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1. Major Accomplishments in Burkina Faso

· Increased the number of health care providers skilled in malaria prevention and control in twenty (20) districts across nine (9) regions.  1095 providers and 165 trainers trained. 
· Provided support and mentoring through supervision visits to regional and district level trainers as well as 353+ providers at facility level in 17 districts
· Supported the National School of Public Health to begin efforts to strengthen pre-service education.  60 teachers trained.
· Developed and printed communication materials (8 job aids and 3 brochures) to improve providers’ and clients’ knowledge about malaria prevention and control.
· Built partnership with Peace Corps Volunteers to engage communities in malaria prevention and control efforts; leveraging further support for the program.  


2. Short narrative of major accomplishments

Building on the success of Year 1 activities, MCHIP expanded technical support in Year 2 specifically by providing continued technical assistance to the National Malaria Control Program (NMCP), Family Health Directorate (DSF), as well as the National School of Public Health to build capacity of providers, supervisors and teachers to improve the quality of malaria services and to accelerate malaria prevention and control services. 

Capacity Development: To improve provider’s knowledge and skills in malaria, MCHIP supported the training of 1095 providers from 20 districts (see Figure 1) and nine regions. Each training session consisted of three days theoretical teaching and two days of clinical sessions. These trainings have given health workers the tools and information to better understand comprehensive malaria prevention and control, based on Burkina Faso’s National Guidelines.  This, in turn, gives the health worker the ability to provider better care for his/her patients.  To support training efforts, MCHIP printed 1000 copies of the national malaria guidelines and 500 copies of the training facilitator’s manual.  These materials were disseminated during training sessions.  Figure 1: Year 2, Target Districts



Providers in Gorom Gorom district practice RDT
Taken by Ousmane Badolo

In addition to the above, MCHIP supported the National School of Public Health in the training of 60 teachers in comprehensive malaria prevention and control; recognizing the critical importance of giving teachers the correct knowledge and skills to students before they graduate.   




Supervision Support:  Supervision support consisted of two main components in Year 2, mentoring supervisors and joint supervision visits to healthcare providers.  MCHIP assessed regional and district level capacities in malaria prevention and control using the supervisory tools and then used these findings to mentor 41 supervisors across 17 districts. Key findings included:

· Malaria is a component of both district and regional annual work plans
· Supervisors (2 at district level and 2 from the regional staff have been trained in malaria programming)
· Training materials as well as supervision guidelines are available at both district and regional level
· Monthly data are collected, analyzed and sent routinely to referral level using the Health Management Information System forms.
· At least 2/3 of the providers at district level have been trained in malaria prevention and control.

During supervision visits to health facilities, MCHIP supported both trainers and supervisors to mentor providers.  One round of supervision visits was completed in Year 2.  153 providers at primary health care facilities received a joint supervision visit. At the district referral hospitals, the supervision teams held a feedback session with a group of staff rather than individually. An average of 10-15 people attended these sessions, for at least another 200 providers receiving supervision.  Key observations at facility level include: 

· Strong capacity in record keeping and reporting; 
· Good knowledge and skills of RDTs, when available; 
· Sulfadoxine pirymethamine is given during antenatal care to prevent malaria but there is gap between IPT1 and IPT2; 
· There is a lack of communication materials; 
· In some facilities there was shortage of supplies (ACT, SP and RDT). 

The project was unable to conduct the second round of supervision visits because of the on-going capacity development activities throughout the year that precedes supervision activities. 

Rapid Diagnostic Tests: A core component of MCHIP’s Year 2 support focused on improving provider’s knowledge and skills in integrated malaria training and support.  This effort included improving provider’s capacity in the use of rapid diagnostic tests (RDT).  RDT use, application, reading and care were fully integrated into the comprehensive malaria training outlined above.  1095 providers received this skill in Year 2.  Due to major challenges with RDT stock-outs, most districts did not have the ‘product’ to support effective case management. (See ‘Challenges’ section below) 

Record Keeping: MCHIP also supported efforts to improve and standardized record keeping in Year 2. Record keeping is a core component of the integrated malaria training for providers and was reinforced during all supervision visits.  In all districts, facilities received standardized record keeping tools and 100% of those facilities submitted accurate reports on a timely basis.

Communication Materials:  In Year 2, MCHIP supported the NMCP and MCH to develop effective communication materials for both providers and clients to reinforce messages about malaria prevention and control.  Specifically, MCHIP supported the development and dissemination of eight job aids targeting providers (e.g., ANC, IPTp, RDTs 2, Coma 2, Case Management 2) and three brochures (ANC, malaria prevention and case management).  These communication materials were disseminated to 1,800 health facilities (both primary and secondary/referral level), across 70 districts in Year 2.

Leveraging Support: Building a Partnership with Peace Corps
In Burkina Faso, MCHIP technical assistance primarily targets central, district and facility levels. MCHIP also recognizes the critical importance of bridging the link between facility and community level care.  Working with the Peace Corps was and continues to be an opportunity to build that bridge from community to facility.  With this in mind, MCHIP supported the training of 16 Peace Corps Volunteers and nine of their counterparts, who would be able to promote malaria prevention activities in their communities. The three-day training focused on the generalities of uncomplicated malaria, the home care of uncomplicated malaria, and malaria prevention through the promotion of proper and consistent use of LLIN. 

[image: C:\Documents and Settings\JHP\Bureau\Photo Rapport annuel\IMG_0007 (2).JPG]The Coordinator of NMCP addressing PCVs and their counterparts
Taken by Ousmane Badolo


3. Challenges and Opportunities

Challenges: It was challenging to organize training sessions at district level given the high number of operational activities (immunization campaigns, bed nets distribution and other field activities) as well as the multiple responsibilities of the limited staff of NMCP. To address this challenge we organized a core group of national trainers and planned the training sessions as each district team was available. Completing the training activities thus spanned the entire project year.  

RDT stock-outs resulted in reduced service delivery capacity and reduced practice of the related skills by providers.  MCHIP continues to coordinate closely with DELIVER to ensure the delivery of correct supplies including RDT, however, in this instance the supply issue seemed to have been beyond the program.

Since some providers were trained in the last month of Year 2, supervision visits will not occur until the first quarter of Year 3.

Opportunities: Expanding efforts to support the ENSP to strengthen pre-service education in Year 3 will position Burkina Faso in future years to refocus in-service training efforts.  Strong pre-service training on malaria diagnosis and treatment will allow future in-service training efforts to be focused on important evidenced-based updates and maintenance of relevant and important malaria competencies.

Working with the Peace Corps in Year 2 was an important opportunity to leverage further support for the program and support NMCP in their malaria prevention and control efforts.  In Year 3, MCHIP will expand this effort further to reinforce the messaging at community level and bridge the link between communities and facilities.


4. Success stories

Improved regimens for prevention of malaria in pregnancy encourage compliance

Malaria is a leading public health problem in Burkina Faso.  About three million cases of malaria are reported annually nationwide among a population of approximately 15 million people.  Malaria accounts for about 35% of all outpatient consultations, 41% of all hospitalizations, and 38% of all deaths nationwide.  Pregnant women and children under five are most vulnerable to malaria.  Each year, approximately 750,000 women will become pregnant in Burkina Faso and are at risk of malaria, which leads to higher rates of maternal anemia and low birth weight babies. 

In Burkina Faso, MCHIP supports the National Malaria Control Program (NMCP) to build national, regional and district level capacities and strengthen health systems to accelerate scale-up for prevention and of control of malaria.  Program activities place an emphasis on pregnant women and children under five who bear the heaviest burden of malaria.  

In order to reach the largest number of pregnant women with proven approaches for reducing the dangers of malaria during pregnancy MCHIP focuses on in-service training for health care providers who regularly see women for their antenatal care visits.  Since the MCHIP program started in 2009 MCHIP has trained 1,035 health care providers from 17 districts in malaria in pregnancy using intermittent preventive treatment in pregnancy (IPTp) with sulfadoxine pirymethamine (SP), an effective anti-malarial medication, during routine antenatal care (ANC) in the second and third trimesters of pregnancy.    

Mrs. As is one pregnant woman who has directly benefited from improved health services as a result of MCHIP’s training.  She lives in Pouytenga, where MCHIP implemented training in October 2010.  Pouytenga is a rural town located some 140 km from the capital of Burkina Faso, Ouagadougou.   In December 2010 Mrs. A.S. visited her local health clinic for ANC services during her fifth pregnancy.  MCHIP staff caught up with her leaving from her visit and discussed what has changed since she was last an ANC patient.  

[image: Description: Mrs. As and her local ANC provider trained by MCHIP][image: Description: Description: Description: CPN]“Whenever I am pregnant, I go to the health centre for antenatal care so that I can receive advice and benefit from the available medicines in order to prevent diseases especially malaria and anaemia.  During my previous pregnancies, I had to take “Chloroquine” which meant swallowing three tablets weekly and continue that treatment for up to six weeks after delivery.  This type of treatment was very hard for me because I often forgot to take my tablets. Sometimes I avoided taking them because of side effects such as dizziness and pruritus and therefore, I often contracted malaria and had to stay in the health centre for care. Pregnancies were very hard for me.  Now, however, when you go to the health center for antenatal care, the providers will give you SP which is better. I only need two doses during my pregnancy. This is easier and more comfortable for me and my family. Since I receive this treatment at the health center during my ANC visits I cannot forget to take them.  I can tell you that I feel better and have had neither fever nor malaria during my pregnancy till now.  I would like to encourage each pregnant woman to attend health facilities and benefit from IPTp with SP so that their pregnancy will be safe and they will have healthy babies.”

Mrs. As ended her discussion with MCHIP by offering her thanks for those who have made IPTp with SP possible at her local clinic.


National School of Public Health instructors updated on malaria prevention and control

Beginning in December 2010, MCHIP started discussions with the Director General of the National School of Public Health (NSPH), to consider strategies to update the training materials for their students according to new policies and guidelines for malaria prevention and control. As a first step, MCHIP training sessions were organized for the NSPH instructors in July 2011 to update knowledge and skills of the teachers themselves. 60 instructors attended these training sessions. 

Following MCHIP practice, instructors completed a pre-test to assess their knowledge. The results were not what one might expect from teachers. During brainstorming sessions the instructors could not explain the difference between uncomplicated and severe malaria; they were not aware of the new drugs used for malaria case management; and they were also not aware of Intermittent Preventive Treatment protocols.

After three days of training, which combined theory and practice and used a variety of teaching methods, participants demonstrated improved knowledge as we all new commitment to revise the course content they will teach their students in time for the upcoming academic year (September 2011). 

At the end of course post-test, participants identified key learning including: how to define and classify malaria; diagnosis of malaria; case management; and how to give Sulfadoxine Pirymethamine to prevent malaria in pregnancy.

[image: DSC02181]             [image: DSC02189]
A group of instructors during a case study                     RDT practical session by instructors
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Annex 1: Monitoring and evaluation framework
	 
	INDICATOR
	DEFINITION/ CLARIFICATION
	DATA  SOURCE /COLLECTION METHOD
	FREQUENCY OF DATA COLLECTION
	TARGETS
	ACHIEVEMENT
	RESPONSIBLE PARTY

	Result  1:  Improve (newly graduated and/or never trained in malaria) health care providers' knowledge and skills in malaria prevention and control.  Specifically: a) malaria in pregnancy (including IPTp) b) case management (including RDTs) of both uncomplicated and severe malaria and c) prevention using long lasting insecticide treated bed nets (LLINs)

	1.1
	Number of people (medical personnel, health workers, etc.) trained in malaria treatment or prevention through USG (MCHIP)-supported programs[1]
	This will be disaggregated by trainers and providers and by job function.
	Training reports, Training Information Monitoring System
	After every training 
	1260 (annual)
	1260 (165) trainers and 1095 providers)
	SMA; NMCP

	Result 2 : Improve MoH integrated supervision support of all malaria health care providers (both newly trained and existing) at peripheral facilities by trainers from the district level in IPTp, case management and prevention using LLINs

	2.1
	Number of supervisors mentored
	Supervisors mentored during regional/ district level trainings
	Supervision visit reports
	Semi-annual
	47
	41 (34 from district level and 7 at regional level)
	SMA

	2.2
	Number of districts demonstrating improved use of data for decision making/priority setting with MCHIP support
	Support supervision visits observing health records with malaria outcomes including: IPTp uptake, LLIN use, treatment based on correct RDT reading.
	Supervision visit reports.
	Semi-annual
	20
	17 districts
	SMA

	2.3
	Number of providers who have received integrated supervision1
	Providers supervised during routine supervision visits

	Supervision visit reports.
	Semi-annual
	640
	353

153 at PHC level +
Approx. 200 at district hospital
	SMA; NMCP

	OBJECTIVE 3: Improve use of RDTs in case management of malaria in facilities without microscopes

	3.1
	Number of health providers trained in appropriate RDT through USG (MCHIP)-supported programs
	Number trained by job function—e.g. lab technicians)
	Training Information Monitoring System
	After each training
	1095 (annual)
	1095
	SMA

	3.2
	% of facilities supervised that are using RDTs
	Health facilities using RDTs receiving supervisory visits. Some facilities may experience stock-puts of RDTs.
	Supervision visits, registers
	Semi-annual
	80%
	6% (only Diebougou district)
	SMA

	3.3
	% of RDTs performed at target facilities among suspected malaria cases
	National guidelines, in 2011, any person >5 and <5 presenting suspected malaria should be tested with RDT. 
	HMIS
	Monthly
	75%
	RDT stock out for all districts except in  Diebougou
	SMA

	3.4
	% of cases treated correctly based on RDT results
	Numerator: Two “correct” practices: 
If RDT is positive, ACT treatment is given. If RDT is negative, ACT treatment is not given. 
Denominator: Includes numerator value plus 3 incorrect practices: ACT is given when RDT is negative; ACT is not given when RDT is positive; and ACT is given in absence of RDT. (Note: there may be stock-outs and shortages). 
	Supervision visits, registers
	Semi-annually
	75%
	RDT stock out for all districts except in  Diebougou
	SMA

	3.4A
	RDTs performed in last month / Number of ACTs distributed in last month.

	MCHIP districts – April-June 2011
	HMIS
	Monthly
	50%
	RDT stock out for all districts except in  Diebougou
	SMA

	OBJECTIVE 4: Improved standardized and accurate record keeping for malaria service provision using MoH data capture and reporting tools

	4.1
	% of supervision visits that included capacity building for providers in standardized reporting procedures
	Number of supervision which addressed integrated the standardized reporting  procedures. The standardized tools/records were jointly developed by DELIVER and NMCP, and will be disseminated by NMCP and MCHIP.
	Supervision reports
	Semi-annually
	100% in 2011
	100%
	SMA

	4.2
	Percent of target facilities for which Standardized tools/recordkeeping forms for malaria services were disseminated and implemented
	In each of the 20 districts that will receive MCHIP-facilitated supervision, 3 health facilities (2 CSPS and 1 CMA)  or 60 facilities total will receive supervision visits .
	Supervision reports
	Semi-annually
	100% in 2011
	100%
	SMA

	4.3
	Percent of target facilities that submit accurate reports on a timely basis
	In facilities receiving MCHIP-supported supervision, supervisors check whether the facilities are sending reports to the districts.

	Supervision reports
	Semi-annually
	100% in 2011
	100%
	SMA

	OBJECTIVE 5: Contribute to the improvement of provider and client knowledge, attitudes and practices toward LLINs, ACTs and IPTp/SPs through behavior change communication (BCC) and information, education and communication (IEC) activities

	5.1
	Number of facilities for which posters and brochures (targeting clients) were  disseminated that summarize the importance of ANC and malaria prevention and control.  
	Number of posters and brochures targeting clients disseminated
	Reports, supervision visits
	Annually
	At least 1000
	Will be done in FY 2012
	SMA

	5.2
	Number of tools translated into four local  languages 
	Languages include: Mooré, Dioula, Gulmacéma and Fulfuldé
	Reports
	Annually
	TBD
	Dissemination will be done in October 2011
	SMA

	5.3
	Number of facilities for which job aids for providers were disseminated

	
	Reports, supervision visits
	Annually
	At least 1000
	1583
	SMA

	5.4
	% of providers reporting improved malaria practices (LLINs, ACTs, and IPTp/SP) among providers exposed to IEC materials at different levels
	NMCP does an annual survey at health facilities and a bi-annual survey at the community level on results. MCHIP may be able to add questions related to IEC materials and messages to NMCP’s survey. We need to investigate further what results are measured in this survey and in which districts. 
	Survey
	Once in 2011
	TBD
	Will be done in FY 2012
	SMA; NMCP
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Mrs. As and her local ANC provider trained by MCHIP 
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