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Executive Summary 

A new 18-month JHU/PCS IEC Development Project with the Ministry of 

Social Welfare and National Solidarity (Ministxre de l'Essor Familial et de la 

Solidaritd Nationale), began in Burkina Faso October 1, 1985. To assist with 

various project start-up activities, including a two-week workshop for front-line 

workers, JHU/PCS Assistant Program Coordinator, Joan W. Schubert, and 

Consultant Philippe Langlois visited Ouagadougou from October 6 to November 11, 

1985. 

Key outputs of this TDY were as follows: 

A successful two-week interpersonal communication workshop was 

conducted in Ouagadougou from October 14-25, 1985. Twenty-five 

participants, including 16 social educators and 9 midwives, were trained 

in counselling, public speaking, focus group work, pretesting, and the 

use and design of teaching aids. The workshop received good television 

and radio coverage and was opened and closed by the Minister of the 

MEFSN. 

Four FP logo proposals designed by the MOH's Direction de l'Education 

pour la Santd et l'Assainissement (DESA) were pretested during the 

workshop and in the field by workshop participants. New logo mock-ups 

based on feedback from these sessions are now being designed. 

An evaluation system featuring referral slips, designed by JHU/PCS, was 

elaborated in collaboration with workshop participants and MOH and 

MEFSN representatives. 

Objectives for the FP awareness campaign were drawn up and target 

audiences were identified. The campaign is now scheduled for early 

February, 1986. 

A survey letter was prepared to help the MEFSN determine its film 

needs. Respondents from various levels in the Ministries of Essor 

Familial, Health, Education and Information will be asked to identify 

priority themes and target audiences and to suggest the type of film 



which could be most useful. A draft of a "call for tenders" letter was 

left with the project manager. 

Topics were selected for the project posters. They include, "Choice of 

methods," "Happy family through FP," and "FP clinics also deal with 

sterility problems." 

Themes for the FP brochures have been tentatively selected. The first 

will address over-the-counter methods such as foam and condoms. It 

will be for non-literates. The second will serve as a complement to 

the "Choice of Methods" poster previously described but will present 

more information about the advantages, disadvantages, etc. of the 

various methods. 

Exciting developments in FP and IEC are rapidly taking place in Burkina. 

The Government is strongly committed to FP not only as a health issue but also 

as a way of improving overall quality of life (See Appendix E for the Plan of 

Action for Family Planning in Burkina Faso). It is reported that contraceptives 

are available in sufficient quantities in urban area clinics. Presently, the most 

popular methods are condoms and spermicides. Eventually, it is expected that all 

social educators will be able to distribute non-prescription contraceptives such as 

these. 

Currently, there are many more social educators in the field than there had 
been at the writing of the project proposal in mid-1985. The major urban areas 

of Ouagadougou and Bobo-Dioulasso have been divided into sectors--30 and 25 

respectively--with a social educator assigned to each one. This is a change from 

the former approach which used 16 social service centers as a base--l1 in 

Ouagadougou and 5 in Bobo-Dioulasso. As such, there now 55 social educators 

who will be actively involved with the project, although only 16 were trained 

during the workshop. It has been recommended at this stage that those educators 

who were trained, work with those who were not, under the direction of the 

project manager, Mine Batta. 

A second TA visit by JHU/PCS to help with various project activities is 

tentatively planned for early February 1986. 



List of Abbreviations 
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MEFSN - Minist~re de l'Essor Familial et de la Solidaritd Nationale 

MOH - Ministry of Health 

PW - Practical Work 
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INTRODUCTION 

From October 6 to November 11, 1985, the team of JHU/PCS Assistant 
Program Coordinator, Joan W. Schubert, and consultant Philippe Langlois was 
in Burkina Faso for the start-up of an 18-month centrally-funded IEC 
development project. The value of the project is approximately $70,000. 
The grantee is the Minist&e de l'Essor Familial et de la Solidaritd Nationale 
(MEFSN), commonly referred to as Essor Familial. The manager of the 
project is Madame Batta Fatoumata, head of the Ministry's Direction de la 

promotion de la Famille. 

The objective of the project is to help Burkina achieve its population 
policy and meet the growing demand for family planning (FP) information and 
services. It achieves this by strengthening that country's communication 
capability through IEC training of front-line social service and health 
personnel, and the production of family planning (FP) teaching aids and 

promotion/information .material. 

Project activities include a workshop in interpersonal communication; a 
FP awareness campaign for urban areas; the production of a film, the design 
of national FP anda logo; the preparation of FP posters and booklets. 
During the course of this TDY, the workshop was successfully carried out 
from October 14-25, 1985 and all other elements of the project were 

addressed and/or initiated. 

JHU/PCS wishes to thank the USAID Mission in Ouagadougou, especially 
its Health and Population Officer, Ms. Leslie Curtin, for their constant 
support and encouragement. JHU/PCS also wishes to draw attention to the 
dedication of all Essor Familial administrators and staff people whc assisted 
with the favorable start-up of this project. 

-1l­



II. BACKGROUND
 

Significant developments in the field of FP have been noted in Burkina 
Faso over the past several months. As of this writing, all reports are that 
contraceptives are available in sufficient quantities in urban area clinics and 
pharmacies following delivery of a large shipment of supplies from USAID. 
There are now nine clinics with FP service delivery capability in Ougadougou 
and six in Bobo-Dioulasso. 

By all subjective accounts, the level of awareness about FP is quite 
high, especially in the cities. While the overall number of contraceptive 
users is still negligible, the few available statistics--such as those compiled 

by the Direction de la Santd de la Mare et dP l'Enfant of the Ministry of 
Health (MOH)--show that some progress is being made. Currently, the most 

popular methods are condoms and spermicides. On the other hand, many 

observers see the 3,000 CFA ($7.50) cost of the the compulsory lab tests 
required for any woman who wants an oral contraceptive prescription as an 

insurmountable obstacle to any real increase in the number of pill users. 

More information about contraceptive awareness and use in Ougadougou 
should be available early February 1986 following Columbia University's KAP 
(Knowledge, Attitude, Practice) baseline survey. 

Since the writing of the original project proposal in mid-1985, the 

MEFSN has changed its outreach structure. Until recently, the social 
educators operated mostly out of social service centers. In the major urban 
areas, eleven such centers are located in Ouagadougou and five in 

Bobo-Dioulasso. However, the Burkina Government recently reorganized cities 
into administrative entities called "sectors." Presently, there are 30 sectors 
in Ouagadougou and 25 in Bobo-Dioulasso. To conform with the new political 
reality, the MEFSN has assigned a social educator to each sector where she 
is responsible for the management of various activities--including FP 

education. She does not usually work out of any building or office. Often, 

her headquarters will be a street corner. The social service centers are still 
in operation and offer their regular services: nutrition education, home 

economics, etc. 

-2­



A reorganization of the MEFSN itself is also pending as part of the 
Government's upcoming five-year development plan for 1986-91. The 
Direction de la Promotion de la Famille, currently responsible for FP 
education, has too many additional obligations. Plans now call for the 
creation, in 1986, of a Direction de la Planification Familiale which would be 
headed by the current chief of Promotion de la Famille, who is also the 
manager of the JHU/PCS project. The new directorate would deal 

exclusively with FP/population issues. 

Another encouraging factor for FP in Burkina has been the close 
working relationship which has developed over the past few months between 
the MEFSN and the MOH. Some tension was reported in the early stages 
following Essor Familial's appointment as lead ministry in FP matters. Since 
then, new appointments have been made and mandates have been more clearly 
defined. The new spirit of cooperation was very much in evidence during 

the team's working sessions with both ministries. 

In February 1985, representatives of all the key ministries and 
organizations involved in FP met for "Journ6es de Concertation" (days of 
consultation) to determine national FP goals and to draft an action plan 
coordinating FP activities for each of the ministries concerned during the 
years to come (see Appendix E, Plan of Action for Family Planning in 

Burkina Faso). 

The USAID Mission hopes to have a population bilateral project signed 
with the Government of Burkina by the end of the second quarter of 1986. 
The three-year project would include an important IEC component which 
would build on the present JHU/PCS lEC project with the MEFSN. 

For the moment, FP training remains very much in evidence. 
Immediately following the JHU/PCS workshop, the Burkina Midwives 
Association held a three-week seminar, and Naturala Family Planning seminar 
is scheduled for early 1986. Many of the participants at the JHU/PCS 
workshop are scheduled to participate in either or both of these workshops. 
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III. INTERPERSONAL COMMUNICATION WORKSHOP 

The workshop was held in Ouagadougou, October 14-25 1985. The 25 
participants--24 women and one man from the Ouaga/Bobo-Dioulasso urban 
and surrounding areas--included 16 social workers ("educatrices sociales") from 
the MEFSN and 9 midwives representing the MOH, the Burkina Midwives 
Association and the local IPPF affiliate, the Association Burkinabe pour le 
Bien-Etre Familial (ABBEF). (See Apnendix 8 for List of Participants.) 

For 	 the social workers, the workshop was a follow-up to a two-week 

seminar held in June 1985 in which they received basic training in physiology 

and contraceptive methods. At that training, approximately 40 participants 

attended representing most of the MEFSN's front-line workers. 

The core instruction for this workshop was provided by JHU/PCS 

Assistant Program Coordinator, Joan W. Schubert, and consultant Philippe 
Langlois working in collaboration with a team of local counterparts from the 
MEFSN and the MOH. Some of the classroom presentations were also made 

by the participants themselves. 

The objective of the communication workshop was to launch the 

MEFSN's 18-month IEC project by: 

1. 	 Giving IEC training to a core of social/health workers who will 
ensure the project's outreach into the community, and who will 

handle many of the field activities required for the successful 

completion of the various project components. 

2. 	 Beginning the development of local FP IEC materials and activities 

as described in the project proposal. 
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A. Agenda and Activities 

The workshop schedule (Appendix C) covered many facets of
interpersonal communication--counselling, public speaking, small group
discussions--and later touched on such areas as focus group discussion, 
pretesting, creation FPof slogans and the use and design of teaching 
aids. The ofbasics organizing a communication plan were also 
broached, using the JiIU/PCS "FP communication process" approach as 
a working tool. Participants were asked to design an IEC plan for 
their districts or their health units using the JHU/PCS model. During
the course of this TDY, two of the participants carried out parts of 
their IEC plans. One did a week-long FP awareness mini-campaign 
which was initiated by a speech from the Minister of the MEFSN. The 
other ran a series of films and presentations on sexually transmitted 
diseases. 

The workshop wellwas balanced between theory and practice.
Participants went on three field visits to neighboring social centers,
schools and health units to conduct focus group discussions for message 
development, deliver talks FPon before groups of citizens, and to 
pretest logo designs. After each outing, the group reassembled to pool 
findings and draw tentative conclusions. Another much appreciated 
feature of the workshop was the extensive use of role playing, a 
teaching method which allowed participants to receive instant feedback 
from their colleagues. To complement instruction, a good variety of 
handouts dealing with communication and health/population was 
distributed to participants throughout the workshop (See Appendix D for 
List cf Workshop Handouts). 

B. Workshop Evaluation 

Participants were asked to fill a midpoint evaluation questionnaire, 
a comprehensive evaluation questionnaire and a proficiency/understanding 
test at the end of the workshop. Satisfaction was especially high with 
role playing, field visits, counselling techniques, focus group discussions 
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and 	 shared experiences with colleagues from other ministries. Many 
participants suggested this of bethat type training prepared for other 
front-line workers. The main complaints centered on what some 
participants saw as an inadequate per diem/travel allowance structure, 
as well as the fact that participants received very short advance notice 
that they were to attend the workshop. Some were advised only three 
days ahead of time. 

Although the proficiency/understanding test was felt by ofsome 
the trainers as good in principal, major changes in format will need to 
be addressed so as to make it a better evaluation tool. 

The participants, as a group, also made a series of 
recommendations at the end of the workshop. The main 
recommendations were: 

I. 	 FP/physiology education should be given at all levels of the school 

system. 

2. 	 FP methods should be made available across the country. 

3. 	 Social workers should be allowed to distribute condoms and 

spermicides. 

4. 	 Additional training in using/making visual support material should 
be offered to health/social workers. 

C. 	 Output 

Much of the output of the workshop fit into the overall project 
objectives and activities. These achievements included the following: 

1. 	 Participants and instructors designed a referral slip to be used by 
social workers to send potential clients to FP service delivery 
units, thus setting up the base for the project-s evaluation system. 
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2. 	 Themes were selected for Burkina posters based on FP messages 

used in FP campaigns in other countries. 

3. 	 FP logo proposals designed by the MOH's Direction de l'Education 
pour la Sant, et l'Assainissement (DESA) were pretested in the 
classroom and in the field. Results of findings and 
recommendations were made known to the graphic artist who is 
presently designing new mock-ups based on this information. 

4. 	 Participants each received an IPPF flipchart and were instructed 
in its use. During the course of this instruction several 
constructive comments as to how to improve the flipchart were 
made by the participants. These ideas were noted and passed on 
to JHU/PCS's Media/Materials Coordinator. 

5. 	 Several anatomical models were pretested for their relevance and 
understanding. Based on participants' comments, several copies of 
a female model and one male model will be ordered for the 
MEFSN, as scheduled in the project proposal. 

D. 	 Media Coverage 

The workshop received considerable overall attention. It was 
opened and closed by the Minister of the MEFSN. The closing was the 
subject of a five-minute national television news feature and received 

national radio coverage. 

E. 	 Constraints 

The full curriculum was covered as planned (plus a few 
unscheduled activities), and quite satisfactory results were achieved 

despite several constraints: 

A 	 government-decreed anti-Apartheid march caused the 
postponement of an entire morning of workshop activities. 
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Many of the participants had to deal with regular work activities, 

political meetings, government surveys, etc. in addition to their 

workshop responsibilities. 

At any given time during the workshop, there were always a 

number of participants and instructors who were sidelined or at 

least slowed down by a variety of ailments: colds, flu, malaria, 

etc. 

As described on page 2 of this report, there are presently 55 
social educators employed in the field. When this workshop was 

planned and the project proposal was written, there were 16. 

Although the 16 participated in this workshop, there are now 39 

educators who have not been trained in interpersonal 

communication, but who will be equally responsible for FP IEC 

activities in the project areas. 

IV. OTHER PROJECT ACTIVITIES 

A. Evaluation System 

One of the key outputs of the technical assistance visit was the 
design of an evaluation system to measure the project's overall 

effectiveness. Central to this evaluation system are referral slips to be 
given by the social educators to interested clients. The slips are then 

presented at the FP clinics by the client, and the clinic worker saves 

them for later retrieval. The information on the slip permits the 

MEFSN to identify the number of clients referred for each social 

center; the service the client requested; and date of referral as well 

as date of service. Since the slips are numbeied with the social 

educator retaining a copy, it is possible to note the difference between 

the number of clients referred and the number actually presenting at 

the clinic sites. Follow-up for no-shows can be mnade as the name of 

the client is also noted on the slip. The system was conceived and a 

rough draft was prepared by JHU/PCS Regional Program Coordinator, 
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Mona Y. Grieser, for later in-country elaboration with key personnel. 

The final prototype was designed after consultation and pretesting with 

workshop participants. This was followed by discussions between MOH, 

Essor Familial and JHU/PCS representatives in order to come up with a 

simple and easy-to-use working tool. 

The MEFSN had already printed a number of referral slip booklets 
by the time the team left the country. The slips will first be used by 
the 16 social educators who attended the workshop; it is expected they 

will soon be distributed to the other 39 social educators in the MEFSN 

system who will be trained in their use by MEFSN staff. It is also 

understood that this is not a definitive version of the referral slip. In 
time, improvements will certainly be made and the booklets will be 

printed professionally. 

The collection and analysis of the slips--which will have been kept 

by the health units--will allow MEFSN to measure its progress in 

several ways: the number of persons who actually follow through with 

a visit to a clinic, the number of new acceptors generated by Essor 

Familial, and the efficiency of each individual educator in recruiting 

new clients. 

It was noted, however, that the referral system would not track 

new contraceptive acceptors who use methods purchased over-the­

counter. It is anticipated that eventually social workers will be 

allowed to distribute non-prescriptive methods such as condoms and 

foam at which time this information will be easier to trace. 

It is expected that the project manager and an assistant will make 

monitoring vis.'s to project sites in Ouagadougou and Bobo-Dioulasso. 

Provisions are being made for four visits during the first six months of 

the project and for quarterly visits after that. 
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B. FP Communication Campaign 

The MEFSN is vigorously pursuing the idea of staging a brief-­

seven to ten days--FP awareness campaign in Ougadougou and 

Bobo-Dioulasso. Originally scheduled to follow the workshop almost 

immediately, the campaign is now set for early February 1986. It has 

yet to be determined whether the campaign will be carried out 

simultaneously or consecutively in the two urban areas. 

The general objectives are to inform the population that 1) FP 

services and information are available in the major cities; 2) that 

FP/contraception is a safe and healthy practice; and 3) that it is 

condoned by the Government of Burkina. Priority target audiences have 

been identified as young people (to heighten their sexual responsibility) 

and couples of reproductive age. 

Social educators will handle most of the activities at the sector 

level, using the standard education methods: talks, public meetings, 

house visits, etc. 

Mass-media support will also be provided. The MEFSN will 

prepare articles and press releases for print and radio journalists, and 

the broadcast media will schedule special programs for the occasion. 

Additional materials will include FP T-shirts as well as banners with FP 

slogans which will be displayed across the main arteries of the cities. 

The effectiveness of the operation will be measured by checking 

clinic files to ascertain if a significant number of new acceptors wab 

recorded following the awareness campaign. The impact and penetration 

of the messages wvill also be evaluated through focus group discussions 

before, immediately after and several months following the campaign to 

assess how well information was retained and whether it prompted 

couples/individuals to adopt a method. It is expected that data from 

Columbia University's KAP survey will also help in evaluating this 

activity. 
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C. Family Planning Film 

Progress was made towards the start-up of a Burkina family 
planning film. A survey letter was prepared to help the MEFSN define 
its film needs. It includes open and mulitiple-choice questions which 

ask respondents to identify priority themes and target audiences, and to 
suggest the type of film (documentary, drama, educational, etc.) which 

could be the most useful. The questionnaire will be sent to 
approximately 30 people--administrative as well as 
front-line personnel--from the Ministries of Essor Familial, Health, 

Education and Information. 

The findings of the survey will be used by Essor Familial and 
health personnel to decide the form and content of the film, and to 
prepare a treatment or screenplay which they will be able to present to 

a film producer. The MEFSN expects this to be ready by the end of 

March 1986. 

At this stage, the Centre National de Cinema (CNC), a division of 
the Ministry of Information, seems the most probable choice to handle 
the production, either directly or indirectly (the film could be 
subcontracted to someone outside the CNC structure). The CNC 
produces government information and education films and owns virtually 

all the production equipment in Burkina. Essor Familial has already 
advised the CNC it was considering production of a FP film. One 
problem might be the availability in the near future of the CNC's 

better film directors. Other private studios, such as Cinafrique, are 
being reviewed and are likely to be invited to submit tenders. 

The JHU/PCS team left the draft of a "call for tenders" letter 

with the project manager. The letter covers film specifications, lists 
the basic production items which should be included in the bids, outlines 

the required steps of approval, and defines the respective 
responsibilities of the film producer and of the MEFSN. 
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D. FP Logo 

The drafts of four possible FP logos were provided by the 

Direction de l'Education pour la Santd et l'Assainissement (DESA) of the 

MOH in time for the workshop. The logos were pretested among the 

participants who later went to the field to conduct focus group 

discussions to solicit the reactions of several groups to the logos. 

Recommendations and suggestions based on the findings of the 
pretest were then presented to the DESA illustrator who agreed to 

produce revised versions of the most promising logos and to also work 

on new designs. MEFSN public announcements askiij for logo proposals 

from free-lance illustrators resulted in only one offer. At the time of 

the team's departure, the Ministry was considering re-issuing the public 

call for logo proposals. 

While the MEFSN is committed to pretesting the logos as much as 

necessary in order to come up with the most relevant and 

comprehensible design, the final decision for the selection of national 

emblems rests with the Conseil National des Arts, a government body. 

That organization's selection criteria could not be ascertained before 

the team's departure. 

If Essor Familial's plans go according to schedule, an acceptable 

logo could be available by the end of Janua, y 1986. 

E. FP Posters 

Although the original plans called for the production of only two 

FP posters, it was agreed after discussions between Essor Familial, 

MOH and JHU/PCS representatives that the need for an additional 

poster could be rationalized and absorbed in the current budget. 

Recommendations of workshop participants were also considered when 

choosing the poster themes. The topics selected were "Choice of 

methods," "Happy family through FP," and "FP clinics also deal with 

sterility problems." 
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The DESA will handle the actual design of the posters under the 
supervision of Essor Familial. Examples of FP posters for other 
developing countries were provided to the DESA illustrator to help him 

in his creative work. It is expected the first drafts of the Burkina 

posters will be ready at the end of January 1986. Production will be 

carried out entirely in-country and the printing contract will be 
awarded following a call for tenders. The MEFSN is committed to a 

full pretesting of the posters. 

F. FP Brochures/Leaflets 

The project calls for the production of two FP brochures/leaflets. 

The MEFSN and the MOH have agreed that the first leaflet will be 
designed for the non-reading public and will deal with condoms 

and spermicides--the most popular modern contraceptives in Burkina. 
The second leaflet, aimed at individuals and couples still pondering the 

choice of a method, will provide an overview (description, advantages, 
side-effects) of the different contraceptive methods currently available 
in Burkina, including Natural Family Planning. It is expected that this 

leaflet will serve as a complement to the poster "Choice of Methods," 
described previously, using similar artwork and printing, but presenting 

more information. 

No date has been set yet for production of the leaflets. In view 
of the priority given to the start-up of other project activities, it is 

expected they will be produced toward the later part of the project. 
At this stage, the MEFSN is lukewarm to the idea of technical 
assistance for the print material, perhaps because it feels there is a 

limit to the number of outside consultants it wishes to deal with. 
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V. CONCLUSIONS AND RECOMMENDATIONS 

A. 	 Workshop Lessons Learned 

I. 	 The time and effort put into organizing field visits to complement 

class work is well worth it. As indicated by the final workshop 
evaluation, the visits proved to be an effective and enjoyable 
learning tool which also yielded much useful information for the 

overall project. 

2. 	 The JHU/PCS "Basic Processes and Principles for 

Population/Family Planning/Communication" usually draws much 
interest from workshop participants. However, it is still, for many 

people, a difficult subject to master in the short time allocated to 
it. It is thus recommended that a handout with already-prepared 

relevant examples of objectives/target audiences/action plans,etc. 

be available to participants to complement instructions. It is also 
suggested that the JHU/PCS "Processes and Principles" slide series 

be put into French. 

3. 	 Flexibility is the key to a successful workshop. Often, even with 
the very best planning, unexpected events come up. As such, it is 
important for trainers to have a clear set of objectives for the 
workshop so that despite possible changes in the agenda, overall 
program goals can still be met. Also, it is a good idea 	 to have 

pertinent "filler" classes ready (such as FP slogan writing, tracing 
and 	 drawing of visual aids, etc.) so that in the event of a last 
minute program switch (such as a film projector not arriving on 
time), class time can still be productive and interesting. 

B. 	 Project Follow-up 

I. 	 The project proposal stipulates JHU/PCS will approve the work 
done on the film at different steps of production. To accelerate 
the approval process and to assist Essor Familial, which has 
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limited IEC capability and no experience in film projection, 

JHU/PCS is considering the possibility of retaining a media expert 
in Burkina or Africa to assist in this area. Pending agreement of 

all parties involved, this person, working as JHU/PCS's 
representative, would provide technical assistance and have the 

authority to give approval at some of the crucial production 
phases. This should help speed up production and cut down on 
travel costs as it would no longer be necessary for Essor Familial 
to wait for a US-based JHU/PCS representative to visit Burkina 

each 	 time an approval is required. 

2. 	 Most of the project elements (the brochures, posters, evaluation 
booklets, logo) are in the design stage and some will be ready for 

pretesting and/or modifications by late January/February. It is 
thus recommended that the next JHU/PCS technical 

assistance/monitoring visit 	be made to Burkina in early February. 

3. 	 Thirty-nine of Essor Familial's 55 social educators have not yet 
received training in interpersonal communication. It has been 

recommended that, rather than staging a second workshop, those 

participants who were previously trained work with the other 

educators at their posts to help them develop skills and 
communication techniques. The project manager, Mme Batta, will 

also be assisting with this one-to-one training during her 
monitoring visits in the field. All 55 social educators will be 

receiving Population Reports on a regular basis. 

- 15 ­



APPENDIX A
 

List of Contacts 

Association des Sages Femmes du Burkina
 
Clinique pour la Promotion de la Sant6 familiale
 
B.P. 4686, Ouagadougou
 
Telephone: 33-50-74
 

Mine THIOMBIAN BRIGITTE
 
Coordonnatrice
 

Direction de l'Education pour la Sant6 et l'Assainissement (DESA) 
Ministare de la Sant6 
B.P. 2519, Ouagadougou
 
Telephone: 33-62-52
 

M. LOUGUE KOU
 
Responsable des arts graphiques
 

M. HILOU ANDRE
 
Responsable de l'audio-visuel
 

Direction des Soins de la Mre et de I'Enfant
 
Ministare de la Sant6
 
B.P. 7013, Ouagadougou 

Mme SEBGO PASCALINE
 
Directrice
 

Ministate de I'Essor Familial et de la Solidarit6 Nationale 
B.P. 515, Ouagadougou 

Mne OUEDRAOGO JOSEPHINE
 
Ministre
 

Mne NITIEMA OPPORTUNE
 
Secr6taire g~n~ral
 

Mine FATOUMATA BATTA
 
Chef de la Direction de la Promotion de la Famille
 

Mine ALIMATA OIJEDRAOGO
 
Sage-Femme d'Etat
 

USAID/Ouagadougou 
American Embassy 
B.P. 35, Ouagadougou 
Telephone: Work: 33-54-42 

33-41-40
 
Home: 33-49-46
 

Ms. LESLIE CURTIN
 
Health and Population Officer
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List of Participants 

NOM POSTE 	 ADRESSE 

1. Zoundi n6e Nana Sylvie 	 Secteur 14 Essor Familial, BP 515, Ouaga 

2. Guirninga Azarata 	 Secteur 21 Essor Familial, BP 515, Ouaga 

3. 	 Traor6 Valentine A Promotion de Essor Familial, Bobo-Dioulasso
 
la Famille
 

4. Kambir H6I6ne 	 Secteur 28 Essor Familial, BP 515, Ouaga 

5. Tindano Irene Sage-femme 	 BP 2996, Ouagadougou 

6. Guira Sauameta Toussiana 	 Educatrice Sociale-Direction Provinciale 
de LVEFSN du Houet (Toussiana) 

7. Ou6draogo Cathdrine 	 Secteur 22 Essor Familial, BP 515, Ouaga 

8. Kaudo Christine 	 Secteur 29 Essor Familial, BP 515, Ouaga 

Jeannette 11 Familial, 268,9. Sanon 	 Secteur Essor BP Bobo-DioulaEso 

10. Balma Mdise Secteur 5 Essor Familial, BP 515, Ouaga 

1I. Bamouni Delphine infirmi6re SMI Samandin Secteur 7 

12. Naboll Marie Joseph infirmi&re 	 SMI centrale, BP 4164, Ouagadougu 

13. Ouedraogo Justine Secteur 18 	 BP personnelle 433 Ouagadougou 

14. 	 Mine Tour6 Foufa Sage-femme Clinique Association Burkinab6 pour le 
Bien-6tre Familial, BP 535, Ouagadougou 

15. Youl C6lestine Sage-femme 	 SMI Hanidalaye, BP 278, Bobo-Dioulasso. 

16. Nana F6licitd Educatrice 	 Bureau Departemental de l'Essor Familial 
Sociale 	 et de la Solidarit6 Nationale de Hound6. 

(Province du Houet). 

17. Couldiaty Raliamatou Secteur 19 	 Essor Familial, BP 515, Ouagadougou 

18. 	 Diendrd Charlotte Province du Educatrice sociale A l'Essor Familial, 
Houet Bobo Dioulasso 

19. Naria Kiyasa Elisabeth Secteur 8 	 Essor Familial, BP 515, Ouagadougou 
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NOM 	 POSTE ADRESSE 

20. Tieudr~bdogo Claire Sage-femme 	 Sri Koko, BP 278, Bobo Dioulasso 
g/c du ade Treach6 S~ogo Boukany, 
Peyrissac Auto, BP 375, Ouagadougou 

21. Zall6 Lydie Sage-femme 	 SMI/CNSS, BP 215, Bobo-Dioulasso 
s/c Zalt Cd1estin , BP 356, 
Ouagadougou 

22. 	 Koutaba Fatimata Sage-femme Dapoya, Ouagadougou 
S/C Monsieur Koutaba Michel 
au FEER BP 1950, Ouagadougou 

23. 	 Sann6 Adiza Sage-femme Maternit6 Yenneuga, Ougadougou 
d'dtat S/C Sann6 Amadou SICOPAG, BP 3118, 

Ouagadougou
 

24. Ou6draogo 	 Nina Secteur 23 MEF/SN, B.P. 4450, Ouagadougou 

25. Miloyo Clandine Secteur 12 	 MEF/SN, B.P. 4450, Ouagadougou 

26. Ouddraogo A-Sally DPF 	 BP 1273, Ouagadougou 

27. Som6 C61estine 	 DPF MEF/SN, BP 515, Ouagadougou 

28. Dima F61icitd DPF 	 MEF/SN, BP 515, Ouagadougou 

29. Tiendr~bogo Valentine SG 	 MEF/SN, BP 515, Ouagadougou 



U WORKSHOP SCHEDULE 

x SEMAINE 1: ATELIER EN COMMUNICATION INITERPERSONNELLE - BURKINA FASO 

-DLundi - 14 octobre Mardi
c - 15 octobre Mercredi - 16 octobre Jeudi ­ 17 octobre Vendredi - 18 octobre 

::00-g:30 Ouverture orficielle: 

Allocutions 
Presentation des enca-

dreurs et participantes 
I Questions administrativesl 

'1:30-10:00 Pause 

10:00-11:30 Expos6: La communication 

interpersonnelle. Apergu 
gdn6ral. 

Repas 

15:00-17:30 Expos6: Le planning fa-

miIlial/espacement des 
naissances au Burkina Faso.1 
Situation actuelle. 

Pause 

Travaux pratiques (TP): 
"Jeu". Initiation au 
travail en 6quipe. 

"Devoirs":dresser 2 listes: 
. les 8 principaux obsta-
cles au PF 
les 5 principaux argu-

nents en faveur du PF 

(TP): Discussions en petits! (TP): L'interview de 

groupes. Les principaux 

obstacles au PF et les 


principaux arguments en 

faveur du PF. 


- rapport des discussions 
par les chefs de groupes 

Pause 


Expos6: L'interview de 


groupe, un moyen de 

connaltre son auditoire et 

dlidentifier ses besoins. 

Thgorie et conseils 


pratiques. 


Repas 


(TP): L'interview de 


groupe. Le role de 1'ani-

mateur/trice. Simulation 

d'une entrevue de groupe 

avec la collaboration des 

participantes. 


Pause 


(TP): L'interview de 

groupe. Les participantes 


se divisent en 6quipe de 

travail en vue d'une 

enquite sur le terrain 

aupr~s de groupes de 


citoyens. Pr6paration.
 

groupe. EnquZte sur le 

terrain. Les 6quipes ren-


contrent de petits groupes 

repr6sentatifs de r6sidantsl 


de la ville afin de discu-

ter de questions de PF. 


Pause 


(TP): L'interview de 


groupe. Les 6quipes ana-

lysent les donn6es re-

cueillies lors de leur 

sortie sur le terrain. Les 


chefs d'6quipe pr6sentent
 
leur rapport. Discussion.
 

Repas 


Expos6: La campagne de 


communication au niveau de 

la clinique ou du centre 

de bien-Ztre social.
 
Notions: objectifs, 

publics-cible, planiFica­
tion, allocation des 


ressources, 6valuation. 


Pause 


Expos6: La camp,'gne de 

communication (suite). 


(TP): La campagne de commu-

nication. Chaque partici-

pante devra pr6parer une 


campagne pour son unit6 de 

travail d'ici la fin de 


l'atelier. 


Pause 


Expos6: Le "counselling" 


(ou l'entretien face- -Facej 

dans la relation d'aide).

ITh6orie, conseils pra-

tiques. 


Repas 


Expos6: Le counselling. 


Th6orie (suite). 


Pause
 

TP): Le counselling. Divers 


cas-probl]oes de
 
counselling sont propos6s 

aux participantes. Elles 

se groupent en duos et 


mettent en pratique la
 
th6orie en jouant des r6les 

de conseillres ou de 

clientes. 


(TP): Le counselling.
 

Certaines 6quipes jouent
 
leurs cas de counselling
 

pour le b6n6fice de leurs
 
coll gues. Evaluation du
 

travail des conseill res,
 
discussion.
 

Pause
 

(TP): Le counselling: le
 

suivi des entrevues.
 
Conception de fiches de
 
r6FHrence de clients aux
 
cliniques de PF.
 

Repas
 

(TP): Le counselling: le
 

suivi des entrevues
 
(suite).
 

Pause
 

Evaluation pr6 liminaire
 
apres une semaine
 
d'atelier. Questionnaire.
 

"Devoirs": penser la
 
campagne de communication
 
personnelle.
 



Lundi - 21 octobre 


8:00-9:30 	 Expos6: "ConFerences, cau-

series, pr6sentations: 

I1art dc parler avec des 

groupes." Concepts de base, 

conseils pratiques. 


9:30-10:00 
 Pause 


10:00-11:30 	 Expos6: L'art de parler 

avec des groupes (suite). 


Comment illustrer ses 

causeries. L'utilisation 


des supports visuels, etc. 


Repas 


15:00-17:30 	 (TP): L'art de parler avec 

des groupes. Certaines 


participantes prononcent 

une brave causerie sur un 

theme de PF a l'intention 

de leurs coll~gues. 


Evaluation, discussion. 


Pause 


(TP): Les participantes se 
divisent en 6quipes et 

pr6parent des causeries quel 

leurs d6l6gu6es prononce-


WORKSHOP SCHEDULE 
SEMAINE 2: ATELIER DE COMMIUNICATION IINTERPERSONNELLE - BURKINA FASO 

Mardi - 22 octobre Mercredi - 23 octobre Jeudi - 24 octobre 


(TP): Travail sur le (TP): Les participantes (TP): Le pr6test. Enquite

terrain. Certaines partici- pr6parent des supports p4-
 sur le terrain. Les parti-

pantes prononcent des cau- I dagogiques (affiches,etc). cipantes se constituent en 

series devant de v6ritablesi Un mat6riel d'artiste est 6quipes et 
rencontrent 

auditoires (clients des mis a leur disposition. I des petits groupes de ci-

cliniques, 6tudiants etc). I 
 I toyens afin qulils 6valuentl 
Leurs collgues observent. les logos de PF.
 

Pause I Pause Pause I 

(TP): L'art de 	parler avec (TP): Les participantes I (IP): Le pr6test. Les 
des groupes. Les "observa- pr6sentent leurs 6bauches 6quipes analysent les 

trices" donnent leurs de support p6 dagogique. informations recueillies 

impressions et 	6valuations Discussion, critique, 
 sur le terrain.
 
des conf6renci res et des 6valuation.
 

publics. Discussion.
 

Repas Repas 	 Repas 


(TP): Les supports visuels. Expos6: "Les v6ritables (TP): Le pr6test. Les 

Pr6sentation d'affiches critiques: les publics- 6quipes font part des 

sur le PF de diff6rents cible."1 Initiation au 
 conclusions qui se d6ga-

pays travers le monde. pr6test. Th6orie, princi- gent de leur 
rencontre 

Appr 6ciation, discussion pes, diff6rentes m6thodes. avec le public. Discussion.j
6valuation. 	 Pr6paration en d1une
vue 


sortie sur le terrain. 
 Pause
 
Pause 


(TP): La campagne de 

Expos6: "Pr6parer ses 
 (Pendant la dur6e de communication. Les parti-

propres supports visuels". l'atelier, des illustra-
 cipantes terminent la 

teurs professionnels aurontj pr6paration de leurs
I dessin6s des esquisses de campagnes indivi duelles. 

logos de PF que les parti- Les encadreurs sont 5 leur 


Vendredi - 25 octobre
 

(TP): La campagne de
 
communication. 	Certaines
 
participantes prisentent
 
leurs campagnes
 
personnelles. Discussion.
 

Pause
 

(TP): Discussion des
 
campagnes de communication
 

personnelle (suite).
 

Repas
 

Expos6: "Le changement
 
prend du temps." Le
 

processus d'adoption des
 
id6es.
 

Pause
 

Evaluation finale de late-I
 
lier par les participantes.
 
Questionnaire.
 

Synth~se et conclusions.
 

ClSture du s6minaire.
 
ront devant de v6ritables 

auditoires. 
cipantes vont maintenant 

sounettre au pr6test. 

disposition. 

J _ _ __ _ _ _ _ _ -J___I_ _ __ _ _ _ _ _ _ _ _ _ 
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C 


0_ 


8:00-9:30 


.
 

9:30-10:00 


10:00-11:30 


15:00-17:30 


Monday - October 14 


Official Opening: 


0' Short speeches 
Introduction of work-


shop organizers and 


I participants. 


Igroups.
 
Break 


Lecture: Interpersonal 


communication. A brief 


overview. 


Lunch 


I 
Lecture: Family Planning/ 


Child Spacing in Burkina 


WORKSHOP SCHEDULE 

WEEK ONE: 
 WORKSHOP ON INTERPERSONAL COMMUNICATION - BURKINA FASO 

Tuesday - October 15 


Practical Work (PW): Small 


group discussions. Puin-

ciple obstacles to FP and 


arguments in favor of FP. 


-Report on the discussions 


by the leaders of the 


Break 


Lecture: Group Interview-


a method to become 
fami-


Wednesday - October 16 


(PW): Group Interview. 


Field Survey. The groups 

meet with small represen-


tative residential groups 


in order to discuss ques-


tions about FP. 


Break 


(PW): Group Interview. The 

groups discuss the collec-


liar with the listener andl tive results of their
to identify his needs. 


Theory and practical 


advice. 


I Lunch 

(PW): Group Interview. The 


role of the organizer. 

Faso. The actual situationI Simulation of a group dis-


Break 


(PW): "Game." Initiation 

to work in groups. 


P 

"Homework": Make 2 lists: 


0 8 principle obstacles 


to FP 


0 5 principle arguments 

in favor of FP 


cussion with participant 


contribution, 


Break 


(PW): Group Interview. The 

participants split into 

working groups in order to 

develop a field survey of 


citizen groups. 


field expedition. The 

leaders of the group pre­

sent their report.

Discussion.
 

Lunch 


Lecture: The communication 


project at the level of 

the clinic or Social
 

Health Center. Topics:
 

objectives, target audi­ence, 
resource allocation,
 

evaluation.
 

Break 


Lecture: Communication 

Project. 


Thursday - October 17 

(PW): Communication Pro-

ject. Each participant 

must prepare an outline of 


his work from here to the 

end of the workshop. 


Break 


Lecture: Counseling (or 

"Meeting Face-to-Face to 


Give Counsel"). Theory,

practical advice. 


j Lunch 

I 
Lecture: Counseling. 


Theory. 


Break 


(PW): Counseling. Diverse 


Friday - October 18 

(PW): Counseling. Certain
 
groups act out their coun­
seling cases for the bane­

fit of their colleagues. 

Evaluation of the counse­

lor's work. Discussion.
 

Break
 

(PW): Counseling: follow­

ing up the meetings. Ideas
 

for FP clinical reference
 
logos.
 

Lunch
 

(PW): Counseling: follow­

up on meetings.
 

Break
 

Preliminary Evaluation
 
the first week of 

to participants. They the workshop. 
group into twos and put Questionnaire. 
the theory into practice 

with one playing the part 

of the counselor and one 
the part of the client,and vice versa. 

case 
examples are proposed! after 




WORKSHOP SCHEDULE
 

WEEK TWO: 
 WORKSHOP ON INTERPERSONAL COMUNICATION 
- BURKINA FASO 

Monday - October 21 


0:00-9:30 
 Lecture: Meetings, "Con-

versations, presentations, 

the art of talking with 


groups. Basic concepts, 


practical advice. 


9:30-10:00 
 e 


10:00-11:30 Lecture: The art of talk-

ing in groups. How to 

illustrate conversations. 


Use of visual aids, etc. 


Lunch 


15:00-17:30 
 (PW): The art of talking 


to groups. Certain parti-

cipants have a brief 


discussion on an FP theme 


for their colleagues. 


Break 


(PW),: The participants
divide into groups and 


prepare speeches that the 


participants present to 


actual listeners. 


Tuesday - October 22 
 Wednesday 
- October 23 Thursday - October 24 

(PW): Field work. Certain 
 (PW): The participants
participants present their 
(PW): The Pretest. Field 
prepare educational aids 
 Survey. The participants
speeches before real list-
 (posters, etc.) Artist 
 divid& into groups and 


eners (clinic clients, 
 material is made availablej meet w.th small groups of
students, etc.) Their 
 to the participants. 
 citizens so that they can 

colleagues observe. 


evaluate the logo.
 

Break 
 Break 
 Break 


(PW): The art of talking 
 (PW): The participants 
 (PW): Pretesting. The
to groups. The observers 
 present their outline for 
 groups analyze the infor-
give their impressions andj educational support. 
 mation collected in the 

evaluations of the 
coun- Discussion, criticism, 
 field.
 
selors and public. 
 evaluation.
 

Lunch 
 Lunch 
 Lunch 


(PW): Visual aids. Presen-! Lecture: "The Real 
 (PW): The Pretest. The 

tation of posters on FP ofr Critics: Tile Target groups take part in draw-
different countries 
from Audience". Orientation to 
 ing conclusions 
from their 

all over the world. pretesting. Theory, prin-
 encounter with the public.

Appraisal, discussion, 
 ciples, different methods. 
Discussion.
 
evaluation. 


Preparation with a field
 
expedition in mind.
 

Break L Break Break 

Lecture: "Prepare your
visual aids" 

own (Throughout the duration
of the workrhop, profes-

(PW): Communication Pro-
ject. The participants 

sional ilustrators have end the preparation for 

drawn drafts of FP logos their individual projects.p 

which the participants The organizers are at 
will now pretest.) their disposal. 

Friday - October 25
 

(PW): Communication Pro­
ject. Certain participants
 
present their personql
 

communication projects.
 

Discussion.
 

Break
 

(PW): Discussion of per­
sonal communication
 
projects.
 

Lunch
 

Lecture: "Change Takes
 

Time". The process of
 
adopting ideas.
 

Break
 

Final Evaluation of the

workshop by the partici­
pants. Questionnaire.
 

Synthesis and conclusions.
 

Closing of the Workshop.
 

I 



APPENDIX D
 

LIST OF HANDOUTS FOR BURKINA FASO INTERPERSONAL COMMUNICATION WORKSHOP
 

* Anon., Le Graphique, le Flanellographe, le Pagivolte, l'Affiche, le
 

Bulletin mural (series of mimeographed sheets)
 

Jane Bertrand, Le pr6-test, University of Chicago
 

Folch-Lyon & Trost, L'interview de groupe, Studies in Family Planning
 

* Facteurs de la communication en planification familiale (adaptation

d'une publication mimeographiee du Dr. G6rard Winfield)
 

* 
Guide pratique en mati~re de planning familial, Office National de la
 
a-m-lTe et de la Population de Tunisie
 

Infirmier, comment b3tir la santa 
(excerpts), Bureau d'Etudes et de
 
Recherches pour laPromotion de Ta Sant6, Zaire
 
Roger Mucchielli, L'entretien de face 
 face dans la relation d'aide,
 

Editions ESF
 

* Roger Mucchielli, L'intervie 
 de groupe, Editions ESF
 

[N6canismes et principes de base de communications en mati~re de

Population/Planning 
Familial (bookle- and poster), Population
 
Communication Services/Johns Hopkins University
 

Population Reports, Population Information Program, The Johns Hopkins
 
University:
 
a) Les contraceptifs oraux
 
b) La continence periodique
 
c) Programmes de planning familial, January 1981
 
d) 'Programmes de planning familial, August 1982
 
e) L'allaitement au sein, la f6condit6 et le planning familial
 
f) La sante et 
le planning familial a base communautaire
 
g) Loi et Politique
 
h) Les disposi ifs intra-ut~rins
 
i) Problemes mondiaux de sante
 
j) La sterilization masculine
 

* Rapport sur le Dveloppement dans le Monde , 1984, (excerpts), Banque 
Mondiale 

7/ 



APPENDIX E
 

(Plan of Action for Family Planning Activities
 
in Durk-ina Fa'so)
 

.L. 	 LAN DIACTION ED.TI2R- DE PLANIFICATION 
FAMILIALE AU BURKINA FASO 

INTRODUCTION 

Toute politique de d6veloppement socio-4conomique 

ne saur.-it 'tre efficace sans une maltrise des variables demogra­

phiv3u3. Sans cautionner la th6se qui voudrait que la surpopula­
tion soit la seule cause de diminution des ressources disponibles : 

nous ne devons pas perdre de vue, l'interd~pendance entre la 

popucti.a, les ressources, 'envirormement et le d6veloppement. 

La reproduction dans notre soci6t6 6tait consid~r~e
 

Lryen.de de qui 

pondait du reste'a un mode de production dune 6pooue donnee. 

com~ce Un production la force:de travail, ce corres-

Les transformations socio-6conomiques intervenues ont 

entranin_- 'cl bouleversement. une .daterioration des relations 

La multiplication dunombre de bras n'est plus liee au
 

besoin d'augmenter la production mais engendrent plut~t de multi­

ples- problmes sociaux.
 

Ainsi, nes efforts doivent tendre, non seulement 

.L'aujzentatin'des ressources humaines mais surtout ' l'ameliora­

tion'de la qualit4 de celles-ci. La planification familiale en 

tant 	'ue composante de l'6ducation en matiere de population et du 

bien-ntrc social Peut Y contribuer, 

Le C.N.R. dans sa lutte pour l'instauraiion dtune justice 
sociAl- fait de la planification familiale une. arme de plus pour 

cette lutte. 

"De ce fait, la politique'actuellb en mati're de plani­

fication fawiliale devra viser la conscientisation des masses 

populaires face aux probl~mes de la procreation et de la sexualite 
ce
 

famili.le et individuelle. Pour - faire, nous devons liberer les 

masses populaires des ideologies obscurantistes qui emptchent 

l'honm:.e ou la femme, la' jeune fille ou le jeune homme d'assumer 

leur 	sexualit6 avec'responsabilit6 et clairvoyance".
 

*/1... 

http:famili.le
http:Lryen.de
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I. OBJECTIF2 SPECIFIQUES
 

Les objectifs sp6cifiques que vise notre plan dtacticn
 

en mati~re de.planification failiale sont les suivants •
 

1/- A_22Li terme
 

1.1 	- Reviser la Loi de 1920 sur l'interdiction de la vente et de
 

la propagande autour des moyens de contraception ;
 

1.2 - Intregrer la planification familiale dans toutes les structu­

res s.Dnitaires 

1 .3 - Former du personnel social en mati~re de methodes de 'sensi-

Iilisation et du per-6nnel medical en mati~re de prestation 

de service ; 

.1.4- Diffuser les m~thodes contraceptives appropri~es. ;
 

1.5.-	 iettre en applicationun programme d'ducation sexuelle dans 

les =:tablissements scolaires. 

2 - AMoyen terme 

2.1 -	 Lultiplier les formations sanitaires pour.la protection 

rna'ernelle et infantile et faciliter l'acces de toute la
 

population l'information et aux methodes contraceptives
 

appropriees.
 

2.2 - -zener notre peuple (Hommes Femmes et Jeunes) ' comprendre' 

l'interaotion entre.poPulation et d6veloppement et.les bien­

frlits de la planification familiale comme un moyen de lutte 

contre la mortalit6 ,nfantile et matornelle, la malnutrition, 

los avortements clandestins, la d4linquance, le chomage. 

2.3 	 Iniormer, sensibiliser, conscientiser tout Burkinab6 au fait
-

vu'tme famille planifi~e favorise une meilleure.condition de
 

vie a tous ses membres sur le plan sanitaire, 6ducatif et
 

affectif et permet un d4veloppement global. qualitatif de
 

11 lenfant.
 

2.4 - Fermettre une plus grande disponibilit6 aux femmes afin 

qu'elles puissent 6tre des participantes impliquees dans le 

d6veloppement socio-conomique de notre pays ; ainsi leur 

,rOle de meres conscientes ne doit pas 6tre en contradiction 

avec les autres fonctions qulelles doivent assumer dans la
 

societ6.
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2.5 	- Former et informer nos jeunes afin qu'ils assument leur 

sexualit6 avec responsabilit4 et clairvoyance. 

2.6 	 Conscientiser, impliquer, responsabiliser sp4cialement les
 

.hommes dans le processus d'application de la politique
 

nationale en matiere de planification familiale.
 

2.7 	- Assurer la lutte contre la sterilit6, 4tant donn4 que 

l'enfant est une composante essentielle dubien-6tre de 

la famille. 

II.1,THCDES DtAPPROCHE
 

A - Le Secteur Formel
 

Le secteur formel est Constitue de personnes fr6quen­

ta.nt les 4coles, -coll~ges : lycees, centres d'apprentissage,
 

ecoles professionnelles, universitz. Ce public constitu en
 

majorite de jeunes est l'un des plus vuln4rables dans le domaine
 

sexuel. Son inexperience, le manque d'information juste, la
 

recherche du sensatior nel, la concentration en sont les causes.
 

I1 est done n~cessaire qu'une attention route particu­

li~re lui soit accordee, notamment'dans.le domaine de l'informa­

tion, la sensibilisation et de l'education en matihre de
 

planifieation familiale. Pour ce .faire,-il convient de mener des
 

actions ayant des objectifs pr6cis en leur direction;
 

Les objectifs sp6cifiques en mati6re de planification
 

familiale k leur.endroit en ce qui concerne l'information, la
 

sensibilisation et l'4ducation seraient
 

de t~ptndre de fagon adaptee, exacte et€compl~te au d~sir
 

de savoir des jeunes afin de les amener a mieux connaltre
 

leur corps et 'acomprendre les manifestations dOes h la matu­

ration de leurs oranes.
 

dtaider les jeunes hprendre connaissance des 6ventuelles
 

cons4quences n4gastes d'une pratique sexuelle prcoce et sans
 

precaution.
 

d'expliquer aux jeunes l'existence de m4thodes naturelles et 

modernes de contraception afin qu'ils puissent faire face a 

d'6ventuelles d4faillances de toute praticue sexuelle 

prAcoce. 

http:notamment'dans.le
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d'e%')oei- les dangers des maladies sexuellement transmissibles
 

et d'enrayer toute fausse honte suar les maladies dans le but 

d'a1-.:ir les jeunes se faire soigner le cas 6cheant. 

de dc7velopper chez les jeunes l'amour sentiment, le respect de
 

l'autre dans'les relations gargons - filies. 

d'aider les jeines a assumer leur futur role de parents
 

res-oo isc-bles.
 

L'information, la sensibilisation et l'6ducation sont
 

les !oyens dtaction utiliser pour atteindre ces objectifs.
 

L'infor:.Jtion et la sensibilisation constituent la premi&re phase
 

de ce processus et l'ducation la seconde.
 

Il est bien entendu qUe les thames 'adevelcpper seront
 

inspir-s des objectifs ci-dessus cites.
 

Il sera fait appel pour l'information, la sensibilisa­

tion et l1"Iucation, ' des conf4rences, exposds-d~bats, cours,
 
.th4gtres, eissions"radio diffus~es, bibliotheques, moyens audio­

visuels.
 

B -Le Secteur Informel 

Le secteur informel regroupe lt ensemble des personnes 

ayan..t diff*rents modes de vie. C'est un groupe non structure 

constitu' de populations urbaine et rurale. 

Selon le milieu de vie et le degr6.d'instruction 

l'appr.hersion des problhmes li4s 'a la planification familiale 

diffbre. Ces facteurs pidisposent les uns ' l'accepter, les 

autres 'aOtre indiff4rents et certains a la re jeter. Cependant 

quelle,cua soit la position de chacun, il n'en demeure pas moins. 

vrai -uo ie problbme de planification familiale reste pose.' 

I1.conviendrait donc de mener des actions d'information, 

de sensibilisation et d'educatiorz sur la planification familiale 

a l'adrezse "decesdiff~rents l-ypes de public. 

Lour une meilleure efficacit4 de ces actions, les 

criteres de .ilieux de vie, dinstruction et d'gge sont 'aprendre 

en coiapte. 

* I. . . 

2/
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1 - Le milieu urbain
 

a) - Les lettr's :
 

L'b. a constat4 que les adultes lettr's qui r~sident
 

essentielleinent dans les villes du Burkina sont gnrale :~t
 

r4ticents aux methodes modernes de contraception. Les raisons en
 

sont les suivantes :
 

- Mauvaise information sur la planification familiale 

et les m6thodes contraceptives modernes 

- Jalousie de l'6poux qui pense que cela favorise 

l'infid4lit ,tesa femme 

- Mconnaissance aes contraceptifs et de leurs effets. 

Les moyens pr~conises en vue d'informer, sensibiliser 
et"duquer ce groupe sont : les mass-m6dias,'biblioth~oue, sem-i­

naires,.ateliers, conferences, tables-rondes.Il faudrait veiller
 

a integrer les Ho-;mes dans le processus de cette sensibilisation. 

b)- Le milieu illettr4 en rifle
 

La quasi totalit6 des gens de ce milieu ignore l'exis­
tence des mtthodes contraceptives modernes. Mais il n'en demeure 
pas moins que les problhmes de planification familiale se posent 

avec acuit6 & leur niveau. 

Les moyens d'information, de sensibilisation et d'*duca­
tion. preconiser pour ce groupe sont : les causeries en lvihgue 
nationale, les 4missions radio-diffusees, les projections de films 
suivies de d4bats, les theatres et flanelographes. 

Selon le milieu, l'animateur peut dissocier les feimnes 

des hommes, mais il devra tendre le amener ' discuter ensemble. 
/ 

. 

2 - Le milieu rural 

Cest l'ensemble du munde paysan.
 

Dans ce milieu, l'information, la sensibilisation et
 
l'education sur la planification familiale doivent 6tre portees
 

aux hommes et aux ferpmes. Les moyens pr4conis4s seront les itm~es 
que ceux utilis's'en milieu illettr6 en ville.
 

0 O 

http:tables-rondes.Il
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1 T D'AIII. i O Y S C T I 0 N 

A - Prestations de service
 

1 - En milieu urbain
 

Toutes les prestations de service doivent 6tre integrees
 
dans le3sdiverses formations sanitaires habilit6es a le faire
 

(.- aernit's, L. hOpitaux, centres de sante maternelle et infantile, 

clini:ue des associations prive'es). 

2 - En milieu rural-

La propotion de la sante de la mere et de l'enfant passe
 
par 11 r4solution des probl..mes prioritaires tels que l'approvision.
 

nemenaten eau potable et en t4dicaments de premibre n~cessit6 avant 
d'entreprendre la prescription des contraceptifs. Ceci, constituera
 
une strat6gie pour mieux atteindre cette couche de la population.
 

Les accoucheuses villageoises et auxilliaires devraient 
bL 'icier d'une formation en planification familiale notamment 

1 Cei .eirent des m4thodes naturelles. 

Les pharmacies villageoises devraient 6tre dot~es de 
co r cetifs non Les formations sanitaires exis­.. prescriptibles. 

tantes en l'occurence les maternit4s cbnstitueront un centre de 

D'une fagon generale, les prestations de service 
devrc.ac-'U-cnporter progressivement, outre la contraception 

l . consuitatior p.6nuptiale
 

- la consultati6n pr6natale
 
- la surveillance des grossesses ' hautg risques
 

- la cr4ation d'un lien entre le-service social et les 

familles de jeunes filles enceintes des 4tablissements
 
•scolaires pour faire accepter les enfants issus dt
une
 

grossesse non disir e, et faciliter leur r~int6gration 

dans leur famille. 

- La mise en place d'un service social dans les 4tablis­
sements scolaires chaque fois que le Minist .re de l'Education
 

N-ationale en ferait la demande. 

- L'integration systematique dtun cours sur les m4thodes 
co; ru.ce-.-tives naturelles et odernes dans les progrsmmes d'ensei­
, '-e,. c­
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Un renforcement des programmes de lutte contre les
 
malacties sexuellement transmissibles par une conscientisation des
 
prescrir'tions, du personnel des olficines et des malades efin dta­
boutir .'tn traitement corre'ct pour 6viter les s4quelles et les
 

rechutes.
 

- la lutte contre la stirilit4 : 

En 1984, ' la maternitz de l'H~pital YALGADO, sur 7.200 
consultntes, 2.424 femmnes 
avient des problhmes de st6rilite soit
 

74 5 celles-ci victimes sterilite" 
due a des infections g~nitales survenues ' la suite d'accouchements 
ou d .vorteients provoqu4s. 

-31 7 de etaieent d'lune secondaire, 

Ces chiffres sont 6loqugnts pour n4cessiter la mise en
 
place de structures sp~cialis4es dans l'exploration et le traite­
men' dLe 1la Ste'rilit.
 

B -Les m6yens
 

1 - Les moyens disponibles : 

-I.inist'Ure de l'Education Nationale 

Le projet d'education en mati~re de population sloccupe
 
dj'4 dl*t.e"partie de ltenseig. ement secondaire et couirira l'enserm­
ble de cette couche progressive.nent. Ii dispose L cet effet, de
 
personnel qualifi6 et des mo°-ens qui lui sont promis.
 

Aussi, il pourra aider ' la mise en place de projet 
analo1.c-: dans le secteur informel. L'enseignement primaire n'est 
pas encore concern4. Quant l'enseignement supdrieur, le iinist~re 
de la San-_t4 Publique pourra intervenir de fagon ponctuelle par la 
tenu. de confArences et de projection de films, suivis de d6bat
 
en coll.boration "avec le service social de l'Universite dj4a en
 

place.
 

- ,.-nscre dela Sante Publiou_. 

Les prestations de service en planification familiale sont
 
eff;ect..es dans les centres de sant6 maternelle et infantile de
 
Uuagadougou et de Bobo-Dioulasso, de m~me .que dans la clinique des
 
sages-fei.es a Ouagal.lougou. Il est pr4vu l'ouverture de trois 
centres par an.
 

ront les 
Des mA-decins et des sages-femmes en la mati~re dispense­

services. 

irt 
Y 

http:sages-fei.es


Association .,1urkinab' Dour le Bien-Etre Familial.
 

Elle procure des contraceptifs 
' tout organe demandeur 
et dispose d'un personnel qualifi6 pour la prestation de service 
a la population. 

-Association 
pour la Promotion Familiale
 

Elle intervient en enseignant les m4thodes naturelles.
 

2 - Les movens ' rechercher 

Les diff6rents organe: minist'riels et associations
 
S.tcviennent de fagon dispercae sur le territoire national. 

Dor.iravant, 1,-s efforts devraient 6tre. conjugu6s afin que la 
se:nsibilisation etprestations de service se comletent. Ainsi,
 
le :pDersonnel mdical, paras dical et travailleurs sociaux dispo­
niblo devrait b4n4ficier d'uns formation specialis6e en planifi­
ction familiale et disposer de laboratoires d'analyses m6dicales,
d'ujn 6:uipement m'dical ad~quat et de hat-Iiel de sensibilisation 
(a:: : -Eilms) pourmener 'a 'ien leurs t~ches. 

Parallhlement, des 4tudes devrai-ent Ltre mendes pour
 
recenser les m4thodes traditionnelles efficaces afin de donner un.
 
".ous .,rand choix a la population. 

En milieu rural, particuli~rement, les formations sani­
t6ires sont insuffis-intes, presou'inexistantes dans certaines
 
loct.lit~s et mal 4quip4es. La construction et'l'l6uipement d'un
 

grand nombre s'avere Ln imp~ratif.
 

Les differents CJpDartements minist4rjels et associations
 
oeuvrant dans le cadre de la planification familiale devraient
 
d-"ployer tous leurs efforts y compris la recherche de moyens
 
fina,.ciers.pour poursuivre 1'action entreprise.
 

Le Gouvernement Burkinab& devrait subventionner les
 
contraceptifs afin de les rendre accessibles 
' la majorit4 de la
 
population.
 

IV. 1-L UF7. LEGILATIVES 

Le texte en'vigueur est la Loi de'1920 dont l'additif
 
ez-t l'Ordonnance N070/68/bis/PRES/ESP/AS du 28 Dcembre 1970 por­
tlc:t Code de Sant4 Publique et interdisant d'une mani~re absolue
 
l'ovortement et la diffusion des contraceptifs.
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Vu l'aspect colonial de cette Loi et son inadaptation
 
aux 	rbalit~s nationales A savoir les avortements clanddstins 
pratiqu~s et leurs cons6cuences telles 'que le dec~s des femmes, la
 
sUr'lit4v8-, les avortenentz 'arepettion, les grossesses extra-'
 
U--*;2s, la malnutrition uaternelle, foetale et n6onatale et les
 
autres carences ainsi que la der..-,ande croissante en prestations de 
service de planification familiale de la population ; et face ' la 
nouve!le orientation polit-i ue du Burkina Faso pour leassurer 

bien--tre familial, 
 la rgvision de ce texte devient un imperatif.
 
L'obdoctif ttant d'une part : l'ouverture d'un d~bat national i6gal 
Sur 	 l ncessitE de la plani"fication familiale et d~autre part la 
mise e.: application de cete politique.
 

Dans le cadre d'uze nouvelle reglementation, il convient 
de prendre les mesures suivantes : 

10-	 DTissocier l'interdiction de l'avortement de celle de la contra­
ception 6tant donn4 cue l'avortement n'est pas tun moyen de 
contraception mais tun ech.ec de celle-ci. 

2o-	Rjlementer la prescription et la vente des contraceptifs afin
 
d'-viter l'euto-medication, l'utilisation la venteet abusive 
des 6ontraceptifs. Aussi 

- Seuls'les centres de sant- et de uromotion sociale, 
les p'harmacies sous pt~sentation de prescription mdicale pour les 
contrccaptifs concerns, les cliniques privees ou publiques, les
 
pha1rmacies villageoises pour les contraceptifs nlexigeant pas une 
ordon:ance devraient Ctre .abilitts donner ou a vendre les contra 
cept-ifs, 

-
Seul le personnel de sant4 tels que les m8ndecins, les
 
szas-fL. es et les infirmiers ayant requ une formation technique 
en mLti're de planification familiale. devrait ttre habilit6 ' 
d-.i.r ces ordonnances. 

- Toute persoine utilisant un des moyens contraceptifs 
moC.er-_.es doit 6tre au pr4alable soumise L un examen gyncologicue, 
bioio i-ue et clinique , et faire l'objet d'un suivi m4dical. 

Parall~lement ces mesures l4gislatives, il revient
.
 

zv.c 	services concern~s de concr~tiser les actions suivantes :
 

- l',.i.plication effective de !a Loi r~glementant la frAquentation 

dej 	 ..irzurs des salles de cine'ma. 

K
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La censure des articles de presse portant une information
 
errou4e des avantages et des inconvenients de certains produits
 

c ontirac epti fs 

Le contr(Jle r4el des pharmacies 
Des sancti.ons s4v~res ' infliger ' l'encontre de tous ceux qui 
£o:-. des avort;rments clZ2ndestins et dangereux.
 

En conclusio1 , le .:inist~re de ltEssor Familial et de 
la Zolidariti Nationale assurera la coordination de toutes les 
actions des service's gouverne -Ientaux et non gouvernementaux ' 
trcvers une concertation constante pour le respect de la politi'ue 
du Co-nseil ational de l. Revolution en mati?re de planification
 

LA PATIi OU LA .0.-01T, KOUS VAIN.!CRONS 

LES ' IC Ir.,T AUX JO-RNEE3 DE CONCERTATIO. 
DU 14 AU 15 F EVRIER 1985 ­


