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		Selected Health and Demographic Data for Burkina Faso

	GDP per capita (USD)
	536.00

	Total Population
	16,468,714

	Maternal Mortality Ratio (deaths/100,000 live births)
	560

	Skilled birth attendant coverage
	54

	Antenatal care, 4+ visits
	18

	Neonatal mortality rate (deaths/1,000 live births) 
	38

	Infant mortality rate (deaths/1,000 live births)
	93

	Under-five mortality (deaths/1,000 live births)
	176 [3]*

	Treatment for acute respiratory infection
	39

	Oral rehydration therapy for treatment of diarrhea
	23.3

	Diphtheria-pertussis-tetanus vaccine coverage (3 doses)
	82

	Modern contraceptive prevalence rate
	17

	Total fertility rate
	5.8

	Total Health Expenditure per capita (USD)
	38.00

	Sources: World Bank, WHO,UNICEF
*UNICEF <5 mortality ranking (1 = highest mortality rate)




	Major Activities
Training providers on an integrated training package for the prevention and treatment of malaria
Strengthening supervision to support high-quality care and prevention of malaria
Reinforcing capacity of the National Malaria Control Program to support activities
Supporting the development and dissemination of materials related to malaria prevention, case management and use of rapid diagnostic tests (RDTs)
Updating National Nursing School pre-service curricula to reflect revised malaria protocols
Documenting best practices and lessons learned in malaria programming in Burkina Faso
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	Program Dates
	October 2009 – September 2012

	PY4 Budget
	$1,658,000 malaria ($928,000 new FY11 + $730,000 pipeline)

	Total Mission Funding to Date 
	$2,963,000

	Geographic Focus
	National; expanding from 20 districts to all 70 districts in FY12

	MCHIP In-Country Contact
	Dr. Andre Yolland Ky: aky@jhpiego.net
Dr. Ousmane Badolo: obadolo@jhpiego.net 

	HQ Managers and Technical Advisors
	Elaine Roman: eroman@jhpiego.net; 
William Brieger: bbbrieger@yahoo.com; 
Rachel Waxman: rwaxman@jhpiego.net 



Program Year 4, Quarters 1/2: Achievement Highlights
Objective 1. Improve health care providers’ knowledge and skills in integrated malaria prevention and control[footnoteRef:1] based on current policy, guidelines and training materials. [1:  Integrated malaria prevention and control includes: IPTp, LLIN promotion and case management including RDTs and artemisinin-based combination therapies.] 

· A Transfer-of-Learning Module for cascade orientation by trained providers was developed and added to the Integrated Malaria Training Package, which is used by national, regional and district-level trainers. 
· A total of 439 health care providers from 15 districts completed the six-day training on the Integrated Malaria Training Package, including the transfer of learning for cascade orientation of their colleagues—representing 42% of the training target for this project year.
· Cascade orientation sessions by trained providers have started. Of the 12 facilities that received supervision visits this quarter, 10 had conducted orientation sessions. 
· An ongoing stock-out of rapid diagnostic tests (RDTs) throughout 2011 and into the first quarter of this year has created challenges for health providers supporting malaria prevention and control. As of early April 2012, a stock of RDTs had arrived in country and was being distributed. 

Objective 2. Improve regional and district-level supervisors’ capacity to provide integrated malaria supervision to frontline providers, as well as national capacity to lead and manage malaria programming.
· In collaboration with the National Malaria Control Program (NMCP), DSME and national trainers, malaria supervision guidelines were updated with specific technical modules that address intermittent preventive treatment using SP and the promotion of long-lasting insecticide-treated nets (LLIN) use. A simplified form has been also developed for improved documentation of supervision findings.
· A total of 60 providers from five districts received supervisory visits by a team of regional and district-level supervisors, accompanied by an NMCP staff person and the MCHIP Senior Malaria Advisor. Supervisory guidelines and tools were used in all visits.
· A team-building workshop for NMCP was prepared, but was postponed due to schedule conflicts. Interviews and discussions to inform the team-building workshop have also proved useful for the best practices and bottlenecks documentation being undertaken by MCHIP.

Objective 3. Develop and disseminate appropriate communication materials to improve knowledge, attitudes and practices of two key target groups—health service providers and health facility clients—through the use of job aids and culturally appropriate posters and related materials.
· Through the Family Health Directorate, 1,800 job aids and 36,000 leaflets related to malaria in pregnancy were disseminated; and an additional 10,800 job aids and 72,000 leaflets related to case management, use of RDTs and prevention strategies were distributed through NMCP. These materials are being distributed to 1,600 health centers, 45 district hospitals, and 12 regional and national hospitals.
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· In February of this year, a Peace Corps Response Volunteer (PCRV) joined the MCHIP team as a Peace Corps Volunteer (PCV) liaison working on advancing community-based activities for malaria prevention and control. This addition has served as an excellent opportunity to create synergy between MCHIP’s work at the facility level and the Peace Corps’ Stomp Out Malaria Initiative, which challenges all PCVs to carry out malaria prevention and control activities in their communities and work sectors. The PCRV participated in an MCHIP supervisory visit, developed a training-of-trainers (TOT) session for PCVs who undertake malaria activities, and is also working on a stakeholders map to identify organizations and community groups working on malaria interventions. 
· Following extensive discussion on how to support the communications strategy for malaria prevention and control within the current work plan and budget limitations, a series of workshops are being organized to support the NMCP in the development of the strategy.

Objective 4. Strengthen pre-service education; specifically, update malaria training content and teaching methods in national nursing and/or midwifery schools.
· The steering committee that will lead the curriculum revision has been formed. Regular meetings are being held to review existing curricula, share experiences from other countries and present an orientation on MCHIP’s Effective Teaching Skills, in preparation for the activities to take place later in the year. 

Objective 5. Document best practices and lessons learned in malaria programming in Burkina Faso.
· Desk review of existing policy, programmatic and evaluation documents completed; questions developed for follow-up interviews.
· Interviews conducted with NMCP and partners to gather additional information on best practices and bottlenecks. 

Priorities for Quarters 3/4
· Training of providers on the Integrated Malaria Training Package will continue to roll out to all districts. Plans are underway to reach an additional 22 districts and 600+ providers in the next quarter. 
· The pace of supervision activities will accelerate in the second half of the year, with visits to four regions, 20 districts and three facilities per district scheduled in April. Similar targets are set for subsequent months. As regional and district-level teams are introduced to the revised guidelines and the reporting tools, they will be able to conduct similar visits to other facilities in their area.  
· The PCRV will conduct the TOT with other volunteers, so that the training on malaria prevention and control can roll out to current and in-coming volunteers. Supervision visits to PCV sites will also be conducted. 
· The MCHIP Burkina Faso team will work to further improve documentation of the cascade orientation as a means to disseminate updated practice guidelines. 
· The NMCP team-building workshop will be conducted in May. A key product of this workshop will be action plans, which are to be implemented by staff to improve management and coordination at the national level over the coming months. 
· Workshops to develop the draft NMCP communications strategy will be completed.
· Workshops on Effective Teaching Skills and curricula revision have been scheduled for June and July, with technical support from regional and global experts.
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