framework.

6.35 An examination of data for a sampie of 56 aid recipients indicates that despite a
decline in the real value of total aid flows, a large number of countries (among
them The Gambia) became more aid dependent in the nineties than they were in the
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6.36

6.37

6.38

6.39

seventies. The Gambia is highly dependent on ODA disbursements, with a ratio of
aid to GNP above 20%.

The Gambia’s main official development assistance comes in the form of Free
Standing Technical Cooperation, Program /Budgetary Aid/ Balance of Payment
Support, Investment Related Technical Support, Investment Project Finance, Food
Aid and Emergency Assistance. Most of this assistance comes through multi-
laterals, which accounted for 68% of total ODA in 1998. Relations with this group
of donors are stable, with regular consuitations held and a regular presence of the
group at Round Tables held in the past. From the period of reform to date, there has
been little disturbance of this relationship.

With the exception of relations with UN agencies, which are co-ordinated by the
Office of the President, the key Department of State responsible for relations with
multilateral institutions is the Department of State for Finance and Economic
Affairs, All international financial institutions work closely with DOSFEA, even
where interventions are sector-based.

Relations with bi-lateral institutions are less stable, as observed during the period
immediately following the July 22™ take-over in 1994. The main institution that
coordinates relations with bi-laterals is the Department of State for Foreign Affairs
DoSFA), although this department has little or no mandate on matters relating to
finance proper. Sectoral interventions may be coordinated by the DoSFA, in
collaboration with the sector concerned; however, in some cases, sectors may deal
directly with bi-lateral donors. Bi-iateral assistance from a host of nations
accounted for 16% of total assistance in 1998, and constitutes a substantial
percentage of resource in-flows.

The remaining share of assistance for 1998 {16%), emanated from NGOs,
coordinated by the NGO Agency under the Department of State for Local
Government and Lands. Basically an administrative organ of Government, the
Agency works alongside TANGO in coordinating assistance from a number of
NGOs operating in the country. NGO activity is predominantly rural-based,
focused on grass-roots economic and social development. The NGO community is
an invaluable asset for information relating to development aspirations of local
communities.

Priority Sectors in Aid Allocation
6.40 The main beneficiary of development assistance (45.18%) is the economic

management function of Government, particularly institutions responsible for
macro-economic policy formulation and planning. The main components were
Program / Budgetary Aid/ BoP Support. The relative size of these flows reflects on-
going reforms and the structural weaknesses of a small and open economy.
Development administration {i.e. Foreign Aid co-ordination and Planning, Public
Administration and Planning, Debt Management and General Statistics), ranked
sixth highest with 2.43% of total assistance in 1998. Thus, economic management
and development planning alone used up to 47.61% of development assistance
resources in 1998,
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6.42

6.43

6.44

6.45

6.46

The second main beneficiary of development assistance is rural development
(20.01%). The main components being Village / Community Development and
Integrated Rural Development. Although the 1998 figure represents a decline from
the previous year, rural development is an important user of resources, particularly
technical co-operation. Its consistent score as a high consumer of aid resources is
an indicator of the priority given to grass-roots development and social

transformation.

Human Resource Development (HRD), covering the Health and Education sector
interventions comprises the third category of development assistance users; this
category has, in certain years, ranked above Rural Development and should be
viewed as among the top three over the years. HRD is a high user of technical co-
operation (TC) resources as a general rule, although the split between TC and
investment project assistance (IPA) may vary from year to year. Sector planning is
the key focus in both Education and Health, with JPA of relatively less importance.

Together with HRD, Agriculture, Forestry & Fisheries (AFF) share a common
feature in the relatively high ratio of TC as compared to IPA. This is one major
stumbling block to economic capacity building, as the provision of financing, in
cash or kind is the surest way to building the capital stock of productive sectors.
Capital assistance is particularly required in AFF, as well as in sectors such as
tourism and social development (i.e. water, sanitation, housing). The latter sector
has a favorable split, with almost all assistance coming in the form of TPA.

Current important themes in aid coordination centre around poverty reduction,
tariff reforms to foster trade and investment, debt management reforms for access
to the HIPC initiative, improving public financial management under budgetary
reforms and revitalising the investment program. However, high attrition rates in’
the Civil Service may imply continuing dependence on free-standing technical
cooperation in economic management. This will affect the ownership of
development strategies in future, a vital country input to the design and
implementation of a PRSP. Attrition has also had a daunting effect on capacity-
building in many govermnment institutions, and a significant loss of adjustment-cum-
reform experience.

Deepening financial and monetary reforms is also a necessary condition for growth
in domestic and foreign private investments, in the absence of sufficient domestic
savings to foster growth. As part of national efforts to expand and build a
productive base, the share of investment project assistance should steadily increase
in the country portfolio. At present, such assistance is mainly focused on the
transport sector, although some has been observed in rural development and human
resource development. The design of a Trade Gateway Strategy 1s, in this regard, an
opportunity to improve the share of direct investments in The Gambia’s

development activities portfolio.

Relations with bi-lateral Institutions have been adversely affected by events since
1994. Whereas muitilateral assistance has been relatively stable in the past, Bi-
lateral assistance will only increase with political good governance, poverty
reduction and continuing good relations with international financial institutions.
Despite accounting for only 16% of total assistance in 1998, bilateral institutions
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play a key role in supporting social development objectives as well as in supporting
interventions by international financial institutions.

Aid Coordination Policy: Logical Framework.

Narrative Summary

OVIs

MOVs

Assumptions

S  Goal: To foster a
high level of Aid In-
Flows and an
effective use of Aid
Resources for
poverty reduction,

The creation and
strengthening of
participatory processes for
policy dialogue and
poverty reduction
program development.

SPA Il policies, spending
programs and procedures
designed, implemnented
and monitored through an
active participation of all
stakeholders.

An Aid Co-ordination
Policy that brings on
board Government, Civil
Society and Donors.

Common disbursement,
accounting, reporting,
auditing and procurement
systems among SPA II
stakeholiders.

Government, Danors and
Civil Society are
committed to Poverty
Reduction.

O Purpose: Provide
consensus on poverty
reduction priorities.

Thematic Groups formed,
comprising of
Government, Donors and
Civil Society.

Tri-partite agreement on
operating procedures of
Thematic Groups.

Reports of Thematic
Groups provided to the
National Task Force.

in-put of thematic groups
in sector programs and
budgetary submissions.

Commitment to provide
technical and financial
support to Thematic
Groups.

Q@  OQOutputs: An
effective policy
dialogue process
with Donors and
Civil Society.

Transparent Information
base on Aid In-flows.

Medium-Term
Expenditure Plans
developed and agreed 1o
with Donors.

Regular, annual reviews
of SPA Il targets and
performance.

Medium-term reviews and
adjustments to SPA II.

Institutionalised
participatory mechanisms.

Joint Consultative
meetings held in-country.

Round-Table Conferences
on Poverty Reduction.

Government remains
committed 1o dialogue
with development
Parfners.

Donors and Civil Seciety
support Poverty
Reduction efforts of
Government.

A critical test of commitment to reduce poverty, particularly human poverty, is the
willingness of stakeholders to commit resources to poverty reduction. Two
instruments for attaining that objective would be developed in the short term:

6.47

Sector-wide approach for the Social Sectors:

6.48 A first step in the promotion of new Aid Co-ordination instruments has been the
collective identification of key poverty priorities within the social sectors. This has
been achieved during SPA II preparation mainly through information sharing with
stakeholders. The next critical step of committing resources to address the poverty
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issues identified will be based on consultations on the present document, envisaged
during the Round Table Conference scheduled for later this year.

6.49 It is envisaged that joint programming, funding, review and assessment of actions
within the social sectors (taken as a whole) can adequately ensure that the poor
become the key beneficiaries of development assistance. In general, it is observed
that sector-wide reviews generate improved analysis and debate that will help
sharpen focus on the overriding human poverty issues within the social sectors.

6.50 Government’s resolve to adequately address human poverty in The Gambia will
therefore take the form of a sector-wide arrangement with Donors, based on
collectively determined objectives, strategies and targets. The Health, Education
and Agriculture sectors have developed, through their respective Public
Expenditure Reviews, structured approaches relating outcome targets to specific
outputs, inputs and necessary institutional adjustments.

The Poverty Reduction Social Fund.

6.51 SPA I saw the launch of a Poverty Reduction Fund, set up by the UNDP and
provided with seed capital by the African Development Bank. The SDF has been
instrumental in promoting community demand driven programs through micro-
financing. Following the setting up of the SDF, IFAD has undertaken micro-
finance provision within the Agricultural sector on a larger scale; the IFAD project
(RFCIP), has also taken up the need to build the capacity of Village savings and
Loans Associations, particularly in the very eastern regions of the country; the
project provides a suitable entry point for the elaboration of a rural development

strategy.

6.52 In order to facilitate multi-donor interventions to address multi-sectoral poverty
issues, Government will discuss and agree with donors later on this year, to review

program and project assistance in order:

1) To create consensus on a country portfolio for funding direct
interventions to alleviate poverty among the most affected regions
and categories of the population.

2) To review on-going and planned country programs and re-align
them to the priorities expressed in SPA I1.

3) To streamline procedures and operations for a multi-donor funded
Poverty Social Fund.

4) To co-ordinate the operations of the Social Fund through protocol
agreements on grant aid for this target population.

6.53 A Social Fund operating with multi-donor support, and implementing a multiple
risk management framework is considered more capable of delivering safety net
programs, income support programs, community development programs,
employment intensive programs and a number of other targeted risk management
programs under a community demand driven system. The Social Fund will operate
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under the auspices of DOSFEA, through SPACO and will be supported by a Board
of Trustees. A detailed design of the Social Fund will be developed during the
envisaged in-country consultation with Donors. The Fund will be merged with
Government’s budgeting and accounting systems, so as to provide an optimal
degree of transparency, comprehensiveness, adequacy of reporting and auditing.

6.54 As a specialized institution, the Social Fund will provide vital assistance in arcas
where government action has been lacking, or has met with little success in the
past, despite important resources that have been deployed by Donors. Some of
these areas are critical to poverty reduction in the medium term:

A) A Community Development Program.

B) A Small Enterprise Development Program.
C) A Human Resource Development Program.
D) A Public Works Program.

E) A Micro-Finance Program.

The provisional structure of the Social Fund is set out in annex to this Chapter.
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7 Priority actions for 2003 to 2005.

Introduction

7.1

7.2

7.3

Poverty reduction will require considerable resources. Although both fiscal and HIPC
funds are being mobilised fully to support SPA II outcomes, it is evident that
prioritising is necessary. Programs have diffening impacts on poverty, depending on the
country poverty profile. Some measures are more urgent and require rapid and decisive
action in order for others to be properly implemented. Finally, like all development
programs, SPA II operates under a budget constraint and must make the most effective
use of the money available within that constraint.

Some key elements of SPA II are in place. Government financial operations for 2003-
2005 will remain consistent with the macro-economic framework agreed with the
International Monetary Fund. Structural reforms to enhance public expenditure
management are being implemented, notably through support to the Medium Term
Planning Framework, the strengthening of sector investment planning, and capacity
building of the Accountant General and Auditor General’s Offices. These measures are
being supported through technical assistance from development partners and, to date,

assessments of progress are satisfactory.
This chapter presents the Sector Priority Actions for 2003-2005 based on the targeted

SPA II outcomes described in chapter 6. Five outcomes are presented and discussed in
terms of specific sector programs to achieve the desired impact. The cost estimates for

the priority actions are recapped in Chapter 8

1. Social sector priority programs in agriculture, health and education.

7.4

The outputs under this heading will be achieved through the implementation of the
social sector priority programs in agriculture, health and education, complemented by a
cross-cutting program on Nutrition, Population and HIV-AIDS. Each investment
program is briefly discussed below; more information on sector priority programs are
presented in an annex to this chapter and full details are available in the Public
Expenditure Reviews of the respective sectors.

Agriculture and Natural Resources Policy and Strategy

7.5

7.6

7.7

The intent of the new agricultural and natural resource (ANR) policy and strategy is to
contribute to the holistic framework provided by SPAII for eradicating poverty through
multi-sectoral interventions enabling people to improve their livelihoods in a
sustainable manner. The ANR strategy is a broad-based approach to support the

- attainment of objective two of SPA II : enhancing the productive capacity and social

protection of the poor and vulnerable. Through a regular process of policy and public
expenditure reviews, the strategy will also contribute to SPA II objective one: creating
the enabling policy environment to promote economic growth and poverty reduction.

The ANR strategy will aim to increase the incomes of the poor by raising farm
productivity, diversifying the farm household production and marketing mix, increasing
the share of marketed household production, and creating on-farm and off-farm
employment. The poverty focus of the ANR strategy will be strengthened by taking
account of poor people’s perspectives contained in poverty studies such as the PPAs.

The ANR strategy focuses on gradually extending agricultural commercialization
through the smallholder farm sector. Since poverty eradication is the overriding
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7.8

7.9

7.10

7.11

objective, there is an emphasis on the needs of poor farmers. In particular, it
concentrates on enabling poor farmers to make a better living by producing a more
diversified range of products for the market. The ANR strategy process will be
informed by an appreciation of the need to understand farmers’ circumstances and
strategies which are often local and complex. Hence, there will be more emphasis on
bottom-up planning and farmer led services. The ANR strategy will support the
deepening of decentralization. This involves a focus on pianning and service delivery at

community levels.

Recognizing that agricultural performance is dependent on private agents in production
and trade, stimulated by a favourable macroeconomic environment, the strategy
stresses the role of the private sector. It specifies the functions which are appropriate
for government to undertake in the areas of policy, regulation and public service
delivery, the latter focusing on technology development and dissemination. The
strategy recognizes the hmiting role of exogenous factors in the process of
transforming rural livelthoods. These factors include the rate of growth of urban
markets for agricultural products, the role of the world market in setting conditions and
prices for the dominant cash crop, groundnuts, and the teething problems of non-
traditional export areas such as horticuitural products.

The envisioned transformation of rural livelihoods is expected to occur through the
formulation and implementation of interventions in five key priority areas namely:

1. Adaptive agricultural research and technology development

2. Delivery of agricultural knowledge and information services to farming
communnities.

3. Sustainable management of Water Resources.

4. Support services like finance and marketing for farm and non-farm business
venfures. .

5. Natural resources management including biodiversity

The ANR strategy activities are to be implemented by a multiplicity of players
including various levels of Government, farmer organizations and groups, NGOs and
the private sector. Private agents will take the lead in the implementation of the
delivery of input supply, marketing and financial services, with appropriate enabling
support from government.

At the policy level, during 2002 government will continue structural reforms in the
groundnut sector with the privatization of the major processing facilities in Denton
Bridge and Kaur. It will also continue to move towards the full privatization and
liberalization of agricultural input distribution and credit. The mechanism for the
distribution of externally donated fertilizer (mainly donated by the Government of
Japan), which is already based on international market prices, will be further developed
through the introduction of auction arrangements.

Institutional Reform for Improved Delivery of Public Services in ANR

7.12

Major institutional reform is a requirement in the ANR sector for improving the
livelihoods of the poor through more effective knowledge and skill empowerment.
Radical reform of the ANR extension services will be carried out. The ANR public
expenditure analysis in shows that the five main and institutionally separate extension
services for crops, livestock, fisheries, forestry and wildlife are acutely under-funded in
relation to their putative work programmes. The analysis highlights the fact that
separate extension services are a costly, inefficient and unaffordable way of providing
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7.13

7.14

7.15

7.16

7.17

7.18

knowledge and information to the rural poor, whose livelihoods are themselves woven
around integrated, multi-dimensional food security and income generating strategies.

As a first step in extension service reorganization, building on recent extension service
reviews, an assessment and plan will be made to restructure the two main extension
branches currently managed by the Departments of Agricultural Services and Livestock
Services into a unified, polyvalent small-farmer extension service. All aspects of
current extension programmes wili be assessed to ensure that the new service is
distinctively pro-poor, effective and efficient. This issue has been discussed for some
years. Its importance has been underlined by latest PER, and it will now be executed.
Fisheries, Forestry and Wildlife extension will continue to be separate services until
experience has been gained from the new unified crops and livestock extension service.
Draft Terms of Reference for the unification exercise have been prepared by the
Department of State.

Technical support to polyvalent extension will be provided by subject matter
specialists. Regulatory and inspection duties relating to public veterinary matters will
be provided in a specialist veterinary Directorate. A new cooperative policy and
legislation will focus government Cooperative Development work on core functions of
regulation, monitoring and supervision of cooperative societies.

Residual interventions in relation to input supply and credit will be transferred to the
private and NGO sector, and resources will be totally focused on providing relevant
knowledge to the poorest farmers. Analysis of poverty data from the 1998 National
Household Poverty Survey shows that prime determinants of rural poverty are
encapsulated in the “three Gs” — geography, gender and groundnuts. This poverty

triumnvirate will provide orientation to the design of research and extension pro-poor

strategies and modalities in the future.

In the case of research and extension, resources will be focused on the needs of farmers
in the four Divisions found with the highest levels of extreme poverty, namely Upper
River Division, Central River Division, North Bank Division, and Lower River
Davision. Wealthier farmers in all Divisions will be encouraged to access information
and advice from private providers. The primary focus of scarce government resources
will be given to working with poor farmer groups, including those composed of
women. The Lowland Agricultural Development Project (LADEP) is a model for the
targeting of the poorest, in this case lowland women rice producers.

Research programmes will be further reviewed and refined to improve farmer
empowerment, to further explore the trade-off between public funding versus private
delivery, cost sharing, the interface between research and extension, and cross-cutting
gender, environmental and socio-economic issues. Client demand will drive the
research agenda. Bringing poor farmers and the private sector prominently and actively
into needs-prioritizing decision making through participatory processes, carrying out
relevant research activities, and disseminating research results, wiil be crucial. The
optimum use of scarce financial and human resources will also guide sub-sector review.

An important objective will be to rationalize the numbers of research programmes, as
well as roles and functions, in the light of the obligations to support the tenets of SPA
II. This will entail a review of the current eleven research commodity based
programmes in the light of sectoral priority given to poverty, soil fertility and water
management. The review will also elaborate on the institutional and working
arrangements between research institutions and stakeholders at the district, ward and
village levels so as to make research more responsive and transparent in dealing with
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7.19

poor farmer needs. The establishment of research programmes based on agro-
ecological zoning will be explored. Medium and Long Term Plans exist which can

guide decision making for the sub-sector.

The quest to diversify the agricultural economy away from groundnuts will continue to
be spearheaded by research and development into non-traditional agricultural
commodities. Ongoing efforts to promote and expand horticulture products, cotton and
sesame will continue, but with renewed focus on allowing the poorest to take advantage
of the opportunities which these products and markets provide. Given the role of often
unfriendly world markets, this is a difficult task requiring greater understanding of
markets and socio-economic aspects. Extension systems which have a strong bottom up
bias, based on consulting with poor people about their constraints, assets and coping
strategies are more likely to address the problem. The analysis and understanding of
distinctive gender interests, including those that operate through differential control of
assets within households, will be emphasized.

Promoting Commercial Support Services

7.20

7.21

7.22

The development of private sector input supply and marketing systems has experienced
a number of difficulties since the reforms of the ERP in 1985 liberalized these areas.
Weak and unstable domestic markets for inputs, volatile world markets for outputs,
barriers to entry including interest rates well above the rate of inflation, monopolistic
tendencies in the fertilizer and groundnut markets, and residual government activity,
have all played a role in delaying the growth of fully competitive systems.

In future, Government’s role in relation to agricultural input supply, credit and
marketing will be that of facilitator. Present efforts to improve access to rural micro-
finance through community level interventions such as the Rural Finance and
Community Initiatives Project are being revisited within the framework of a
comprehensive social risk management framework. The ANR strategy will support
strategic coordination of micro-finance through voluntary mechanisms to ensure
sharing of experience and harmonization of best practice. This will be carried out
through multi-stakeholder groupings of those actively involved in the development of
micro-finance in the Gambia, under the auspices of a strengthened and expanded Social
Development Fund. In the ANR sector, interventions will be focused on the VISACAS
and will relate to capacity building, product development, improvements of the
regulatory framework, better inter-linkages among Micro-Finance Institutions (MFI),
the setting up of a credit guarantee fund and incentive schemes for private sector
investment in agriculture.

Addressing input supply and marketing constraints implies significant public
investments in roads handled by the Department of State for Works and
Communications, and export promotion dealt with by the Free Zone Authority. In order
to facilitate and coordinate private sector activity in input and output marketing, it is
proposed to initiate under the ANR strategy a cross-sectoral Agro-processing and
Marketing Committee in 2002, linking, in a public and transparent forum, those
institutions in government responsible for production and trade with the private sector.
Its membership would include the Departments of State for Trade, Industry and
Employment, and the Department of State for Tourism and Culture, as well as ANR
Departments of State, the Free Zone Authority, the Agri-Business Service Plan
Association, private sector members from the Gambia Farmers’ Association, and
individual farmers.
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7.23 The committee would examine issues relating to the:

o legal, regulatory and policy framework for agricultural concerns.

» analysis of the cost and margin structure of the farm gate to market chain in key
areas

« small enterprise study dealing with input supply and post-harvest processing

e rural road development

o provision of (private sector) agricultural production information for marketing
agents

¢ development and regulation of local markets

« intensification of export promotion

« sirengthening of farmer bargaining power in the market place through collective
action to deal with market information and trading contracts.

7.24 A main limitation on the work of developing this segment is that an overall policy
framework for agricultural produce marketing does not exist. The work of the
committee would help fill this vacuum.

7.25 Environmental policy will cross-cut all ANR activities on the ground, not least by
ensuring that technologies that are developed and delivered through public research and
extension services are environmentally friendly and sustainable.

Sector Objectives and Target Indicators
7.26 Four outcome indicators will be monitored in the long term:

« Percentage increase of income in farm-related businesses.

o Level of diversification of household farm production and marketing mix
» Percentage increase in the share of marketed farm production

» Percentage increase in on-farm and off-farm employment

7.27 Progress indicators for these outcomes are presented in chapter 9.

Education Investment Program.

7.28 Developing a pro-poor investment programme for the education sector requires a
comprehensive programme which focuses on children from families within the poorest
quintiles. This programme should address equity issues together with supply and
demand for education as they relate to the poor. It wili also have to consider
investments in education which have greater potential for higher social retumns.
Therefore, pro-poor investments in education should target the level of, and areas in,
the education sector where, the participation of the poor is least and they must also aim
at addressing those factors that limit their participation.

Equity and Demand:

7.29 Enrolment varies significantly across the regions. This is due to a number of factors
ranging from population distribution, cultural practices and beliefs particularly of the
essence of sending girls to school, socio-economic conditions and unavailability of
educational facilities. The over-nding reason however is the high levels of poverty. At
present, the system does not capture a significant percentage of children from low-
income families, especially girls. Over 90% of all children out of school are from
families in the two lowest income quintiles, and the majority are girls. As a result, the
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7.30

two lowest income quintiles receive 35% of primary education expenditure compared
with 44% for the two highest income quintiles.

Although households in the lowest income quintiles spend a lower amount per student,
this represents a larger share of their income. Given the low level of income of many
rural families, surveys of parents and children reveal that the cost of education is the
single most important barrier to enrolment and retention. This is particularly true of
girls where added opportunity and social cost tip the decision against schooling.

Teacher Training

7.31

Teacher traiming for both Lower Basic and Upper Basic teachers, currently uses a
combination of face-to-face on-campus training and a distant mode where, teachers
spend a minimum of one year on teaching practice with supervision from both College
lecturers and Mentors based at the schools. However, a recent evaluation of the scheme
indicates that even though the system is efficient in reducing per pupil expenditure at
Gambia College and is also providing substantial trainee teachers for the system, the
mentors (who are matnly school heads and senior teachers) require additional time and
incentives. In addition, the core distant training materials are usually inadequate, not to
talk about supplementary materials for teacher preparation. These provide a major
challenge for the system in its bid to produce adequate trained teachers.

Quality of Education, Assessment and Monitoring

7.32

7.33

In the past, the quality of education in the Gambian education system was broadly
described in terms of inputs with less emphasis on outputs, leaming achievements and
processes. As a resuilt, developing a structured programme at Gambia College to train
ail Unqualified teachers, making a significant increase in the expenditure on leaming
materials and revising the curriculum were set to improve the learning outcome from

Grades 1 {0 9.

There were no targets set for learning outcomes, and the only measure of achievement
available was the success rate of individual schools and candidates at the selective
entrance examinations at the end of Grades 6 and 9. {Table below) However, due to the
nature of the exams and the absence of an outcome-based curriculum, the examinations
was not considered the best way of measuring what children were supposed to master
at the different stages. Nonetheless, the worryingly high proportion of failures at the
Junior Secondary Certificate and the low grade level of those passing, as shown in the

‘Table below could, under the circumstances, be considered an indication of inadequate

teaching/leaming quality. Notably, girls seem to have a considerably higher failure rate
than boys
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Results of 2001 JSSC Examination, DoSE
Passing Passing Passing Fail
levels 1.3 levels 4-6 levels 7-8
English All 7% 19% 12% 62%
Female [8% 15% 10% 67%
Maths All 1% 2% 14% 84%
Female [1% 1% 11% 86%
Science All % 13% 232% 62%
Female [2% 9% 19% 71%
Social Studies All 10% 14% 36% 40%
Female 6% 10% 30% 54%
Islamic Studies All 10% 12% 7% 71%
Female |6% 7% 5% 82%
Agriculture All 11% 25% 12% 52%
Female |8% 19% 10% 63%
Art All 11% 43% 25% 21%
Female {8% 49% 27% 17%
7.34 The national examinations are largely executed through the support and technical

7.35

7.36

7.37

services of the West African Examinations Council (WAEC) Banjul Office.
Curriculum developers develop the teaching syllabuses and the WAEC office prepares
the examination syllabuses derived from the teaching syllabuses. Internal assessments
are school based for purposes of promotion from one grade to the next. The two
national examinations at the Basic level taken at the end of Grades 6 and 9 respectively
were highly selective based on available places at both the Upper Basic and Senior
Secondary level. Consequently, these examinations have been phased out in all but two
Educational Regions where plans are underway for it to be phased out.

The quality of education attained leaves much to be desired if it is to be judged by the
present school-based assessment and examinations. Students' performance depicted by
the Primary School Leaving Certificate Examinations (PSLCE) has the majority of
students’ scores skewed in the low percentile range as shown in the Table above. It is
difficult to ascertain whether students’ achievement is falling in the absence of a
national benchmark designed for that purpose. The examination syllabus appears to be
the guide for teachers as opposed to the teaching syllabus thereby relegating the whole
schooling objective to preparing children for the exams in which the majority do not
fare very well.

Due to lack of adequate trained staff and resources for monitoring teaching and
learning and providing professional support, the Standards and Quality Assurance
Directorate have not been able to provide the required support to teachers. As a resuit,
the staff of the Directorate makes occasional visits mostly to lower Basic schools across
the country and with the Unit's limited capacity and staffing problems, the frequency of
the visits are few and far between. Annual evaluation reports are compiled but limited
in circulation and therefore do not serve the purpose for which they are intended.

The INSET wing of The Gambia College responsible for in-service training has been
largely constrained by lack of adequate staff and inadequate budgetary allocation to
support In-service training. As a result, the Regional Strategy for the Education and
Training of Teachers RESETT which was funded by DFID and found to be very
effective in bringing teachers together in their clusters, to share experiences and
develop teaching/learning resources, cannot be vigorously pursued.
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7.38 The availability of teaching and learning materials which is key in a meaningful
education system is another challenge for the education. Until recently, due to
budgetary constraints, a pupil textbook ratio of 2 to 1 has been the policy.
Consequently, children’s access to the core textbooks was limited not to talk about
supplementary materials. Furthermore, the expenditure increase on books and learning
materials from 1.4% of recurrent expenditure in 1998 to 1.8% in 2001 is inadequate.

739 Ata GER of 74% at the lower basic and 43% at the upper basic, the need for alternative
forms of education for school leavers and adults who have never been to school cannot
be over-emphasised. Given the low participation rates of children from the lowest
income quintiles, Adult Non-Formal Education and Vocational training is therefore
critical in addressing the educational and skills training needs of the poor. However,
access to skills centres is limited given that the services are provided by mainly the
private sector in the urban area which makes the cost of it unbearable and therefore
inhibiting the participation of the poor especially those in the rural area.

Priority Actions:

7 40 Based on the 2001 Public Expenditure Review, priority actions in the Education sector
should cover the following: ‘

o Increasing access to Basic Education, particularly for the girl child and children from
families in the poorest quintiles by

o Efficient utilisation of existing resources and expanding the classroom
construction in under-served areas, particularly in the rural area where the
majority of the poor leave.

o Increasing the supply of trained teachers

o Increasing the financial assistance to girls through the scholarship trust fund

» Improving the quality of teaching and learning by:

o Focusing more on supervision and provision of professional support and
advisory services for teachers at the regional and school level

o increasing time on task through regular inspections;

o Improving teachers’ professional and academic standards through a regularly
budgeted in-service training programme;

o Setting performance standards linked to learning objectives.

o Conducting standards tests on teachers to evaluate their knowledge and skills
in their subject areas;

o Competency test for all pre-service teachers;

o Laying emphasis on processes, especially in the classrooms

o Reorienting such arrangement to reflect factors associated with “school
effectiveness” and “school improvement” as well as ‘democratic schooling’;

s Increasing the expenditure on teaching and learning materials.

s increasing the amount of instructional time by extending the length of the school year
and permitting flexible scheduling of the instructional day;

» Broadening school targets to include both academic and affective outputs and

oufcomes;
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7.41

7.42

7.43

Increase access to Non-Formal Education and Technical Education and Vocational
training by
o Increasing the number of Non-Formal Education centres
o Increasing the number of facilitators
o Providing cost-effective technical education and vocational training
programmes through the National Training Authority which will be set up in
early 2002.

Increasing Access to Basic Education. For Basic education, government’s target,
within the framework of Education For All (EFA) is to achieve, by 2005, a Gross
Enrolment Ratio of 91.1% and 54.6 % at the Lower Basic and Basic cycle respectively.
In this regard, government will continue to pursue its strategy to increase access to this
level by providing school places, through and expanded classroom construction
programme, to those areas where the majority of the poor leave. This will be done in
tandem with the continued application of the efficiency measures in the utilisation of
existing physical and human resources, such as double shift and Multi -grade teaching.

The expansion of enrolment would, on current trends including current proportions of
double-shift (20% at basic) and multi-grade teaching, require approximately 140 new
classrooms a year for Govermnment basic schools. In addition there is a stock of 544
temporary classrooms to replace, making for a cumulative need of 1260 classrooms by
2005. Total cost would be about D260 million.

In order to reduce the cost of education and consequently attract more children to
school, especially those from poor families and girls, the Scholarship Trust Fund for
girls will be expanded to cover all the Educational Regions. This will result in a
reduction in household expenditure per student from the poorest quintiles, The cost of
learning materials at the lower basic level, to which household contributions are
expected, will be borne by government in order to reduce the cost burden on parents.
The contribution of households to the book rental scheme at the upper basic level will
be reduced from D150 per annum to D50 to address the cost burden on households.

Improving the Quality of Teaching and Learning

7.44 To match the gains aiready made in access to education with the improvement in the

7.45

7.46

quality of education Gambian children receive will require paying more attention to
teacher support and supervision. Facilities needed to provide this support and
supervision will be provided. In addition, fraining will be provided for Regional
Education Officers, SQAD officers and Officers from the INSET division to provide
the necessary professional support and supervision for teachers. Funds will also be
made available for cluster-based and staff development workshops. Through the Staff
performance and Appraisal system already in place, incentives will be provided for
teachers performing.

In improving the quality of teaching and learning, student performance and

achievement standards, which have already been set, will be monitored through
Learming Achievement Tests under the National Assessment Test scheme.

The traditional practice of providing free supplies of stationery and materials to schools
and students by the Department will be revisited for cost efficiency purposes. Since the
present supply meets less than 50% of the required needs, and the cost of providing

106



7.47

- 7.48

7.49

7.50

learning materials is 2 burden on particularly the poor, concentration will be on
providing adequately for the teachers' aids to facilitate learning.

Teachers' aids and materials will continue to be provided free to all government and
grant aided schools. Cost containment on teaching/learning materials will also be
considered by encouraging teachers to prepare aids improvising with local materials as
opposed to importing everything. This will require providing all six Regional Offices
with adequately equipped and furnished resource centres and up-grading existing
school-based resource centres to serve school clusters. In addition, Regional Education
Officers, Resource Centre Wardens and School-based Resource Centre Attendants will
be trained in the production of teaching/learning aids and the management of resources

centres.

Expenditure on teaching and learning materials will also be increased significantly
from its present level in order to cater for both the expansion of the system and the
provision of adequate teaching and learning materials for those in the system. In that
regard per-pupil expenditure on Quality inputs will increase from 6.7% of recurrent
expenditure to 15% by 2004.

Books:. The Gambia is in the middle of a huge programme of procurement of textbooks
and other reading materials for basic education. When this programme finishes, in
2002, there will be a continuing need for books to respond to increased enrolment and
replacement needs. Also there will remain some 2,000 classrooms without
supplementary reading materials. The proposed Development Programme includes
estimated costs to expand the Reading Corner Programme to all schools.

Teacher training will continue to use the same mode of training at the Gambia College
but additional support will be provided to create incentives for the mentors and secure
additional training materials for trainees. The following will constitute the teacher
training strategy for the provision of adequate supply of teachers.

e Upgrading existing Gambian teachers. Training programmes are to be developed

by Gambia College. So far programmes have mostly been very short, ad hoc courses,
providing useful information but not addressing the key issues of significant teacher
up-grading. It is proposed that each Gambian permanent teacher in Government and
Grant-aided schools receive on average one week’s training per year. In addition,
temporary teachers who are in their second or later years of employment would also
be eligible for training. The key point is that In-Service Training needs to become part
of the Education Department’s recurrent spending budgets, although for the time
being because of the size of the needs it may have to be funded by external sources.

Training head-teachers. Gambia College has adapted modules that need to be tested,
financed and introduced when validated. For the purpose of the investment
programme cost projections, head teacher training is included in the costs of teacher

upgrading.
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7.52

7.53

7.54

Providing teacher support and advisory services. The Programme includes
estimates of equipment and training, as well as operating costs, to expand Teachers’
Quality Advisory services, especially at a Regional level.

Secondary Education: Government has taken a policy decision to provide funds for
secondary education to allow it to grow to meet a target transition rate of 50%' from
Grade 9. Any enrclment increase beyond that would have to be in the private sector.
Even with the 50% transition, if Secondary capacity can expand sufficiently, total
enrolment in senior secondary formal schools would grow by over 40%, 2000 to 2005,
because of the rapid growth in Grade 9 enrolment.

It is assumed that all secondary expansion will take place in the grant-aided area; some
90 new secondary classrooms (and other secondary school facilities) would be needed
in total by 2003. In addition grant-in-aid schools would require over 200 new basic
classrooms: the capacity of the organisers of grant-aided schools to meet these needs
have not been estimated, a cost of some D20 million for basic and another D30 million

for secondary.

Adult education forms a small part of the education budget (0.1%). Other sources of
public spending on adult and other non-formal education need to be explored.
Potentially education of youth and young adults can be of substantial value in providing
an altenative to those who have missed formal education. With the present level of
spending, it 1s unlikely that any major change in spending will take place within the
2001-05 framework of these projections.

With the current level of literacy at 37%, Adult literacy rates will be increased
significantly to at least 40% by 2004 by creating more adult literacy centres.

Health Sector Investment Program.

7.55

7.56

7.57

As a comprehensive Five-Year Health Investment Program is being developed, the
delivery of a Basic Health Service Package (Essential Health Care Package) 1s
considered a major priority for poverty reduction. Notwithstanding, the complementary
role of tertiary institutions should not be over-looked.

With due consideration to the above, promoting access of the population, in particuiar
the poor in rural areas and selected urban areas, is the main focus of the Health Sector’s
contribution to poverty reduction in the medium term. The strategic goal of the Health
Sector for the period 2003-2005 is to improve access and ensure provision of a country-
wide essential care package.

The main objectives are:

a) To ensure effective and efficient management of a decentralized health service
system.

b) To improve the quality of health services

c) To ensure availability of required pharmaceuticals nation-wide at affordable
prices

! This target of 50% was set at a time when transition rate from Lower Basic to Upper Basic was 70% bearing in
mind the increase in student population at the Upper Basic level as a result of the phasing out of the Primary
School Leaving Certificate Examinations where about 100% transition rate is expected
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d)
€)
f)
g)

h)
i)
h)
k)
)

To improve the coverage of essential public health programs
To ensure appropriate and adequate human resources for the health sector

To address the infrastructure and logistics requirements of the health sector
To ensure timely availability of relevant information for effective planning,

implementation, monitoring and evaiuation of health services
To provide an effective and sustainable referral system

To create an enabling legal framework for the promotion and maintenance of

established health standards

To empower communities to be active partners in the management of their
health environment.

To involve partners in the planning and implementation of health services
To establish an implementation and monitoring mechanism

7.58 The priority actions addressed are listed below (further details will be found in the
annex to this chapter).

Improve access to services particularly for poorly served areas.

7.59 This will be done through:
Management of Basic Health Service Facilities in line with the Bamako Imitiative

Provision of a Heaith Financing Mechanism

Implementation of a Human Resource Development Plan for the Health Sector.

Ensure availability of essential pharmaceuticals

Building effective and efficient Divisional Health Management Teams for
implementation and supervision of the Health Investment Program.
Establishing a Heaith Management Information System

Improve access to and delivery of the Essential Care Package.

7.60 This will include the following activities:

Gradual increase in the number of Minor Health Centres

Strengthen and expand VHS to enhance access to basic health services
Centralise delivery of Maternal and Child Health Qutreach services under the
Divisional Health Management Team

Enhance Community Health Promotion and other Preventive Health Services,

including: .

Provide basic equipment for all levels of the health delivery system

Ensure an effective and efficient Referral System

Putting in Place a system of Standards and Norms for Health Facilities

7.61 To impr
Major and Minor Health Centres, Villag

Health Qutreach Clinics.

ove coverage, revised targets will be pursued for the location and staffing of
e Health Services and Maternal and Child
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An ambulance policy to be developed

Short Term Targets for 2004

Access

To get the Major Health Centres and Hospitals functional as referral facilities
only.

To meet at least 65% of the 15,000 population per Minor Health Centre target for
the rural community.

Meet the population per ambulance target for at least rural community.

To meet 80% of the population/ Village Health Services needs of the rural

community
Ensure access to Maternal and Child Health Services countrywide,

Quality of services

Meet at least 75% of minimum staffing package for both the minor and major
health centres, priority being given to the rural areas.

Provide the basic equipment requirement for the delivery of the Essential Care
Package.

Meet the ambulance requirement of the rural areas in particular.

Implementation of Integrated Management of Childhood Iilness Strategy in all the
health centres and integrating it into the delivery of Village Health Services
Ensure availability of priority essential drugs, other medical supplies and vaccines

Monitoring of services delivery

Development of the HMIS to enhance information generation and use at in
particular the operational points
Improvement of DHMT supervision.

Strengthen Preventive Health Services

Enhance Community Health Promotion and other Preventive Health Services
including:

Increase community use of impregnated bed nets

Increase community environmental sanitation activities

Increase community acceptance of up to 6 months exclusive breast feeding and up
to 2 years breast feeding

Increase Community awareness of need for adequate nutrition particularly for the
pregnant and breast feeding woman and for the children (including infants)
Increase community knowledge of HIV/AIDS prevention and to increase use of
prevention methods

Increase community knowledge of Tuberculosis, its prevention and to increase
compliance to treatment.

Increase awareness of good hygiene practices

Increase community understanding of Reproductive Health including: Sexually
Transmitted Infections and Family Planning.

Community participation

Implement Bamako Initiative Strategy in all the health centres
Improve on Communities management of Primary Health Care delivery in their

catchment area.
Promote Baby Friendly Community Initiative countrywide.
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» Integrate management of community basic social services delivery.

Improved Infrastructure for economic empowerment and private sector development.

7.62

7.63

7.64

7.65

7.66

7.67

A country’s ability to unleash its economic potential is closely linked to the efficiency
of its infrastructure support to the economic and social activities of the population. The
preceding section having presented the human development issues of SPA I, this
section presents the priority programs necessary to support economic enterprise and
empower people to undertake income-generating activities that will reduce their
vulnerability to poverty and want.

Investments in infrastructure are capital intensive, and therefore beyond the immediate
scope of the 2003-2005 action program. However, in the short term, it is necessary to
explore the links between required infrastructure services, private sector development
and poverty reduction in the context of the Gambian economy. This exploration should
take account of the existing stock of public assets and government’s divestiture
program as it unfolds in the coming months.

Infrastructure development can be a major source of employment, besides providing for
improved service delivery. SPA II will secure adequate provisions for developing a
comprehensive infrastructure program in the short term, particularly to complement
employment opportunities and improvements in service delivery.

The priority programs in this section have been grouped together under the title
“Amenities”, and their rank in the people’s scale of preference presented in the chapter
5. Furthermore, as discussed in Chapter 3, inequality of access is more pronounced on
access to necessary infrastructure such as roads, public transport, piped water supply
and ancillary services for storage of produce. This dimension of a Poverty Reduction
Strategy was totally absent under SPA I, mainfy because it involves substantial public
investments which were not readily available during the period immediately following
the adjustment program.

A second important feature of the improved infrastructure is that it reduces disparities
between rural and urban communities. Lack of adequate infrastructure in rural areas is
one of the key impediments to engagement in viable economic activity. The level of the
stock of infrastructure within a community can also determine its ability to resist
shocks. This aspect of poverty reduction will be developed further during the medium
term, with technical assistance being sought from donors in order to articulate a
comprehensive rural development strategy.

Meanwhile, the following investment programs will be undertaken during 2003-2005.

Expansion of Rural Road Network

7.68

7.69

Whilst an expansion of the road networks along the Kombo Coastal region has
successfully enhanced access to urban centres for coastal villages, the situation for the
poorest rural regions has not improved on a similar scale.

The Basse-Yorobawol gravel road in the Upper River Division has a length of 14km
with an average width of 8m. It is the main link between Basse, the Divisional Capital
and the Northern Part of the URD. The condition of the road has deteriorated in recent
years, resulting in reduced access to markets for the Population. This has also affected
the capacity of government and other institutions to deliver services to the poorest
region in the country. The Basse-Fatoto-Koina road, in the same division has also
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7.70

suffered a similar fate. In the North Bank Division, deterioration of a 55km stretch
linking Kuntair-Albreda-Pakau and Bangali has resulted in extreme difficulties to
access health centres, markets and communities. Finally, deterioration of the Brikama-
Dimbaya-Darsilami loop, of approximately 26 KM, has been washed away by rains and
is impracticable during the rainy season.

Based on the Road Condition Survey of 1998, these roads shouid be upgraded to a
bituminous standard at a cost, estimated at the time, of D300,000,000 (Three Hundred
Million Dalasis).

Institutional Issues

7.71

While these four stretches have been prioritised for the period 2003-2003, the
strengthening of the Department of State for Works, Communications and Information
to undertake regular road surveys and prepare timely civil works proposals has been
substantially diminished by a high attrition rate. In the absence of a long term human
resource and institutional strengthening program, the department will need adequate
attention in order to improve institutional capability in the medium term.

Expansion of the Rural and Urban Public Transport Network.

7.72

7.73

7.74

Transport has a pervasive influence throughout the economic and social fabric of The
Gambia. Public transport is operated by the Gambia Public Transport Co-operation, a
public enterprise. The company currently provides or intends to provide four basic

services:

1. A Rural Public Transport Service.

2. An Urban Public Transport Service.

3. A Rural School Transport Service.

4. A Peri-Urban Integrated School Transport Service.

The present situation of the public enterprise is critical, in view of failing financial and
operational performance in recent years. However, the provision of a minimum
transport service to communities that are unlikely to attract private operators is a public
sector mission. A privatization of the company which does not take account of its
public mission would leave entire communities deprived of access to schools, health
centres, markets and administrative centres.

As discussed in the results of the SPP process, a number of communities have
attributed a high priority to transport services. Notwithstanding, the capital cost
implications of an adequate public transport service is beyond the scope of SPA II in
the medium term. Two programs have, however, been prioritized whilst the remaining
two are addressed under a separate framework.

The Rural School Transport Service:

7.75

The school construction program would require support from a transport service to
enhance physical access for the poor. The Rural School Transport Service will
comprise of a fleet of 16 Buses and should cover:

Lower River Division.
Upper River Division.
Central River Division.
Western Division

North Bank Division (West)
North Bank Division (East).

*® = & » & »
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7.76 Under existing arrangements, the Fleet will be regularly serviced at the Soma Depot
(LRD), Basse Depot (URD), Bansang Depot (CRD), Bwiam Depot (Western Division)
and Essau Depot (NBD).

The Peri-Urban School Transport Service:

7.77 The Peri-Urban encompasses Banjul, Kanifing Municipal Council, Kombo North,
South and Central. This area is the most populated area of the country and has the
greatest concentration of schools. A fleet of some 30 buses for Banjul / KMC and 20
Buses for the Kombos is considered adequate to reduce congestion.

Improvement of Services at Ferry Crossing Points.

7.78 Like road transport, ferry crossing services are provided by a public enterptise, the
Gambia Ports Authority (GPA). Ferry crossing is a major mode of transport from one
administrative area to another; it is a critical service for access to markets, health

centres and growth centres.

7.79 Initially under the portfolio of the Gambia Public Transport Corporation (GPTC), ferry
services have been transferred to the GPA recently, ostensibly due to financial
difficulties faced by the previous operator. The major problems that the poor face at
crossing points are long waiting hours, lack of appropriate waiting halls, and absence of
adequate services for preservation of livestock and farm products. Whilst the major
capital intensive investments remain the responsibility of the operator, the public
provision of support services for users may also be necessary.

7.80 In the short term, a needs assessment will be effected to identify the constraints to ease
of movement and reduction of hardships faced by the poor in their quest to access
crossing services under better conditions.

Expansion of Telecommunications and Electricity Networks.

7.81 Access to telecommunications and electricity is the preserve of urban areas; viewed
from the perspective of sources of economic empowerment, the acute absence of
Telecommunications and electricity services in rural and certain urban communities is a
major impediment to economic activity. The Gambia Telecommunications Company
(GAMTEL), and the National Water and Electricity Company (NAWEC), have both
recognized the need to expand services to poor communities, and have been actively
engaged in exploring opportunities for an expansion into these areas.

7.82 This endeavour will be supported in the short term, through support to the extension of
networks to poorly served communities. The improvement of the overall National Grid,
is however, a crucial issue in the context of the divestiture program.

Agreement and re-allocations to a Poverty Reduction Social Fund.

7.83 A static analysis of poverty would fail to identify how one source of risk may
compound exposure to others and gradually break down the coping mechanisms of
poor households and individuals. Various rounds of PPAs have indicated that poverty
reduction should be a mulii-sectoral effort: the poor are generally affected by many
sources of risk, cumulatively or simultaneously. Reducing vulnerability requires the use
of broad policies and investments, in addition to instruments of social protection such
as safety nets, social funds and social welfare programs.

7.84 The ability of households and individuals to prevent major declines in their living
standards has been adversely affected by the economic misfortunes of the recent past.
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7.85

7.86

7.87

7.88

Declining agricultural, tourism and trade income, whilst representing significant loss of
welfare, have been exacerbated the increasing break down of social capital as a source
of mutual insurance. Emerging threats such as HIV-AIDS could have disastrous effects
on families, households and communities if adequate measures are not taken on time to
arrest the spread of the disease. The extended family system, one of the strongest social
networks in the past, is increasingly being challenged by the prevalence and severity of
poverty. High dependency rates, discussed in chapter 3, have created excessive
pressure within households, between rural and urban communities, and between
Gambians resident at home and those abroad.

The classic poverty trap, with households and individuals engaging in low-risk, low-
return production patterns, is rife among poor communities, particularly among women
and youths. Furthermore, the physically challenged, the destitute, needy children, the
elderty and prisoners have been largely neglected in poverty interventions, and are
meagrely supported by token subsidies from the Social Welfare Department of the
Department of State for Health and Social Welfare.

SPA 1I recognizes the need to integrate and target interventions that assist poor
individuals, households and communities to reduce their vulnerability by improving
management of multiple risks. SPA II strategic orientation on the management of
multiple risks is based on the provision of adequate policy instruments to enhance
direct and targeted interventions on vulnerable individuals, households and
communities. This can be effected through a partnership between government and
donors in support of CFM which is a Social Fund charged with addressing pockets of
poverty through a comprehensive and direct intervention program.

In the short term, govemment will convene a multi-donor in-country consultation to
agree on a comprehensive social risk management framework. This will involve the
review of the country portfolio of programs and projects in order to increase the scale
and scope of micro-level interventions and build them within the routine of
communities,

A number of projects, programs and institutions will be mainstreamed in order to
reduce the complexity of procedures and processes, the costs of appraisals, reviews and
co-ordination. Government will focus on the following areas in the medium term,
taking into account cross-cutting issues of Gender, the Environment, HIV-Aids, and

Rural Development:

Community Development Program:

7.89

Coilaboration with Local Government Authorities to identify acute needs in health
education, literacy, population, environment and nutrition projects that are not covered
by the mainstream budgetary allocations of the responsible Departments of State will
reduce disparities between rural and urban communities. Based on expressed
community demand, the Social Fund will finance projects presented by the
communities for execution of works and delivery of services by government
institutions, NGOs or private concerns working with communities. The projects will be
owned by the communities and suitable arrangements will be put in place for collective
supervision. Present on-going funding programs and projects within these areas will be
reviewed with donors to integrate them into a single country portfolio and expand
current operations in capacity-building of poor communities. The Social Fund will also
look into the constraints of the Department for Community Development, and will
strengthen the capacities of the Multi-Disciplinary Facilitating Teams (MDFTs) which
work alongside communities in the preparation and execution of micro-level projects.
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Small Enterprise Development

7.90

Small, informal micro-enterprises are the predominant form of business enterprise of
poor people in The Gambia. In the past, a number of projects and programs have tried
to address the problems faced by this form of enterprise with little success. Government
will effect a fusion of the Indigenous Business Advisory Services (IBAS) with the
Social Fund for small enterprises development, in order to restructure IBAS into an
autonomous SME support institution. IBAS, operating with the funding institution, will
be mandated to create jobs at all skill levels through the development and growth of
both start-up and existing small enterprises. Under this arrangement, the Fund will be
enabled to provide direct and comprehensive credit, business and technical assistance
to small enterprises, and hence support the Employment Policy of DOSTIE. '

Human Resources Development Program

791

Youth unemployment is a major feature of poverty in The Gambia. The HRD Program
will operate to enable unemployed youths to access available job opportunities through
retraining projects, improvements of national skills standards and accreditation system,
building vocational guidance and counseling systems. Creating an efficient job-
matching system in the real sector will be the main focus of the HRD Program. At
present, there is a dispersal of resources, projects and programs addressing economic
and social exclusion of youths and women, which need to be integrated into one
institutional framework. The HRD program will implement the Training and Capacity
Building components of the National Employment Action Pian.

Public Works Program
7.92 The role of the PWP is to help eradicate poverty and improve the quality of life by

7.93

providing basic economic and social infrastructure services. The GAMWORKS, which
the existing Government Agency executing a Public Works Program, will be
strengthened to set operational guidelines requiring the largest numbers of workers in
labor intensive projects. The Public Works Program will put more effort on transfer of
appropriate technology and conveying labor-intensive means and methods through
orientation seminars for beneficiaries. Project execution will be carried out by local
contractors and/or the beneficiaries themselves under the supervision of intermediary
and executing agencies, as is the case at present. Preliminary discussions have been
held with the International Labor Organization to institutionalize labour intensive
methods in public works. This effort will be pursued in the medium term as part of the
Employment Policy of the Department of State for Trade, Industry and Employment.

The PWP will operate in line with the funding institution to support capacity building
of Local Government Authorities through the principle of labor intensive investment

- programs, in the context of the Decentralization and Local Government Reforms. One

of the key outputs envisaged in the short term is the creation of a Labour Market
Information System to support targeting of labour intensive programs to unemployed
youths, and the build up of market infrastructure support to “Lumeos”, which are the
main market outlets of Rural communities.

Micro-Finance Program
7.94 Since its inception, the SDF has established itself as a potentially effective institution

for delivery of micro-finance programs in The Gambia. As government works towards
the setting up of the Social Fund, SDF has been proposed as a suitable candidate to
undertake the responsibility for coordinating donor interventions through a central
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7.95

management system for loans and grants. SDF has designed a forward looking strategy
for development within its traditional business area. Government is committed to
transforming the SDF into an Apex Fiduciary Micro-Finance Institution, working as a
wholesale agency for micro-finance institutions approved and licensed by the Central
Bank of The Gambia. It is worthwhile to note that other existing micro-finance actors,
particularly the Rural Finance and Community Initiatives Project of IFAD, have a
specialised mandate, focusing on the critical sector of Agriculture and access to credit
for agricultural economic activities. RFCIP will be an important player in the design
and implementation of a suitable response strategy in the Agriculture and Natural
Resources Sector.

A full costing for the streamlining of interventions in these critical areas is not
available; it 1s contingent on the outcome of the in-country Consultative Group Meeting
on the Social Fund for poverty interventions. However, an indicative cost for activities
that need to be effected is provided in the next chapter.

Enhanced participation of CSOs at Macro-, Meso and Micro-Level decision making.

7.96

7.97

7.98

7.99

The process of SPA I formulation has witnessed great improvements in participation;
in the medium term, participation will be a major issue in poverty reduction, as the
Decentralization and Local Government Reform Bill is implemented. Engagement of
civil society, it is realized, will only happen in its adequate form and extent, if the
enabling environment is created for dialogue between stakeholders of the SPA 1T
process. Initiatives taken during the consultative stages of SPA II have brought to the
forefront, the need for a structure to institutionalize processes, to effect research on
appropriate guidelines for meaningful engagement, and to follow-up on the outcomes

of dialogue on poverty reduction.

The concept of a Poverty Reduction Dialogue Forum has been discussed with
representatives of CSQOs, and a general consensus reached on the need for this
responsibility to be taken up by the existing Pro-poor Advocacy Group. The Group
comprises representatives from Government, NGOs, Human Rights Institutions, the
Press, and resident Donor institutions. For the 2003-2003 period of SPA 11
implementation, the Pro-Poor Advocacy Group will be supported in its teething stage,
and its inception programs funded, to enable the Group establish itself as the forum for
on-going dialogue between stakeholders of SPA 11.

Discussions are on-going, to prepare a wide-range of training programs in participation
and participatory methods, which the Forum will be able to use in animating Seminars,

- Symposia and Capacity-Building undertakings with Communities and Local

Government Institutions. The overall training programs require capacity building of
institutions within the Department of State for Local Government and Lands,
particularly the Department of Community Development, and the Rural Development

Institute (RDI) based in Mansakonko.

Considerable effort will have to be deployed to build the Financial, Human and
Technical capacities of Local Government Authorities to undertake responsibilities
resulting from the newly enacted Local Government Legislation.

Enhanced Implementation and Monitoring of SPA II Processes, Qutputs and Qutcomes.
7.100 Poverty Monitoring in The Gambia is coordinated by SPACO. However, a number of

other agencies are involved in research work that flows into a National Poverty
Information base. The Central Statistics Department is the key government institution
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involved in poverty studies, working in tandem with planning units of line Departments
of State. Alongside the public structure, a number of development institutions are
involved in various Data collection exercises that enrich the country data-base.

7.101 An assessment of SPA II outcomes indicate that capacities will have to be built at
different Institutions to deliver outputs. Technical assistance in the form of advise,
training, equipment and systems will form a major complement to Government’s own
efforts to strengthen capacities for macro-economic management. In order to ensure
that the implementation process runs smoothly, Government and donors will undertake
a serious effort to develop a fully comprehensive and well-coordinated program of
technical support to macro-economic management and structural reforms. This will
ensure that government agencies at the core of macro-economic management can
perform their functions according to international standards and that they fully embrace
the focus of SPA II. Considering resources already committed under the Capacity
Building for Economic Management Project of the IDA, an extra support estimated at
US$ 15 Million may be needed to strengthen Institutions involved in Macro-Economic
and Sectoral management.

7.102 In the process of finalizing SPA II, it has become evident that capacities have to be
built for institutionalizing sector Public Expenditure Reviews and expanding these
exercises to the remaining sectors. SPACO has played a coordinating role in the
conduct of the exercises, in order to ensure relevance to SPA II. This activity has
brought to the forefront the need to strengthen the interface between DOSFEA, the
Sectors and SPACQ as part of the process of putting in place adequate mechanisms for

medivm term planning and poverty policy analyses.

7.103 Monitoring of progress and outputs of SPA II will require significant strengthening of
the SPACO. Whilst DOSFEA is currently reviewing the locus of SPACO within its
overall structure, it urgently needs to be strengthened for effectively cocrdinating an
essentially multi-sectoral program under SPA II. In the short term, the establishment of
the Poverty Reduction Social Fund signifies that SPACO will have to undertake major
program review exercises with various donors leading to the convening of the in-
country consultative group meeting. Following a successful outcome of that meeting,
SPACO will be engaged in the coordination of interventions along the four program
areas highlighted above for implementation of the programs. This task will be executed
in line with the setting up of a Social Development Unit at SPACQ, for research and
development of active tools of community participation in poverty reduction.

7.104 The main output for enhancing monitoring of the SPA II process is, however, the
establishment of the Poverty Monitoring System. Government has made significant
commitments to strengthen the Central Statistics Department, and improve macro-
economic data availability and reliability. In the coming months, SPACO will engage
the User Group as the relevant Thematic Group to diagnose the country poverty
monitoring system and propose an adequate system for a comprehensive monitoring of
SPA II in-put, output, intermediate and outcome indicators. These indicators, some of
which have been proposed in the Chapter on Monitoring and Evaluation, will be
reviewed with sectors in order to ensure consistency with Government priorities as

expressed in SPA II.
Cross-Cutting Issues:

The Environment.

7.105 Based on the review of environmental 1ssues, programmes can be developed to both
preserve the environment as well as to create employment opportunities.
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7.106 Natural Resources Management

@ Development of a National Environment Youth Corps Programme to
include activities/projects aimed at environmental preservation and at the
same time for employment generation among youths in such areas as
Bee keeping, re-afforestation, eco-tourism, integrated pest management,
etc) '

@ development of an integrated coastal zone management programme
(eroston control measures, sustainable fisheries and forest management

programme)

2 development of alternatives to beach sand for the construction industry (to
include testing for potential of quarry wastes, burnt bricks etc)

o development of eco-tourism to ease pressure on the coastline and te
involve youth groups and local communities in the tourist industry.

7.10 Solid Waste Management Programme

0 Development of a waste recycling programme (to involve youth groups,
local village communities and artisans etc in recycling of plastic, lead -
from acid- iead batteries, etc),

a Development of capacity for composting of organic component of waste
generated

Governance Program

7.11

7.12

7.13

Governance issues have been raised at varying levels during consultations on SPA II.
They have also been at the heart of deliberations by the National Assembly Members
during the focus group discussion on Governance and the role of Parliament.

Priority programs for the Governance framework during 2003-2005, supplement and
support the preparation of Civil Service reforms envisaged to enhance service delivery
by public sector institutions. Good Governance, it is realised, will only come through a
lengthy process of dialogue between the state, civil society and the market place;
dialogue will foster a healthy balance of power among stakeholders and only gradually
lead to implicit rules of engagement. The Good Govemance priority actions will serve
to enhance accountability (beyond public expenditure issues), transparency (through
regular sharing of information with stakeholders) and increased participation,
particularly within wards and districts.

The overarching issues raised on the subject of Good Govemance relate to Public
Sector Management and Administrative Reforms (with particular reference to
strengthening the Nationai Audit Office and the National Assembly), administration
and dispensation of Justice within the Aitorney General’s Chambers and Department of
State for Justice, the Judiciary and the Office of The Ombusdman, support to grassroots
participation through capacity building for the Department of State for Local
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Government and Lands, Local Government Authorities and the National Council for
Civic Education. The link between the Govemance Program and SPA II is proposed to
be operated at the Monitoring of the Governance and PRSP Processes, by strengthening
the interface between the National Governance Secretariat, the Central Statistics

Department and SPACO.

Other Cross-cutting Issues:

7.14 Nutrition, HIV-AIDS, Population, Gender and Participation will be mainstreamed by
the Socia! Fund through support to research and program development efforts of the
respective institutions. This will ensure closer collaboration with communities, thus
enhancing the integration of these issues in the design and delivery of programs to the
poor.

7.15 Research and development of Information and Communications Technology (ICT)
applications in development is a major priornity of Government, and has resulted in the
setting up of a Department of State to that effect, [CT application in Health,
Government and Communications in Rural Areas will be systematically explored as an
adequate strategy to improve service delivery through the introduction of telemedicine,
e-government opportunities and development of rural telecentres.
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Annex: Detailed priority actions for education and health

Education priority areas

Increasing Access to Basic Education.

For Basic education, government’s target, within the framework of Education For All (EFA)
is to achieve, by 2005, a Gross Enrolment Ratio of 54% and 90% at the Lower Basic and
Basic cycle respectively. In this regard, government will continue to pursue its strategy to
increase access to this level by providing extra classrooms, in poverty prone areas. This will
be done in tandem with the continued application of the efficiency measures in the utilisation
of existing physical and human resources, such as doubie shift and multi-grade teaching,

The expansion of enrolment would, on current trends including current proportions of
double-shift (20% at basic) and multi-grade teaching, require approximately 140 new
classrooms a year for Government basic schools. In addition there is a stock of 544
ternporary classrooms to replace, making for a cumulative need of 1260 classrooms by 2005.

In order to reduce the cost of education and make schooling affordable to the poor, the
Scholarship Trust Fund for girls will be expanded to cover all the Educational Regions. This
will result in a reduction in household expenditure per student from the poorest quintiles. The
cost of leaming materials at the lower basic level, to which household contributions are
expected, will be borne by government in order to reduce the cost burden on parents. The
contribution of households to the book rental scheme at the upper basic level will be reduced
from D150 per pupil per annum to D50 to address the cost burden on households.

Improving the Quality of Teaching and Learning

To match the gains already made in access to education with the required improvements in
the quality of education, there will be more emphasis on teacher support and supervision.
Facilities needed to provide this support and supervision will be provided. In addition,
training will be provided for Regional Education Officers, SQAD Officers and Officers from
the INSET division to provide the necessary professional support and supervision for
teachers. Funds will also be made available for cluster-based and staff development
workshops. Through the Staff performance and Appraisal system already in place, incentives
will be provided for well- performing teachers.

In improving the quality of teaching and learning, student performance and achievement
standards, which have already been set, will be monitored through Learning Achievement
Tests under the National Assessment Test scheme.

The traditional practice of providing free supplies of stationery and materials to schools and
students by the Department will be revisited for cost efficiency purposes. Since the present
supply meets less than 50% of the required needs, and the cost of providing learning

materials is a burden on the poor, there will be extra efforts on adequate provisions of
teachers' aids to facilitate learning.

Teachers' aids and materials will continue to be provided free of charge to all government and
grant aided schools. '

Cost control on teaching/learning materials will also be considered by encouraging teachers
to prepare aids by improvising with local materials. This will require providing all six
Regional Offices with adequately equipped and furnished resource centres and up-grading

existing school-based resource centres to serve school clusters. In addition, Regional
Education Officers, Resource Centre Wardens and School-based Resource Centre Attendants
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will be trained in the production of teaching/learning aids and the sustainable management of
resource centres,

Expenditure on teaching and learning materials will also be increased significantly from its
present ievel in order to cater for both the expansion of the system and the provision of
adequate teaching and learning materials for those in the system. In that regard per-pupil
expenditure on Quality inputs will increase from 6.7% to 15%.

Books: The Gambia is being supported through a programme of procurement of textbooks
and other reading materials for basic education. When this programme finishes, in 2002, there
will be a continuing need for books to respond to increased enrolment and replacement needs.
Also there will remain some 2,000 classrooms without supplementary reading materials. The
proposed Development Programme includes estimated costs to expand the Reading Comer
Programme to all schools.

Teacher training will continue to use the same mode of training at the Gambia College but
additional support will be provided to create incentives for the mentors and secure additional
training materials for trainees. The following will constitute the teacher training strategy for
the provision of adequate supply of teachers.

o Upgrading existing Gambian teachers. Training programmes are to be developed
by Gambia College. So far programmes have mostly been very short, ad hoc
courses, providing useful information but not addressing the key issues of
significant teacher up-grading. It is proposed that each Gambian permanent
teacher in Government and Grant-aided schools receive on average one week’s
training per year. In addition, temporary teachers who are in their second or later
years of employment would be made eligible for training. The objective is to
make In-Service Training part of the Education Department’s recurrent
expenditure, even if this requires external support.

o Training head-teachers. Gambia College has adapted modules that need to be
tested, financed and introduced when validated. For the purpose of the investment
programme cost projections, head teacher training is included in the costs of
teacher upgrading.

» Providing teacher support and advisory services. The Programme includes
estimates of equipment and training, as well as operating costs, to expand
Teachers” Quality Advisory services, especially at a Regional level.

Secondary Education.

Government has taken a policy decision to provide funds for secondary education fo allow it
to grow to meet a target transition rate of 50%° from Grade 9. Any enrolment increase
beyond that would have to be in the private sector. Even with the 50% transition, if
Secondary capacity can expand sufficiently, total enrolment in senior secondary formal
schools would grow by over 40%, from 2000 to 2005, because of the rapid growth in Grade 9
enrolment.

It is assumed that all secondary expansion will take place in the grant-aided area; some 90
new secondary classrooms would be needed by 2005. In additton grant-in-aid schools would
require over 200 new basic classrooms: there is no provision by grant-in-aid schools to meet
these needs.

* This target of 50% was set at a time when transition rate from Lower Basic to Upper Basic was 70% bearing in
mind the increase in student popuiation at the Upper Basic level as a resuit of the phasing out of the Primary
School Leaving Certificate Examinations where about 100% transition rate is expected
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Adult education

This forms a small part of the education budget (0.1%). Other sources of public spending on
adult and other non-formal education need to be explored. Potentially education of youth and
young adults can be of substantial value in providing an alternative to those who have missed
formal education. With the present level of spending, it is unlikely that any major change in
spending will take place within the 2001-05 framework of these projections, unless an
expanded Social Development Fund mobilises significant efforts within the Human Resource

Development and Employment programs.

Health priority areas

Management of Basic Health Service Facilities in line with the Bamako Initiative

This will require changing communities from being passive recipients of services to active
partners in their socio-economic development. It will include empowering them to take
ownership of their health services.

Provision of a Health Financing Mechanism

A health financing mechanism to be developed that will be sensitive to household capacny to
contribute to health services expenditure. Options under considerations include Pre-payment
and Social Insurance Schemes, which can be explored by the Social Fund.

Implementation of a Human Resource Development Plan for the Health Sector.

This will include the training, postings and transfer policies. Priority areas of training should
include:
s Training of more At-Risk Nurses to strengthen Obstetncs/ Gynaecological
Services at Major Health Centres
Training of more Nurse midwives
Training of more Traditional Birth Attendants and Village Health Workers
Training of more Community Health Nurses
Training of more Nurse Anaesthetists
Training of more Peri-operative Nurses
Training of Pharmaceutical, Radiographic and Laboratory staff
Management and technical capacity building of DHMT

Ensure availability of essential pharmaceuticals

This will require transforming the Central Medical Stores to an autonomous institution, with
its Management Board and Procurement and Accounting system.

Building effective and efficient Divisional Health Management Teams for
implementation and supervision of the Health Investment Program.

The Minimum staff package for a Divisional Health Team has been developed. Efforts are to
be made to provide the requisite staff complement for each division.

Establishing a Health Management Information System

A Health Management Information System should be in place for monitoring performance of
Health Facilities and for disease surveillance.
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To improve on access to and delivery of the Essential Care Package.

This will include the following activities:

» Gradual increase in the number of Minor Health Centres

« Strengthen and expand VHS to enhance access to basic health services

« (Centralise delivery of Maternal and Child Health Ouireach services under the
Divisional Health Management Team

» Enhance Community Health Promotion and other Preventive Health Services,
including:

o Increase community use of impregnated bed nets

o Increase community environmental sanitation activities

o Increase community acceptance of up to 6 months exclusive breast feeding and up

to 2 years breast feeding

o Increase community awareness of need for adequate nutrition particularly for the
pregnant and breast feeding woman and for the children (including infants)

o Increase community knowledge of HIV/AIDS prevention and to increase use of

prevention methods
o Increase community knowledge of Tuberculosis, its prevention and to increase

compliance to treatment.
o Increase community understanding of Reproductive Health including: Sexually

Transmitted Infections and Family Planning
Providing basic equipment for all levels of the health delivery system
This will cover the following areas:

« Basic equipment for the Traditional Birth Attendants
« Equipment for Minor and Major Health Centers.

Ensuring an effective and efficient Referral System

This will cover the following areas:
e Provision of ambulances to meet the referral transport need of the communities.
» Ensuring an efficient management of the recurrent cost of the ambulance
services.

Putting in Place a system of Standards and Norms for Health Facilities

The Minor Health Centre is the unit for the delivery of the basic health service package.
Village Health Services and Maternal and Child Health Outreach Clinics enhance access to
some of the priority elements of the Basic Health Care Package. The Major Health Centre
provides complementary obstetrics and surgical emergencies, and further medical services.

Village Health Services

Criteria for Village Health Service location will be re-examined in order to improve coverage
of the areas most in need. These should include:

Villages with populations of 400 inhabitants and above

Clusters of villages located in remote areas with difficult access to PHC Villages

Reduction of distances to closest PHC Villages to 2 Km
Reduction of distances separating PHC Villages from Basic Health Service

Facilities to 2 Km.
« Limiting the catchment area of PHC Villages to1500 persons
Staffing of Village Health Services will comprise of one Village Health Worker and one
Traditional Birth Attendant.

*® & » »
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Maternal and Child Health Outreach Clinics
Staffing of Maternal and Child Health Outreach Clinics should comprise of one State

Registered Nurse Midwife, one Community Health Nurse Midwife, two Community Nurse
Attendants, one Senior Health Superintendent and a Driver

Minor Health Centre (Integrated Health Centre)
Criteria for location of Integrated Health Centre should be reviewed to comprise:

s Population served; 15,000 (20,000 for densely populated areas)
+ Population living within the first SKm: 5,000 _
» Minimum distance between two Integrated Health Centers: 15Km (Maximum
distance could be 35Km)
e Access roads should be practicable all year long
» Village/Town should have public amenities e.g. markets, primary schools, clean
drinking water, electric supply.
The Mintmum Staff Package should include one Medical Doctor, one State Registered Nurse
Midwife, one State Registered Nurse, one State Enrolled Nurse, four Community Health
Nurses, three Community Nurse Attendants, one Dispensing Assistant, one Senior Health
Superintendent, two Orderlies and a Driver.

Major Health Centers (Referral Health Centre)

Criteria for Referral Health Centre locations should be:

« City where local authority stay
» Egual access time for the population
+ Population served: about 150,000 for non-exclusive urban division

The minimum staff package for Group A Major Health Centres (20-40 beds) will be as
follows:

e Medical doctor (2)
s  At- Risk Nurse Midwife (1)
» SRN Midwife (1)
+ Peri-Operative Nurse . (2)
« Nurse Anaesthetist (2)
» State Enrolled Nurse (6)
» Sfate Registered Nurse (4)
» Community Nurse Attendant (8)
¢ Pharmacy Technician (D
+ Dispensing Assistant 2)
» Laboratory Technician (1)
« Laboratory Assistant (2)
» Senior Radiographic Assists (2)
¢ Records Clerk (1)
» Management staff (2)
» Support staff (5)
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The minimum staff package for Group B Major Health Centres (110-150 beds) will be as

follows:
+ Medical doctor (3)
e At- Risk Nurse Midwife (1)
« SRN Midwife (2)
+ Peri-Operative Nurse )]
» Nurse Anaesthetist 2)
» State Enrolled Nurse (26)
« State Registered Nurse (14)
« Community Nurse Attendant (36)
« Pharmacy Technician (1)
» Dispensing Assistant (2)
¢ Laboratory Technician (1)
+ Laboratory Assistant 2)
« Senior Radiographic Assists (2)
e Records Clerk (3)
« Management staff (6)
+ Support staff (15)

Ambulances Services

An ambulance policy to be developed, which will include the following:

L ]

An ambulance for a catchment area radius of 20Km in rural areas with poor road
network and 35Km for catchiment area with relatively good road network

An ambulance for catchment area population not more than 150,000 inhabitants
Ambulance to serve the referral needs of the target population

Curative service delivery standards to be developed
To price all the service units, both curative and preventive

Short Term Targets for 2004

(a} Access

To get the Major Health Centres and Hospitals functional as referral facilities
only.

To meet at least 65% of the 15,000 population per Minor Health Centre target for
the rural community.

Meet the population per ambulance target for at least rural community.

To meet 80% of the population/ Village Health Services needs of the rural

community
Ensure access to Maternal and Child Health Services countrywide.

(b) Quality of services

Meet at least 75% of minimum staffing package for both the minor and major
health centres, priority being given to the rural areas.

Provide the basic equipment requirement for the delivery of the Essential Care
Package.

Meet the ambulance requirement of the rural areas in particular.

Implementation of Integrated Management of Childhood Illness Strategy in all the
health centres and integrating it into the delivery of Village Health Services
Ensure availability of priority essential drugs, other medical supplies and vaccines
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(c) Monitoring of services delivery

Development of the HMIS to enhance information generation and use at in
particular the operational points
Improvement of DHMT supervision.

(d) Strengthen Preventive Health Services

Enhance Community Health Promotion and other Preventive Health Services
including:
Increase community use of impregnated bed nets
Increase community environmental sanitation activities
Increase community acceptance of up to 6 months exclusive breast feeding and up
to 2 years breast feeding
Increase Community awareness of need for adequate nutrition particularly for the
pregnant and breast feeding woman and for the children (including infants)
Increase community knowledge of HIV/AIDS prevention and to increase use of
prevention methods
Increase community knowledge of Tuberculosis, its prevention and to increase
compliance to treatment.
Increase awareness of good hygiene practices

Increase community understanding of Reproductive Health including: Sexually
Transmitted Infections and Family Planning.

(e) Community participation

Implement Bamako Initiative Strategy in all the health centres
Improve on Communities management of Primary Health Care delivery in their

catchment area. ‘
Promote Baby Friendly Community Initiative countrywide.
Integrate management of commurity basic social services delivery.
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8 Cost estimates and financing proposals for SPA Il

8.1 The preceding Chapter presented the priority action programs for the period 2003-
2005, The choice of priority actions presented in that Chapter was underpinned by a

number of considerations. Lessons learnt from SPA I, the analysis of the extent, causes

and determinants of poverty in The Gambia, the resuits of the country-wide SPP

exercises and the present country portfolio of programs and projects were all taken into
account in prioritizing actions for 2003-2005. However, the entire SPA II proposal for
2003-2005 is constrained by available resources. This Chapter proposes to examine the

available resource envelope for the period 2003-20085, the cost estimates of priority

actions and the resulting funding gap for adequate resourcing of SPA II priority actions.

The Resource Envelope

8.2 Considering slippages that occurred in the implementation of the 2001 budget, the
expansion of domestic credit and the approved budget for 2002, the deficit of 4%,
based on a projected GDP growth rate of 6% proposed in Chapter 3 is deemed to be
reasonable.

8.3 Revenues are projected at about 17.5% of GDP in 2002, depending on performance in
the collection of tax revenue, particularly on taxes on international trade. Reforms at

the Customs Department, relating to enhanced computerization and the transfer of
responsibility for sales tax to the Central Revenue Department, are considered to be
instrumental in the achievement of revenue targets. Preliminary assessment of

committed Grants and Loans show an amount of D252.2 Million in 2002: this figure is

contingent on other commitments being registered; the actual final figure may be
gsignificantly different from the proposed amount.

8.4 The resulting indicative Resource Envelope in Millions of Dalasis for the med.lum term

is as presented below:

Indicative medium term resource envelop (million Dalasis)

2002 2003 2004 2008

Revenue & Grants 1,463.6 1,663.2 1,852.0 1963.12
Domestic Revenue 1,211.4 1,358.2 1,510.2 1590.12
Grants 2522 305.0 341.8 3730
Of which HIPC 79.2 110.0 112.8 114.8
Expenditure and Net Lending 1,576.5 1,771.3 1,926.3 2084.5
Recwrrent Expenditure 1,164.5 1,226.4 1,290.9 14455
Capital Expenditure and Net Lending 412.0 544.9 6354 639.0
Overall Balance Including Grants (112.9) (108.1) (74.3) (121.38)

It is expected that the overall fiscal deficit will be fully funded under the PRGF program.

Generalities on costings of Priority Actions.
8.5 The bottom-up costing that was performed for the main sectors of Health, Education

and Agriculture, showed that the desirable level of spending 1n some instances was

much higher than the resources that are available. Consequently, two budget constraints
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8.6

were proposed to sectors comprising a base case scenario of 6% increment to the 2001
sectoral resource envelope and a high case scenario comprising an 8% increment. The
base case is driven by a realistic budget constraint (i.e. a normal increment to the
previous year sector allocation), whilst the high case scenario is based on desirable

policy outcomes.

The details of priority program costings are presented at the end of this chapter. This
methodological approach to costing seeks to ensure that there is a consistent and
seamless approach in the planning of expenditure and the macroeconomic framework,
compatible with sustained economic stability. It is however important to underscore
that although a reasonable costing of priority programs has been arrived at, the
limitations of the line item budgeting system do not yet allow for a suitable integration
of these costings to budget estimates. This work will proceed in the period 2003-2005
and would be supported by additional work on the Public Expenditure Reviews, which
will feed into a comprehensive Medium Term Expenditure Framework.

Important assumptions and limitations of the costing/financing framework.

8.7

8.8

8.9

8.10

8.11

The year 2001 has been a year where overall spending has exceeded programmed
expenditures. Therefore, 2002 will see a reduction in the overall envelope; nonetheless,
resources from donors could help complement the limited resources from domestic

revenue.

Detailed costings, as presented in the appendices, exist only for the three sectors
presented above. The remaining priorities have indicative costs which may be adjusted
in the short term. Therefore, the indicative budget presentation is not comprehensive,
and does not allow for a discussion of selective spending reductions in non-priority
sectors. 1t does provide useful pointers as to the relative rates of increase of overall
public expenditure, and levels of expenditure in the priority sectors.

Under the base-case, resource-driven scenario, expenditure increases for the priority
sectors have been reprioritised, allowing for a differentiated sequencing of the
expenditures. This approach has been necessary to focus attention on intra-sector
priority allocations under a limited resources constraint, and to avoid a pre-emption of
the democratic budget process that, in the absence of an MTEF, requires yearly
discussions within the executive branch of Government and the legislative branch.

For the sake of conciseness, the financing table makes only a presentation of available
donor aid in aggregate form. Therefore, the existing earmarking of donor resources to
specific expenditures (through projects, for example),is lost. The indications of
resource needs nonetheless provide useful information as to the financing requirements.

Another working hypothesis that has been adopted to propose resources allocated to the
Social Fund, 1s that in the short term (i.e. by 2003) consequent to the in-country
Consultative Group Meeting, 35% of program assistance and 60% of project assistance
can be re- allocated to the Social Fund Programs. This is a working hypothesis, and in
the event that less resources are available for kick-starting the Social Fund program,
resource mobilization efforts will be necessary to deliver those programs. Based on the
above re-allocations, 30% has been allocated to the Community Development Program,
10% to the Small Enterprise Development Program, 25% to the Human Resource
Devetopment Program, 25% to the Public Works Program and 10% to the Micro-

Finance Program.
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Financing Proposal for SPA II Priority Actions (2003-2005)

8.12

g.13

8.14

8.15

There are a number of hypotheses that can guide the measurement of an indicative
fanding gap. The first of these is to postulate that priority actions proposed by SPA [I
are not funded at all within Sector Programs. Such a postulate would be unrealistic.
However, there is a general consensus that the priority actions proposed by Sectors are
not adequately funded at present, and that resource mobilization efforts are necessary as
a matter of urgency.

The approach being adopted is to consider a target expenditure level for the Social
Sectors (i.e. at least 25% of Fiscal Revenue being dedicated to Education, Health,
Agriculture and Nutrition, Population, HIV-AIDS). The remaining domestic revenue
base will then be revisited, for re-prioritising allocations to SPA II priority actions.
HIPC allocations will be used to supplement Government expenditure in the remaining
priority areas.

External Resources (excluding HIPC) will be reviewed in order to provide for
allocations to the Social Fund, as highlighted above.

The remaining funding gap will be presented to Donors at the Round Table Conference
later this year. The process of re-allocating expenditures for the FY2003 has
commenced at DOSFEA, through a tagging of SPA II related expenditures.
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Indicative Funding Gap for SPA Il Priority Actions: {in Millions of Dalasis).

2003 2004 2005
Total Required
Expenditure for
SPA II Priority (917.0) (1059.3) (1193.9)
Areas
In Percentage of 12% 12.7% 13.1%
GDP
Budget Expenditure | (518.0) (614.9) (688.7)
in Priority Areas
In Percentage of 30.9% 33.9% 35.3%
Total Expenditure
Indicative Funding | (399.0) (444.4) (505.3)
Gap for SPAII
Indicative Funding | (US$21) (US$22.5) (US$23.5)
Gap in US$ Millions
Indicative Funding | 5.2% 5.3% 55%
Gap in Percentage
of GDP. |

8.16 There is a significant effort by Government to finance the priority areas of SPA II;
budget expenditure in priority areas is above 30% for the period 2003-2005, an amount
above 10% of GDP. The selected priority areas, although not comprehensive, constitute
the key investment areas for poverty reduction in the medium term. They have been
carefully selected based on the country poverty profile and a high expected impact on
poverty in The Gambia.

8.17 Anindicative funding gap of approximately US$67 Million for the period 2003-2005 is
required to support SPA II, under the base case scenario discussed. It is significant to
note that the entire SPA II priority areas are comprised of programs to be delivered to
the poor. The recurrent costs of program delivery and the necessary capacity building
programs to support institutional strengthening are not considered in the costing of
priority actions. Consequently, the indicative funding gap is a reasonable measure of
resources required to deliver SPA II programs.

Financial Risks and Sustainability Measures:

8.18 There are basically two sources of financial risks for the SPA II program. The major
source of risk would be shortfalls in fiscal revenue, related to a failure to achieve
growth targets and / or inadequate revenue measures. The Gambia is prone to both of
these exposures, and will pay significant attention to continued improvement of the
macro-economic environment, whilst strengthening revenue departments. External
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shocks during recent years have indeed affected growth and fiscal revenue; it is
however, envisaged that the present recovery will continue during 2003-2005.

8.19 The second major source of risk would be inadequate commitments by Donors. The
first strategy suffered major set-backs in resource transfers; however, adequate
measures have been taken during the design of SPA II to get development partners
fully on board and to appropriately respond to their concerns. At the same time, the
implementation process proposed in Chapter 4 leaves adequate room for Donor
participation in the entire poverty reduction cycle.

8.20 The Round Table planned for later this year would be a significant test of Donor
commitment to SPA II; a favourable Donor response will be instrumental to the pursuit
of poverty reduction goals at the required scale. Other sources of funding for poverty
reduction are also being explored, notably opportunities offered by the Poverty
Reduction Support Credit (PRSC) of the World Bank. Finally, bi-lateral discussions
with non-traditional Donors will be undertaken in the short term.

131



Table 7.1. 'The Gambia:

Budgst Allocations to Selected Key Sectors, 1999-2005

999 2000 2001 2002 003 1/ Wo4 17 200517
Approved
Actusls Est. Prog Proj._ Prof, Brof.
{in millions of dalasis, unless otherwise specified)
Education 1450 166.4 195.1 211.5 162.2 304.2 340.7
Current expenditure - 158.9 1733 182.6 2
Gambia Local Fund (developarent enpenditure) 1.5 7.1 1 .- .
HIPC I14.8 1.8 ' -
Tolal education aflacation in percent of;
Nond curreut spending 229 2.5 223 24.4 a0l 321 4.0
Total expenditurs 13.1 14.0 12,2 12.9 1.4 14.1 142
gop 3.0 il 3.2 3.1 14 3.6 3.7
Heslth 387 913 127.8 1514 181.7 2i44 2402
Curent ¢xpenditnre g51.3 1104 1334
Gambis Local Fuad (developnicnt cxpenditure) . £.4 4.7 .
HIFC - 11.0 134 - -
Totul weatth allocation in perceat of:
Moninterect ciirvent sp2nding 139 12.4 14.5 I8 20.8 22,6 239
Tatal sxpenditure 1.9 7 kO 9.2 9.3 9.9 10.0
GDoP 1.8 1.7 21 22 2.4 2.8 .6
Agriculnure 22.1 232 354 549 74,1 953 107.8
Current expenditre 22.1. 23.2 226 30.5 . .
Ggrmbls Locs] Fund (development expenditure) 4.4 10.6 . 1o -
HIPC - - o4 13.8 ‘-
Total agricultural sliocation in percent of:
Noi pending as Al 44 6.3 g5 i0.1 i0.8
Tatal expenditure z0 1.9 2.4 33 is 4.5 4.5
GDP 0.4 0.4 0.5 0,8 1.0 L2 [.2
Memariadum iterns:
Budgstary sflocations for defenee 401 42.5 4.6 44.5 450 454 45.3
{in percent of SOP) 0.8 0.8 0.7 0.5 0.5 0.5 0.5
(in percent of total expenditure) .6 36 R 2.7 2.3 2.i 1.9
Budgetary sllocations for prictity svelal gectors 256.8 2809 361.3 417.7 518.0 614,53 688.7
(in perent of GDP) 5.2 52 5.9 ()] 6.8 7.4 1.5
{in percent of tota) axpenditars) 23.0 23.6 22.7 254 26.5 28.5 258
Indécative Funding gap for SPA 11 Priority Actions - 207.7 266.6 3339 352.5
Basic social services A28 106.4 1323 156.7
Infresinucturs development " " e 116.1 149.0 186.6 2194
Povetly Reduetion Disfogue Forum - - 1.5 1.9 23 2.7
Impt ton and itoring of SPA I1 - - 7.3 23 1.7 13.7
Totol Required Expenditure in Prionity Areas - - £25.4 784.6 948.8 10812
(in parcent of GDP)Y . e . 5.0 10.3 114 ILs
PRSP-relsted finanGing gap in percent of GDP " 30 35 4.0 4.3
PRSP-relaled financiog gap in USS millions . 11.4 14.0 159 15,1
Total expenditare and net-lending 1.118.2 1,192.1 1,590.3 1,642.3 1,953.4 2,150.9 2,391.4
Mon-intercst current spending G386 78,6 BI5.4 266,2 8723 948.8 1,602.8
aoroP 492211 53914 5,124.7 §931.9 1.616.8 §,348.2 9.128.3
Allocation of HIPC to yocial sectors . 382 49.0 e
Toatal HTPC resourmes - 63.0 Bi.4 -

Source: The Gambian suthorities,

1/ Subject o reviglon fullowing mare delafled work on public expendiiture review castings.
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Takle 7.4, The Camble: Coat Estimater for SPA 1T Polority Prograca 2002-2004

Biss caze High Cese
2002 2003 2004 2002 200 2004
Walu Friarly Arves
Fraprevwd Caveympt, EfMolancy wad Sustsimsbilily of Banle Gorinl servicwr
Apriculiure and Nalural Besources Fropgram
Plonuhig am! Admivderison 15320 11,368.2 11,8241 10,9320 115870 12,2852
Regatmory wnik Conmol Eopvicey B.631.0 0,028.5 9,400.2 146910 £,212.3 07652
Hajemabon Souvlvoe 10,1940 47,4095 #5,164.5 4q,198.40 43,015.8 7592
Remarch 6,004,0 6.764,3 7,508.4 6094.0 T.069.0 B.200: 1
Water Manogurmenl 2113040 12.400.3 ,751.8 21,139.9 p LR TR 335,115.2
Narunl Reantreay Mansgorent L1579 33580 35594 21679 34530 37838
Cumrmrcial Bupport Servicer 13160 20,£19. 28,125.0 19,1560 20,8855 12,765.2
Tatnt 1093029 115,505.5 [22,335.4 109,282.9 119,0568.2 129,651.9
Education i
Tmprsing Asrass (n Barlc Eduralins 70,000.0 Tt,000.0 12,0000 el 101,%97.9 104,566.8
1 Clasroom Conalniogm 52,0000 52,0000 52,000.8 &£5,300.0 55,300.0 66,300.0
b Muonling Olvla Treu Fugd 10.000.0 14,000.6 10.000.0 24458 34,504.5 37, 1R%.2
e Iorasiog the pupidy uf Treinad Teschors £,000.0 9,000.0 10,0000 2838 1,001.4 LOT7.6
proviog Iba Qualiy uf snd Lewruing £.00L.0 ®,594,7 12,1813 25920 2,584.7 10,1813
&, Trnivdwg of Reglona Edimation DEicont $00-¢ 500.0 800.0 £00.0 o 400.0
b. tissurving Trasher Tralelng 5,574.0 8,026 6,465.0 5,574.0 6,026,0 6465.0
4, Inmerviey tenchar wsining on NAT 1.858.0 2,000.7 2,851 I.BSED 2.008.7 2,155
4, Dxvalaprwnt uf Tes! hems 186.0 180.0 188.0 10,0 tan.o 180,0
o, (uestimunsine Darwelpmend 120.0 1800 1800 180.0 180.0 180.0
£ Dluwerainnting ef HAT Arpuris 0.0 S0, GO00 [ 1.1} soq.0 S00.0
Upniruciog Teaehisy nnd Lanroing Mascriah 5.500.0 55400 44152 5,500.0 5.540.0 4152
s bpuurement of tashing and (usmdag materialp 2,000.0 LI6Da 23820 2,000.0 2.1600 23328
SSupply ol Toat Decke 10004 3.2400 34922 3,000.0 32400 3.499.2
& Svorayw facllliivs For bmoks aod loaming mutorinle 500,0 40,0 %852 5000 540.0 5852
iz the diratien of thme 5574 602,86 s4d.0 28T A 2.6 S48
& Yusoher raining o5 hasnimvsation. of e Le 5574 £02.5 G466 557.4 &02.6 G466
neeam o & o 5996.2 45,9942 59961 559062 £0962 53362
. Tenhioos Cunls £A56.2 58952 58962 5,896.2 55962 5,898.2
b Tralaing «f Paziliztare 716.8 TL50 7168 7160 7180 716.0
. Twneliiing ok Lowmiog Muvarists 28.0 250 8¢ 5.0 =0 250
LMoalioriay sad Druluation 100.0 0.0 1000 1000 1000 100.0
Treml PLMEE 93,1334 952353 110,676.3 124,131.4 127.806.1
Departmeni of State for Deakth
Flaoming, Meniehy sad Evahasion of ok Soator 5526 5213 3.7 4006 FIR7 £
Sagmort Berviows &308.7 6,813.4 73584 63007 6,876.5 T,495.3
Impruving Accers and Cualily of Duule 1ssllh Servines 61,1662 65,058.6 Ti3444 100,844 .5 18,777.8 121,305
Tomtinty Leval [lonlth Som viviin 23050 34,254.0 54,569.8 »4,452.0 $8,263.5 62,6134
Suelmi Weifire Progim 224993 M, 7454 17,2244 10,0000 90,000.0 1 00,3000
W pement of B | loalth Sector 13,6584 13,886.0 23,495.0 23,6960 23,6040.80 21,498.0
Totsl 165, 828.5 176300.7 185,428.7 265,903.7 250,28%.4 315,201,3
Mutrlan, Populstion and HIV.AIDS Program .
Judnt Pruyremme Preparmion 1,5000 1,500.0 1.500.0 2,000.0 2,000.0 2.000.8
Program Delivery o1 Miom-{ovely . Cast of Oparations 10,0000 10,000.9 10,600.0 14,000.0 15,000.0 15.000.0
Phaming. Mocioeing and Roperitag Cosls 2,500.0 25009 2.500.0 .500.0 2.500.0 2,500.0
Twtal 14.000.0 14,0006 14,0000 [9.500.0 19,502.9 19,500.0
1mprrved Tafrasiructere for Economic Empowsrmsak
Anodr.
4} Dawpo» Yumienwu] 28.000.C it D0 28,0000
) Bama - Fatola - Kkon. 0.0 $0.000.4 a9 10,0000
oy Keminir ~ Altrods « Fakay » Baagal 60 &40 11,0000 11,000.0
o) Dl - TRARMYS « Iwrydinm 52,0000 %] Lo 32,0000
Tolal £0,000.0 10,000.0 11,000.8 #0,600.0 10,0800 11,000.0
Publis Temnipori Servicoy
) Rurl Schao? Transmrt Burvice 6,500.0 6,500.0 7.0.0 1.000.¢
't} Pari-Lichan Satou] Transport Kornoe 19,2125 02115 12,000.0 LL006,0
@) Dwpat sk Mninicoonea Services 5106 5106 5500 5500
Tasat 17.125.1 172132 19,5500 18,5500
Ferry Cronasing Polnts
n} Dupgul » Do / Farabened Forty Cromslag 250.0 300.0
) R} Frary Crasciage a50.0 04,0
Tatal S00.0 &b0.0
Telecommunieadons and Eloctrieity Networks
4} Suppont jo JAMTEL Nelwark Higannion 5,000.n 5,000.0 5,0000 5,000.0
B Sepport o NAWEC Nehwink Bxpasaion. 15,0009 20,0006 15,0000 20,000.0
Talel 00000 Z5,000.0 20,000.0 15,000.0
Usified Funding Mechanlsm
n) Convaning (R-Coumry Conmhdive Dy Marling 7500
¥ TA & X0F Stonathenfop snd Gepamion 2,500.0 2.500.0 2.500.0
Irlibal AlimtaHons e Pregrims
Coommundty Davelopmus Prayram 36500 £.829,] 4,2200 546760
Sroall Enserprime Mwvelupment Program 10550 1,609.7 14100 18500
Jhuman Rasvurce Developmesl Porgran 2,637.5 4,024.3 3,525 47300
Publio Wiarka Progren 2,687.5 £,02¢.3 1,525.0 4.730.0
Miurc-Fiauss Progmm 1,055.¢ 1,509.T 14100 14550
Totsl 2,250.0 29,0350 16,097.0 14,100.0 18,910.0
Poveriy Reduelan Dlalogue Favwm
) Conl al Evistlisheenl [,000.0 1,000.0
) turating Covts T50.0 300.0 750.0 3000
<) Fragnmes 1,500.0 20000 500,05 Lo600.0
Tatnt 1,008.0 2,250.0 1,800.0 1,006.3 1,2E0.0 2400.0
Taplameniutin med Mtusbiuring of 88 I
a. TA L Public Septar L ia M ot bl 5.000.0 35,0000 5,600.0 5000.¢ 5,000.0 35,0000
h. Suppest fir SEACC 2,700.0 3,500.0 27000 sone
Tass) 5,000.0 2,700.0 45000 85,0000 7,700.0 B,500.0
Grand Total 465,2040  49R3I1E 4900204 $20,S62.9 SI1.14%.0 475313




9.1

9.2

9.3

9 Monitoring and Evaluation

The main building block for the strategy, mechanisms and procedures for monitering of
SPA II is the National Poverty Monitoring System (PMS). Developed in 1997, it has
never been fully operational, but it represented the government’s recognition of the
importance of a monitoring system as an instrument for policy makers to measure the
effects of policies on poverty. At the time, it was also recognized that an effective,
sustainable, comprehensive and cohesive system that would engage all key
stakeholders (government, including divisional and district administrations; multi-
lateral and bi-lateral donors; NGOs and other civil society organizations; the private
sector; and the poor themselves) could only be realized in the long term. Government
was therefore wary of an overly ambitious approach, bearing in mind the very real and
pervasive constraints in institutional capacities, some of which are long term. The SPA
I monitoring strategy is therefore conditioned by these constraints, which include lack
of adequate trained professional personnel at divisional and district level, as well as
equipment, materials and finances.

The goal of a poverty monitoring system is to guide the design, implementation and
continuing analysis of policy reduction strategies. Monitoring and evaluation is
essential in the pursuit of policy, program and project effectiveness and to ensure
accountability, responsiveness and transparency in the allocation of resources.

Effective monitoring and evaluation systems must have certain important

~ characteristics:

« They should be anchored in a system that generates and validates different kinds
of reliable and up to date qualitative and quantitative poverty data.

« They should monitor inputs (notably expenditures), outputs, and outcomes as well
as evaluate the resulting impacts of specific public policies or programs. They will
therefore focus on both the planned activities of the PRSP, and changes in the
most important variabies for evaluating poverty-focused activities.

« They integrate participatory monitoring and evaluation using appropriate
methodologies, and draw significantly on the knowledge and resources of
stakeholders, particularly (though not exclusively) in terms of qualitative
indicators. These stakeholders include NGOs and civil society organizations,
government, the private sector, the academic community and, importantly, poor
people themselves.

« They recognize the importance of institutional arrangements that can support and
sustain monitoring and evaluation processes, and therefore give continuous
attention to building capacities for monitoring and evaluation.

« They must build on, strengthen and integrate existing mechanisms for monitoring
and evaluating government services and activities.

« They should integrate feedback mechanisms that enable information from
monitoring and evaluation to reach policy makers, promote debate, and influence
real-time policy and planning. Used effectively, this can significantly improve
poverty reduction programs.
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Objectives of Monitoring and Evaluation.

9.4 The following key objectives will goverm the implementation of monitoring and
evaluation mechanisms for SPA II:

« To make an assessment of progress in the implementation of planned activities

and production of outputs.
« To encourage policy making that is more responsive to the situation of poor
people through the systematic provision of information to key agents and decision

makers.
« To ensure a flow of information between beneficiaries, service providers and

policy makers that will allow design and implementation strategies to be
continually modified, building on what works and avoiding repeated mistakes.

« To track changes in poverty outcomes periodically and hence inform both an
annual and a comprehensive three year review of SPA II.

» To measure the impact of public policies on the welfare and well-being of the
population over time, evaluate impacts on different population sub-groups and
different individuals within households, and identify emerging problems.

» To strengthen transparency and accountability of government to the public with
respect to established goals and targets, public expenditure management, and
results of poverty reduction policies and programs.

» To further deepen and institutionalize participatory mechanisms, and to ensure
that stakeholder participation enhances the quality of policies and programs.

Monitoring Strategy and Instruments

9.5 A strategy for the development of 3 monitoring and evaluation system must address at
least the following basic elements in the system:

« Institutional framework and capacity

e Poverty indicators
» Procedures for coilecting and collating data

» Data analysis
» Reporting and feedback )
9.6 Monitoring of SPA II can be categorized under three headings:

1. Monitoring of budget spending towards key, pro-poor SPA II priority sectors and
programs;

2. Monitoring execution of scheduled SPA II activities, key sectoral indicators, and
intermediate or process indicators; and

3. Monitoring changes in welfare and well-being at the level of individuals,
households and communities.

9.7 Stakeholders will begin to monitor implementation of SPA II as soon as practicable
following its launch. Monitoring will be based on key monitoring indicators set out in
appendix to this chapter. In addition, efforts will be made to facilitate monitoring and
reporting on process and programmed activities as presented in the same table. These
reports will be complemented by PER Reports, Sector Assessments and other reviews
that take place from time to time.

9.8 The mechanisms for monitoring of SPA II recognize that conventional monitoring
systems, based on administrative data and surveys, and qualitative approaches, for
example using participatory methods, can be mutually reinforcing. The semi-annual
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9.9

9.10

9.11

9.12

5.13

PPAs exemplify this approach and will constitute an important instrument in SPA II
monitoring, alongside integrated household surveys and special surveys designed to
study trends and determinants of service delivery, particularly among the poor.

The first steps are already been taken on the development of a comprehensive web-
based monitoring information database for national and divisional levels. This will
enhance collection, analysis and reporting of poverty data. The project includes training
and capacity building for key staff from DOSH, DOSE, DOSFEA, DOSANR, and
SPACO. This will be complemented by local level capacity building. In the medium
term, satellite statistical units in the provinces will be established to strengthen local
data collection and analysis.

The SPP methodology, applied to engage citizens in the preparation of SPA II, and
recently in a few PPAs, will be adapted and applied to facilitate participatory
monitoring and evaluation of SPA I programs. It will assist in establishing people’s
perceptions of the progress being made in the priority service delivery areas and
improvements that need to be made. To this end, government sees a critical and
growing role for civil society organizations, who will complement these processes in a
variety of ways, including: introduction of innovations in participatory approaches;
capacity building of facilitators and local communities; dissemination of information to
local communities; and mobilization of additional resources.

SPA II activities will be monitored at all levels - national, divisional, and local. At the
local and divisional levels the Decentralization and Local Government Reform Act
provides an important context and opportunity for engaging local communities and
ctvil society organizations in monitoring SPA II inputs and outputs. A capacity building
initiative will provide training to Gambian facilitators, selected from government and
civil society, in methods to facilitate citizen based monitoring of service delivery. This
will be piloted in selected districts.

The DOSFEA iitiative in 2001 to consuit with civil society organizations on the
budget will be translated into an annual occasion for consulting with civil society on
budget priorities. A number of NGOs are discussing with SPACO the modalities for
placing this exercise within the annual activities of the PRDF. Parallel to consultations,
SPACO and the Finance Department of DOSFEA have identified and tagged specific,
pro-poor expenditure budget lines to track disbursements from central government
{DOSFEA) down to the points of expenditure and delivery. The objective is to promote
transparency and accountability by facilitating an audit trail of pro-poor expenditure
and ensuring that public funds are spent according to budget allocations; to track their
use and ensure they reach their intended destination. It would also highlight areas
where new or different inputs are required, and help establish a more dynamic iink
between budgets and poverty reduction actions. Government will ensure wide
dissemination to stakeholders of information resulting from Public Expenditure
Tracking Surveys, which will be made easier by the adoption of the new budget

classification system.

SPACO will initiate a public service “report card” survey, which will engage citizens,
as users, in defining the quality of services and measuring performance of the service
providers on a regular basis. This will be piloted in the Greater Banjul area in 2003
before wider application. Following a Baseline Service Delivery Survey, to be
conducted later this year, SPACO will develop, in conjunction with NGOs, a concrete
proposal for financing the design of these mechanisms, and capacity building of civil
society organizations and appropriate government departments.
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Monitoring Indicators

9.14 Four key areas of monitoring indicators for poverty reduction can be discemed from
the literature on community participation:

1. Changes in physical capital brought about by infrastructure programs.

a) Extent to which sub-projects respond to community priorities and perceived
needs.
b) Improvement in access to social and economic infrastructure before and after

sub-project.
¢) Improvement in quality of social and economic infrastructure before and after
sub-project.
2. Changes in human capital brought about by the provision of social services.

a) Improvements in education and health status.
b) Improvements in water supply and other services.

3. Changes in Social Capital brought about by Empowerment initiatives:

a) Improvements in community capacity to address development problems.
b) Improvements in participation rates in community-initiated activities.
¢) Improvements in perception of the community by its residents.

4. Monitoring Other Benefits:

a) Increase in income,
b) Increases in employment/wages.
¢) Reductions in cost of basic services.

d) Extent to which beneficiaries perceive an increase in welfare.

9.15 The PMS contained a set of indicators for monitoring poverty in The Gambia, selected
on the basis of their ability to facilitate the continuing analysis and monitoring of '
poverty. They reflect the above areas and are presented in annex to this chapter. In the
long term, when sufficient investment enables the full operationalization of the PMS,
the monitoring of these key indicators will constitute the centre-piece of the poverty
monitoring process in The Gambia. SPA II monitoring will be based on selected final
and intermediate indicators, as well as targets, some of which are presented at the end

of this chapter.

9.16 Final indicators measure a goal or objective, and relate to both outcomes and impacts.
Outcome monitoring tracks changes in poverty outcomes over time, and utilizes
national, local and household level data collected at frequent intervals. /mpact
evaluation assesses changes in individuals® well-being over time as attributable to a
particular policy or program. It attempts to quantify these changes for different
population groups and within households (see below). It utilizes comparisons of
indicators over time and is best done by independent researchers or experts. Sample
surveys will normally provide the data required.

9.17 Monitoring final indicators enables assessment of progress towards set targets, while
monitoring intermediate indicators provides a more timely picture of current project
activities. An intermediate indicator measures a factor that contributes to the process of
achieving an outcome. It can be an input, process or output indicator.

9.18 Specific project or program administrative and management information systems play
an important role as sources of data on intermediate indicators. These systems,
especially as they pertain to data collection, will be assessed in order to align them to
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the monitoring requirements of SPA II, and re-designed accordingly. In addition, CSD,
case studies, research and other sources wil! be used to provide data on intermediate

indicators.

Institutional Framework

5.19

9.20

9.21

Monitoring and evaluation of SPA I will be facilitated within an institutional
framework that recognizes the challenges associated with strategies to reduce poverty,
and the multiplicity of agencies involved. The existing organizational structure for the
monitoring of poverty in The Gambia, which has been sub-optimal in its operations,
comprises a network of government ministries and departments, national and
international NGOs, and multilateral agencies. At the core is the CSD, which is the
principal agency for the collection of demographic, economic, social and other
statistics.! Collectively they constitute the “SDA user group”z. The participants
(units/departments that either play an active role or have an interest in poverty
monitoring and analysis) are SPACO, DOSFEA, the DOSE Planning Unit, the
DOSH/SW Information and Planning Unit, the DOSANR Department of Planning, the
Department of Community Development. They are joined by the UNDP, UNICEF,
Action Aid, the Gambia Family Planning Association {GFPA) and GAFNA.

At present, poverty monitoring is constrained by inadequate coordination. Several
diverse institutions collect, analyse and publish poverty related data. For example,
demographic, price and income data are collected by CSD; other data on economic and
social conditions are collected and analysed by the responsible ministries such as
finance, agriculture, education and health. In addition, a {arge body of data is collected
(admittedly in collaboration with CSD) and maintained by UN agencies and NGOs,
which conduct studies and monitor the results of their interventions according to their
particular interests and needs. It is therefore acknowledged that in the long term the
establishment of a viable, effective system will require the overcoming of deeply
ingrained institutional habits and entrenched interests. SPA 1I provides an important
opportunity for a new beginning.

To facilitate a more coordinated, streamlined and coherent process for the monitoring
of SPA TI, a new approach to organisational networking will be promoted. This is
presented in the figure below. The High Level Economic Committee (HLEC) will
provide institutional guidance and political leadership to the implementation of SPA II,
and hence have ultimate responsibility for its monitoring. An inter-departmental SPA
Monitoring Committee comprising the Permanent Secretaries will be convened. Its
main responsibilities will be: to ensure adequate flows of information between

"government departments on monitoring and evaluation activities; to capture trends,

identify key issues emanating from monitoring processes and channel them for
decision-making at the policy level; and to assess constraints and opportunities in
monitoring in order to make decisions affecting resources. This committee will be
convened by DOSFEA through SPACOQO, and wili report to the HLEC. It will meeton a

quarterly basis.

' Although several sections of the CSD collect poverty-related data, the Household Survey Section, where the
Social Dimensions of Adjustment (SDA) project was based, is the principal unit involved in work on poverty.
? Following the end of the SDA project, this group is simply referred to as “the user group
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Institutional Framework for SPA Il Monitoring

High Level Ecoromic Committes

Inter-Departmental Monitoring
Committee
(Permanent Secretaries)

DOSFEA
Inputs and Outputs

SPACO
Poverty monitoring system,
outcomes and impacts
Secretariat

Central Statistical Office
Surveys and Databank

SPA II Stakeholders
Monitoring Group:

PRDF

‘Thematic Groups
Collaboration,
information sharing in
key sectors/areas

9.22 An SPA II Stakeholder Monitoring Group will be established. It will be constituted by
representatives from key stakeholder groups: donors, civil society organizations,
researchers, media, academia, central and local government’, parliamentarians,
industry, and organizations of poor people, and co-ordinated by the PRDF. Government
representation is expected to feature CSD and mainly line ministries staff from
planning units. Selection of the latter will be facilitated by SPACO on the basis of

specific cniteria,

9.23 The Stakeholder Monitoring Group will be convened by SPACO. It will act as a quality
assurance group for monitoring and evaluation, and will deliberate on issues affecting

> For practical reasons it will be difficult to invoive the divisional level in the Monitoring Committee, but their

participation is highly desireable.
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8.24

9.25

9.26

9.27

priority data needs. It will: analyse and debate reports or results from SPA II
monitoring activities and make recommendations to the inter-departmental monitoring
committee {a process that will enhance evidence-based policy making); contribute best
practice and innovation in monitoring and evaluation and propose national and local
level capacity building initiatives; ensure that the monitoring and evaluation framework
is fulfilling its objectives, and assist in dissemination of information on SPA II progress
to the public. The group is also expected to commissicn specific program/project
evaluations. It will take an active interest in the annual PER processes and assist in
rendering them more participatory.

Members of the user group have recommended that in the context of the
Decentralization and Local Government process appropriate institutional structures
should be developed at the sub-national administrative levels more or less
corresponding to the national framework. This would help to ensure coherent and more
bottom-up monitoring processes where the role and voices of poor people can be
articulated. However, severe capacity constraints exist at this level which affect the
ability to collect primary data. These relate to funding, organizational limitations,
absence of planning units, and a lack of technicat facilities such as computers.
Notwithstanding, a few divisions may, with guidance from SPACO, decide to pilot
such a structure. Divisions will also be encouraged to participate in the monitoring
system by developing the use of their administrative records for poverty monitoring.

SPACO will act as the secretariat for SPA II implementation, and in that role provide
coordination and administrative services to the Inter-departmental Monitoring
Committee and Stakeholder Monitoring Group. SPACO will maintain responsibility to
coordinate poverty policy analysis, and lead the process of further developing and
operationalizing the national poverty monitoring and evaluation strategy. It will
facilitate creation of thematic groups on the key sectors and poverty issues, and
coordinate their work, These are expected to be established within the first quarter of
SPA TI implementation, although some are already in place. SPACO will also facilitate
and coordinate the annual review of SPA II.

The Central Statistics Department is the key agency for the collection of demographie,
economic, social and other statistics. It will design appropriate poverty survey
instruments and conduct surveys and studies. CSD will advise and coordinate data
gathering activities by the sectors and pay particular attention to the collection,
consolidation and updating of indicator data. CSD will also assist with training at all
levels in (mainly) quantitative data collection, entry, analysis and reporting. CSD is
being strengthened to take up its responsibilities by the CBEMP. Its effectiveness could
be impaired by a shortfall in adequate resources for surveys and institutional

strengthening.

Capacity constraints that threaten the success of SPA monitoring have been highlighted
in the preceding paragraphs. Some of these can only be addressed in the long term, e.g.
those affecting CSD. Government will seek assistance to assess capacity constraints
and build capacities for a strong and reliable information base. Government is also
collaborating with the World Bank on a medium-term capacity enhancement initiative
focused on training of staff from government units and civil society organizations in
participatory monitoring techniques and methodelogies. This will emphasize the areas
of participatory public expenditure management including budget tracking, service
delivery monitoring, and macro-level policy dialogue. The evolving role of SPACO in
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the implementation of SPA II has important implications on staffing, and a proposal to
develop its capacities is being developed.

Reporting procedures

9.28

9.29

9.30

9.31

Periodicity for indicator monitoring will vary according to the type of indicator.
SPACO will collaborate with the Stakeholder Monitoring Group to establish, in the
first quarter of SPA II implementation, the frequencies for monitoring each indicator.
This process will benefit from review and validation of the frequencies already
established for the indicators in the 1997 PMS document.

The two monitoring matrices presented at the end of this chapter provide the main
accountability frarnework for keeping track of the progress of SPA I implementation.
Individual projects have built in monitoring and evaluation plans. Planning units in line
ministries and other sections directly responsible for monitoring and evaluation wil}
develop specific guidelines for monitoring the performance of the indictors set out in
the matrices. These guidelines will be discussed and agreed to by the Stakeholder
Monitering Group. The sectors will designate clear individual/unit responsibility to
track the performance of the outcome and intermediate indicators and to report on
them.

The monitoring and evaluation activities of NGOs will be conveyed and analysed by
the Stakehoider Monitoring Group, who will ensure that these, too, are channeled to the
Inter-departmental Monitoring Committee in order to influence policy-decisions.

The annual review of SPA II will be a central policy review process which will be
informed by the monitoring processes described in this chapter, and by the annual
PERs, leading to revisions of the SPA II. The purpose of the review is to assess
progress towards achieving the outcome indicators and targets of SPA II, based on
monitoring reports on the performance of the intermediate indicators. The review will
take place in October 2002, and its planning will be guided by the Stakeholder
Monitoring Group and SPACO. The main activities will be national workshops,
symposia and thematic working sessions.

Millennium Development Goals

9.32 The monitoring indicators set out in at the end of this chapter provide an important

framework for monitoring and reporting on the progress being made by The Gambia
towards the Millennium Development Goals (MDGs), which serve as an appropriate
set of targets for achievement of the IDGs. Apart from Goal 8, {developing a giobal
partnership for development) the other 7 goals are reflected meaningfully in the Priority
Actions and the chosen set of indicators for SPA II, and can be monitored at the

country level. The MDGs are:

Eradicate extreme poverty and hunger

Achieve a universal primary education
Promote gender equity and empower women
Reduce child mortality

Improve maternal heaith

Combat HIV/AIDS, malaria and other diseases
Ensure environmental sustainability
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9.33 Government will work diligently on the monitoring of progress and preparation of the
national Millennium Development Goals Reports (MDGRs). The monitoring indicators
and targets in the context of SPA II have a timme horizon of 2005, with a baseline year of
2000, while for most targets the MDGs time horizon is 2015, with 1990 as baseline.
Therefore assessment of progress towards the 2015 targets will require a measure of
extrapolation. In the long term and with assistance from the donor community,
government will aim for closer synchronization with the MDG horizon in its planning.
As the MDGR will be prepared at least every 2-3 vears, the SPA II comprehensive 3
year review provides the best opportunity for preparation of an MDGR, and for
stakeholder stocktaking of both SPA II and the MDGs. In the meantime, the annual
progress report of SPA II, which will be prepared following a comprehensive review by
stakeholders including the UN Country Team, will serve as an interim tool for
reporting on the MDGs.
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Annex to Chapter 7: Key Outcome Indicators

Sector or Final Indicators Current Indicative Source
Activity {Qutcome} Sitnation Target
Poverty Population below food poverty line SPACO Poverty
51% % | Reports
Head count index 69% % | SPACO Poverty
Reports
Gini coefficient 466 0 | SPACO Poverty
Reports
HDI 363 NHDR
HPI 52.8 NHDR
GEM 262 NHDR
GDi 340 NHDR
Education GER: Lower basic education 74 (2000} 34.6% | Educ. Masterplan
GER.: Basic education 85% (2000) 90% | Educ. Masterplan
Gender equity in primary and Equality
secondary enrolments 2005
Enrolment of girls 46 46 | EMIS
Adult literacy rate 37% 40% | EFA, EMIS
flliteracy rate
Male Literacy rate (15+) 48.5% EFA, EMIS
Female literacy rates (15+) 29% EFA, EMIS
Health, Nutrition, | Infant mortality rate 75/1000 | 60/100 CSD Reports
Population (2003)
Malnutrition: <5 (Wet Season) 13.5% 12% (2003) | Nutrition unit
reports & NaNA
Malnutrition: <5 {Dry Season) 11.7% 8% (2003) | Nutrition unit
reports & NaNA
Number malnourished people .
EPI Coverage 76% | ' 85% (2003)
PHC 67% 80%
Maternal mortality rate/100,000 live 10.5 per 6/10,000
births 10000 (2003)
Percentage of women affected by 1.9% <1.9%
HIV (2003}
Number of people reached by
HIV/AIDS education ouireach
Share of primary and health care
within overall recurrent budget for
health
Access to reproductive health care
Contraceptive prevalence 9% 15%

NOTE: Because sectors need to own the monitoring program and take the lead in identifying intermediate
indicators and targets these are cumrently being developed as a follow-up to the stake-holder validation

wortkshop. The development of indicators and targets will be fully completed later this year.
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Monitoring SPA II Programmed Activities and their Results

Menitoring | Objectives Presentation Contents Timeframe
Report
Three 1. Monitor timely Public Expenditure | 1. Disbursements and Quarterly, i.e.
monthly budgetary allocations to | Monitoring their sources. April, July,
Teports priority programs. Reports. 2. Activities which have | October,
2.  Monitor timely delivery ended January
of sector outputs. 3. Activities about to
3. Record and analyse commence.
emerging problems, 4. Monthly or quarterly
constraints and bottle- sectoral indicators.
necks. 5. Constraints in
Implementation
6. Prospects for current
year
Bi-Ammual | 1. Monitor Program Co- 1. Program activities and | Bi-annual
Report implementation of ordination completion rate.
prograrmed activities. | Thematic Group 2. Targets set, and July.
2. Monitor performance in | Reports. success rate,
delivering outputs. 3. Problems
3. Monitor annual encountered, and
indicators and the constraints.
annual indicators 4. Proposed solutions
matrix 5. Assessment of
prospects for next
year.
6. Revising of following
year’s targets
: 7. Annual indicators
Impact 1. Monitor changes in Survey Reports: 1. Demographic Every three
Report well-being at household information. years.
level against stated Household Surveys | 2. Information about
SPA II priority actions | DH Surveys basic provision of
using both qualitative CWIQ Surveys basic services in
and quantitative Service Delivery health, education and
surveys. Surveys. agriculture.
2. Highlight sitation of 3. Situation of children
specific sub-groups for from 0-5 years.
welfare and aceess to 4. Poor people’s
basic social services. perceptions about the
3. Highlight progress on impact of these
cross cutting themes- services in reducing
gender, HIV/AIDS, poverty.
environment
Annual 1. Monitor expenditure on | Budget Execution }. Overall expenditure on | Annual
SPA I key poverty targets. Reports poverty reduction
financial 2. Monitor overall progams.
report application of HIPC PRDF Seminar
and other resources Reports.

allocated to poverty
reduction

142



10. POST SCRIPTUM:

The present SPA II document has attempted to present a process set in motion since October
2000. Work is still on-going on a number of critical issues which are highlighted below.

Critical Pending Policv Issues:

10.1

10.2

10.3

10.4

There has been little systematic research on the relationship between macro-economic
reforms and poverty in The Gambia. There is only scanty evidence on the impact of
macro-economic reforms on household incomes and behaviour. This gap will have to be
filled as a matter of urgency, in order to formulate better pro-poor macro-economic
reform programs. Government is presently working on this subject, and will be
requesting technical assistance to improve macro-economic policy analysis and

programming.

Paralle] to those efforts, the poverty information base is being consolidated, through the
efforts of the User Group. The main thrust in this direction is to strengthen the Central
Statistics Department and the setting up of the Poverty Monitoring System. A
comprehensive technical assistance proposal is being formulated and will be presented
to the Donors Round Table later this year. Assistance will be necessary to cover the
remaining gaps in the information base (e.g. Employment statistics and a more realistic
Consumer Price Index), to name a few.

Thirdly, the newly enacted legislation on Decentralisation and Local Government
Reforms is yet to be properly assessed and integrated into SPA II. The Reform Act is,

as argued in the document, a suitable entry point for enhanced participation of Local
communities; however, the modalities and extent of that participation still needs to be
properly examined, in light of the Legislation. The PRDF will be a suitable platform for
a National Debate on Decentralisation and establishment of a consensus on participation
and participatory processes.

Finally, there is an urgent need to address Civil Service Reforms, in light of recent
trends. SPA I has only casually tried to address the critical issues relating to Resource
Allocations for Poverty Reduction; however, the more system-wide processes,
procedures and governance issues of Civil Service Reforms have to be addressed in
order to strengthen the Public Sector in its drive to reduce poverty.

Pending Public diture and Sector Investment Issues:

10.5

10.6

The process of Medium-term Expenditure Planning should start in earnest through
sensitisation of key decision-makers within DOSFEA and the Social Sectors. The
benefits of MTP must be properly perceived by these actors in order to enhance
management of change. The tables attached at the end of this chapter show that the
MTEF process is a long term endeavour, and includes, in The Gambian situation, the
development of output-based budgeting as well.

At the same time, DOSFEA will have to develop tools for Public Expenditure Tracking,
to enhance reporting requirements necessary under the HIPC-Initiative. The first
progress report on SPA [I is barely twelve months away, and judging from the
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experience of the PERs, a lot of effort needs to be brought to bear on this important
responsibility for DOSFEA.

10.7 The development of Sector targets, indicators and progress reporting will have to
continue, following on the work effected after the Stake-holder Validation Workshop.
Although not all of the indicators have been presented in this document, the final set of
indicators will accompany the Document to be shared with Donors at the Round-Table
Conference later this year. More work needs to be done on the costings of priority
programs, and on re-prioritising total expenditure for the coming years. Preparations for
a possible SWap arrangement with Donors will be very useful to improve processes,
procedures and systems within the social sectors.

10.8 Finally, Donors need to give an early indication of commitment to SPA 11, in order to
facilitate medium term planning. The GDP growth rate of 6%, envisaged for 2003-2005
would barely cover required support to SPA II, even considering an 8% increase of
allocations to Social Sectors, from their present level of 20%. An early communication
of commitments will enable Government to assess the required effort from Domestic
sources, and facilitate re-prioritising where necessary.

Co-ordination and Monitoring:

10.9 An immediate task in Co-ordination and Monitoring is the setting up of the respective
Thematic Groups, which should be operational by mid-May. The User Group, which is
the Thematic Group on M&E, has convened more than once during the preparation of
SPA II; however, the remaining Thematic Groups have to be formed and general
working arrangements established for all Groups. The reporting procedures have to be
established as well, in order to facilitate consideration of Group recommendations for

appropriate action.

10.10 For program delivery to be enhanced, the Social Fund has to be set up as a matter of
urgency. Protocols for the operations of the Fund should be negotiated as soon as
possible, and re-allocations of program and project commitments effected. '

144



HI0MIWBI]
amppuadxs Sussn soamipuadys
pue STONIUN,] JUSIKILIDAOL)

“K1es53001

J1 samypuadya pue suoyouny
yuauntaAofd Suiimonnsal

10] {00) € 5B YIoMOUIeI} SIY)
3S[] 'S10§998 Jo suoyoe Auond
II ¥VdS JO 51500 G0 uonj RO

“SUOISSILIGNS YH ] Uo paseq
(VEISOQ W) s103038 Jo
suonae Hyuond [ VIS Jo 51500

umidol] GH0yey 101935
orjqnrg 10§ uegd wonoe ue ydopy

"18png 700z Sursieuyy
ut yaumqes) Yy ssnoud [1 vds
PUR JUSUMLISACD) JO {01 SSNISI(]

“SHUA 10)93s Fuigas

“paunjap jou sayuotd
PUE JUSWTIIAOL) JO o]0y

‘Juaunsnipe snyd sy
5 1234 snotaard uo paseq suury
‘padojaaap

Jo Smmmannsa spaqdwon augar pue aoduo)) o aseq noygennojm dojaadg 10y xXiejy A0 I Vd4S 2501 10t Yromourel y axpipuadxy
M PUB JINT [liA4 UOHELINSTOD
Ul RI0MIWEI] EUOTOID
~0L2El 5 JuaurmRA0n) dojaragg OMIUIRI] JTUOU0II-DIE]
Jomawed armrpuadxy pue
MUIOUOIIOIIE] paaodur)
(sava X u2A3g 0) 2ALY) (saeax 921y y) (syjucy uaNy3Iy) (spuoiq xis)
UL, JAduory WId ], WwnipayA uLId |, J10yg Juipawm] uonemg Junsixy




‘slouo(q
YIsm SJUSWASULLIE SPIM-I0100]

“sawnuesSord

01 pasui[ Jou sjanfoad

no aseyd sweiSoad pajerdaym
3o yupurdojaaap apduwo)

pury

uonsy uonupay AHaAog
Ut Spuny I0UOP [[ JO uoIsn[yul
puE SIOUCP YA UOISSNISIP

10§ s1seq s sapirond §f

vds WSy sy o] sMNAI 101035

“TONEUIPIO
-03 1ouo(] Jood pue 123pnq
2y} spis-no spun 1ouo(]

-BuLInIONYSal I81RUL]

‘aes
Jo simounreda(] 9Z1s aIMONLss1
pue MILASI 0) §53003d o5y

"sjustuannbax A1pfes pue
Su1yje)s JO JUASSISSE Surpnyoul
‘5pa8pnq paseq-A1An0e 0] A0

12dpng waLmory
Jo uoneiedal] [BIUDIIIIU]

"aowreuy Jo
223105 pue amipuadxo jo sadk)

“suipuny

Jouo(] Jo uoisnpou] ‘sja8pnq
yuoutdojaaap pue Ju3iIn o1 0)
PayUI] SOHEATIOR JO saunueiSoxd

's1a8pnq Jusudojaasp ‘sjafpnq uawdojaasp
Burgsindumstp “Fumrurerdord durmons ‘sledpng poyerdoymn ‘spodpnq | pue JuaLMOa1 10§ HONEIJISSE]D PIE YUALIND2I JO Juawodeuein
pajei8ayur jo uondopy Jo yusmdo]aasp mardwo) paseq Lranae pajerdauy JIIONOIA JUIBS 5[] pue Suruueid neredag
‘S10)e21pUl AsuewnIojiad dogaasp asueiiio]iad 1o syndino

-asueanioprad pue pue 1a8pnq paseq-AyAnoe ‘sapiiond 11 W48 01 payur| "UGTIEDJISSE[2 J23pnq paseq

a1ypuadxa 5101938 IONUGN

Jo uvononponu Najdumo]y

s1a8pnq paseq-Apanze dopaasq

Ayanae/psunueiiord uo 38y

0) paymy tou uoneredard 108png
pue uonEdjIsse]d anppuadxy

siseyq] jospny paacadunf
(s1eax waAag 03 2ALY) (s1eax 3axyy) (puo IR 3TY) {sy3uop\ XIS)
ULIY ], 133u07] WA ], aunipaAl L], JI0YS JjeIponuIf nonen)g sunsixy




	The Republic of Gambia--PRSP
	Contents
	List of Acronyms
	Executive Summary
	Introduction
	Background to the PRSP
	Chapter 2: The First Strategy for Poverty Alleviation (SPA 1)
	2.1 Origins and Implementation
	2.2 Coordination and Monitoring of SPA 1
	2.3 Implementation Strategy of SPA 1
	2.4 Achievements and Shortcomings of SPA 1
	2.5 The Interim Poverty Reduction Strategy Paper

	Chapter 3: Poverty in The Gambia
	3.1 Definition and Understanding of Poverty in The Gambia
	3.2 Income Poverty in The Gambia
	3.3 Economic Activity
	3.4 Gender Dimensions of Poverty
	3.5 Health
	3.6 Education
	3.7 Environmental Issues
	3.8 The Views of the Poor: what the Participatory Poverty Assessments say
	3.9 Causes of Poverty·some issues for consideration

	Chapter 4: The Macro-Environment for Economic Growth and Poverty Reduction
	4.1 Macro-Economic Growth and Stabilization Record
	4.2 Macro-Economic Framework for 2003-2005
	4.3 Macro-Economic Growth Strategy

	Chapter 5: The Participatory Framework of SPA II
	5.1 Participation in Development Planning
	5.2 Participation in the Design of SPA II
	5.3 The Strategy Planning Process
	5.4 Analysis of SPP Game Results
	5.5 Institutionalizing Participation

	Chapter 6: The Strategy for Poverty Alleviation II·Policy Framework
	6.1 The Goal of SPA II
	6.2 Objectives of SPA II
	6.3 SPA II Outcomes
	6.4 The Policy Process of SPA II
	6.5 Institutional Roles and Responsibilities in Planning and Budgeting

	Chapter 7: SPA II Priority Actions for 2002-2004
	7.1 Social Sector Priority Programs
	7.2 Improved Infrastructure for Economic Empowerment and Private Sector Development
	7.3 Agreement and Re-allocations to a Poverty Reduction Trust Fund
	7.4 Enhanced Participation of CSOs
	7.5 Enhanced Implementation and Monitoring of SPA II
	7.6 Cross-cutting Programs

	Chapter 8: Cost Estimates and Financing Proposals for SPA II
	8.1 The Resource Envelope
	8.2 Generalities on Costings of Priority Areas
	8.3 Financing Proposal for SPA II Priority Actions
	8.4 Financing Risks and Sustainability

	Chapter 9: Monitoring and Evaluation
	9.1 Objectives of Monitoring and Evaluation
	9.2 Monitoring Strategy and Instruments
	9.3 Monitoring Indicators
	9.4 Institutional Framework
	9.5 Reporting Procedures

	Chapter 10: Post Scriptum
	10.1 Pending Policy Issues
	10.2 Pending Public Expenditure and Sector Investment Issues
	10.3 Coordination and Monitoring




