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I. EXECUTIVE SUMMARY
 

During the period 15-26 July 1985, Mr. James
 
Herrington, INTRAH Program Officer, and Dr. Yolande
 
Mousseau-Gershman, INTRAH consultant, worked with the
 
Ministry of Public Health of Burundi in order to assess
 
training needs of the paramedical personnel engaged in
 
family health activities, and, more particularly, in family
 

planning projects.
 

Field visits and interv.iews were organized; these were
 
supplemented by the reading of official documents, as well
 
as studies and trip reports by other consultants. The
 
addition of a JHPIEGO representative for one week enabled
 
the team members to exchange points of view and to
 
coordinate, to a certain extent, work to be undertaken in
 
Burundi in the future.
 

Working meetings were held with USAID representatives.
 
In addition, informational meetings were held with the Dean
 
of the Medical School and representatives of UNFPA, WHO, and
 
UNICEF.
 

At the end of the visit, working meetings were held
 
with representatives of the Ministry of Public Health in
 
order to present the results of the visit, and discuss the
 
training needs the team evaluated and the proposed
 
recommendations. In addition, discussions of the steps
 
needed to implement this program were begun.
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II. SCHEDULE DURING THE VISIT
 

Monday, 

15 July 1985:
 

Tuesday, 

16 July 1985:
 

Wednesday, 

17 July 1985: 


Thursday, 

18 July 1985:
 

Friday, 

19 July 1985:
 

Arrival in Burundi.
 

Meeting with: Mr. George Bliss,
 
Mission Representative
 

Mr. Michael Sullivan,
 
General Development Officer.
 

Meeting at the Ministry of Public Health:
 

--Dr. Paul MPITABAKANA, Director of the
 
Office of Inspection and Planning
 

--Mr. Leonidas BARAKANUZA, Director of the
 
National Service of Training and Management
 

--Mr. Didoge SERVZINGO, Director of the
 
Department of Hygiene and Prevention.
 

Field visits in Muramvya and Gitega
 
Provinces:
 

--MURAMVYA Rural Hospital
 

--KANIGA Dispensary
 

--GITEGA Hospital and Maternity Hospital
 

--School of Nurses and Medical Technicians.
 

Field visits in Ngozi and Kayanza Provinces:
 

--KAYANZA Hospital
 

--NGOZI Hospital and Health Center
 

--KAYANZA Health Center and Dispensary.
 

Field visits in Bujumbura:
 

--FOREAMI Community Health Center,
 
Dr. Martin NGWETE, Director
 

--Prince Louis RWAGASORE Clinic
 

--School of Medicine.
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Saturday, Meeting at the United Nations Fund for
 
20 July 1985: Population Activities (UNFPA):
 

--Dr. Gaston LEGRAIN, Director
 

--Discussion of data collected by the team.
 

Sunday, Preparation of outline of the report.
 
21 July 1985:
 

Monday, Meetings with: Representatives of Commercial
 
22 July 1985: Bank of Burundi
 

A private pharmacist
 
(SOPHABU)
 

Consultant with the German
 
Mission (GTZ)
 

An administrative consulting
 
firm (INTERCONTACT).
 

Tuesday, Meetings with: A certified public

23 July 1985: accountant, Mr. Gamal RUSHDY
 

MOPH Inspector-General,
 
Dr. MPITABAKANA
 

CARITAS: Sister Jeanne
 
CHANEL
 

INADES: Mrs. Catherine
 
BUYOYA.
 

Wednesday, Meetings with: UNICEF: Mr. Yves FAUGERE
 
24 July 1985:
 

U.S. Embassy Health Unit:
 
Mrs. Cicble AKKERHUES, R.N.
 

MOPH Dr. Cassien NDIKUMANA,
 
Director-General of Public
 
Health
 

Mr. Andrew AGLE, Director,
 
CCCD.
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Thursday, 

25 July 1985: 


Friday, 


26 July 1985: 


Meetings with: 	 WHO Representative:
 
Mr. Damion AGBOTON
 

American Embassy: Mr. Joe
 
WILSON, Charg6 d'Affaires
 

School of Medicine:
 
Dr. (Prof.) ENDABANEZE, Dean
 

Peace Corps: Mrs. Mona.
 
MILLER and volunteers
 

Bank of the Republic of
 
Burundi: Mr. MURAMIRA,
 
Head of the Financial
 
Department.
 

Final meeting with Mr. George BLISS and
 

Mr. Michael SULLIVAN, USAID
 

Departure from Burundi.
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III. OBJECTIVES OF THE VISIT
 

A. 	 Assessment of training needs for paramedical personnel
 
working for the Ministry of Public Health (MOPH).
 

B. 	 Identification and evaluation of health services in
 
the area of family planning.
 

C. 	 Identification and evaluation of training and refresher
 
programs for personnel working in the paramedical
 
training curriculum services.
 

D. 	 Inventory of national organizations (e.g., MOPH,
 
Association for Family Welfare, religious missions)

which presently participate in FP programs and which
 
might work with INTRAH in the planning and
 
implementation of FP training programs.
 

E. 	 Inventory of international organizations which
 
contribute t.wards FP programs.
 

F. 	 List of resource-persons in Burundi who would be likely
 
to work cooperatively in a training program.
 

G. 	 Identification and assessment of mechanisms available
 
in Burundi for the transfer of INTRAH funds to be used
 
for the implementation of program activities.
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IV. BACKGROUND INFORMATION
 

The Government of the Republic of Burundi is conscious
 
of the problem of rapid demographic growth in the country.
 
The 1979 census revealed that Burundi has a population of
 
approximately 4.1 million inhabitants, with an average
 
density of 155 inhabitants/km2. As of January 1984, the
 
population was estimated to be 4,515,000. The birth rate is
 
4.3%, and the death rate 2.1%, with a natural growth rate of
 
2.7%; these figures indicate that Burundi is heading towards
 
a population explosion.
 

In the recent past, the political party heading the
 
Burundi Government (the Union for National Progress--UPRONA)
 
has become increasingly aware of, and concerned by, the
 
consequences of rapid population growth. 
 In 1982, a RAPID
 
presentation was given for the Government. 
In July 1983,
 
the Government published its family planning and population
 
control policy. In brief, each ministry was assigned a
 
specific function related to the diffusion of family
 
planning information among the population groups it serves.
 
In addition, this policy strongly recommended to Burundi
 
families the practice of child-spacing and of limiting the
 
number of children they produce. Provision was also made
 
for the education of adolescents in family planning. FP
 
services form an integral part of health services, and
 
expecially of MCH activities.
 

As a result of governmental policy, a program for the
 
implementation of four major points has been established:
 

1. 	 Expansion of family planning services for the
 
entire country;
 

2. 	 Decentralization of health services and the
 
training of quantitatively-qualitatively-skilled
 
personnel in family planning;
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3. 
 Distribution of contraceptive techniques and the
stocking of materials required for contraception,
for the purpose of responding to the needs of the
 
people;
 

4. 
 A program of awareness-raising, information, and
communication, administered by the party, for the
purpose of motivating the population in the areas
of family life, family health, and sex education.
 

In 1984, the UPRONA Party instituted an awareness­
raising campaign among the people, which stressed the
 
importance of family planning 
 In spite of this effort, the
 
number of health services that offer family planning is
 
limited; nevertheless, the Government is continuing its FP
 
popularization campaign.
 

One of the first seminars for high-level personnel was
 
held in 1983 in Bujumbura. In November 1984, the
 
Government, supported by UNFPA, organized week-long seminars
 
in the provinces of Muramvya, Gitega, Ngozi, and Kayan-a for

health professionals and officials of various ministries
 
engaged in promotion of FP.
 

In addition, in 1984, JHPIEGO and Columbia University

proposed FP projects (training courses for doctors and

applied research) that would involve the School of Medicine,

the Department of OB/GYN, and the Ministry of Public Health.

However, these two projects were not implemented because of
 
lack of Government approval.
 

Officials from USAID and the CDC in Atlanta are in the

final stages of the organization of a project for combatting

childhood communicable disease in Burundi (CCCD). 
 This

project will be inaugurated at the end of 1985 and will be
 
carried out in collaboration with the MOPH; it will take
 
four years to complete, with a total budget of $1,057,000

U.S. 
The CCCD Project will address diarrheal diseases,
 
malaria, vaccinations, and health education.
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Lastly, in 1984 the CARITAS Program prepared a proposal
 
for a natural family planning project in cooperation with
 
the International Federation for Family Life Promotion
 
(IFFLP). 
 The present status of the CARITAS project proposal
 
is not clear, since AID/Washington does not now have funds
 
available for support of this type of program (this
 
according to the CARITAS director). A request has been
 
submitted to PATHFINDER for preparation of educational
 
materials on the different contraceptire methods, including
 
NFP, but to date CARITAS has not had .a&answer from
 
PATHFINDER.
 

V. 	 DESCRIPTION OF ACTIVITIES AND WORK ACCOMPLISHED
 
DURING THE ASSIGNMENT
 

On the basis of visits, interviews, and the reading of
 
documents during the mission, the work accomplished by the
 
INTRAH team may be summarized in the following manner:
 

A. 	 The team members were able to read the health
 
policy on public health (text of 15-16 June 1982)
 
and on family planning and demographic control
 
(text of 11-12 July 1983) as proposed by the
 
UPRONA Party Central Committee. There are very
 
clear and 	precise directives concerning the
 
Party's commitment to family planning (Appendices
 

A and B).
 

B. 	 Inventory of serviceg nade available to the
 
population:
 

1. 	 UNFPA initiated FP activ1ties in cooperation
 
with 	the Head of the Pediatrics Service
 
(Prof. VIS) of the Free U13.iversity of
 
Brussels. Coordination is shared closely by
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the Head of the UNFPA project, Dr. Gaston
 
LEGRAIN, and the Ministry of Public Health.
 
A Burundian counterpart, Dr. SERVZINGO, has
 
recently been assigned to the project.
 

2. 	 The FOREAMI Community Center in Bujumbura
 
offers to the local population MCH services
 
which include FP. This center serves also as
 
an arena for field training for the different
 
categories included in the health team. 
The
 
training normally lasts one month.
 

3. 	 On the provincial level and under the aegis
 
of UNFPA and the Ministry of Public Health,
 
FP activities have taken place in the
 
provinces of Muramvya since 1983, Ngozi and
 
Kayanza since 1984, and Gitega since 1985.
 
These activities are integrated into MCH
 
services. Since the FP activities have only
 
recently been inaugurated, national officials
 
and persons met in the field have expressed
 
the need for complementary training,
 
theoretical as well as practical, in order to
 
offer better-quality services to the
 
population groups served, since the initial
 
training lasted only five days.
 

4. 	 In the "certified" centers (Catholic
 
missions, private dispensaries) only natural
 
contraceptive methods are provided; sometimes
 
personnel hesitate to provide complementary
 
information about artificial methods
 
available in Burundi. The party policy urges
 
that information about all contraceptive
 
methods be provided to the target population
 
groups.
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5. 
 In the Gitega, Ngozi and Bujumbura provincial
 
hospitals, FP services are offered,
 
particularly IUD insertions. 
 Tubal ligation
 
is a service which is not yet commonly
 
requested and which is available on a very
 
limited basis.
 

According to Dr. MPITABAKANA, 40% of
 
deliveries are performed at home by
 
traditional birth attendants.
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C. 	 Enumeration and evaluation of training offered
 
in the paramedical training schools and of
 
continuing training for health personnel:
 

There are three major schools for the training of
 
paramedical workers in Burundi (Table 1, page 8).
 

Workers who have successfully completed their
 

studies are assigned by the Ministry of the
 
Interior according to personnel needs expressed by
 

the Ministry of Public Health.
 

These schools, which are under the direction of
 

the MOPH, are responsible for the training of
 
paramedical workers for the entire country. The
 
Gitega school trains medical technicians and nurse
 
auxiliaries. The technicians receive more
 

rigorous training in science than the nurse
 
auxiliaries and participate in additional training
 

courses. Training and practice in MCH are the
 
same 	for the two categories of workers.
 

It has been suggested that, in the near future,
 

the MOPH will train a single category of
 
personnel-- nurse"--which will include medical
 

technicians and nurse auxiliaries.
 

The heading "MCH" does exist in the curriculum;
 

however, during the interviews it was stated that
 

the teaching includes approximately two hours of
 
FP theory and that the month-long field training
 
at the FOREAMI Community Center enables students
 

to observe FP activities and to develop some
 
practical skills. However, during training at
 
Gitega, FP is an elective available for each
 
student and is, therefore, optional.
 



TABLE 1: Schools for Training Paramedical Health Personnel by Location, Type, Length of Study, Emphasis,
 
and Number of Graduates in 1984-85.
 

SCHOOL LOCATION WORKERS TRAINED 
LENGTH OF 

STUDY EMPHASIS 
NUMBER 
(1984-85) 

1. Medical Technicians Gitega Medical Technicians 4 Years Preventive 
Medicine 

35 

2. Auxiliary Nurses Gitega Auxiliary Nurses 3 Years Curative 

Medicine 

43 

3. Hygiene Bujumbura a. 

b. 

Hygiene Technicians 

Hygiene Assistants 

4 Years 

3 Years 

Preventive 

Hygiene 

General 
Hygiene 

(?) 

(?) 

Vt 

a,
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As regards continuing training in FP, UNFPA
 
organized a week-long training course and
 
activities were begun. 
Particular attention must
 
be paid to future efforts, in order to organize
 
worthwhile sessions which respond to the needs
 
expressed by personnel or identified by officials.
 

D. FP Training offered in the Medical School:
 

During an interview with the Dean of the Medical
 
School, it was mentioned that medical students
 
acquire some theoretical knowledge about MCH and
 
FP. Field training takes place at the FOREAMI
 
Center for two months (community health) and in
 
rural hospitals, again for two months.
 

Recently, the Medical School held a one-week
 
seminar at the University which focused on MCH and
 
FP. 
 The Dean deplores the lack of available field
 
training sites, in rural as well as urban areas,

where proper training and supervision could be
 
carried out and where students could be adequately

prepared for their future work in the communities
 
of Burundi.
 

A cooperative program has been set up between this
 
School of Medicine and those of Tours and Rennes
 
(France) to further curriculum development and the
 
production of audio-visual materials for use in
 
teaching.
 

A course of study exists and is available for
 
perusal on demand. 
The Medical Faculty-is at
 
present located at the KAMENGE University Hospital

Center (King Khaled Hospital), which has a
 
capacity of 386 beds. 
This hospital does,

however, have problems in beginning operations,
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because of the lack of qualified nursing
 
personnel. 
In order to correct this lack of
 
personnel, a nursing school has been established
 
in the hospital complex for the purpose of
 
training multidisciplinary nurses, who would be
 
specially prepared to meet the urgent needs of
 
this 	university hospital center.
 

E. 	 Observations and comments gathered during visits
 
and interviews:
 

1. 	 FP activities are integrated into MCH
 
activities. According to party policy, all
 
contraceptive methods are acceptable.
 

2. 	 The Ministry of Public Health is assigned
 
the responsibility of providing FP services
 
to the population; other ministries are
 
responsible for information services among
 
the different population groups; the Ministry
 
of Social Affairs deals especially with
 
social and demographic aspects.
 

3. The few doctors we met who had received FP
 
training abroad seem to be equipped
 
technically to carry out certain procedures;
 
i.e., tubal ligation. However, the
 
paramedical personnel with whom these doctors
 
work 	do not appear to be prepared to answer
 
questions that are commonly asked about FP;
 
for example, what to do in case of hemorrhage
 
following administration of injectable
 
contraceptives, or, how to fight rumors about
 
pregnancy in a wuman who has undergone IUD
 
insertion. Follow-up of clients appears to
 
be limited. It may be concluded that the
 
transfer of knowledge and skills acquired
 
abroad has not extended to paramedical
 
personnel working as part of the team.
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4. 	 In general, facilities are clean but must be
 
brightened up. 
UNFPA donates a modest annual
 
sum for that purpose ($85,000 U.S.).
 

5. 
 The forms used for FP (see Appendix I)
 
contain worthwhile information which may
 
guide the nurse during discussion with the
 
couple about the choice of an acceptable and
 
appropriate method. 
In addition, they
 
provide for the collection of data which may
 
be useful for the evaluation of FP
 
activities.
 

6. 	 As regards health education in the area of
 
FP, the paramedical personnel give talks on
 
the subject during MCH consultations and
 
other consultations provided for curative
 
purposes. In addition, there is an FP
 
picture box which emphasizes natural
 
contraception. 
The pictures used in this box
 
have been prepared in cooperation with the
 
sisters of a Catholic mission.
 

7. 
 For the moment, there are no job descriptions
 
nor any descriptions of the tasks and
 
responsibilities of each member of the health
 
team. 
The standards for the implementation
 
of activities and the manual covering the
 
recommended usage of each contraceptive
 
method have not yet been recorded in written
 
form.
 

8. 
 There are very few reference materials on FP,
 
training of workers, managenmnt, adult
 
training, evaluation or the systematic study

of problems in FP. 
Technical books about
 
community health are rare.
 



Page 12.
 

F. 	 As regards available mechanisms in Burundi for the
 
transfer of INTRAH funds for the implementation of
 
program activities, the team contacted two
 

agencies:
 

1. 	 The Commercial Bank of Burundi (BANCOBU)
 

provided information about opening a local
 
bank account in INTRAH's name. As a first
 
contact, Mr. Gilbert NKURUNZIZA was mentioned
 

by the Budget Officer at the American
 
Embassy. (The American Embassy uses BANCOBU
 
for its financial affairs.) Mr. NKURUNZIZA,
 
Head 	of the Overseas Department, indicated
 

that BANCOBU has experience handling accounts
 
of WHO, UNFPA, and UNICEF. He mentioned that
 
his correspondant institutions are the Bank
 

of America and the Brussels-Lambert Bank in
 
New York City. He indicated further that the
 

fees 	and taxes are as follows:
 

Commission charged

for exchange: 	 1 per 1,000 FBu*
 

Yield on
 

exchange control (?): 2 per 1,000 FBu
 

Transfer commission: 1 per 1,000 FBu
 

4 per 1,000 FBu
 

Government Tax Office: 	 x 0.06
 

Correspondence services: 200 FBu
 

Postage: 	 200 FBu
 

*Burundi francs-118 FBu - $1 U.S. (July 1985) 

2. 	 The Bank of the Republic of Burundi (BRB)
 
also provided information about the opening
 

of a local INTRAH bank account. Mr.
 

MURAMIRA, Head of the Financial Department,
 
indicated that, in order for INTRAH to open a
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local account for its project with the
 
Ministry of Public Health, that Ministry must
 
submit a written request to the Bank of the
 
Republic. The Ministry should also submit a
 
copy of the contract between INTRAH and MOPH.
 
The fees and taxes for a local account at the
 
BRB are the same as those charged by the
 
other banks in Burlindi.
 

G. 
 International and Non-Governmental Agencies:
 

1. The Catholic organization CARITAS: 
 has a
 
national office responsible for coordinating
 
the activities of, and proposing work
 
standards for, the 78 certified health
 
centers in the country. This agency has
 
produced visual aids and documents, some of
 
which cover birth-spacing using natural
 
methods of contraception. CARITAS might be a
 
resource organization for INTRAH activities.
 

2. INADES Training of Bujumbura: is a branch of
 
the main organization headquartered in
 
Abidjan. 
This agency deals primarily with
 
agricultural/rural promotion and rural
 
development. The animateurs work in the
 
field and receive training which begins with
 
education about the environment and continues
 
with field training sessions based on the
 
needs of the rural inhabitants. Lastly, the
 
agency has been interested in the preparation
 
of educational materials for non-literates;
 
this project is now being prepared. A trial
 
use of these materials will follow. 
The
 
Directress might be a valuable resource­
person if the INTRAH training program is
 
implemented.
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3. UNICEF: Mr. Yves FAUGERE, Assistant to the
 
Directress, provided the team with a plan of
 
action for a health program carried out in
 
Burundi from 1983 to 1985, and a review and
 
analysis of the UNICEF health program, which
 
had just been completed in May 1985. UNICEF
 
is planning, in particular, the distribution
 
of medical materials to the dispensaries and
 
health centers of the MOPH.
 

Since the Directress was absent, we were not
 
able to obtain all of the information we
 

sought.
 

4. 	 World Health Organization: Through the
 
offices of Professor NGWETE of the FOREAMI
 
Center, WHO contributes to the MCH/FP
 
services. The WHO representative, Mr. Damion
 
AGBOTON, expressed his satisfaction with the
 
FP policy in Burundi. He stated that there
 
were no plans for a program of FP training to
 
be carried out by WHO in the immediate
 
future.
 

H. 	 FP and the Private Sector:
 

The team visited, at random, several private
 
pharmacies in Bujumbura in order to request
 
information about available FP products, the
 
various methods they stock, the average price of
 
each product, and the approximate number of units
 
sold each month. The proprietor and pharmacist at
 
the SOPHABU pharmacy, Mr. Roland RASQUINHA, said
 
that 	he owned four pharmacies, one in Bujumbura
 
and three others in the interior of the country.
 
He presented the following information (see Tables
 

2 and 3, page 15).
 



TABLE 2: 	 Private Pharmacies in Burundi by Average Number
 
of Prescriptions (all types) Per Day During the
 
Period April - June 1985.
 

PHARMACY 
 AVERAGE NUMBER OF PRESCRIPTIONS PER DAY
 

Bujumbura 
 250
 

Gitega 
 50
 

Ngozi 
 50
 

Cibitoke 
 50
 

TOTAL = 450 per day
 

TABLE 3: 
 Available Contraceptive Methods at SOPHABU Pharmacy (Bujumbura) by Average

Sales and Unit Price During Period April - June 1985.
 

AVAILABLE 	CONTRACEPTIVE 
 AVERAGE NUMBER SOLD PER MONTH

METHODS 
 FOR ALL FOUR PHARMACIES 
 UNIT PRICE (AVERAGE)
 

Microgyn Pill (30) 
 80 cycles/month 
 500 FBu ($4.20)
 

Condom (Durex) 
 20 units/month 
 75 FBu ($0.63)
 

Depo-Provera (1 ml) 
 i0 units/month 
 800 FBu ($6.72)
 

IUD (Copper-T) 
 5 units/month 
 2000 FBu ($16.81)
 

I 
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It is apparent from these figures that there is
 
very little demand for contraceptive methods at
 
the pharmacies surveyed. 
The pharmacist stated
 
that his pharmacies do about the same volume of
 
business as the other pharmacies in Burundi, and
 
they sell FP products at about the same price.
 

I. The team also visited the dispensary in the
 
American Embassy, in order to learn about the
 
availability of FP information and products for
 
the American community and for Burundi nationals
 
who work at the Embassy. The team members
 
discovered there is no information (brochures,
 
information sheets, etc.), 
either in French or
 
English, for dispensary patients. 
The dispensary
 
does have some contraceptive products (e.g.,
 
condoms and pills) that it provides to Peace Corps
 
volunteers. 
Apart from this service, the
 
dispensary does not offer family planning to
 
nationals employed by the Embassy.
 

VI. FINDINGS
 

Visits to the different services, interviews, and
 
reading of documents enabled the team to identify training
 
needs and to set them down as shown below in the list of
 
subjects to be included in the training program for
 
personnel responsible for family health and FP activities.
 

Before implementing this kind of training, however, it
 
would be necessary to take the following preliminary steps:
 

--Specify the job description for each team member
 
working in a dispensary or health center;
 
Write out the norms and standards for each activity;
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Prepare a document which describes the professional

conduct of the various staff members; for example,

full description of each FP method (including natural
family planning), medicines and devices available,

dosages, what to do in case of problems, counselling,

health promotion, follow-up, files to be completed,
 
etc.
 

This program should offer theory (35-40% of the time
 
scheduled) and practice (60-65% of time allocated),
 
including exercises, individual or group practical work
 
sessions, and field practice.
 

A pre- and post-test will be suggested and will contain
 
an oral and written section. (An oral pre-test might, for
 
example, be made up of questions such as: What should I say
 
to a couple about the IUD?) 
A written pre-test will
 
incorporate cases or situations that are actually found in
 
Burundi and will ask the trainee to identify the course of
 
action required to deal with these cases.
 

The following is a list of subjects that reflect needs
 
as they were expressed or observed:
 

1. 	 Clarification of the country's public health
 
policy.
 

2. 	 Clarification of the family planning and
 
demographic policy.
 

3. 	 MCH technical subjects:
 

--prenatal counselling
 
--delivery
 
--postnatal counselling
 
--family planning
 
--infant counselling
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4. 
 FP technical subjects, including natural family

planning and artificial methods:
 

--description of FP methods, including NFP and

artificial techniques
 

--advantages
 
--disadvantages
 
--how to prescribe them
 
--special instructions/precautions
 
course of action to follow if problems arise
 

--follow-up
 

4a. 	 Infertility.
 

4b. 	 Sexually-transmitted diseases.
 

5. 	 Community diagnosis:
 

--what it is
 
--definition of a community

different types of communities
 

--parameters that must be taken into account

how to analyse the data gathered


--how to incorporate the results into on-going

activities
 

6. 	 Objectives:
 

--what they are
 
--the characteristics of an objective

--why specify them? what purpose do they serve?
 
--how to write them
 

7. 	 Communication applied to the target population

groups, with one person, a couple, or several
representatives of the community:
 

--what it is
 
components of communication
 

--how to transmit messages by using the various
 
educational methods
 

--supported by audio-visual aids such as:
 

- picture boxes
 
- slides
 
- flannel boards
 
- audio-cassettes
 
- posters, etc.
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--how to evaluate these methods, taking the target

population grcups into account
 
how to use them for maximum benefit
 

--how to produce them if the need for them exists
 
--counselling
 
--do not hesitate to use innovative methods for
 
training/education of personnel as well as of

the population; e.g., audio-cassettes, micro­
fiches, etc.
 

8. 	 Adult training:
 

--what it is
 
--educational methods
 
--practice: micro-teaching
 

9. 	 Organization, management, supervision, and
 
monitoring of:
 

--peroonnel
 
--activities
 
--materials
 
--records/files
 
--buildings
 

10. 	 Files, records and reports:
 

--what they are/their usefulness
 
--reasons for the importance of each heading
 
--how to complete each heading
 
--use of files
 
how to supervise record and file-keeping
 

--supervision and evaluation tools
 

11. 	 Work performed by teams:
 

--what is a team?
 
--characteristics of an effective team
 
--qualities of an effective leader
 
--the limited team: in a health center, hospital
 
or dispensary
 

--the extended team: working with representatives

of community inhabitants
 

--how to conduct a meeting
 

12. 	 Evaluation of:
 

--an activity
 
--personnel
 
--relationships, and how to present personnel

with positive feedback
 

--schedules of activities
 
--materials
 
--buildings
 



--

--
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13. Plan of action:
 

--what it is
 
--the characteristics of a plan of action
 
--why prepare a plan of action?
 
--components of a plan of action
 
how and when to prepare one
 

--preparation of a plan of action
 
--monitoring a plan of action
 

14. Study of operational and/or training problems:
 

--how to define/state/delineate the problem

how to develop the objectives of this study
--selection of an appropriate approach/methodology


--collection, analysis and interpretation of the
 
data gathered
 

--conclusion and use of results in order to
minimize the problem and correct it almost
 
entirely
 

15. Modification and/or development of the curriculum:
 

--how to evaluate a curriculum for theoretical
 
content and practice in the areas of family
health and, particularly, of family planning;


--techniques for developing or modifying a

curriculum for this purpose.
 

16. Coordination:
 

--in the limited team
 
--in the extended team
 
--with superiors

with the various agencies involved
 

It would be desirable to have reference books and
 
documents available during the training. 
The entire series
 
of lessons should be prepared in advance and given to each
 
participant, so they may serve as a model for the training
 
that the trainees will organize at the provincial level.
 

Bibliographies and literature available in other
 
countries should be listed, gathered together and submitted
 
to the Burundi authorities, to allow these officials to
 
assess their value and usefulness for Burundi.
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In addition, funds should be allocated for the study of
 
operational and/or training problems, in order not to delay
 
on-going activities too long and to ensure the established
 
norms will be applied ir a continuous manner.
 

VII. RECOMMENDATIONS
 

A. Taking into account the expressed and observed
 
needs and the training topics previously
 
identified, it is important to plan a short and
 
long-term project in cooperation with
 
representatives of the MOPH.
 

During the project, it is recommended that INTRAH
 
find out about and coordinate training activities
 
in the country with such agencies as UNFPA and the
 
CCCD 	Project.
 

B. 	 Before undertaking a training program for
 
personnel, it would be desirable to organize a
 
seminar/workshop for personnel in charge of
 
training and of the establishment of the FP
 
program as was determined by the party (11-12 July
 
1983), in order to support the effective family
 
planning policy and to standardize information
 
about FP for all of the Ministries involved.
 

C. Even if INTRAH should become regularly responsible
 
for the training of paramedical personnel, it is
 
crucial the proposed training be based on the
 
concept of the health team, for which:
 

--job descriptions would be clearly set forth;
 

--tasks and responsibilities would be assigned;
 

--performance standards for each of its activities
 
would be specified.
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It would, therefore, be important to coordinate,
 
from the inception of the project, the training
 
courses for doctors and paramedical personnel.
 

D. 	 As a first step, a nucleus of trainers and
 
supervisors should be trained at the national
 
level. 
 This nucleus would be comprised of
 
central-level representatives of the MOPH, as well
 
as representatives from Bujumbura province and the
 
two or three provinces where FP activities have
 
already been initiated; in addition, a
 
representative from the Gitega School, the School
 
of Hygiene, and the Medical School would be
 
invited. 
 (Total number of participants: 22-24.)
 

E. 	 In a second stage, after the participants return
 
to their jobs, a provincial nucleus would be
 
organized and would hold a workshop at its own
 
level, adapting the training it received to the
 
needs of its province. Consultant and logistic
 
support would be planned to achieve this
 
objective.
 

In short, the principle of the drop of oil should
 
be applied in order to train all personnel in each
 
of the provinces. 
 In other words, a national­
level nucleus would train provincial-level nuclei.
 
These provincial nuclei would, in turn, train
 
paramedical workers in their provinces in MCH/FP.
 

F. 	 Before o-z 
after the training sessions, the team
 
recommends that time be set aside for monitoring
 
and that this function become an integral part of
 
the project. 
 The goals of monitoring would be to
 
verify by observation that the training offered is
 
adequate and that the level of personnel
 
performance in the various activities corresponds
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to the norms established for identification of
 

problems in the field and for planning all
 
necessary continuing training. Ideally, training
 
and monitoring would be carried out by the same
 

person, and, if possible, by the INTRAH training
 

officer from the Abidjan Office, in close
 
cooperation with the MOPH.
 

G. 	 The team recommends that French-language reference
 

literature be identified and provided for all
 

concerned services and personnel at all levels.
 
In addition, a library could be developed and
 
progressively enriched with works furnished by
 

various agencies.
 

H. 	 The team recommends the preparation of a plan of
 

action as soon as possible that would be
 

acceptable to the MOPH and to INTRAH. This plan
 
of action should be dynamic, that is, discussed,
 

periodically evaluated, and modified as required.
 

The plan of action should mention the steps
 

involved in development, as well as the strategies
 
that 	will be used (e.g., provision of information
 

to officials of various ministries, training of a
 
nucleus of trainers and supervisors, etc.).
 

I. 	 New avenues, dynamics, and participatory tools
 

(e.g., audio-cassettes, micro-fiches) should be
 
examined during the development of the training
 

program and of FP promotional activities for
 
different categories of the target population.
 

J. 	 The two nurses who will attend a training course
 
in Morocco organized by JHPIEGO (November 1985)
 
should supplement their training by observational
 

and documentary visits to the following services
 
and training institutions: Central Health
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Education Service, Rabat; Provincial Health
 
Education Service and Public Health Services,
 
Marrakesh; organization and supervision of Health
 
Services, and, especially, of MCH activities at
 
the Nursing School in the province of Beni Mellal.
 

In addition, in Rabat, they should visit the Ecole
 
des Cadres and the Department specializing in
 
communication.
 

K. 	 An information-gathering visit at INTRAH
 
Headquarters, Chapel Hill, should be set up for
 
Mr. Pamphile KANTABAZE, who is currently
 
registered for the Masters in Medical Instruction
 
at the University of Laval, Quebec. 
He is
 
supposed to return to Burundi around the end of
 
August or beginning of September, 1985. On his
 
return to Burundi, Mr. KANTABAZE will probably be
 
responsible for training activities.
 

L. 	 Training courses and observational visits should
 
be offered to nurses and technicians working in
 
the areas of FP techniques, management, adult
 
education and training, and community development.
 
For example, courses and trainin7 organized by
 
JHPIEGO, INTRAH, University of North Carolina at
 
Chapel Hill, University of Montreal, Brussels,
 
etc.; in addition, observation visits might be
 
made to services in Morocco, Senegal, Thailand,
 
the Philippines, Tunisia, and elsewhere, depending
 
on available funds.
 

M. 	 As a result of the USAID mission's limited
 
personnel resources and logistical support, INTRAH
 
will have to be self-sufficient regarding the
 
implementation of various activities specified in
 
the contract and, consequently, in the work plans.
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N. 	 Because of the party's family planning policy,
 
visits should be undertaken with officials of the
 
Ministries of National Education and Social
 
Affairs, in order to learn about the training and
 
service-delivery guidelines that govern the
 
efforts of their workers and their work among the
 
population groups they monitor.
 

0. 	 An INTRAH official should visit Burundi again as
 
soon as possible to finalize the project (18-24
 
months) and to specify the phases of training and
 
monitoring. During this visit, the terms of the
 
contract should be prepared with the cooperation
 
of representatives of the MOPH.
 

VIII. CONCLUSION
 

The Government of the Republic of Burundi is conscious
 
of, and sensitive to, the problem of rapid demographic
 
growth in the country. The Government published in July
 
1983, its policy on this question in "The Family Planning
 
and Demographic Control Policy". 
 This document stated that
 
demographic control will have to utilize family planning as
 
a component, which is not limited solely to birth control.
 
In addition, the Government would like to integrate family
 
planning into the improvement of health care and nutrition,
 
MCH, 	disease prevention, and assistance to involuntarily
 
infertile couples, among other areas.
 

The INTRAH team held several meetings and interviews
 
with members of health personnel and with officials of
 
agencies working in Burundi in MCH/FP programs. The team
 
identified needs and resources for the purpose of'training
 
paramedicals working for the MOPH. 
 It is apparent the MOPH
 
would like to train paramedical workers in FP as soon as
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possible, and it appears the MOPH is ready to prepare a plan
 
of action with INTRAH in order to accomplish this project.
 
The team, therefore, recommends that INTRAH collaborate with
 
the MOPH and other agencies involved in FP activities for
 
the purpose of preparing a plan of action that would respond
 
to the needs identified during the mission.
 



Page 27.
 

BIBLIOGRAPHY
 

1. 	 Bassett, David C. et Donovan P. Rudisuhle
 
"Reactualisation au rapport sur le pzogramme de lutte
 
contre les maladies transmissible chez les enfants en
 
la r~publique du Burundi". Centers for Disease
 
Control, Bureau A Brazzaville, Congo, Avril 1985.
 

2. 	 CARITAS, "Umuryeyi Mugumyabanga Ndenagakura". Mai
 
1982, Bujumbura, Burundi.
 

3. 	 Fondation Mondiale "Amour et Verities". "Regulation
 
des naissances: une rdvolution! Enfin, des m~thodes
 
naturelles officaces". Mais 1982, supplement au no.
 
37, 87, rue de Grenelle, 75007 Paris.
 

4. 	 Ministbre de l'Information, Direction G6nrale des
 
Publications de Presse Burundaise, Le Burundi au
 
concours de l'Afrique 6diti6 par le d6partement de la
 
Documentation B.P. 2870 Bujumbura, 36p.
 

5. 	 MSP, "Rapport d'evolution des programmes
 
d'enseignement A l'institut medical de GITEGA".
 
22 Avril - 15 Juin, 1985.
 

6. 	 Navas, Juan, directeur de l'enqu~te Famille et
 
Fecondit& au Burundi, 1977, 6dit6e par le Centre de
 
Recherches Socio-religieuses de l'Episcopal du Burundi
 
et la Facult6 des Sciences economiques et
 
administratives de l'Universit6 du Burundi, financ6e
 
par PATHFINDER Fund de Boston, U.S.A., 163p.
 

7. 	 UNICEF, "Plan d'action pour un programme de sant6 au
 
Burundi 1983 - 1985". Programme de coop6ration, UNICEF
 
- Republique du Burundi, le 17 Abut, 1982.
 

8. 	 UNICEF, "Revue et analyse du programme sant6". Rapport
 
de mission par Dr. Charles Voumard, le 2 Mais, 1985,
 
Bujumbura, Burundi.
 

9. 	 USAID, "Trip Report Burundi February 5 - 8, 1985".
 
Barbara Kennedy, Population Offices, REDSO/ESA,
 
Nairobi, Kenya.
 

10. 	 USAID, "Annual Budget Submission FY 1987 - Burundi".
 
Agency for International Development, Washington, D.C.,
 
May 1985.
 

11. 	 Walter, George Dr., "Trip Report: Population Program
 
Planning Consultation Burundi, March 14 - 15, 1985".
 
International Health Program, University of California,
 
San Francisco.
 



APPENDIX A 

PERSONS CONTACTED 



APPENDIX A
 

PERSONS CONTACTED
 

USAID - TEL. 26583, 25951, 26968, 26575
 

Mr. George BLISS, Mission Representative

Mr. Michael SULLIVAN, General Development Officer

Mr. Samson NTUNGUKA, Administrative Assistant to the
 

Representative
 

AMERICAN EMBASSY -
Tel. 23454, 23455, 23456, 23446
 

Mr. Joseph WILSON, Charg6 d'Affairs
 

MINISTRY OF PUBLIC HEALTH
 

CENTRAL LEVEL
 

Dr. Paul MPITABAKANA, Director of the Office of Inspection

and Planning


Mr. Leonidas BARAKANUZA, Director of the National Service of
 
Training and Management


Mr. Didoge SERVZINGO, Director of the Department of Hygiene

and Prevention.
 

Dr. Cassien NDIKUMANA, Director-General of Public Health

Dr. Tharcisse NYUNGUKA, Director of the Department of Health
 

Care
 

GITEGA PROVINCE
 

MURAMVYA RURAL HOSPITAL
 

Mme. Frangoise NUREKANBANZE, Nurse in charge of Family
 
Planiiing
 

KANIGA DISPENSARY
 

Mme. Nicole NITUNGA, Registered Nurse
 
Mme. Constance NICAYE, Registered Nurse
 



2 

GITEGA HOSPITAL AND MATERNITY CENTER
 

Dr. Audace NTIJINAMA, Chief Doctor of the Medical Region

Dr. Laurent MUNYANKINDI, Director of Gitega Hospital

Mme. Suzanne MUKAMUSONI, Registered Nurse in charge of the
 

Maternity Center and a birth attendant at Gitega
 
Hospital
 

SCHOOL OF NURSES AND MEDICAL TECHNICIANS
 

Dr. Theaddu BUZINGO, Director
 

NGOZI PROVINCE
 

Mr. Antoine-Marie BUHUNGU, Governor
 

KAYANZA HOSPITAL
 

Dr. KARAKURA, Medical Director
 
Dr. Gufbre RURANGWA, Chief Doctor for the Sector
 

NGOZI HOSPITAL AND HEALTH CENTER
 

Dr. Lib~re NDAYISENGA, Medical Director 
Dr. , Chief Medical Officer for 

the Sector 
Mme. Sabine NSAVYIMANA, Registered Nurse and Director of the 

Health Center 
Mr. Victor NIVYUBU, Medical Technician and Regional

Supervisor of the UNFPA Project for MCH/FP 

KAYANZA HEALTH CENTER AND DISPENSARY
 

Mme. Consolatte NIHORIMBERE, Registered Nurse and Director
 
of the Health Center
 

Mme. R6gine MUHANA, Registered Nurse and Director of the
 
Dispensary
 

Mr. Audace SEKAHINO, Health Assistant
 
Mme. Assumpta RWIMO, Auxiliary Nurse
 
Mr. Vigile NIMUBONA, Vaccinator
 

BUJUMBURA
 

FOREAMI HEALTH CENTER
 

Dr. Martin NGWETE, Director
 



3 

BUJUMBURA MEDICAL SECTOR
 

Mr. Jean-Baptiste NASVYIMANA, Public Health Medical
 
Technician and Sector Chief
 

PRINCE LOUIS RAWAGASORE CLINIC
 

Dr. NDAYIZAMBA, Generalist in the OB/GYN Department
 

SCHOOL OF MEDICINE, UNIVERSITY OF BURUNDI - Tel. 26269
 

Dr. (Prof.) ENDABANEZE, Dean of the School of Medicine
 

UNITED NATIONS FUND FOR POPULATION ACTIVITIES (UNFPA)
 

Dr. Gaston LEGRAIN, Director of the MCH/FP Project
 



4
 

OTHERS
 

Mr. Gilberte NKURUNZIZA, Head of the Foreign Department,

Commercial Bank of Burundi, B.P. 990.
 
Telex: Bdi 51; Tel. 22317, Ext. 33.
 

M. Bonaventure NICIMPAYE, Director, Intercontact Office,
 
B.P. 982. Telex: Bd:5126; Tel. 26666/26671.
 

M. Gamal A. RUSHDY, Certified Public Accountant, B.P. 1508.
 
Tel. 23572/25405.
 

M. Rolan RASQUINHA, Director, SOPHABU Pharmacy and Alchem
 
Industries.
 

Dr. Remo MELONI, Consultant for the German Mission (GTZ),
 
MCH/FP Project.
 

Sister Jeanne CHANEL, Head of Health Promotion, CARITAS.
 

Tel. 23262.
 

Mme. Catherine BUYOYA, Directress, INADES. Tel. 22592
 

M. Venant NAHAYO, Deputy Director, INADES.
 

Mlle. Adnick BAREHU, Progress Volunteer, Nutritionist,
 
INADES.
 

M. MURAMIRA, Head of the Financial Department, Bank of the
 
Republic of Burundi.
 

Mme. Mona MILLER, Deputy Directress of the Peace Corps.
 

Tel. 26007.
 

Mr. Andrew AGLE, Director of the CCCD Project, CDC, Atlanta.
 

M. Damion AGBOTON, WHO Representative. Tel. 25003.
 



APPENDIX B 

FAMILY PLANNING AND DEMOGRAPHIC CONTROL POLICY 



(English) 

REPUBLIC OF BURUNDI 
CENTRAL COMMITTEE 
OF THE UPRONA PARTY 
BUJUMBURA 

Policy for Family Planning
 
and Demographic Control
 

XIV Session of the Party's Central Co-ittee
 

Bujumbura 11-12 July 1983.
 



TABLE OF CONTENTS
 

1: The Importance of the problem of family planning and demographic 
control in Burundi. 

II. General considerations of the Central Comnittee on family

planning for effective demographic contol.
 

III. Measures necessary for program success
 

A. Medico-social preventive measures
 
0 

B. Family planning : methods and means of success.
 

IV. Intersectoral collaboration for the success of the family
 
planning program.
 

V. Recommendations and directives of the Central Committee of the
 
Party for good family planning and effective demographic control.
 

Application Plan.
 



POLICY FOR FAMILY PLANNINC AND DEMOGRAPHIC CONTROL
 

I. The importance of the problem of family planning and demographic control in
 
Burundi.
 

Burundi is confronted with a problem of a demographic explosion. This demographic
ixplosion would not be unlucky if we had large moutts of land and n strong 
economy based, for example, on strong industry.
 

The census of 1979 reveals that Buru~di has a population of 4,114,135 with
 
a mean density of 155 persons per km 
 , a birth rate of 4.3%, a mortality rate
 
of 2.1% 
 a rate of natural %rowth of 2.72, and a crude reproductive rate
 
of 2.92. 
This shows to whilh point our country is populated but also to what
 
point the population will grow if arrangements are not taken to slow this evolution.
 

Next, it must be known that fertility has remained high in our country and that
 
mortality has fallen considerably with the improvements in health
 
care and in the way of life of the population. This is what gives Burundi a
 
rapid demographic growth rate. The population increased iom 2.4 million to
 
4.1 million between 1950 and 1980. 
At this rate, the population will double
 
in the next 30 years, to'reach more than 9 million.
 

Now, since socio-economic development has a direct relation to demography, too
 
rapid demographic growth risks seriously impeding aocio-economic development

and annihilating the efforts agreed upon by the state and the population to
 
increase production. The consequences of this demographic push are felt 
 in an
 
especially acute way in certain sectors such as igriculture, labor and
 
employment, education, and health.
 

More than 95% of the population of Burundi is rural and lives off the
 
land. By reason of the high demographic density and the rapid demographic

growth, a large part of available land is already occupied. The average size of
 
arable land available to a rural household is approximately 1.4 hectares and it is
 
even smaller in the more densely populated regions where all the holdings 
are less
 
than half a hectare.
 

In the near future, the maintenance of demographic growth can aggravate the
 
already disquieting problem of the shortage of land in our country and the
 
mean size of holdings could fall below the minimum necessary for
 
self-sufficiency.
 

Too rapid demographic growth would also risk engendering a severe food short­
age 
 in both quantity and quality, which would provoke deficiencies in minimum

calorie, animal protein, and lipid needs.
 

Furthermore, in terms of production, the competition for land which exists
 
between the cultivation of food crops and export crops will pose a more and more
 
thorny problem as 
productive land will become progressively rare in Burundi due
 
to the demographic explosion. 
Now, up to the present, it is agricultural
production which is our major source of foreign exchange, since it is agriculture
that furnishes more than 90% of our exports. The shortage of land will also weigh
heavily on cattle-raisi4g as pasture lands will become smaller and smaller.
 

Rapid demographic growth in our country is squally disadvantageous in the
 
domain of labor and employment. In fact, 90% of the active population is
 
employed in the agricultural sector. As the progressive parcelling out
 
of land continues as a result of the demographic push, rural under-employment

will be accentuated and a larger rural exodus will be encouraged in spite of
 
the efforts made to decentralize service and industry in the medium and long
 
term.
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Demographic growth also influences the educational sector. Indeed, approximately

30% of school-age children are in primary school. Given thd high rate of fertility
 
and the demographic trend, the population of Burundi will be made up, more and
 
more, of children. Rgistration in primary schools will thus reqire more
 
schoolmasters and school supplies.
 

The rapid increase in population also calls for continued efforts in the arelof
 
health. Indeed, given that one of the objectives of development is to
 
givq priority to satisfying the essential health needs of the entire population
 
to improve the quality of life and to increase life expectancy for Increased
 
productivity, it will be necessary for the government to increase medical
 
services, health infrastructure, personnel, and health care.
 

The importance and the stakes of current demographic growth in Burundi do
 
.not need further demonstration. It is this, then, that pushed the Central
 
Committee of the Party to study how to plan families and to control the
 
growth of the population.
 

II. 	General Considerations of tIeCentfal Committee on family planning for
 
effective demographic control
 

In analyzing the question of family planning for effective demographic control,
 
the CentrOl Committee of the Party has made a series of arrangements and given
 
directives to the government services concerned and to the Party to implement
 
this action.
 

*First, the Central Committee affirmed that demographic control must occur
 
through family planning. But, family planning does not only mean birth
 
limitation, as many people think. This is only one aspect of the problem.

There is also maternal and child health, improvement of health are and
 
fetding, prevention of illnesses, assistance to infertile couples,

environmental sanitation by providing potable water and salubrious housing,
 
by education, in general, and sex education, in particular, and, finally, by
 
the creation of a better environment that will allow families and the
 
entire population to feel protected and thus to have confidence in the
 
actions to take.
 

Birth limitation which particularly concerns families is necessary to achieve
 
not only demographic control at the national level, but also protection
 
of the health of mothers and children.
 

Indeed, currently, the high fertility rate has effects which are
 
particularly detrimental to the health of mothers; it is the principal
 
cause of mortality and morbidity. In Burundi, many women still suffer from
 
malnutrition. Pregnancy and lactation increase calaroie and protein
 
needs of the mother. If these needs are not satisfied, the mother as well
 
as her baby will suffer.
 

Further, it must be realized that malnourished mothers have a high rate
 
of miscarriage or bring into the world hypotrophic babies, that is, babies
 
with low birth weights. Pregnancy is particularly harmful for older
 
women and very young women whose nutritional needs for their own development are
 
very 	high.
 

It is also recognized that the health risks run by mothers increase with
 
pregnancy, especially after the birth of the 3rd child or after 35 years of
 
age. This is why a longer spacing between pregnancies will be recommended
 
to families which will permit the mother to conserve her nutritional reserves
 
and her health and which will improve her chances of having a healthy and vigorous
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baby, since if one has many children, the health of the mother and her
 
children often suffer greatly.
 

Next, it must not be 'forgotten that the birth of a large number of children
 
also affects the nutritional status of the other members of the family.

The nutritive value of foods consumed by the family and food expenditures

per person decrease progressively as new infants are born. 
 Last born children
 
are often the most affected.
 

Thanks to a decrease in fertility, that is to say, to birth limitation,
 
not only the health risks run by mothers would be found to diminish, but
 
also the proportion of the population most vulnerable to health risks,

i.e. women of reproductive age and children under 5, would also be reduced.
 
With a lower birth rate, mothers and children will be better nourished
 
and less predisposed to illness. The lowering of births would relieve
 
the pressures exerted on the Burundian infrastructure, the country would be
 
able to concentrate its efforts on preventive medicine and health

education which are necessary to have a healthful and vigorous population

which in turn, is needed to assure development.
 

The future of a country and its people depends on its population which
 
must have physically strong families. To become an adult and to have
 
good health, a child needs good feeding, clean water, salubrious housing,
 
in short, a favorable socio-cultural and economic environment."
 

III. Measures necessary for program success
 

To achieve successful family planning, it is necessary to first plan births and
 
prevent diseases to prolong the life expectancy of our population.
 

Family planning permits the free choice of spacing between births and of the number
 
of children. 
Family planning must be considered an effective preventive measure.
 

To do this, it is essentiel that the best possible environment be avnilable,

such as good nutrition; decent housing; safe water; sanitation; training,

taking aceount of sex education and family plaRning; prevention of, and
 
the battle against, sickness through hygiene, health education, vaccinations
 
and curative care necessary for the sick.
 

Family planning is a necessity that will offer to couples the means to be
 
able to control their fertility and to adapt to the possibilities for
 
better education for their children and for a better balance for the whule
 
family and for the mother, in particular.
 

There must be, also, as complete a service as possible of maternal and
 
child health which has, as its goal, the safeguarding of the mother's
 
health during pregnancy and breastfeeding, the normal birthing of healthy

infants, and the training of mothers on the care of their infants. 
 This

service must include, then, a series of preventive medical, educational,
 
and social measures. To e effective, the application of these
 
measures must start before the pregnancy and continue during and after it.
 
They involve the future fathers as well as the future mothers. It is,
 
then, the whole community which is concarned.
 

Maternal and child health is associated with family planning,

notably, in the limitation and spacing of births for the good of the mother
 
and children.
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A. Medico-social preventive measures
 

In addition to tradjtonal preventive care, family planning will have 

to include prenatal care which is not systematically obtained by mothers.
 

This care which should be obligatory involves
 

- a prenuptial certificate, 

- prenatal consultations,
 

- postnatal consultations.
 

1. A prenuptial certificate
 

Whenever possible it is desirable that the future spouses undergo a prenuptial
 
medical examination to trace hereditary illnesses, sexually transmitted
 
diseases, or hereditary anomalies. It is a protection for the future
 
family. In some countries, the presentation of a medical certificate is
 
obligatory. It is valid for two months from date of issue.
 

0 

2. Prenatal consultations
 

Prenatal consultations must take place systematically and be done by
 
qualified or sufficiently trained personnel. These consultations have, as their
 
goal, the tracing of anomalies (malformations that can hinder the normal
 
progress of the pregnancy and the birth) as well as all sicknesses that
 
can recur or be intensified by pregnancy. These examinations must take 
place at 3 months, 6 months, and 8 months. At these consultations, the 
women will.be &.be to benefit from useful advice on the state of their 
health, nutritional status and hygiene an well as from tetanus vaccinations.
 

3. Postnatal consultations
 

Postnatal consultations concern breastfed babies in particular but they
 
also concern mothers. They consist of :
 

- preventing the risk of infection through vaccinations,
 

- following the growth of the child (height and weight),
 

- advising on the feeding of infants and children
 
and on the preparation of weaning foods,
 

- teaching mothers general.hygienic:measures, hygienic-.food
 
preparation, and bodily and clothing hygiene.
 

B. Family Planning : Methods and means of success
 

The education program and the family planning activities must be an integral part
 
of the medico-social activities of the Party and all the social ministries.
 
The planning project must aim for the creation of a national service which
 
organizes, directs, and Fontrols activities. Thanks to family planning,
 
the health status.of women improves because she has children when she wanLs
 
them and when she is better prepared. The spacing between pregnancies
 
Is Import.nt, because when the births are very close together, the woman's
 
body doeg not have the time to recover from the fatigue of pregnancy,
 
the birth process and breastfeeding, not to mention the mother'R difficultv
 
in caring for several other young children. The children also Ruffer when
 
they are many and, especially, when they are born close together of a mother who
 

http:Import.nt
http:status.of
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is young or too old. It is necessary, then, to proceed with birth spacing,
 
the stage preceding birth limitation, for better control of the demographic
 
explosion that is a menace to the country.
 

The Alma-Ata conference, which promised health for all by the year 2000,
 
recognized that family planning was an essential component 6f primary
 

-health care. It was said that "family planning is a fundamental human right.
 
Governments must be encouraged to recognize this right and to apply policy
 
and realistic programs that respond to the needs of the population."
 

Evidently, for this program to have results, the Ministry of Health,

which will be the prime mover, must have the cooperation of several
 
sectors of national life such as the Party and Integrated Movements,
 
the Ministries of Interior, Social Affairs, Women's Affairs. Conmerce
 
and Industry, National Education, Information, External Relations and
 
Cooperation, and Youth, Sports and Culture, and of religious denominations
 
and of non-governrntal organizations.
 

1. Approaches for the success of a family planning program
 

There is no doubt that a certain number of Burundian citizens are somewhat
 
reticent about this family planning program, especially on the birth limitation
 
aspect. This is understandable insofar as the problem had not been discussed
 
in a truly official manner and since the mentality of the majority of
 
Burundians in this respect rests in the belief that one must have as many

children as possible as this constitutes the greatest wealth and maintains
 
family lineage. Burundian citizens, especially those with no schooling, do
 
not know that it is possible to plan their families and limit births.
 

This is why, to approach this problem and to succeed in a family planning
 
program, we must proceed in a methodical and well-followed up manner.
 

Thus, it is necessary to use all the available techniques to render the means
 
of communication more effective, particularly that which concerns family life,
 
the health of the family, and sex education. It is a question, indeed ,

of information, of sdnsitization to motivate the people to adopt attitudes
 
towards a healthy life-style.
 

Successful family planning is a time-consuming process because it 7:quires
 
a fundamental change in attitudes and behaviour. It requires, therefore,
 
continuous and high quality services, given with care and sensitivity.
 

This is why, to manage this program well, we must :
 

- plan for the integration of family planning into other sectors
 
of socio-economic life (health and other development activities);
 

-
 provide education regarding family planning and its importance for
 
adults and children;
 

- implement educational, informative campaigns via radio, the writtcii
 
press, and all media;
 

- organize seminars/workshops on family planning for health workers;
 

- plan the retraining of all heilth personnel to prepare them to
 
manage such a program.
 

The contents of this retraining will be given in detail in the program and will
 
include among other things :
 

- description of contraceptive techniques,
 



--

- advantages of each method relative to other methods, 

- indications and contra-indications for each method used, 
- preparathry examinations, 

precautions to take for a better chance of success.
 

The essential thing is that everyone, from doctors to paramedics, speaks
 
the same language regarding the definition of the project, its execution,

Its uanagement, and its evaluation.
 

Procreation is one of the fundamental human attributes. A man and a
 
woman make the decision to establish a home; consequently, they assume
 
the responsibility for their future children. 
However, as we have stressed,
too many pregnancies disturb the family equilibrium and the socio-economic
 
development process. 
Some of them are not even desired. To avoid these
 
risks, caused by too many and badly spaced pregnancies or by undesired
 
pregnancies, science has given couples the possibilities to control their
 
reproductive capability and to better plan their families.
 

There are numerous methods and techniques to use to practice family planning
 
as we would wish.
 

As soon as the population will have understood and adhered to this family

planning policy, concerned state services, beginning with the Ministry of

Health, will move into action so that the methods and techniques a~e
 
known and understood and then applied.
 

From now on, there is room to emphasize natural, traditional methods, such as
 
prolonged lactation, abstinence during ovulation,....
 
There are alto various physio-chemical methods which need specific
 
explanations;
 

2. Necessary means for program execution
 

The execution of the family planning program will require, without a doubt,
 
strong material and financial support.
 

This is why the government must prepare an appropriate budget to manage this
 
activity. Preliminary studies must be undertaken to understand the importance

of State intervention and external assistance in this field.
 

IV. Intersectoral collaboration for the success of the family planning
 
program
 

The success of the family planning program for better demographic control must
be a concern of everyone but especially of the public powers through the services 
of concerned organs of the State. 

Intervention of the Party and the Integrated Movements
 

The Party and the Integrated Movements will esoecially have to help during the

first phase of the execution of the program i. mobilizing the population

for soclo-economic development projects and in insisting on birth planning

as support for all economic development efforts. This is why it is necessary
 

~\A
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to include, in addition to theoretical training in the Party school program,
public health concepts, emphasizing maternal and child health and family

planning. 
The information on and problems poped by over-population

must be widely disc.tssed at meetings of the Party and Integrated Movement."
 

-Intervention of the Ministry of the Interior
 

The Ministry of the Interior, which is particularly charged with gathering

deibographic data at the most decentralized level, must inform the
; population of the demographic and economic problems posed by overpopulation.
 

It must find effective means to regulate Immigration and emigration of the
 
population.
 

Intervention of the Ministry of Social Affairs
 

The close collaboration of the Ministry of Social Affairs with the

Ministry of Public Health is the most indispensable in the elaboration
and execution of maternal and child health and family planning programs.

Notably. it must : 0
 

- Harmonize the activities of the health centers and social centers5o that they become complementary when they perform the same actions. 
For the two ministries, it is essential that they speak the same 
language to achieve complementarity and effectiveness. 

- Put at the population's disposal the Social Affairs personnel necessary
for the realization of the programs. This must be as precise as possible
so that each person understands exactly the role that has devolved
 
upot him/her.
 

Thus, it behooves the social assistants to initiate contact with the populationi

to explain to them the contents of the program and to refer them to medical

services for the practical acpects of program execution.
 

Interventions of the Ministry of Work and Professional Training
 

The Ministry of Work and Professional Training will formulate legislation
favorable to improvement of the health of workers and breastfed babies

by supervising the rigorous application of the work code as well as by

civic, health, and sex education for workers of both sexes.
 

Interventions of the Ministry of Women's Affairs
 

The Ministry of Women's Affairs is called to play a role in the foreground

especially on the sansitization of young girls and women of all ages to
explain the advantages of family planning. 
It is also the best placed to record
the process of acceptance or rejection and to orient women 
 to the meaning

of the program.
 

Intervention of the Ministry of National Education
 

The Ministry of National Education will be charged with reinforcing health
 
education programs at all levels of instructio,,.
 

At the primary level, the children must learn elementary concepts of public

health which they will assimilate faster than their parents.
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At the secondary level, adolescents must have max education, the purpose of which
 
is to avoid certain foreseeable accidents, such as unwanted pregnancy.
 

Special attention mqst be attached to the training of students in the normal
 
schools; these students must learn more than the others so to teach their
 
students.
 

It is equally necessary to include a course on Maternal and Child Health as
 
well as on family planning in the curriculum of paramedical schools.
 

In collaboration with the interested technical Ministries, the Rural
 
Education Bureau and the Bureau of Secondary and Professional Education
 
will be able to prepare their programs appropriately for each level.
 

At -the post-secondary level of schooling, all the students must be given
 
concepts in demography and sociology.
 

In addition, it is essential that a course on birth regulation be included
 
in the programs of the faculties of Science and Medicine and thaL a great deal 
of importance be placed on maternal and child health.
 

0 

Intervention of the Ministry of Youth, Sports, and Culture
 

The Ministry of Youth, Sports, and Culture, which is charged, among otber
 
things, with organizing youths, particularly uneducated youths, is called
 
upon to support the efforts approved by the government in family planning.
 
Indeed, uneducated youths have problems of how to use their free time; this
 
is why they must be ocnupied. They must receive concepts of maternal and child
 
health and family planning in the technical schools, meetings, and lectures
 
organized for them by this Ministry.
 

Interventions of the Ministry of Information
 

The Ministry of Information must facilitate diffusion, by radio, written press, 
and cinema of messages transmitted by the public services competent in the 
subject of family planning. It will collaborate with the same services on the 
elaboration of programs of health educations using audio-visual methods producing
 
and projecting films and slides.
 

Interventions of the Ministry of External Relations and Cooperation
 

The collaboration of the Ministry of External Relations and Cooperation is
 
necessary to facilitate contacts with international organizations and states
 
to which the Government of Burundi will address requests for reinforcing
 
the maternal and child health and family planning program and to assure the
 
follow-up of these requests.
 

Intervention of the Ministry of Commerce and Industry
 

The Ministry of Commerce and Industry must promote the manufacture of medicines
 
and equipment necessary for family planning and to facilitate its commn-rcializatioll.
 

Intervention of the Ministry of Public Health
 

The Ministry of Public Health, as well as continuing to dispense care at the time
 
of program execution, must pursue the elaboration of technical directives and
 
serve as technical advisor.
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V. 	Recommendations and directives of the Central Comnmittee of the

Part for Rood faily 
lanning and effective demographic control.


From the preceding,#.Ispecially from that which concerns intersectoral
collaboration, there follows a certain number of recomendations and directives
.that the Party and the Government, through the Intermediary of its respective
organs and services, will have to apply for the success of this policy.

Thus,
 

- It is requested of families and of the Burundian population to space and
limit their births taking account of the national realities and the explications
which have been given. 
 Birth limitation is not, for the moment, obligatory,

it is recommended.
 

- The Government must make reforms and studies necessary so that the problem
is approached from educational and socio-cultural points of view
simultaneously.
 

- The Party axed 
the 	government must study the Possibilities of educating
the population on the subject of family planning. 
It is particularly
necessary that men know how they can help their wives in the practice
of contraception.
 

- The government must guarantee sex education for the young of different
ages so that they will know in time the attitude to take regarding the problem.
This will be able to prevent certain acts or harmful situations which occur
due 	to 
ignorance of available means or to lack of education on the subject.
 
-
 It is equally necessary that the government plan the integration of family
planning wih other sectors of the socio-economic life of the country.
 

Application Plan
 

So that these directives and recommendations can be followed, the Central
Committee of the Party has adopted a program of action that the Government
should implement progressively using available means. 
This program is
summarized in four points
 
- Expansion of familyplannin services
 

It is necessary that family planning services be increased by extending them
outside the urban centers. Evidently, acceptance of family planning requires
a fundamental evolution of attitudes and behaviour because it is
enormous socio-cultural change. a question of
It is a program that must be conceived
in the medium and long term, it only bears fruit in the long term. 
 Education
of adolescents, particularly, must receive all the necessary attention. 
- Mangement of services and training of personnel 

It is necessary to effect
 

- the decentralization of services, across the dense network of health

facilities : hospitals, health centers, and dispensaries;
 

- the trairing of competent personnel, qualitatively and quantitarivciy.
This training is necessary so to adapt their knowledge to the specific requjremen.
of family planning.
 



- Contraceptive methods and supplies 

The government, throwh the concerned Ministry, is charged with distributing
 
contraceptive methods and creating stocks of supplies necessary for contraception
 
for birth limitation.
 

Services must be improved so that those interested can make the choice
 
of techniques and methods that they wish.
 

- Communication and education
 

We must use all available techniques to render the means of communication
 
more effective, especially regarding that which concerns family life,
 
family health, and sex educatlion. It is a question of informing the
 
people to motivate them to adopt attitudes towards a he~lthy life style.
 
This can be done, notably, by the mass media, health centers, hospitals,
 
social centers, Party meetings and assemblies, parishes, etc.
 

For the execution of the program, the Central Committee of the Party has
 
asked the government, especially the Ministries concerned, the Party,
 
and the Integrated Movements, to collaborate closely to succeed in this
 
action.
 

The Committee has particularly stressed that the population and families
 

receive as complete information as possible, so that they can freely, and
 
with conviction , adhere to the policy.
 

The Committee has rc.ommended the creation of an organ or commission charged
 
with coordinating all the activities related to family planning and
 

demographic control.
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Demographic Control as 
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Summary: Attached is a French copy of the UPRONA Party
 

Central Committee's recently announced family planning
 

policy.
 

Two themes are highlighted repeatedly in this document.
 

1) Family planning efforts will not be restricted tc
 

women, but the entire community will be addressed,
 

especi%,lly fathers and teenagers. 2) Burundi's family
 

planning policy will involve more than birth control and
 

the spacing of children, and must be placed within a
 

wider development context that includes: Maternal child
 

health care, nutrition and sex education programs and
 

an overall improvement in living conditions. The final
 

objective is not only to limit demographic growth, but
 

also 	to extend the average lifespan of the Burundian.
 

The 	following recommendations are made:
 

1. 	Studies should be made to determine the appropriate
 

financial commitment from the State and foreign
 

assistance.
 



2. 	Couples should voluntarily limit and space births
 

and undergo periodic pre and post natal medical
 

consultations.
 

3. 	An active promotion and educational campaign should
 

be mounted to overcome the population's reticience
 

towards family planning.
 

4. 	Family planning efforts w144 be incorporated into
 

the existing rural infrastructure, in particular
 

the maternal child health care centers, dispensaries
 

and hospitals.
 

5. 	The Ministry of Health will be the lead ministry in
 

the 	family planning efforts. It will rely upon the
 

cooperation of the Party, the integrated movements
 

and 	the various concerned ministries and governmental
 

and non-governmental agencies. The Ministry of
 

External Relations and Cooperation is charged with
 
g 

facilitating bilateral and multilateral contacts
 

that reinfo~rce the maternal child health care and
 

family planning programs.
 

6. 	A nationdl service to coordinate and direct family
 

planning and birth control activities in Burundi
 

should be created.
 

AA 
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DEMOGRAPHIC DATA ABOUT BURUNDI 



~~~ ~CEP4E DES METUfS DEMOCWRAPHJQUES POUR LE DEVELOPPMENT­
Proj*t BDI/78/po3 P.N.U.D. 
B.P. 1490 Bujumbura
 

DONNEES D04OGRAPHIQUES DU BURUNDI
 
(toutes les donnees sont du 
16 a8ut 1979, date du Recensement
 
G4n4ral de la Population, sauf si 
 autrement indiqui)
 

Population residante totale: 4 028 420 (au 1,1.84: 4 515 000)

0-14 'ans: 42,5%; 15-64 ans: 53,2%; 65 ans et plus: 4,3%


Rapport de masculinit4 
 : 93 hommes pour 100 femmes
 
Lieu de naissance 
 : Burundi: 97,9%; itranger: 2,1%
Population urbaine (villes : 162 322 (Bujumbura-ville)} 4,0% de
 

de plus de 10;OOOh b.) 
 la population totale

Densit4 
 : 154 hab./k (au 1.1.84: 172 hab./kd)
 

Taux de natalit4 
 : 47, (nov.1979)

Descendance finale 
 : 6,44 enfants par femme (nov.1979)

Tau x brut de reproduction : 3,17; 
taux net: 2,13 (nov.1979)
 

Taux brut de mortalit4 
 : 21% (nov.1979)
 
Taux de mortalit6 infantile: 
127% (nov.1979)

Taux de mortalit6 par age des enfants de 1 A 4 ans: 36% 
(nov.1979)

Esp~rance de vie 6 la 
 : hommes: 
43,0 ans; femmes 46,0 ans
 

naissance 
 (nov.1979)
 

Solde migratoire 
 : n4gligeable (est.)

Taux de croissance 
 : 2,64% par ann4e (1979-1984)
 

Taux d'alpnab~tisation (po-: ensemble: 25%; hommes: 35%;
 
pulation de 10 et plus) 
 femmes: 16%
 

Taux de scolarisation (pa- : ensemble: 20%; hommes: 30%;

pul'ition de 
10 et plus) femmes: 12%
 

Taux cactiviti (popula-
 : ensemble: 95%; hommes: 
94%;
 
tion de 15 1 64 ans) 
 femmes: 95%
 

Population d'agriculteurs, : ensemble: 
2 244 898 (9A%)
 

eleveurs, pecheurs et 
 hommes: 
 993 373 (88%)
chasseurs de 10 et plus 
 femmes: 
1 251 525 (98%)
 

(I de la population active de 10
 
ans et plus)
 

SOURCES: abut 1979: 
Recensemnt G~niral de la Population
 
novembre 1979: Enquite Post-Censitaire
 
autres: divers calculs du C.E.D.E.D.
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ORGANIGRAMME DU MINISTERE DE LA SANTE PUBLIQUE 

CABINET DU MINISTRE 

Ministre: 
 Dr. Fiddle SABIMANA
 
.Directeur du Cabinet: 
 M. Frediric NSENGIYUMVA
 

SERVICE NATIONAL DE LA FORMATION ET DE LA GESTIONJ 
 BUREAU DE L'INSPECTION ET DE LA PLANIFICATION
M. ;onidas BARAKANUZA 

Dr. Paul MPITABAKANA
 

DIRECTION GENERALE DE LA SANTE PUBLIQUE DIRECTION GENERALE DE LA LOGISTIQUE SANITAIRE
Dr. Cassien NDIKtMA"A 
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- Ioo 
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 [DES APPROVISIONNEMENTS 
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 Acha et Gesiion 
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 des stocks
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 Hygiene Publique et Hygiene 
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bkii.ztMe de ta Santg Pubtque PEDXH
 

Santl Mo.teunet& et Ingantte 

CONSULTATIONS yES NVAISSANCES VESIRABLES 

ILa Pitute COMB JNEE OESTRO-PROGESTATIVE1
 

1.CONTRE. INDICATIONS
 

aWitc~entz de .thkomboz~e, emboFtie
 
- pizeenc~e de . va~iez pwodzdutu~u6
 

.vatadie du coewA, de vai.6,6eaux
 
- eux 6acteuu p-'zent pa~in . e .6up&L~ZewL A 35 an6
 

*tabagie impo'ttante
 

*diZabiate zuc'ik
 

-HypeAteneion wi-t4iette ( izupftZewm d 51
 
- AtteiLnte h~po.tique . mata&ie du~ joie en cou~z ou tfeente
 

.atgeddent.6 de p'wL.Zt ou d'ict.Ue de g'w466e 
- CanceA g~nita2 ou manmo2'L,rntme gugtZ 
- Th~gZtemenit m~dicamenteux ( 'ziampici-ne,hydantoine,batbituuea,phgnytbutazone, 

arnpctne,diuwgtiquez 

-2.TECHNIQUE_
 

- conmmenceA pwAt a pitute di.6ponLbte ayant La ptuz 6ai.bte do,6e 
- pkendke une pi&Lte ciuzque jou4 au m~me moment de La joudne 
- La puemZ~e pitute .6ma p'z~e Le pLeA jowL%dh %6Eqte6 

- 4i La jemme n'a paz 4a tL~gte,paAe qu'ette ataizte,it jaut d'abotd z6'A.uueA' 

que La 6emme n'e,6t pa,6 enceinte.Ette pouua p'LendLe ato'u La joemZ &e pltuLe 
te jouA de zon choix. 

- en cua. d'oubti,it 6au-t p'Lend'e La pitute oubL.&Ee dde6 que pozzibte.Si La du~de 
du %etad e.&t .6upfteuwea 12 heute. ( powt mrnin4Ztwe type MICROGYNON) 
ou 24.hew[.e, ( aut're pieaeeh ),ite daut teniA' compte du dait que VutZitizattice 

peaLJt ne pta M.&e p'Ltggft. 

3.EXPLICATIONS A FOURNJR A L'UTIL1SATR7CE 

- L'tJY tzttice ezt puLtigge &6 La p'LemZ .ie p4ZJ.e dc pi&&Le 
- ave,'tir Vuti..Zat'ice dlARRETER IMMEVIATEMENT e~t de CONSULTER AU PLUS TOT 

.6i1 ette voit appoaitAe: 
" du~ t'wubte de La vizioki 

" une 6aiZbte.6e due. xtAiite. ov.ec engouAd4.4herent 
" une douteuwt inexpe.Zquge dana6 La poiWzine 
" un canel du 6ein, une natadLe du 6oiZe, une rntAwvzagie v'npo4.tante 

http:6aiZbte.6e
http:pozzibte.Si
http:d'ict.Ue
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4. CLASSIFICATION DES PILULES COMBINEES
 

- d'ap'i4 LeOESTROGENE : cetui-e itant toujoau de leWthinyL-outudiol,on
 

ct.ase 6uivant ta quantit de eet.te substance.
 

MICROGYNON 30 contient 0,030 rhg d' thinytoatradiot
 

MICROGYNON 50 contnient 0,050 mg d'thinytout'adioL 

EUGYNON eontient 0,050 mg d'ithinytotuAuo 

- dap4s te progetatii : cetu-ci e,6t de type vaiabte.L'actuiv ptoge onique 
6e mesu-e en prenant e-omine unitg 'actate de mrdroxy-pogeat rone. 

Les activiVts pogmthtoniquez 4etatv 0on : 

acitate de mudoxy-progLcsrone 1
 

nurAthZ.6Vone 1,3
 

tyner~not P2,?
 

no,-rte. et(di) 40
 

d-norgesuet 80
 

MICROGYNON 30 contLent 0,150 mg de Uvono'rtgat'e (acti..itg progth 4onique- 12 ) 

MICROGVNON 50 eont-ent 0,125 mg de tUvonorgteteL ( " 10 ) 

EUGYNON contient 0,500 mg de norg'etre ( " 20 '­

Conttac.ptZif diponibtes actuetement 

OESTROGENE PRDGESTATIF
 

MICROGYNON 30 30 12 

MICD)GYNON 50 50 10 

EUGYNON 50 20
 

5. EFFETS SECONDAIRES ET CHANGEMENT DE TYPE DE PILULE
 

Des eetz zecondaiue peuvent appatUte.
 
It 6aut ator changeA de type de piitte en fonction des troubles progenits.
 

Voi4 tableau page 6uivante.
 

6. SUIVI et SURVEILLANCE : owt L 3 mols 

7. RETOUR DE LA FECONDITE : po6sibte dM L'awLtdt de la piz~e de La piewte 
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CONSULTATIONS DE NAISSANCES DESIRABLES
 

1. FEMMES PONT L'ANAMNESE NE REVELE AUCUNE PARTICULARITE
 

71. FEAMES VONT L'ANAMNESE INDIQUE QUE L'EFFET OESTROGENIQUE VOIT ETRE REDUJT
 

Fewve46 qwL p'fI6entenit de,6 t'wubte,6 de 
7. DIGEST. 	Vomizzementz-Nauz e6-Ftaenae-Contipat.on 
2. NEURV. 	 Maux de tite
 

3. GNECO. 	Ecoutement non 6p~ci.que 

4. SE1NS. 	 Matodynie
 

5. DERMATO 	Cit.-sma 
6. GENERAL 	SyndLome dez jambez-Oedmez 

111. FEMMES 	DONT L'ANAMNESE INDIQUE QUE L'EFFET OESTROGENIQUE VOIT ETRE RENFORCE
 

Femmz qui ptGntent de.6 t'oubLe. de
 

1. NEURO. 	 Bou6e4 de chal e
 
2. GYNECO. Saignement. intevn diiot-Sagnemient6 tad6a-Am(noAh4 

6econdaAe de cowe dw&le-R~gtLz peu abondante 

3. VERMATO 	 HiuzutiL6me 
4. GENERAL 	Pete pond&'ate
 

IV. FEMMES DONT L'ANAMNESE INDIQUE QUE L'EFFET PROGESTINIQUE VOIT ETRE REDUIT
 
---- w------------------------------------------ w---------------

Femme4 qu. 	'6entent dez tAoubte de 

1.DIGEST. 	Vomizzment-N444e6-Fatuence-Co4tpaoion 

2. 	NEURO. Maux de tie-kat gue-V ,ez6i-'&o6 de chateuA-
Diminution de La libido 

3. GYNECO. 	SdcheAeea du uagin 

4. SEWNS 	 Mo6todynZe
 

5. VERMATO 	Chtoazma
 

6. GENERAL Synd'omc du jambez, Gain pondfrae
 

V. FEMMES DONT L'ANAMNESE 7NDQUE QUE L'EFFET PROGESTINIQUE DOIT ETRE RENFORCE
 
w---------------------

Femnme qui p .enten.t dez trouble4 de 

1 *NtPRO." Augmentation de ,a tbiLdo 
2. GYNECO. Amnlbwvrhe 6econdaie de cowrte dua -R~gez abondante4 
3. DERMATO Ae0-Aopgie-HiuwtLme 

4. GENERAL Pe.ate pondfiate 
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Ainiztb'Le de ta SaWnt Pubtique 


SaWnt Mat e~ e~t Indantile
 

CONSULTATION DES NAISSAAJCES DESIRABLES 

Sge6 a ,LecheAzhmJ 	 MUthwde 

eFFemme QUi. nl aPa encote. d'en~ant (-) 

ALtlaitemcnt en couu(, 

*A4 ection cai-o-va6cutfaiL'e 

1. Attc.Znte caAdiaquc de R A A ( uvtvaopathie 
2. 	Ant&Jcdentz, - Th'zombo6c + 

- Vwa.ce.p~wdondes ou doutoueu,ez + 
- Matadie du coeuk,de,5 vai.6eaux + 

3. 	 Veux 6acteuU p'z6ent.6s pazmi 
- age upd.Jzieu4 d 35 an 
- tabagi.e inpo~tante + 
- dla~b~e 4LLcJL
 

- obd~Ltg
 
4. Hype.ten~zon 	a4tgLielte (.6upg'Liemz a 15110 + 


* 	A ection h.atique 
1. Mataie du 6oie en eoLu~ vu &9cente 	 + 
2. AntUe~dent- de puLwLt ou ic-t~'e de g'w66ezze 	 + 

* 	In6ec.tion petvienne 

*Fe-mme gwt d&~si'e une conttaception de moLn. de 6 moiz 

*An~m-e 

*CanceL pniLtate ou mammaetL,m&e g0ui W* 

*T'aieennt m~dicaen-teux (uz~amp.Leine, hydantone,....) + 

DIU : Dizpo.6ZtL6 intu utg'L. 

TNJ : Injection tmutiet2e 
IL : PZiuae combijtge d'oe.Wtugkn e-t de pLoQe.6tati6 

+ 	: M~thode A conzeitteA
 
-: MWt/tcde a ~o.6Ze
 

-): Contjie indication ketative 

F I 

con6eittge 

(-H (+)
 

+ +
 

W1 


W+
 

* 

W.
 

W* 

.. 

W+
 

+ +
 

+
 

+ + 

. 

+
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CONSULTATION DE NAISSANCES IDESIRABLES
 

CHANGER LE CLIMAT SELON LE TABLEAU PES PLAZITES SUIVATES
 
Conatictn&w 60u4-

tAateen au 


a~w vLatoik u 
-_________________outAogf 

DIGEST 	 Vom~ementas 

Ftatutence-cor~tipation 

NELIRO 	 Maux de ti.te 

Fatig~ue 

mquiajnez 
PToubtez de ta u,6ion 
Dlpte66on 
Baud d6e6 de teWeu 

Augmentation de La tabido 
Diminution de La tibido 

GYl4COP4ne eUitAm~d a 
GVNCOSa.ZgnementA unted,d W 

de cow~te duaf 
RQgte.6 peau abondanteu 
R99tu abondante. 
Arn0nomuze .6econdaiZAe
de tongue wuie ~ 

Sla~he.,e dus uag.* 

Ecueetnon .6plc.J4Lque 
Monitia.se 
T4izwmonia,6e 

SEIS 	 Maztodynie 

DERA4T 	 ACen 

V~!maged.Zon6 

Chtoa-6ma 

Attv~gie, a~op~cZe 

HiAu~tiL6me 
_ _ _ _ 

ENERA 	 Synd'wme des6 joambe46
ke4ampe46 du "' t et 
acenrtuation vaUces6 
Ata6e veineu.e) 
Gai~n pondb,.w2 

Peute pondeA.Le 
Oedie.a 

ChangeAendauew 

epodut un 
pouvboiL pouIJobt 

niqu p~gztn~ 

moind'Le moindLe 

moai nke
indot 
moindize mo-Lndze--­

moindtae mind'he 

imchang6 moind~e 


eizImomp' t~atement 

inteAomp'Le t-tactemelnt 

inchangg ih
 
6UpEfielA mointe 


inchange aupf4.ieuk 

i&tchangg h
 

6,upf'LieLJ inchangg 
4up6Lieia4 inchangf 

AupftieuWL Aupftieu.
6upg,%eu'L inchangg

inchny ,&Up ifU4 


inzteAmonrpeliment-­

inacangg moindae 

moindoLe bwnzoangl 
inchangg ihangif
ihang inchangg 

moicbe moind~e 

inchang 6upftimew 
I IlO'L0 

intmiomp4e Laaitem~ent 

mo.Lnch idLeh&itm 

inchanq IsUP644cm 


aup,64iewL AUp4ieU4 

moind~e moindu 
mobtde moindt.e 

sup~kem .6UPtfZew 

moind~e inchangi 

Ttaitement 

d' a p p o A. Int 

aimtique
 
antuIrdtique
 

-

-

-


Evt. .Uhode 
.6fquentiette
 

-


Evt. rithode,61qu~ew

Evt. m~thode .6quentiJet

Evt. mdthwde combife
 

Came aux oe~ttog.appticatio 

Evt. mutiwde 4E~quentiette,
 
antmycotque
 
df'z.vtfa de t'.&nidazote
 

pas de dftiv66 de La
 
4ezo,6tjLo ne
 

contL6te de La 6onction
 

inzottio
 
c'z6me de p'Ltecti.on coVre 
La tumi~e 
antilatamini4quez, p.6 de 
d'L40v de La no~teato~tjjwn

pa,6 de &,d. de La 
fo 4te6to-stf one 

bua vaticez, hydwthl.'apie 

http:p'Ltecti.on
http:pondeA.Le
http:pondb,.w2
http:nitia.se


APPENDIX I
 

VARIOUS MOPH FORMS FOR MCH/FP COUNSELLING
 



________ 

APPE~NDIX IIItildnsbare rydmdgara Umubonano AMAGARA Y'UMUVYEYI REPUBLIKA Y'UBURUNDIy'umwana na Muganga NI YO MAGARA Y'UMWANA UiiUSIIIKIRANGANJI EIWAMAGARA Y*ABANIu 

URUPAPURO RW'ISUZUMA 
Uwonsa umwana ami 24 RY'UMWANA 

Ku mwana, fltacosubirira Noeei----------­
0amaberaore yumuvyeyi. Ivuriro ____ ­

'( zina: m0 F11 

INGABURO IBOHA UMWANA Yavutse:____ --
KUVA KU MEZI 4 GUSHIKA KU MEZI 6 _________________ 

Umuaururu w'imtungurwa So _________ 

NKOUEZAMUBIRI Nyina: 

Komine:____________ 

Akrorero 
___ 

: Itu yam a a . yimyumbal. ylbjumbu. . U us zwongeroko : Isupu y'imboga namezl ylvyamwa. Umuszi :________________ 

KRAYUIW W KUVA KU MEZI 7. KWONGERAKO Ibarabara:____________ 
Gush~rs:IMFUNGURWA NDEMAMUBIRI 

Aa ik Ci ryac 72 AkrosII - 1 Uburemore mu gihe civuka :kgAkayko () tyamaz Ibloba biharagekatuzuys umunyu mw'lcupa ymz Ilybabize has j Amagi

L 
Kwandika itariki 

ulo uanau ( ) KWONGEREZAKO KANDI INCANDAGO__________ 
Kwuuyanga4 IMFUNGURWA NSANGANYANGABURO 

lvyamwa Imboga_____ ___ __ s.l. 

Qe%e Amavoka, lIombe ____G___uka-

Inanaai fingarginger 0 T C Ku kwass 1 - KUMS.. 2l Kwmga. 3%b K., sa.Kuramiza umwuana ayo mazlwiashizo mu gakombe lpapayI->.--.. Imlsoma 
kacayi. ukoreahoje akayiko gatoyl Ubukang. Abi.,.a K, k.MZ I lbK. .. 2 , .. R,3 

Ages*-& K. e~ 



liariki 
ii 

Iterambe,e ry'amagara 
meewaay'umwana 

Umubonano 
n uana1muganga 

M e uMenyesha Muganga-Gucungera umurongo w'lglikurro c'umwsna 15 

,AtPi 14 YUNGUKA noza 

12 

8isubira inyumos EM 

Snabi 

IV 

i13 )R 

14 

3r 

12 

10 

:i~-­--- - - ­r--
9 

, 

IVYIHWEZWA VYOBA INTAMBAMYIKU MWANA 
-

-5 - .. .. -- - - - - -" 
7 

Uburomers akivuke munli ya kg 2 4 

Abna briho 
Abona bapluye 
So nlewuriho 

Nyins fltawuriho-
Amh .0has1 

IBINDI VYOKWITWARARIKWA 

Ukubesikanye imvyero 

Kwongs umwana 

lIg8anuka ry'ibiro 

Kurwera cane 

Yarway. egasems 

Uwo bavukena arwaye imbeho conk@ arazingemyo 

3 

2 

_ 

-

.... 

- - -

-Dukurikie 

1 1 1 1 

bipimo vyafatiw mu 

24 25 26 27 28 29 30 31 32133'34 3 

Ruyag 



REPUBLIQUE DU BURUNDI
 
Ministire de la Santi FICHE DE CONSULTATION PRENATALE
 

1. SECTEUR MEDICAL------------------ 2.C S 3. 

4. NOM --------------------------------- 6.Arrondissement -------------- _------ 9. Quartiet• 

5.Mari ---------------. ............. 7.Comm une ---. . . ..................-­

8. Colline -----------------------. 10. Avenue .. .----.. No 

Doit voir Docteur IQoit accoucher en 

PREMIER EXAMEN ... . maternitd 

ens----- ­11. Age : __ _ s--------------ns- de 15 - ------ de 15 ns 
12. Tille------------ cms.....---------... de 150 cms3-----------_----- de 150 cmsE 
13. Malformation physique (bassin) ------------------- non -------------- --------- ----------. - oui ED 

14. Nombre de grossqsse : r--. moins de 7 - -- 7 et + 

primipare -------------.. .on ---------- ............. . ui
 

15. Y O-t-il cicatrice chirurgicale 

sous-ombilicale non - -------------.. oui 
16. Y e-t-il eu des morts-nts .--------... non oui.. 

17. Y a-t-il eu des vortements.------------------- non ' --------. oui 

18. Dernier accouchement le fIJ J 
19. A domicile M en maternite C normal .--. . . . . . ..----------- -------..compliqu61 -3-

20. Derni res rbgles le [ I I I 

21. Hauteur utdrine , cms normale [ ------- anormalec 

22. Accouchement pr~vu le :t I E= 
23. Date de la visite L 1 24 ler V.A.T. 

fait M 

25. Y a-t-il :perte de sangnon oui 
.26. perte de liquide amniotiqut:- ....--------------.. non M ----- -outE 

.27. conjonctives p les........ non M oui E1
 

si oui mesurer Hb. ... Hb superieur h 60 Hb infdr. h 600. (' 
28. oedbmes --------- ------------------------. non ............... oui C3
 

29. A 5 mois et plus : Ienfant bouge ........ .... oui r .----- non EJ
 
3 le 3 J J
30. Rendez-vous E 



CONSULTATIONS INTERMEDIAIRES SPONTANEES 

Dote Plointea Mesures primes 

Dolt voir 'Docteui Accouchement en 
EXAMEN DE CONTROLE DU D[RVIR MOIS I matetnltd 

32. 	 Date % 33. 2e VA.T. felt r­

34. 	 Prdsentetion cdphalique ------..................... ouji ---------------------------
 -	 .. nonn 

Y a-t-i 	: 35. pere desong...................... non --------------aui
 

36. pertes utres ...............-....... 
non ------. oui 
37. 	 conjonctives piles/non = oui 

si oui mesurer Hb/ * de 60. .Hbde 60 	 ED 
38. 	 oed*mes .-------­ , ncn ------------- ou 
39. 	 rnouvements foetaux .-----..-----.oui non 

EXAMEN POST-NATALa 

40. 'Y a-t-ll perte de sang ou presence 

de pus .......................................... ------non ------- ----- - ou I 
41. Pertes utres .. .... non--- ------------- oul 

62. 	 Accouchement h Iamaison M 6 Iamaternit, Jd Date 

43. 	 Complications : non 

oui 	 lventouser forceps-l chsarienne M ddchirure 

hL'morragie M infection M­
4. 	 Enfant : garon M fille [ vivant IM poids de neissnce [J grmort-n 

PLANIFICATION DES NAISSANCES a 

2 ans 	 ­45, 	 Intervalle entre les 2 derniers *ccouchements/ * de .......................d 2 an 


46. Nombre d'accouchement, : .----	 - de 7 7 Pt # 

47. Complication au detnier accouchement .................................. non------------------- - oui­

i oul : cesarienne EJ embryotomie EJ rupture 

48. Espacement souhait! par a femme .......... 
 ............... - non ...............-- -oui
 

49. Espacemenl conse.'lle .................. 
 . ... .non . . ......... oui
................... 


50. Especement accepte : non oui 

l 
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Consultation du Nourrisson
 
Kg Nuniwu du dossici faunmidlu 

1Ne 

- -

Nom del'enfant _ _ _ - - sexe: 

I-[ii.-lIe1 Domicile E] Dispensaire 
Accouchement compliqui non [l oui E] 
Rang j Age de la mere 

l [1111]dCi-use __________ 

F Li ML[I 

[ H6piti El 

Enf ant b surveiller specialement si une des reponses. oui 

7-

Poidsde naissance jjkg 
Inf~rieur b 2 kg 500 

Jumeaux 

Mee d c de 

Mere a plus de 5 enfants vivants 

inconnu [l 

non L] oui [] 
non [] oui [] 
non [D oi l 
nonE[ oui E] 

, VACCINATIONS 

5.5--

-DPT 
- - ­ - - -

Vaccins 

BCG 

Date des vaccinations Date rappel 

4,5Polio 

IRougeole 

55 60 65 70 75 80 85 90 95 100 CM 



ENFANT 

MEIIE 

P/T Lair mat. Signes infection Prophylaxie CoAge Mois Poids Taille SUP A-B INF Signes malnutrition .verminOses R E NN SCA a_8+ T Maladies 

2 

3 
4 

5 
6 

7 
8 

9 
10 
11 

12 
I 

2 

3 

4 

5 
6
 

7 
8 

9 
10 

11 
12 

1 

2 

3 
4 

6 



_______ 

RMM"LIQUE Da N1R1nDI
 
Mitittre do 
 la Senti PublJque
 
ProJst PM 1NUAP-CM C 
 N U t 1 R 0 
[DI/79/1o2
 

PICE DE CONSULTATION DE RAISSANCES DZSI kfl.
 
SEC-TEu IM~ICAL _________ CENTRE DE SAM
TE 
00MMUTE [COLLINE
 
QUARTIER = J RUE 


NON DR 1A 7E__________ AGE PROFESSION 
NO3.DU MlI 
 J AGE U PROFESSION 

GESTITEZ]PAIaTEE]NTS VIVANTS AGES
 

ENARTS MECEDESE AGES DICES
 
AVORTM!ENTS G. Z. U.[]
 

Prdence du man OUI]rrON D Accord du mari pour un contraceptif OUI 0 NON D
 
loabre d'anfants ,ouhaiti, par I amre F-
 par e pre F
 
Zopace uoubaiti entre lea naissances par la abre 
 par le pbre
 
IDTIVATION X.p-cementOArrit de 
 la croisance familiale [] Santd de Is abre Q

Santd de l'onfantQ] Raion donomique[Autre I 
Moyene contraceptife connues 
 JU6I utilimi J Z i 

ouaitd I
 
Abstinence wezuele 
 aprds 3.'accouchement NON 1J OUI [3 Cwabion do tompA 

ANTECEDENTS MEICAUJ Goltre [] Phlibite [] Af. hipatique [ Autre 

CHiRURGICAUX 

ODSTETRICAUX Cduariezie[EGEU-]Mort-n6 ZAutre[_ 

Age den premibrea rdglea L Date des dernibreu rdgles ~I ]Z
Cycle de 1 ours REGLES F oue Abondance + +* 4+ Douleuna o + ++ +++ 

WAEN GENERAL Paid. 0 fti11Vl I A. Andmie Dxyrid1L i 
Etat veineux Sailm 

Analyses dventueles:1 

Pathologis actual.: 

Trmaitent:
 



SUREVE ILLAN CE IMTHODE PRESCRITZR DATE [ ~ [ 
Toucher Vaginal Ea-n Spdculum 

DATE TOLERANCE PLAINTES H et P P0IDS T. A. COL UTERUS AXNEES COL VAGIN DIVERS 



Ripublique du Burundi 
Ministbre de la Santi Publique
SantE Maternelge et Infantile Numbro do Dolier Familial 

Consultation Prfnatale 

Soctour Midical Formation Sonair 
Collneo 

_ 

uartor Rue 

Nom de IaFomme 40e - Profsmion Instruction 
Noam du Marl AGe Profmon _ Instruction. 
Nombre denfants vivants Nombr d'enfams d6cWds ] Avortrents 

DDR L ull DPA Gro.esede ] Frois 

Pour toute ndponse oui,dot acwucher on matrrnito 

Agedo lanire 1 ans Woinsde15ans non oui 
Taille j cm Moindo 150 cm non oui 
Gsvft6 Plus de 7 grom1ns non oul 

Promlire gromse non oui 
Antmoidonts Coesrlenni non oui 

Gromm extra utirkia non oui 
Mort-n6 non oui 

Dernier accouchement Domicile compliqud non oul 

Dispmmire complique non oul 

H6pital compliqud non oui 
Boudeloque am InfirieurA 17 cm non oui 

Malformation duBssn non oul 

Viocinstion aititanlque Prlnire date L ull 
Duxibme da:te 

Remarques: 



Consultation du Nourrisson
 
Kg IINumro du dossier familial 

125 

YNI 

Nomdel'enfant 

I-[ [le Domicile 0l 

sexe: 

Dispensaire 

F E1 M E] 
El Hpital E] 

Accouchement compliqud----- 1 7---no nan -- oui E­

ang Age de lamere I 

Ddckdd le Cause___ _______ 

Enfant­ surveiller spcialement siune des rponses. oui 

93 
9 

Poids de naissance LIkg II inconnu '-

Infdrieur h 2 kg 500 non [ oui [ 
e- Jumeaux non [l oui ii] 

---

Mbre dhc*d6e _ 

M--res plus de 5 enfants vivants 
non 

non 
[]
El 

oul [
oui [] 

--- - VACCINATIONS 

- Vaccins Date des vaccinations Data rappel 

5,5- BCG 

DPT 

Polio 

I Rougeole 

55 60 65 70 75 80 85 90 95 100 CM 



ENFANT 

MERE
 

PIT Lait mat. Signes infection Prophylaxie CommentairesAge Mois Poids Taille SUP A-B INF Signes malnutrition R E NN SCA Maladies 

2 

3 
4 

5 

6
 

7 
8
 

9 
10 
11 
12 

1 

2 

3 
4 

5 
6
 

7 
8
 

9 
10 

11 

12
 

2 

3 
4 

5 
6
 



Surveillance rPaurtoute reponse- oul doit Otro riferde au mbdecin
 

Nbo Portes 
 Pertes MF.absents
Nbe de likuide apres O6dernos H.U. Pr6sent.autre quo Observation 6ventuelleDate Maim Sang Arnniotiqu 5 mais Prfisentation c6phalique Poids T.A.
 

Gros o u o -~*oi noni oui rIM ~ non 
 d&/ mdsin 

IEIKWIII__tL1 
Plaintes Avntuelles 

Traiternent 

Plaints eventueliei 

Traiternent 



APPENDIX J 

LIST OF JHPIEGO REFERENCE MATERIALS IN FRENCH 



APPENDIX J 

CONTENT LIST 
FRENCH-INSTITUTIONAL EDUCATIONAL PACKAGE 

UNIT 
ITEM TY DESCRIPTION COST TOTAL 

700051-350 2 Control of Nutritional Anemia with Special Reference 
to Iron Deficiency (Lutte Contre Les Anemies Nutrionnelles, 
en Particulier Contre La Carence en fer) 

2.10 4.20 

700051-510 1 Drugs and Pregnancy (Medicaments et Grossesse) 32.50 32.50 

(51-600) 2 Family Planning: Its Impact on the Health of Women 
and Children (Le Planning Familial: Son EFffet Sur La Sante 
de la Femme et de L'Enfant) 

(1.50) 

700051-610- I Family Planning Handbook for Doctors (Manuel de Planification 
Familiale a L'Usage de Medecins) 

5.75 3.75 

(51-612) 1 Female Sterilization (5.00) -

700051-810 2 Handbook On Infertility (Manuel de L'Infecondite) 2.93 5.86 

700051-835 1 The Health Care Provider's Guide (Le Compagnon de L'Agent de 
Sante) 

8.00 8.00 

700051-840 .1 Health Communicator Cassettes (A set of five (5) cartridges 
consisting of: Pelvic Exam; Breast Exam; Diaphragm Insertion; 
IUD Insertion and How to Use Vaginal Applicators) 

50.00 50.00 

700011-850 2 Health Communicator Hand Viewer 12.00 24.00 

700051-841 1 High Risk Pregnancy (Les Grossesses a Haut Risque) 46.80 46.80 

700051-915 2 Injectable Hormonal Contraceptives: Technical and Safety 
Aspects 

2.00 4.00 

700051-920 2 Intrauterine Contraception 2.25 4.50 

700032-215 2 Breast Feeding-Fertility and Contraception 4.00 8.00 

700052-320* 2 Management of Sexually Transmitted Diseases 5.00 10.00 

700052-325 2 Manual for Nurse Midwives 3.00 6.00 

700052-335 2 Manual of Family Planning for Nurses and Midwives (Manuel de 
Planification Familiale a L'Usage des Sages-Femmes et des 
Infirmieres) 

2.00 4.00 

700052-340 1 Manual on Feeding Infants and Young Children (Manuel Sur 
L'Alimentation des Nourrissons et des 3eunes Enfants) 

3.00 5.00 

As of 3une I, 1985 
410

q



UNITITEM # QTY DESCRIPTION COST TOTAL 

700052-360 1 Maternal and Infant Health Care (Sante de la Mere et d 29.00 29.00 
I'Enfant) 

700052-390* 1 The Neurological Development of the Premature and Full-Term 43.70 43.70 
Infant (Le Developpement Nuerologique de Noveau-Ne a Term et 
Premature) 

700052-410 1 Neonatology (Neonatologie) 21.00 21.00 

700052-430 2 New Trends & Approaches in the Delivery of MCH Care 6.90 13.80 
(Tendances et Approches Nouvelles Dans la Prestation de

Soins Aux Meres et Enfants Par les Services de Sante)
 

700052-435 1 The Non-Physician and Family Health In Sub-Saharan Africa 
 5.00 5.00 
IL'Agent Sante et Sante Famlliale de L'Afrique Sous-Saharienne) 

700052-520 2 Oral Contraceptives (Contraceptifs Oraux) 3.00 6.00 

700052-550 1 Pediatrics (Pediatrie) 30.00 30.00 

(52-600) 1 Periodic Abstinence (5.00) ­

(52-620) 1 Population Handbook (3.50) ­

700052-850 1 Sexually Transmitted Diseases (Les Maladies Sexuallement 36.90 36.90 
Transmissibles) 

700052-921 1 Social Pediatrics (Pediatrie Sociale) 57.60 57.60 

(53-100) 5 Update on Oral Contraception (Le Point Sur La Contraception (.40) -
Orale) 

700053-220 2 Vasectomy (Vasectomie) 1.58 3.16 

700053-250 1 Voluntary Sterilization (La Sterilization Volontaire) 24.00 24.00 

Total Value for Items Presently in Stock 488.77
(Total Value When all Items are in Stock) 7:17 
Note: ( ) Denotes Items On Order 

* Denotes Items to be deleted from stock when inventory is used 

As of 3une 1, 1985 



CONTENT LIST
 
FRENCH-INDIVIDUAL PHYSICIAN EDUCATIONAL PACKAGE
 

ITEM # QTY DESCRIPTION 
UNIT 
COST TOTAL 

700051-350 1 Control of Nutritional Anemia with Special Reference to Iron 
Deficiency (Lutte Contre Les Anemis Nutritionnelles, 
en Particulier Contre La Carence en fer) 

2.10 4.20 

(51-600) 

700051-610* 

1 

1 

Family Planning: Its Impact on the Health of Women and 
Children (Le Planning Familiale: Son Effet Sur La Sante de la 
Femme et de L'Enfant) 

Family Planning Handbook for Doctors (Manuel de Planification 

Familiale a L'Usage des Medecins) 

(1.50) 

5.75 5.75 

(51-612) 1 Female Sterilization (5.00) -

700051-810 1 Handbook On Infertility (Manuel de L'Infecondite) 2.93 2.93 

700051-920 1 Intrauterine Contraception 2.25 2.25 

700052-215 1 Breast Feeding - Fertility and Contraception (Allaitement 
Fecondation et Contraception) 

4.00 4.00 

700052-320 1 Management of Sexually Transmitted Diseases 5.00 5.00 

700052-430 1 New Trends and Approaches In the Delivery of MCH Care 
(Tendances et Approches Nouvelles Dans La Prestation de Soins 
Aux Meres et Enfants Par les Services de Sante) 

2.40 2.40 

700052-520 1 Oral Contraceptives (Contraceptifs Oraux) 3.00 3.00 

(52-600) 1 Periodic Abstinence (5.00) -

(52-620) 1 Population Handbook (3.50) -

700052-850 1 Sexually Transmitted Diseases (Les Maladies Sexuallement 
Transmissibles) 

36.90 36.90 

(53-100) 1 Update on Oral Contraception (Le Point Sur La Contraception 
Orale) 

.40 -

700053-220 1 Vasectomy (Vasectomie) 1.58 1.58 

700053-250 1 Voluntary Sterilization (La Sterilisation Volontaire) 24.00 24.00 

Total Value for Items Presently In Stock 
(Total Value When all Items are In Stock) 

92.01 
10".41 

Note: () Denotes Items On Order 
* Denotes Items to be deleted from stock when Inventory is used 

As of 3une 1. 1985 



CONTENT LIST 
FRENCH-INDIVIDUAL NURSE EDUCATIONAL PACKAGE 

ITEM _TY DESCRIPTION 
UNIT
COST TOTAL 

700051-350 1 Control of Nutritional Anemia with Special Reference to Iron 
Deficiency (Lutte Contre les Anemies Nutritionnell ,s, en 
Particulier Contre la Carence enfer) 

2.10 2.10 

700051-600 1 Family Planning: Its Impact on the Health of Women and 
Children (Le Planning Familiale: Son Effet Sur La Sante de 
la Femme et de L'Enfant) 

1.50 1.50 

(51-612) 1 Female Sterilization (5.00) -

700051-810 1 Handbook On Infertility (Manuel de L'Infecondite) 2.93 2.93 

700051-835 1 The Health Care Provider's Guide (Le Compagnon de L'Agent 
de Sante) 

8.00 8.00 

700051-920 1 Intrauterine Contraception (Contraceptic., Intrauterine) 2.25 2.25 

700052-215 1 Breast Feeding - Fertility and Contraception (Allaitement-
Fecondation et Contraception) 

4.00 4.00. 

700052-335 1 Manual of Family Planning for Nurses and Midwives 
(Manuel de Planification Familiale a L'Usage des Sages-
Femmes et des Infirmieres) 

2.00 2.00 

700052-340* 1 Manual on Feeding Infants and Young Children 
(Manuel Sur L'Alimentation des Ncurrissons et des 
3eunes Enfants) 

5.00 5.00 

700052-430 1 New Trends and App,'oaches in the Delivery of Maternal 
and Child Care (Tendences et Approches Nouvelles Dans la 
Prestation de Soins Aux Meres et Enfants Par les Services 
de Sante) 

2.40 4.80 

700052-435 1 The Non-Physician and Family Health in Sub-Saharan Africa 
(L'Agent Sante et Sante Familiale de I'Afrique Saharieene) 

5.00 3.00 

700052-442 1 Nursing Notebook-Gynecology (Cashiers de L'Infirmiere-
Gynecology) 

20.00 20.00 

700052-443 1 Nursing Notebook-Obstetrics (Cashiers de L'Infirmiere-
Obstetrique) 

20.00 20.00 

As of 3une 1, 1985 



UNITITEM # 2TY DESCRIPTION COST TOTAL 

700052-444 1 Nursing Notebook - Pediatrics (Cashiers de L'Infirmiere- 20.00 20.00 

Pediatrie) 

700032-320 1 Oral Contraceptives (Contraceptif s Oraux) 3.00 3.00 

(52-600) 1 Periodic Abstinence (5.00) ­

700053-090 1 Universal Childbirth Picture Book 3.50 3.50 
(El Livre D'Images Universal de la Naissance) 

(52-620) 1 Population Handbook (3.50) ­

(53-100) 1 Update on Oral Contraception (Le Point Sur La (.40) -
Contraception Orale) 

700053-220 1 Vasectomy (Vasectomie) 1.58 1.58 

Total Value for Items Presently in Stock 105.66 
(Total Value When all Items are in Stock) ]T''36 

Note: ( ) Denotes Items On Order 
* Denotes Items to be deleted from stock when inventory is used 
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BURUNDI
 

BUJUMBURA
 

CENTRE DE SANTE NGAGARA(HOPITAL PRINCE REGENT CHARLES)
 

MUHONGAYIRE. RENEE (4923)
 
GEN NURSE CLIN 09/83 REG. TUNISIA(NCA-6) CP: 
 09/83 TUNISIA
 

•CLINIQUE PRINCE LOUI 
RWAGASORE
 

LAPROCATOR (LPM-244) 
 BARAYOERW.i GREGOIRE (1315)

INSTALLED 081 /80-
 'INFERTILITY 
 05/80 USA. J HOPKINS 
 CP: 04/80 TUNISIA FV: 11/80
F BINAGANA. 
0. PIERRE 
(1399) 

I 4 : INFERTILITY 02/81 USA. J HOPKINS : CP: 02/81 TUNISIA 
-MOVED TO GREECE FOR SPECIAL OB/GYN STUDIES UNTIL 1987 (01/83)
 

GAHAMA. ADELAIDE (4661)
 

: ENOOSCOPY(NUR) 
02/81 REG. TUNISIA(CA-6)
 

/ JNZEYIMANA. THARCISSE (1700) 
***MOVED TO HOPITAL REGIONAL DE NGOZI. NGOZI. BURUNDI
4 **'SEE CURRENT AFFILIATION FOk COURSE INFORMATION
 

FAMILY WELFARE ASSOCIATION (ABBEF)
 

NINOORERb.. JOSEPH (8359)
 
MOVED TO PRIVATE PRACTICE. BUJUMBURA. BURUNDI (08/82)


*--SEE CURRENT AFFILIATION FOR COURSE INFORMATION
 
HOPITAL KISUMBU
 

NIMBONA. PHILOTEE (6284)

o GEN NURSE CLIN 05/84 REG. TUNISIA(NCA-6) CP: 
 05/84 TUNISIA
 

HOPITAL PRINCE REGENT CHARLES
 
*-AFFILIATED WITH UNIV NATIONALE DU BURUNDI FAC DE MEDECINE
 

LAPROCATOR (LPM-259) 
 ' BARAKIKANA. COLETTE (5140)FINAL TOT SIGNED
INALLE I ENDOSCOPY(NUR)
TOT SIGNE 10/84 REG. MOROCCO(NCA-20) CP: 
 10/84 MOROCCO
 

GAKWAVU. ANDRE (1316)
 
INFERTILITY 
 05/80 USA. J HOPKINS 
 CP: 05/80 TUNISIA FV: 
 08/801
 

-- KARANI. ADRIEN (1828)
 

SEX TR DISEASES 10/83 USA. J HOPKINS
 

MBONEKO LOUIS (8357)

MANAGEMENT-ADM 
07/81 USA. J HOPKINS
 

MUTEGANYA. DONAT (6951)
 
GEN PHYS CLIN 10/84 REG. TUNISIA(NCA-6) 
 CP: 10/84 TUNISIA 

, NOARUGIRIRE. FRANCOIS (4893) 
BURUNDI
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BUJUMBURA ... (CONTINUED)
 
HOPITAL PRINCE REGENT CHARLES ... (CONTINUED)


I I 

ANESTHESIA-PHYS 03/83 REG. TUNISIA(NCA-6) 
 CP: 03/83 TUNISIA 
1 NOIHOKULWAYO. CHLOE (4691) 

* ENDOSCOPY(NUR) 02/83 REG. TUNISIA(NCA-6) 
 : CP: 02/83 TUNISIA 
NINTERETSE. GERVAIS (8226) 

MANAGEMENT-ADM 03/80 USA. J HOPKINS 
 3/00 TU,,1SIA 
IINFERTILITY 02/82 USA. J HOPKINS 

0CP: FV: 08/80
 
a 

NIYONKURU. JENNIFER (4690)
 
a ENOOSCOPY(NUR) 02/83 REG. TUNISIA(NCA-6) 
 CP: 02/83 TUISIA
 

NTAREME. FRANCOIS (8227)
 

* MANAGEMENT-AOM 03/80 USA. J HOPKINS 
 a a 
NYI RABASHYITSI. ANASTASIE (4683)
 

1 ANESTHESIA-TECH 01/83 REG. TUNISIA(t4CA-6) 
 C9%; 01/83 TUNISIA
 

I SINDAYIRWANYA. JEAN-BAPTISTE (1917) 
* MICROSURGERY 11/84 USA. J HOPKINS * c
 

BUKURU. MARIE (4645) 

a
I MOVED TO CENTRE UNIVERSITAIRE DES SCIENCES DE LA SANTE UNIV FEDERALE. 

YAOUNDE/CENTRAL-SOUTH. CAMEROON (01/83) 0
 
a *SEE CURRENT AFFILIATION FOR COURSE INFORMATION
 

MIN DE LA SANTE PUBLIQUE
 

MPITABAKANA. PAUL (8380)

M
MANAGEMENT-ADM 
07/81 USA. J HOPKINS a
 

NSENGIYUMVA. FREDERIC (8444)
 
, : MANAGEMENT-AOM 
07/82 USA. J HOPKINS
 

PRIVATE PRACTICE
 

NINDORERA. JOSEPH (8359)
 
: MANAGERENT-FM 07/81 USA. J HOPKINS
 
-~oMOVED HERE FROM FAMILY WELFARE ASSOCIATION (ABBEF). BUJUMBURA. BURUNOI (08/82)
 

BURURI
 

BURURI HOSPITAL
 

NTAHOBARI. STANISLAS (6952)
 
a GEN PHYS CLIN 10/84 REG. TUNISIA(NCA-6) CP: 10/84 TUNISIA
 
*-=MOVED HERE FROM HOPITAL DE GITEGA. GITEGA. BURUNDI 
(02/85)
 

BURUNDI 

AFRICA
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GITEGA
 

HOPITAL DE GITEGA
 

4 MUNYANKINDI. LAURENT (8358)

I !.ANAGEMENT-AOM 07/81 USA. J HOPKINS 
 I 

*sTRANSFERREO.TO ANOTHER-POST PEW-RMAId CA3LE-14Cg)3/9) 

NIYONZIMA. LEA (3337) 

° GEN NURSE CLIN 05/84 REG. MOROCCO(NCA-20) CP: 0584 MOROCCO a 
NTAHOBARI. STANISLAS (6952) 
**MOVED TO BURURI HOSPITAL. BURURI. BURUNDI (02/85)
 

*.SEE CURRENT AFFILIATION FOR COURSE INFORMATION
 

KAYANZA
 

HOPITAL KAYANZA
 

KARAKURA. CHARLES (9457) 
 CPMR

GEN PHYS CLIN 04/85 I/C. MOROCCO(NCI-20) CP: 04/85 MOROCCO 

KIBUMBU/MURAMVYA x 

HOPITAL OE KIBUMBU z 

IMBARIRIM8ANYI. DIDACE (8574)
I MANAGEMENT-ADM 04/85 USA. d HOPKINS
 

KIRUNDO
 

HOPITAL OE KIRUNDO 

MAREG 4,t. EMMANUEL (8491) 
MA'EMENT-ADM 06/83 USA. J HOPKINS 

MURAMVYA
 

HOPITAL DE MURAMVYA
 

KADENDE. MICHEL (8899)
 

* GEN PHYS CLIN 12/84 REG, SENEGAL(NCA-75) CP: 12/84 SENEGAL
 
NZEYIMANA, ARTEMON (4862)
 

I I ENOOSCOPY(PHY) 11/81 REG. TUNISIA(NCA-6) CP: 11/81 TUNISIA *I. 
BURUNDI AFRICA
 

http:sTRANSFERREO.TO
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MURAMVVA ... (CONTINUED)
 
HOPITAL DE MURAMVYA ... (CONTINUkD)
 

NGOZI
 

HOPITAL REGIONAL DE NGOZI
 

LAPROCATOR (LPNF-796) ' KANEZA. FIDES (6473)

SHIPPED 05/25/84 UNDER NJ -1 A 0 CP: 07/84 TUNISIA o
 
FINAL TOT SIGNED * ANESTHESIA-TECH 07/84 REG, TUNISIA(NCA-6)
NZEYJMANA. THARCISSE (1700)
 

Z.1 SEX TR DISEASES 10/82 USA. J HOPKINS CP: 06/83 TUNISIA FV: 08/84
 
I -MOVED HERE FROM CLINIQUE PRINCE LOUIS RWAGASORE. BUJUMBURA. BURUNDI
 

RUMONGE
 

HOPITAL DE RUMONGE
 

NOAYIMIRIJE. NESTOR (1946)
 

COURSE- PB 06/85 USA. J HOPKINS o aI 

/VYUZUR. PROSPER (8445)
GEUZURA. 07/83 REG. HOPKIN
MANEM""'EENT'-ADM,C, 707/82 USA. J ,,CN,0 ;;I jHOPKINS CP: 07/83 TUNISIA 


RWIBAGA .
 

.m
 
HOPITAL DE RWIBAGAm
 z
 

MASABO. SALVATOR (8573)
 

* MANAGEMENT-ADM 
04/85 USA. J HOPKINS
 

2 ' )AFRICA
 

0 



APPENDIX M 

CARITAS INFORMATION SHEETS: 

MATERIALS FOR HEALTH PROMOTION 



' •~ ~~~~ .. . , . ...l,:;L.-......."-
. ..........
 

At.1a.: d' Materiel Didactiqlep Visil] Aid- Centr.0 
IBu a,-+, .P - Sf Trl a nd W o rk~ whF . ,. 

BURUNDI
 

- u.S.20 BUJUiEFJ, - A"TJLILL DISPNIb"i
 
- ubU&i -b 9I 2
 

oi'atelier eat ouvert cLu lundi au vondxedi i clus..
 
L'atelier est ferm4 : les samedi, dimanche, jours de congd.
 

Si vas commandes sont importantesp vouiliez Le faire-tiean-A 1'xanzc AZwi­

, IFIC& : (Bristol + jplastic transparent. LavixozLOcM -xOcm) 

- Valeur des aliments .. 340 Fk. + texte.
 
- ianfknt et nutzition... 310 Fh ( b-"-.sh. glarazme. Sant4 )
 
- Les alimants ......... 310 Fit, X ( 3 affiches Pour 3 o4ries d'alimaent)
 
- Ldgumes du pays ...... 31U lit
 
- Sevra&e ................ 31Il kii + texte
 

- Le chanvre (drogue)... 310"F ,+ texte
 
- lrnnli ma et travail. 310 Yit X 2 ( 2 affichea - dajax provarha )
 
- Lessive ........ 310 Pit
 
- Ordre dans le m4nage.. 310 kh
 
--Rlaien (soins) ........ 310 k't + texte
 
-h aKe ................... 310 kh + texte
 

- Le cycle f4minin ..... 310 Pk + texte (+ m~thode billings)
 

I,I..GzES EDUCi.TIVES & (bristol " 40rcm x 55cm ) 

hygibne : 10 toenia ...... 40 Pr 
1. Se laver le corps.. 40 Yr 11 16.C. ........ 40 Fr
 
2. Les djiques ....... 40 1'r natonie :
 
3. be laver la tte .. 4U Pr 12 bquelette ... 45 Pr 
4. Les teignes ....... 4u Fr 13 biiestion ... 45 Fr
 

5. Se laver les mains. 4U Ir 14 hospiration.. 45 fr
 

o. La gale(main sale) 15 Circulatio,.. 45 Pr
 

7. be brosser les dents4U Yr Yacciner contre :
 
lo. Coqueiuche.. 4u Pr
hutrition : 


40 Pr .... 4U Pr
b. Kwashiorkor" ...... 17. Variole 

9. Laufant bien nourri..4U r l. ... .. 40 Yr
 

8 +.-9 sous plastic 31lu Fr 19. Ttanos .... 4U Yr
 

Sur commande : plantes alimentaires auimaux Gomeatiques ... Fin de airies 

40 Fr 4u 'r 
01kTE .f-AGE pour lea imaoes ci-dessus (unalite+plastic) 300 Fr 

buITLS i Iij.GB$ hViC U,1oTM0L bUtUhb L 

.%,SnbIORKOh- "LC001,AL - TU6L. IX TflUS1 (texte hirundi) 
sant £ourv:.es maintenant par le centre Audio-Viso-Production de tlugera 

at
 

avec la cassette de priseutation.
 
s'adressor L : Centre i.V.P. ilugera
 

B.P.117 Uitaga ( r,.Pore belley ) 

4 '­- ~"-'~-b-~­

http:ourv:.es


bij.hILS POUR BOITE ;. IA'U1i,.S 

- Choiii (privention) . 34. Fr
1. iducation : 
La pro agalCD cil sa;ladie pout Otre ivitde 

par des mesures do prudence et d'action collective.le cholera, la contagion,. la priventiaa....Images couparies.- SUlSS a. kftisoi . .. .. . .. 34w Fr 
1. iducation : lnformations Qe base pour aider k une action efficace lors despetits accidents ou de maladies banales facilement traitdes.
 

De quoi peut oi, disposer a la muisou ?

Kise en karde : danger d'achat n'importe oh,
Kise en garde aussi contre l'eploi abusif ou mvais des 
 reoaie.-ALaIES ................. 
 340 Pr

1.6ducation : I1 eat possible de privoir chez 
oi le nicessaire pour Lea
 
petits soins de plaies et blesaures. Iue faire ? 
images comparatives. 

2 ... ........... 
 . .. 34UI iducation j Signal0 ce 
Fr 

quune maman peut faire ou iviter si alle souhaite
 
avoir tin enfant bxien portent.consultations .. )2ygi~ne .. petit. dangers 
.. etc.

V1LJdNOSES ? : ... 30 P.1 .ducati.o= Informati~nslmjl; (vera "os + .Pnnus,-
Moyens de contamination et de pr'jervatioa ... 
porteurs de vers .. p~ril f~cal .. hygiine persnmlia 9t alLu 
nlhimentaire. - Typhus k poux : jusqu'a fin du stock 3 .O.kr 

i. 4ducation :Le typhus se transmet par Lea poux...

contagion. par manquLe d'hygi~ne.liouveau a 

.x 4 GEi/'NT DES SO-CLS - ...... 390 Fr
390 Yr 
 Explique L,;. possible d'amdnager les soure. ai'hacun ca.Pr 

L'auditoire est suppos6 connaitre 1'importance de 11hygiine de l'e.,.Education progressive pr~sentde sous forme d'hisoijrea comp xdea. 

390 collabore.
 

390 Fr met en lnmi~re In relntinnentre: 
- le malade porteur de parasite, le mnustique anophile vocteux,et

la contamLnation duno personue saine. - Ia malaria maladie spdcifique et la gu~xicn. par remde apdcifique.- la guerre aux 1mustiques, la gudrison des malades et la fia.de 
la malaria.

pr4sente un traitemont courant 
. ia nivaquine (priventif ou curatif) 
aWapt6 aux hges divers. ''
 'th4ElS POUR FLiJhLLOJhLei. : + textes explicatifs
 

- Aliments et usage varid .... 
 .... 390 Fr
Grossesse et accouchemeiat . . . . . 320 Yr

Cycle f4minin (+mnthode 23il.ings) . 240 Pr
 

- natomie (le corps) ... •...... 
 24U Fr + seloa la possibilitd de stockb-errage (selon afficha) 
. . . . ... 0 Pr Tableau flanelle (73cmX Iltcm) 
."Nous 
 endons uniquement lematdri. inumir4 ici pour I.4ducation sauitaire 

ou nutritionnelle.
 
+ seulement sur 
com-wnde l'une ou l'autre des cartes suivantes.

jt. _IQUE POLITIjU_ ( In x bbcm) 5UU Pr (7cm. x 5ocm) 400 FrBULr:DI J( 73cm x 5ucm) 400 Yr 

L',4telier ne vend jai papier, ni 
bristol,. ni cnuleur 
.. etc
mais seulement sea productioas. ,,ous ne rdalisons acune autre comma de.Cociafin de pouvoir satislaire les demandes des 
 hentres de sani et dispensaires.-eutee b BUSIG. : ..TLLIH A .T"kLLL j).S.wo BUJUP' Uh"k BUJUMBU.I. 1.2. 

h RU7IGI : SEhVICL S.LiIT.Lkh LI0UCSL 


: 8.2/ITS911U BUJUibUlb- (=Promotion de la sante4)
lt LUYIGI D.S.119 BUJUkBULA. 

jeux qui le souhaitent peuvent regevoir un plan facile de boite pour images. 

r)
 


