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1. Introduction

Operational in Burkina Faso since 2009, the overall goal of MCHIP is to support the National Malaria Control Program (NMCP) to build national, regional and district level capacity and strengthen health systems in the prevention and control of malaria.  During the first year, MCHIP focused on supporting the NMCP to build a strong foundation to carry out comprehensive, sustainable and replicable efforts to support malaria prevention and control.  Major activities included advocacy and training materials development with the MOH (NMCP and DSF).  Following validation of the training materials and supervision guidelines MCHIP trained 165 regional and district level providers as trainers. In October 2010, these trainers trained another 390 health care providers from nine districts representing 129 heath facilities.

In addition to these activities in its first implementation year in Burkina Faso, MCHIP completed an assessment on the use of rapid diagnostic test (RDTs) in July 2010 to help improve diagnosis and management of malaria by the health care providers.  The findings of this assessment have been shared with USAID, the President’s Malaria Initiative (PMI) and the Centers for Disease Control and Prevention (CDC)  and are being used to inform current programming. 
	
2. MCHIP Program Objectives and Key Activities 

Objective 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 intermittent preventative treatment of malaria in pregnancy (IPTp)) b) case management (including RDTs) of both uncomplicated and severe malaria and c) prevention using long lasting insecticide treated bed nets (LLINs).

	Specific Tasks
	Timing
	Responsibility

	· Continue integrated malaria trainings at the district level of remaining providers not reached in the previous year
	October 2010 – September 2011
	SMA, MCHIP; NMCP; DSF

	· Assess the continued need for newly graduated providers within the district to receive integrated malaria training
	July 2011
	SMA, MCHIP; NMCP; DSF

	· Initiate dialogue with instructors of ENSP and other training institutions concerning curriculum updating
	January 2011
	SMA, MCHIP; NMCP; DSF



[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Objective 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

	Specific Tasks
	Timing
	Responsibility

	· Ensure formative supervision by trainers/supervisors to providers who did not receive integrated training from this project takes place
	Quarterly
	SMA, MCHIP; NMCP; District Trainers

	· Facilitate an orientation for all members of the health team to transfer supervisory and technical knowledge and skills 
	October 2010 – September 2011
	SMA, MCHIP; NMCP; Regional and  District Trainers

	· Ensure monitoring of trainers/supervisors by regional trainers takes place
	October 2010 – September 2011
	SMA, MCHIP; NMCP; Regional Trainers

	· Mentor 52 national/regional trainers during integrated supervision visits
	Quarterly
	SMA, MCHIP; NMCP

	· Conduct targeted malaria supervision visits
	Bi-annually
	SMA, MCHIP;NMCP




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

	
Specific Tasks
	
Timing
	
Responsibility

	· Review and update RDT training materials based on findings from RDT assessment completed in previous year as necessary
	November 2010- December 2010
	SMA, MCHIP; NMCP, national, regional and district trainers

	· Conduct advocacy meetings with medical/health professional associations for use of RDTs in case management of malaria
	October 2010 – September 2011
	SMA, MCHIP; NMCP

	· Continue to sensitize health care providers on appropriate use of RDTs through training and formative supervision (link with Objectives 1 and 2)
	October 2010 – September 2011
	SMA, MCHIP; NMCP

	· Gain acceptance for standardized approach to recording RDT use in health facility registers and records 
	October 2010 – September 2011
	SMA, MCHIP; NMCP



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

	Specific Tasks
	Timing
	Responsibility

	· Support the NMCP in promoting use of standardized tools for record keeping at the provider level
	October 2010
	SMA, MCHIP; NMCP; DELIVER

	· Dissemination of standardized reporting procedures through supervisors to health care providers
	Quarterly
	SMA, MCHIP; NMCP; DELIVER

	· Link training with standardized record keeping through a module in the integrated training (link with objective 1)
	January 2011
	SMA, MCHIP; NMCP, national, regional, districts trainers/supervisors





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

	Specific Tasks
	Timing
	Responsibility

	· Development and dissemination of posters (targeting clients) that summarize the importance of ANC and malaria prevention and control.  
	January 2011
	SMA, MCHIP; NMCP

	· Development and dissemination of brochures targeting clients.  
	January 2011
	SMA, MCHIP; NMCP

	· Translation of IEC materials in other 4 national/official languages ( Mooré, Dioula, Gulmacéma and Fulfuldé)
	February 2011
	SMA, MCHIP; NMCP

	· Dissemination of job aids for providers
	February 2011
	SMA, MCHIP; NMCP

	· Conduct a provider survey which would measure key malaria practices and exposure to IEC material to determine if there is a link 
	June 2011
	SMA, MCHIP; NMCP



3.  Results for the Quarter 
Summary of Major Accomplishments
· Led a meeting with the dean of the School of Medicine at the University of Ouagadougou and the General Director for the midwifery school regarding updating the malaria prevention and control curriculum.
· Reviewed and revised the MCHIP monitoring and evaluation frame work as a result of a technical assistance trip from Dr Eva Bazant, MCHIP M&E Advisor. 
· Reviewed and updated the database of trainers and trained providers.
· Organized and implemented 16 training sessions (2 per district) for 480 providers in 8 health districts (Objective 1).
· Developed new IEC tools (Brochures, Posters and job aid) (Objective 5).
· Prepared for next round of supportive supervision visits (Objectives 2, 3, 4).

Major Accomplishments

Objective 1: Trained 480 providers in malaria prevention and case management
In collaboration with the NMCP, the eight districts were selected for the training of providers.  Trainings were held in February and March in the following districts Bogandé and Manni for Eastern Health region, Dano and Diébougou  for the South-Western region, Solenzo and Toma for Boucle du Mouhoun region Sapouy for Middle Western region and Titao for the Northern region.  

In each district, MCHIP trained 30 providers per training and implemented two trainings per district in eight districts to reach a total of 480 providers this quarter. Regional and district level trainers conducted these trainings, with the mentoring of supervisors from the NMCP/MOH national trainers and MCHIP teams. The training improved providers’ skills in malaria diagnosis using RDTs, case management both for simple cases (using ACT and severe cases (mainly using quinine), malaria prevention including IPTp, using Sulfadoxine Pyrimethamine (SP), and supervision.  The participants especially appreciated the clinical sessions which allowed them to practice how to use RDTs and how to manage both severe and uncomplicated malaria cases.  The trainers encouraged the trainees to apply their knowledge in the field and share the information with their colleagues who couldn’t attend the training. 
Since 2009 MCHIP has trained a total of 1,035 providers trained from 17 districts.


Objective 5:

In collaboration with NMCP and DSF, MCHIP developed new IEC materials including:
· A brochure on Uncomplicated Malaria Case management targeting clients 
· A brochure on Severe Malaria Case management targeting clients 
· A brochure on Malaria prevention strategies targeting clients
· A job aid for providers to assess coma stages observed during severe cases respectively among adults and children, “Glasgow” and “Blantyre “ score for health centres 
· A job aid on RDT SD Bioline use for providers
· Job aids on objectives and main steps of FANC (Focus antenatal care) for health providers

These tools are to be finalized in the next quarter with NMCP and DSF before reproduction 

 4. The Way Forward

4.1. Challenges: 
· Ensuring adequate supervision of all trained providers remains a challenge due to demands on providers’ time for other health campaigns such as the upcoming measles campaign.  
· Continued advocacy to update the pre-service education curriculum at the midwifery school and at the medical school to ensure consistency with the updated national guidelines on malaria prevention and control is necessary; however, it is a lengthy process requiring the support and buy-in of numerous stakeholders.  MCHIP will continue to collaborate with the training institutions to update the curricula.

4.2. Opportunities

· In Quarter 3 MCHIP will plan and implement the last round of trainings for 225 providers and continue supervision activities. 
· MCHIP will also focus efforts on M&E, supervision and the dissemination of IEC tools
· The main opportunity remains the support/involvement of MOH (NMCP, DSF) in programming and implementing the project activities.
 

Burkina Faso – MCHIP
Success Story 

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.   By September 2011 MCHIP will have reached 1,260 providers with in-service training to prevent and treat malaria in pregnant women.  

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: 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 and her local ANC provider trained by MCHIP

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