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Country Representatives Statement: 

The Afrfcare/Ganzourgou Ch i l d  Surv iva l  Health Pro jec t  was 
f i r s t  conceived as a v i ab le  p ro jec t  f o r  A f r i ca re  when as Act ing 
Country Representative i n  October 1989 discussed w i t h  then 
USAID/Burkina Faso Health O f f i c e r  Richard Greene i f  A f r i ~ a r e  
could submit a c h i l d  su rv i va l  p r o j e c t  t-o t.he mission and seek 
funding from USAID. O f  course, he sa id  "Of Course!" and t h a t  i s  
when the Africare/Ganzourgou c h i l d  su rv i va l  p r o j e c t  was 
conceived, A f t e r  d iscussS~n w i t h  t.he West A f r i c a  Region a t  
Africare/Washington Headquarters, and p a r t i c u l a r l y  w i t h  Alameda 
Harper o f  the  A f r i ca re  Headquarters Health S t a f f ,  the  p r o j e c t  was 
researched, designed and w r i t t e n  by myself and the  primary hea l th  
consul tant  h i r e d  t o  a s s i s t  w i t h  the p ro jec t ,  Amelia Suran 
Bordier ,  who a lso  served as t-he f i r s t  coordinator f o r  the 
project.., 



1. INTRODUCTION 

The A f r i ca re  Ganzourgou Ch i ld  Surv ival  Pro jec t ,  Phase I j  
(CSI) was implemented by A f r i ca re  from September 1990 t.o August. 
1993. As a primary hea l th  care p ro jec t ,  the a c t i v i t i e s  focus on 
the promotion o f  maternal and i n f a n t  heal th,  

In tegra ted i n t o  the nat iona l  p o l i c y  i n  terms o f  maternal and 
i n f a n t  heal th/ farn i ly  planning intended f o r  a t  r i s k  ch i l d ren  and 
mothers, t -h i s  p r o j e c t  has a  community-based approach and develops 
appropriate Informat.ion-Education-Commc!nication messages and 
techniques through soc ia l  mob i l i za t ion  w i t h i n  the p r o j e c t  
vi l !ages, Primary messages are re l a ted  t o  d ia r rhea l  disease 
con t ro l ,  the promotion o f  safe feeding pract- ices and appropriate 
in format ion regarding b i r t h  spacing and i n f a n t  nu t . r i t i ona l  
monitor ing, 

The Af r i c a r e  ch i  l d  su rv iva l  project. represents an innovat ion 
i n  t-he sense t h a t  the i den t - i f  i ca t - ion  o f  needs and t.he planning 
and execution o f  the p ro jec t ' s  a c t i v i t i e s  were i n i t i a t e d  w i t h  the 
a c t i v e  par t i c ipa t . i on  o f  the bene f i c ia ry  populat-ion. 

A mid-term evaluat ion was conducted i n  October 1992 which 
enabled A f r i ca re  t o  assess t.he leve l  o f  the population's 
comprehension o f  the ob jec t ives  midway through the p ro jec t  T' 
p a r t i c u l a r l y  mothers' respect ive knowledge and participation 
(KAP) regarding so lu t ions  and app l i ca t i on  o f  methods per ta in ing  
t o  recogn i t ion  and treatment o f  d ia r rhea l  diseases. 

The recen t l y  he ld  f i n a l  evaluat ion was aimed a t  assessing 
the q u a l i t a t i v e  as we l l  as the quan t i t a t i ve  impact o f  the C S I  i n  
connection w i t h  the recommendations from the mid-t.erm evaluat ion.  
(The recommendations from the p r o j e c t ' s  mid-term evaluat ion are 
attached as Appendix A t o  t h i s  repor t  and were taken i n t o  
considerat ion i n  evaluat.ing the achievements o f  the pro jec t , !  

The f i n a l  eva luat ion was conducted from November 25 t o  
December 14, 1993 w i t h  a  presentat ion o f  the f i nd ings  o f  the 
f i n a l  evaluat-ion on December 15,  1993, 

The evaluat ion team was mu l t i - d i sc i p l i na ry .  The team members 
were : 

- D r =  Lbrango Lssouf, 
T e r n  Leader, DEP/MOH 

- Dr, N4bi4 Bad4m6, 
Provincie! Heal th D i rec to r ,  
Ganzourgou Province 



- D r .  Sanou Lbon, 
Nut-r i t.i on i s t ,  
D i v i s i on  o f  Family Health/MOH 

- Ms, Nougtara Gnoni, 
Mid-Wife and I E C  Expert. 

It should be noted t h a t  the f i n a l  eva!uation team was 
composed e n t i r e l y  o f  q u a l i f i e d  Burkinabe hea l th  professionals.  
w i t h  st rong heal th-or iented backgrounds 

Afr icare/Burk ina Faso S t a f f  took p a r t  i n  the evaluat ion as 
we l l  and included the f o l l ow ing  p r o j e c t  s t a f f :  

P m j e c t  S t a f f  located Sn Ouagadougou 

- De!laphine @, Rauch-Houekpon 
The Country Representative o f  Afr icare/Burk ina Faso 

- Drave Souleyman 
The Ouagadougou Program Assistant. 

- P a t r i c i a  Rouamba 
Chief Accountant 

Project. S t a f f  located i n  Ganzourg~u 
(The p r o j e c t  o f f i c e  i s  located i n  the p r i n c i p a l  c i t -y ,  Zorgho) 
Most r t e f f  interviewed were h i r ed  f o r  the implementation o f  the 
Ch i l d  Surv ival  P ro jec t  Phase II and were no t  involved w i t h  the 
a c t i v i t i e s  of CSI] 

- Wendy Greene, MPH 
The Project. Coordinator 
( h i r e d  as o f  October 1993 f o r  implementation o f  
Ch i ld  Surv iva l  P ro jec t  II! 

- Richard Kabore 
The Pro jec t  F i e l d  Supervisor 
( h i r e d  as o f  November 1993 f o r  implementation 
Ch i ld  Surv ival  11) 

- I s a b e l l e  Zongo 
Program Ass is tant  
(former Health Promoter now Program Assistant!  



The f i v e  o r i g i n a l  Health Promoters h i r e d  f o r  the p r o j e c t  
have remained w i t h  the p r o j e c t  and were ava i lab le  t.a be . . 
in terv iewed as p a r t  o f  the evaluat ion.  Their  animation ac t ions,  
techniques and approaches were a lso  observed by the evaluat-ion 
team dur ing actual  v i l l a g e  informat ion sessions, A l i s t i n g  o f  
s t a f f  members who worked w i t h  the p r o j e c t  dur ing phase I i s  
attached t.o t h i s  report. as Appendix 0 ,  

II, PRESENTATION OF THE PROJECT 

The A f r i ca re  Ganzourgou Ch i l d  Surv ival  P ro jec t  Phase I was 
funded w i t h  the essistence o f  the United States Agency f o r  
I n te rna t i ona l  Development, USAID f o r  th ree ( 3 )  years beginning 
September 1990. The p r o j e c t  covered four teen ( 14 )  v i l l a g e s  o f  
the 33 located i n  the department o f  MBguet, located i n  t.he 
Ganzourgou Province. The p ro jec t  s i t e  i s  located 110 Mm east  
Ouagadougou on the road t o  Niger, (Deta i led  map attached a t  
Appendix C,) Major p r o j e c t  a c t i v i t i e s  consisted o f  re lay ing  
messages re la ted  t o  the promotion o f  maternal and i n f a n t  heal th.  
As a  c h i l d  su rv i va l  p ro jec t ,  emphasis was placed on recogn i t ion  
and prevent ion o f  diarrhoea1 disease and ma lnu t r i t i on  and 
i n s t r u c t i o n  i n  prevent ive techniques whi le  working t o  ensure that. 
ch i l d ren  are protected against chi ldhood diseases. The p r o j e c t  
a l so  sought t o  p ro tec t  mothers' l i v e s  through access t o  pre-natal  
care and the lengthening o f  b i r t h  i n te r va l s .  

4. Durat ion 

5 ,  Cost 

6 .  Donorls) 

Burkina Faso, West A f r i c a  

The Department o f  Meguet 
Ganzourgou Province 

* I n fan t  and Maternal Heal th 
*Train ing o f  S t ra teg ic  
Heal %h Personnel 

*Improvsd Management @f 
Health Persnnnel a t  the 
Prov inc ia l  Level 
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The Ch i l d  Surv iva l  Matching Grant e n t i t l e d  "The 
Afrlcare/Cenzourgnu Water Resources Development. and Vegetable 
Gardens Pro jec t " ,  "Saving the Chi ldren o f  the Sahel" was 
implemented t o  promote and "match" the n u t r i t i o n a l  messages 
supported and emphasized by the Ch i ld  Surv ival  Pro jec t .  Ch i ld  
su rv i va l  match a c t i v i t i e s  consisted o f  the i n s t a l l a t i o n  o f  e i g h t  
boreholes, repa i r  o f  ten boreholes, deepening two e x i s t i n g  wel ls ,  
p rov is ion  o f  c a r r o t  seeds t o  help promote Vitamin A ,  p rov is ion  o f  
gardening equipment and i n i t i a t i o n  o f  vegetable gardsns a t  each 
new and cur ren t  borehole s i t e .  These a c t i v i t i e s  consisted o f  
const-ruct-ion o f  we l l s  and boreholes and the execution o f  
vegetable gardens t o  promote b e t t e r  n u t r i t i o n ,  As an in tegra ted 
p ro jec t ,  the c h i l d  su rv i va l  match implementation and success a lso  
rested on the Ieve? o f  community pa r t - i c i pa t i on  and support. The 
match p r o j e c t  assis ted i n  the form o f  development. o f  water 
committees t o  manage and monitor the v i l l a g e  wat-er supply, A 
copy o f  the f i n a l  r epo r t  o f  the match p r o j e c t  i s  attached as 
Appendix E, 

11. 3 I N I T I A L  OBJECTIVES 

The fo l lowing ob jec t i ves  were pro jec ted as'at t .ainable by the 
completion o f  the project.: 

* Diarrhea! Disease Contra! 

1 .  85% o f  mothers l i v i n g  i n  the p r o j e c t  zone w i l l  know 
OR? (ORS satchel and admin is t ra t ion  a t  home!, 

2. 70% o f  mothers w i  l l know how t-o adequate1 y prepare 
the ORS. 

3;  40% o f  mothers w i l l  u t i l i z e  ORS f o r  the treatment o f  
t h e i r  ch i l d ren ' s  diarrhea. 

4 .  50% ~f mothers w i  ll report. t h a t  they keep prov id ing 
f m d  t o  t h e i r  ch i l d ren  dur ing d iarrhoeal  episodes, 

5 .  100% o f  mothers will repor t  an increase i n  feeding a f t e r  
a d iar rhosa l  episode. 

6. 85% o f  d iarrhea cases w i l l  be t rea ted  by ORS i n  the 
hea l th  f a c i l i t i e s .  

- 
I .  Decrease o f  75% o f  diarrhoea! cases when t rea ted  w i t h  
an t i -d ia r rhea l  f l u i d  i n  the medical centers. 



1 ,  Decrease of 25% o f  t h e  cases o f  acute malnu t r i t . ion  (2DC, 
weigh i n  connection w i t h  t h e  age of the  k i d s  of leas  than 
2 years 1 : 

? =  90% o f  the  medical centers  i -n  the  reg ion w i l l  moni tor  - 
growth and w i l l  i n i t i a t e  nu t r i%. ion  a c t i v i t i e s .  

3; 70% ~f c h i l d r e n  l ess  than 2 years o l d  will be weighed 
once every quar te r  i n  the  v i l l a g e s  where the  medical 
cen ters  i n i t i a t e  growth and n u t r i t i o n  monitor ing;  

A.  .A 25% increase o f  women p r o v i d i n g  t h e i r  c h i l d r e n  w i t h  
a d d i t i o n a l  appropr ia te  f o ~ d  a t  t h e  age o f  6 months, 

5; 80% of c h i l d r e n  p a r t i c i p a t i n g  i n  the  n u t r i t i o n a l  
mon i to r ing  a c t i v i t i e s  w i l l  r ece i ve  v i t am in  A capsules, 

6.  70% of mothers w i l l  rece ive  v i t am in  A up t o  2 months 
a f t e r  d e l i v e r y ,  

x Prevent ion of High B i r t h  Risks. 

1 = 85% of Trained B i r t h  Attendants w i l l  be t.rained to 
nrov ide  prenata l  care, t o  acknowledge var ious  s igns ,- ' 
r e l a t e d  t o  h igh  matern i ty  r i s k s  and i n d i c a t i o n s  o f  
V i tamin A therap ies  before d e l i v e r y  and a f t e r  en top ic  
de l  i v e r y ;  

2, 85% o f  t h e  t r a i n e d  b i r t h  at tendants and the  community 
h e a l t h  workers w i l l  be t r a i n e d  t o  pr0mot.e b i r t h  spacing 
and w i l l  be ab le  t o  l oca te  the  fami ly  p lanning centers ,  

3 ,  75% of fa thers  and mothers w i l  1  be ab le  t o  c i t .e  one 
modern method of con t racept ion  and shou?d be able t o  
l o c a t e  the  p laces where fami ly  p lanning messages are  
prnv ided,  

A =  Reduction of the percentage of !ow b i r t h  wsight i n  t h e  
medical centers  ( ( 2 . 5 k 9 ) .  

!. 85% o f  c h i l d r e n  w i l l  be vaccinated aga ins t  measles 
before age one. 

2, A 50% increase of the  percentage o f  c h i l d r e n  t o  be 
e n t i  re! y  immunized. 



3 ,  An increase o f  50% o f  the percentage o f  women aged 
fro~1.15-49 years o l d  e n t i r e l y  immunized against tetanus; 

* Malar ia  

1. 80% o f  the v i l l a g e  hea l th  workers w i l l  know how t o  
proper ly  administer chloroquine, 

2, 80% o f  the v i l l a g e  hea l th  workers w i l l  be able t o  
i d e n t i f y  the symptoms o f  malar ia t h a t  requires ser ious 
treatment 

3, 80% o f  the v i l l a g e  hea l th  workers w i l l  know the 
prophy lac t ic  dose o f  chloroquine f o r  pregnant women, 

4 .  An increase o f  the number o f  v i l l a g e s  where 
chloroquine i s  ava i lab le .  

11. 4; PROJECT JUSTIFICATION 

1.  Nat ional  Heal th Status 

Burkina Faso, as w i t h  other  poor count r ies  and a f t e r  ca re fu l  
research and study, has opted f o r  Primary Health Care as a 
essent ia l  hea l th  deve!opment s t ra tegy.  This decis ion led  t o  the 
development. o f  a nat iona l  hea l th  p lan s la ted  f o r  1980 t o  
j990,This was def ined as a pyramid- l ike network w i t h  support o f  
hea l th  i n i t i a t i v e s  becoming a primary focus from the v i l l a g e  o r  
base !eve! beginning w i t h  the strengthening the PSPs I Primary 
Health  post.^)^ located at the v i l l a g e  l eve l ,  the  CSPS, (Center 
f o r  Health and Social  Promotion) located a t  t.he p rov inc ia l  l eve l ,  
the  CHR, (Regional Hospi ta l  Center) located a t  the regional  l eve l  
and the CHN which i s  the Nat ional Hospi ta l  Center. A f t e r  
de f i n i ng  t h i s  p lan  and the  s p e c i f i c  components re l a ted  t o  
maternal and i n f a n t  hea l th ,  the f o l l ow ing  r e s u l t s  were achieved 
by the Government o f  Burkina Faso: 

W e a l t h  coverage 
- General hea l t h  coverage 30% I 1990) 
- Physicians 1/30,800 inhab i tants  - Mid-wives !/29,503 i nhab i tan ts  
- Trained b i r t h  attendants 1 / 15,370 i nhabi t a n t s  



* Heal th s ta tus  o f  t he  t a r g e t  eoeulat ion 
- I n f a n t  m o r t a l i t y  r a t e  13.4%. 
- Maternal m r t s l  i t y  r a t e  6 . ! % ,  
- Immunization coverage 

( f a r  ch i l d ren  0-24 months) 61% 
- Contraceptive prevalence 8.2% 619901 
- Coverage i n  terms o f  

potable weter [wi th in !5k@) 35% (1957) 

The h igh i n f a n t  m o r t a l i t y  r a t e  o f  the t a r g e t  populat.ion i s  
p r i m a r i l y  caused by d ia r rhea l  diseases, ma lnu t r i t i on ,  def ic iency 
i n  terms o f  n u t r i t i o n  such as lack o f  i r on ,  Sodine and v i tamin A. 
Maternal m o r t a l i t y  r e s u l t s  from food imbalance dur ing pregnancy, 
inadequate o b s t e t r i c a l  coverage, and pregnancies a t  shor t  
i n t e r v a l s .  Malar ia  as we l l  as i n fec t i ous  endemo-epidemics a l sc  
con t r ibu te  t o  materna? and i n f a n t  rnort-a! i t.y i n the p ro jec t  
region, 

2, Stat.us o f  Mother and I n f a n t  Heal th Prosrams 

Ch i ld  Surv ival  a c t i v i t i e s  are precarious throughout Burkina 
Faso and p a r t i c u l a r l y  i n  the  p r o j e c t  zone o f  Ganzourgou, 
Immunization coverage (Measles less  than 67%, PCG less  than 38%) 
seems sa t i s f ac to ry ;  however, an improvement i s  necessary, 
Mothers as wel l  as the hea l th  s t a f f  show great. weakness seeking 
in format ion and subsequent fo!low-up per ta in ing  t o  d ia r rhea l  
diseases and other  hea l th  i n f l i c t i o n s .  One mother out  o f  three 
i s  f a m i l i a r  w i t h  and knows about ORT, however the r a t e  o f  
u t i l i z a t i o n  remains very low (16%). The lack o f  immediate access 
t.o f am i l y  planning serv ices leaves much t o  be desired and 
Ocontraceptive coverage was estimated a t  2% i n  1988. Frequent 
and sho r t  i n t e r v a l  pregnancies are made worse by an acute food 
imbalance o f  pregnant and nurs ing mothers which con t r ibu te  t o  the 
h igh ra tes  o f  materna! m o r t a l i t y  i n  the region. 

Aware o f  t h i s  alarming si t .uat ion, the a u t h o r i t i e s  o f  Burkina 
Faso, i n  c m j u n c t i o n  w i t h  other  par tners operat ing i n  the f i e l d  
o f  hea l th  resources development, decided t o  consider maternal and 
i n f a n t  hea1t.h p rogram as an issue o f  na t iona l  p r i o r i t y .  
I n te rna t i ona l  and loca! non-governmental organizat ions were 
requested t.o provide var ied l eve l s  o f  hea l th  assistance t o  t r y  t o  
stern t h i s  c r i t i c a l  s i t u a t i o n  and, The response has benn 
favorable. 



111. THE PROJECT CONTEXT 

LV. I, PROJECT BACKGROUND 

A f r i c a r e  has been present i n  Burkina Faso since 197'4 and has 
undertaken several large-scale a c t i v i t i e s  t o  improve ag r i cu l t u re ,  
hea l th  serv ices and n u t r i t i o n ,  water development resources, 
re fo res ta t ion ,  na tu ra l  resource management., and income-generating 
p ro jec t s  and refugee services, A f r i ca re  supports and bel ieves i n  
working w i t h  and through e x i s t i n g  host government programs t o  
provide assistance and strengthen i n s t i t u t i o n a l  capaci ty  a t  the 
departmental, p rov inc ia l  and vi l !age l e v e l .  The A f r i c a r e  
Ganzourgou Ch i l d  Surv iva l  P ro jec t  involves several o f  the above- 
mentioned components w i t h i n  the p ro jec t ,  

A f r i ca re  worked w i t h  the D i rec t i on  Prov inc ia l  de Sante e t  
!'ActSon S ~ c i a l e  e t  Fami l le ,  DPSASF, of the Government o f  Burkina 
Faso t o  implement the Ch i ld  Surv ival  P ro jec t  i n  the department o f  
Meguet, Province o f  Ganzourgou= The p r o j e c t  operated i n  14 t a r g e t  
v i l l a g e s  w i t h i n  t.he 33 v i l l a g e  groups i n  the department. The 
t a r g e t  populat ion o f  the t a rge t  v i l l a g e s  was estimated a t  over 
t h i r t y  thousand. The p r o j e c t  aimed at. reducing i n f a n t  m o r t a l i t y  
and morb id i ty  associated w i t h  diarrhoea! disease and 
ma lnu t r i t i on .  The p r o j e c t  approach extended t o  re lay ing  and 
enforc ing c h i l d  su rv i va l  messages and s t ra teg ies  t o  the household 
leve? through the development and t r a i n i n g  o f  a network o f  
volunteer neighborhood l i a i s o n s  o r  counselors located w i t h i n  the 
p r o j e c t  v i l l ages .  The neighborhood counselors would be t r a i ned  
by and work i n  c lose par tnership w i t h  the p r o j e c t ' s  f i v e  hea l th  
promoters, 

Research conducted a t  the p rov inc ia l  l eve l  t o  seek t.he primary 
causes o f  maternal and i n f a n t  m o r t a l i t y  and morb id i ty  ind icated 
the  fo l lowing:  

. Causes: The h igh m o r t a l i t y  and morb id i ty  ra tes  i n  the  
department o f  MBguet are essen t i a l l y  caused by: 

- low ?eve! o f  hea l th  education; 
- lack o f  prenata l  care and serv ices ; 
- inappropr?ate and unbalanced feeding prac t ices ;  
- h igh prevalence o f  d iarrhoeal  diseases; 
- high prevalence o f  contagious diseases, 
- pregnancies and b i r t h s  a t  shor t  i n te r va l s .  

2. In te rven t ion :  The hea l th  cond i t ions o f  the bene f i c i a r i es  can 
be improved through appropriate hea l th  coverage and by r a i s i n g  
the l eve l  o f  education o f  the populat ion, The t a r g e t  populat ion 
should therefore take an ac t i ve  p a r t  i n  project.  a c t i v i t i e s ,  





2. To formulate a network o f  neighborhood l i a i s o n s  (ac tua l  
res idents  o f  the p r o j e c t  v i l l ages !  w i t h i n  each t a rge t  v i l l a g e ,  
Their  r o l e  i s  t.o promote the Ch i ld  Surv ival  P ro jec t  a c t i v i t i e s  i n  
the p r o j e c t  zone. 

3 ,  To supply Informat ioni  Education, & Communication mater ia ls  
and techn ica l  equipment and t o  re lay  c h i l d  su rv iva l  messages 
through non-forma! educat.ion techniques and animation, 

4. To develop a regular  program o f  superv is ion a c t i v i t i e s  t o  be 
i n i t i a t e d  by the CSPS s t a f f  i n  coordinat ion w i t h  the p r o j e c t  
o f f i c i a ! ~  based i n  Zorgho. 

5 ,  To develop a community-based, s t a t . i s t i c a l l y  accurate Health 
Informat ion System i n  conformity wit.h the Nat-ional Health 
In format ion System. 

The NOH and the BPSASF assisted i n  the development o f  the ' 

s t r a teg ies  o f  the c h i l d  su rv i va l  p r o j e c t  and were instrument-a! i n  
dev is ing and ass i s t i ng  w i t h  the var ious approaches needed t o  
implement the p ro jec t .  

IV= OBJECTIVES OF THE EVALUATION 

The f i n a l  eva luat ion focused on the l eve l  o f  r e a l i z a t i o n  o f  
several ob jec t ives  and achievements thought a t ta inab le  by the 
p ro jec t .  As a r e s u l t ,  the evaluat ion team bel ieved t h a t  
recommendations and suggestions should be provided along the same 
theme f o r  the development pro toco l  f o r  the second phase o f  the 
p ro jec t :  

The evaluat ion sought t o  achieve the f o l l ow ing  ob jec t ives :  

- The assessment o f  the l eve l  o f  achievement o f  the 
p r o j e c t  on t.he basis o f  the recommendations from t-he mid- 
term eva luat ion and the DIP (Deta i led  Imp!ementation Plan! 
inc lud ing  the e f f i c i e n c y  o f  these s t ra teg ies ,  

- The est imate o f  the impact o f  t.he Ch i ld  Surv ival  Match 
Pro jec t  on n u t r i t - i o n  and Diarrhea! Disease Control f o r  
ch i l d ren  i n  p a r t i c u l a r ,  and the e n t i r e  v i l l a g e  populat ion 
i n  general . 
- The !eve! of col !aborat ion and coordinat ion of a c t i v i t . i s r  
w i t h  par tners a t  s t r a t e g i c  l eve l s  and the ex tent  o f  the 
i n teg ra t i on  of the p ro jec t  a c t i v i t i e s  w i t h  those i n i t i a t e d  
by the Minist.ry o f  Health. 
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- the coherence and the l eve l  o f  int .egrat ion o f  Ch i l d  
Surv ival  Matching Grant a c t i v i t i e s  w i t h  the Ch i ld  
Surv iva l  P ro jec t  i t s e l f  i n  terms o f  assistance t o  the 
f o l l ow ing  components: 

Diarrhea? Disease Control  
ZEC/Nutrit ion and Sus ta inab i l i t y  

- the i d e n t i f i c a t i o n  of add i t i ona l  Matching Grant 
Pro jec ts  t o  furt.her p r o j e c t  ob jec t i ves  i n  add i t i on  t o  
n u t r i t i o n ,  

Y. THE METHODOLOGY OF THE EVALUATION 

Fol lowing discussions w i t h  the Country Representative, 
P ro jec t  S t a f f ,  and members o f  the  evaluat ion team, the eva luat ion 
methodology was developed and defined using the elements l i s t e d  
below: 

5.1.  The target  groups: 
The t a r g e t  groups were composed o f :  - Mothers and women (15-49 years o ld !  
- the  p ro jec t  hea l th  promoters 
- the neighborhood l i a i s o n s  and community hea l th  

workers 
- the p r o j e c t  s t a f f  
- the par tners operat ing i n  the  project.  zone. 

5 . 2 .  The techniques used: 
The fo l l ow ing  techniques were used: - observations 
- discussions center ing on and revo lv ing around a  

p a r t i c u l a r  t o p i c  o r  theme - in terv iews 
- review o f  p r o j e c t  documents and consu l ta t ion  o f  

mothers' and ch i l d ren ' s  hea l th  records. 

1 ,  The t a r g e t  group composed o f  women were sub jec t  t-o i nd i v i dua l  
in terv iew= i n  connection w i t h  the s ta ted c h i l d  surviva! 
components/strategies: 

*Diarrheal Disease Control 
*Informat-ion Education Communication/Family Planning, 
*lnformat.ion Education Communication/N~!t.ri tSon, 
*Information Education Communicat.ion/ImmunSznttSoni 

2. Considering the ch i l d ren  targeted by the p ro jec t ,  the 
eva luat ion focused on observing and reviewing the r e s u l t s  o f  the 
weighing sessions and v e r i f i c a t i o n  o f  data ind icated i n  the 



ch i l d ren ' s  i nd i v i dua l  immunization books. Emphasis was placed on 
n u t r i  %ion .and i mmuni zat.i on and observing the techniques o f  the 
hea l th  promoters. 

3. The neighborhood l i a i s o n s  and the community hea l th  workers 
were interv iewed i n d i v i d u a l l y  regarding t h e i r  understanding o f  
the  main components o f  the  p r o j e c t  as wel l  as i t s  s u s t a i n a b i l i t y ,  

4.  Regarding the  p r o j e c t  hea l th  promoters, t-he eva luat ion team 
observed Health Promoters conducting discussions on precise c h i l d  
su rv i va l  top ics ,  knowledge o f  prevent ive messages and techniques 
and the  knowledge necessary t o  c o r r e c t l y  i n t e r p r e t  and re lay  t o  
mothers the ch i l d ren ' s  weight r esu l t s ,  To be t t e r  assess the 
l eve l  o f  the hea l th  promoters, a knowledge and pract- ice char t  and 
quest ionnaire were developed t o  d r i l l  t-hem regarding t h e i r  l eve l  
o f  t r a i n i n g ,  comprehension and t h e i r  a b i l i t y  t.o successfu l ly  
"animate" and/or impart  the correct. messages t o  the v i l l a g e  
populat ions. (Questionnaire included as Appendix F! 

5, With a major representat ion o f  the e n t i r e  v i l l a g e  populat ion 
present, the evaluat ion team was provided the opportuni ty  t o  
discuss the s u s t a i n a b i l i t y  o f  the p r o j e c t  and the  impact o f  the 
match p r o j e c t  i n  connection w i t h  n u t r i t i o n .  Addit . ional ly,  the 
t.eam reviewed the l eve l  o f  awareness o f  the populat ion as f a r  as 
H I V  i n f e c t i o n  and A I D S  are concerned, (Questionnaire included as 
Appendix GI 

6. The p r o j e c t  administ .rat ive s t a f f  was ind iv idua l !y  asked about 
the  fo l lowing:  

- the in ter -sect -or i  a! co l  l aborat ion: 
- the f i n a n c i a l  management procedures o f  the p ro jec t ;  
- the physical  achievements and l o g i s t i c s  
- the management o f  s t a t i s t i c  data 
- pub l i c  r e l a t i o n s  and outreach; 
(Questionnaire included as Appendix H I  

7. With the p r o j e c t  par tners,  the in terv iews were conducted on a 
i nd i v i dua l  basis and focused on the f o l l ow ing  po in ts :  

- the relevance o f  the p ro jec t ;  
- the i nt-er-sector ia l  co l  l abora t ion  and, 
- sustainabi 1 i t y  = 

- assistance and support by the p r o j e c t  management 
(Questionnaire included as Appendix I) 

8. F i n a l l y ,  a!! documentation per ta in ing  t o  the p r o j e c t  from the 
design t.o d a i l y  management and execut.ion o f  p r o j e c t  a c t i v i t i e s  
both i n  Ouagadougou and Zorghn, inc lud ing  general admin is t ra t i ve  
and f i n a n c i a l  repor ts ,  were v e r i f i e d .  



5,3, Sampling 

1. The methods used: 

* The p r o j e c t  encompasses a zone composed o f  14 v i l l a g e s  
and 4 areas having a CSPS (Mkguet, Salogo, Kahouda and 
Koulweogo) w i t h  a t o t a l  populat ion o f  30,000 inhab i tants ;  
The f i n a l  evaluat ion was designed t.o assess the impact o f  
the  p r o j e c t  on a re levant  sampling o f  the t a r g e t  populat ion: 

* The approach consisted o f  se lec t ing  1/3 o f  the v i l l a g e s  
a t  random which represents a t o t a l  o f  5 v i l l a g e s ,  The 
eva luat ion focused on 1/10 o f  mothers and ch i l d ren  f o r  
n u t r i t i o n  and immunization, Only ch i l d ren  born between 
January 1989 and January 1992 were considered f o r  t -h i s  
eval u a t i  on = 

* For the neighborhood l i a i sons ,  12% were selected 
i , e .  5 per v i l l a g e .  

* Community hea l th  workers from the f i v e  selected 
v i l l a g e s  were interviewed, 

* Focus group discussions involved e n t i r e  community 
popu l a t  i ons . 
* In terv iews o f  the p ro jec t  par tners involved the 
people i n  charge o f  the i n s t i t u t i o n s  
co l labora t ing  w i t h  A f r i ca re  f o r  the implementation o f  the 
Ganzourgou Ch i ld  Surv ival  Pro jec t .  

* The A f r i ca re  Country Representative and the Ganzourgou 
Ch i ld  Surv ival  Project. Coordinator were a lso  interviewed. 
Their  in terv iews focused on the management, administ-rat ion 
and pub l i c  r e l a t i o n s  outreach o f  the p r o j e c t  a t  the  var ious 
implementation leve ls ,  It should be noted t h a t  the Pro jec t  
Coordinator was newly-hired and t-herefore un fami l i a r  w i t h  
the a c t i v i t i e s  o f  the f i r s t  phase o f  the p ro jec t .  As a 
r e s u l t ,  the  evaluat ion team made a specie! note t o  
apprise her of the proposed recommendations f o r  
implementing a phase I1 t o  the cu r ren t  p ro jec t .  

The combination o f  the methods o f  the sampling se lec t ion  were 
based on p r o b a b i l i t y ,  responses and v e r i f i c a t i o n  which required 
the presence o f  the t a rge t  group t o  he Snt-ervjewed, However, 
same obstacles were experienced such as: 



!. It was d i f f i c u l t  on several occasions t o  achieve the 
necessary .population numbers required by the  sample methndalogy 
i n  several v i l l a g e r  as v i l l a g e r s  d i d  no t  come on time. The 
ma jo r i t y  o f  women were obl iged t o  comp1et.e t h e i r  household du t ies  
before coming t.o t.he eva luat ion sessions. As a  consequence, a  
great. amount o f  t ime was l o s t  by the eva!uation team as they had 
t.o wa i t  f o r  the populat ions t o  assemble, The team l o s t  t ime 
wai t ing :  

2,  The ch i l d ren  t o  be observed dur ing the in terv iews and 
in format ion sessions were no t  always present w i t h  t.heir mothersi 
nor d i d  they have t h e i r  respect ive cards. 

3. In t.he p r o j e c t  zones several v i l l a g e s  are d iv ided on an 
issue of leadership. This problem tended t o  affect., t o  a  great. 
ex tent ,  the  p r o j e c t  regarding the places where the discussion 
sessions were scheduled t.o be held, During the evaluat ion,  t h i s  
problem was evidenced by the non-par t ic ipet ion o f  a port- ion o f  
the  populat ion due t o  in t -ernal  con f l  i c t s .  

Despite the above, the evaluat ion t.eam was able t o  conduct 
a c t i v i t i e s  as planned. 

V I .  EVALUATION 

RESULTS FROM THE SAMPLING 

See Appendix J 

6.2. RESULTS OF THE COMMUNITY INTERVIEWS 

The in terv iews conducted by the evaluat-ion team resu l ted i n  a  
random sample o f  verbal responses t a  the 36 elements o f  the 
devised quest.ionnai re,  the v e r i f  icat . ion o f  hea l th  records and 
re levan t  documents per ta in ing  t o  the p ro jec t ;  

1 ,  RESULTS OF THE DISCUSSION TECHNIQUES 

This a c t i v i t y  consisted of observing the p ro jec t  hea l th  promoters 
conducting discussion sessions. (The eva luat ion char t  t h a t  was 
developed produced the fo l lowing r e s u l t s  f o r  the f i v e  p r o j e c t  
hea l th  promoters!. 



1 .  STRENGTHS OF THE PROJECT HEALTH PROMOTERS 

1, Topics discussed are we71 grasped; 

2. The p r o j e c t  hea l th  promoters are t rus twor thy  and we l l -  
in tegra ted i n  t h e i r  communities; 

3;  The hea l th  promoters have good manners dur ing discussion 
sessions, they are we!! dressed, and have good outreach 
approaches; 

4 ,  They have the knowledge, exper t ise  and capacity t o  make 
the  audience p a r t i c i p a t e  i n  discussions. 

2, WEAKNESSES 

! =  The p r o j e c t  hea7th promoters do no t  apply the I E C  
techniques i n  an e f f e c t i v e  manner. 

2, The audience i s  no t  t o t a l l y  c o n t r ~ ! ? e d ,  
- Several t op i cs  are discussed on the same time. - The sequences o f  I E C  are no t  respected dur ing 

discussion sessions. 

3 ,  OBSERVATIONS 

- 80% o f  the p r o j e c t  hea l th  promoters per fec t l y  grasp the 
techniques o f  discussion. 

4. RECOMMENDATIONS 

!, Tra in ing and ref resher t r a i n i n g  f ~ r  the hea l th  
promot-ers i n  a?! the p r o j e c t  components: 
(LEC/Nutr i t ion, IEC/Lmrnunization, IEC/Fami?y P?anning! 

2, Ensuring and organiz ing the t r a i n i n g  of the hea l th  
promoters i n  the var ious p r o j e c t  i n te r ven t i on  areas. 
Assistance can be provided upon request from the techn ica l  
serv ices and par tners in terven ing i n  the hea l th  sector .  

2. Behavior Change a t  the  l e v e l  o f  Mothers Understandins 
and Know 1 edse 

2.1. IEC/NutritSon 
2 , ? , ? ,  Basic Data 

- 1!;8% of ch i l d ren  are o f  2 d i f fe ren t .  CET types which 
represent measures f o r  NCHS f o r  the weight/height.  3 5 = 1 %  
f o r  height lage and 32,5% f o r  weightlage, 



- 80% nf mothers breastfeed t h e i r  ch i l d ren  u n t i l  the  age 
o f  30 months. 

- Breastfeeding i s  no t  spont-aneous i n  the ma jo r i t y  o f  cases. 

- 50% of mothers be l ieve t h a t  it i s  not recommended t o  
g ive  food t o  a c h i l d  i f  he/she does not  ask f o r  it. 

2.1 ,2 .  Object ives Achieved by t he  Pro-lect 

The genera! repor t  notes t-hat 83% o f  ch i l d ren  aged from 0 t.o 36 
months had been weighed on a qua r te r l y  basis and 86% o f  ch i l d ren  
less  than 12 months o f  age were fo l lowed a w r y  month i n  1993. 
A weight gain was reported i n  84% o f  the noted cases. 

F i n a l l y ,  a l l  the  hea l th  promoters and community hea l th  workers 
have been t r a i ned  i n  the n u t r i t i o n a l  moni tor ing techniques. 

2 ,1 ,3 .  Resul ts  o f  the Evaluat ion 

a/ Strengths 

!, The project.  hea l th  promoters grasp the re la t ionsh ips  
between the age o f  the c h i l d  and h is /her  n u t r i t i o n a l  
s ta tus  and, 

2; the  ma jn r i t y  o f  mothers acknowledge t h a t  weaning foods 
should be made o f  basic l oca l  products. 

b/ Weaknesses 

!. Mothers do not  know haw t o  read o r  i n t e r p r e t  the l i n e  
i n d i c a t i n g  the growth o f  the c h i l d  i n  50% of noted cases; 

- 7 :  The ma jo r i t y  o f  mothers ds no t  know the var ious fnod 
categories which are n u t r i t i o n a l  f o r  growing babies, 

3. One mother out  o f  three i s  unaware of the age the c h i l d  
should be befnre being introduced t o  h is /her  f i r s t  food. 

c! Observations 

Although the t r a i n i n g  intended f o r  the eight. CSPS workers d i d  no t  
take place, the object. ives per ta in ing  t-o the n u t r i t i o n a l  
moni tor ing were achieved, Indeed, no case o f  acute melnu-Lrition 
among the ch i l d ren  was noted, However, the q u a l i t a t i v e  aspects 
and the main food categories seem no t  t o  be f u l l y  grasped, This 
can p a r t l y  be a t t r i b u t e d  t o  the f a c t  t.hat v i l l a g e s  are aware o f  
c e r t a i n  n u t r i t i o n a l  foods but do no t  consume nor cu! t ivate them, 



2=2, Diarrheal  Disease Control  

2=2.!. Basic daCa 

- 20.8% o f  mothers know about ORS and 13,8% o f  them have 
already u t i l i z e d  it. 

- 13% of mothers have proper ly  described the preparat ion 
o f  the  ORS. 

- 11% know SSS; 

- Over 50% reported a reduct ion i n  terms of the quan t i t y  
o f  food given t o  the c h i l d  dur ing diarrhea. 

2.2.2- Object ives Achieved by the  P ro jec t  

- Three (3 )  p rov inc ia l  t r a i n e r s ,  twenty-four (24) nurses, 
twenty-eight (28) communit.y hea l th  workers and two 
hundred and f i v e  (205) neighborhood l i a i s o n s  have been 
t r a i ned  i n  techniques regarding the treatment. o f  diarrhea, 

- 5,034 people o f  a l l  sexes and ages have been t r a i ned  
i n  the preparat ion and the admin is t ra t ion  o f  the OR?. 

2.2.3. Results o f  t he  Evaluat ion 

a/ Achievements 

!, A l l  the  mothers have an exce? lent  know?edge o f  SSS as 
we?? as i t s  preparat ion, 

2 .  Mothers can i d e n t i f y  and acknowledge s igns o f  
dehydration. 

3 ,  They are aware o f  the not.ion o f  hygiene !c!nthes, fond, 
bndy and env i ronment. 1 

4 ,  They repor t  t h a t  the ORT const i tu tes  the f i r s t  means 
o f  treatment o f  d iarrhea a t  the CSPS. 

5, They mentioned t h a t  they keep feeding t h e i r  ch i l d ren  
dur ing the  d iar rhea l  episode. 



h/  Weakness -, 

The eva luat ion team noted a t o t a l  confusion as f a r  as t-he 
preparat ion techniques o f  ISS and ORS are concerned. Pro jec t  
s t a f f  should have been more cognizant o f  t h i s  confusion and 
introduced methods o f  recogni t ion.  

c /  Observations 

The evaluat.ion team noted t-hat. the  p r o j e c t ' s  in te rven t ion  e f f o r t  
i n  IEC/DDC i s  the p r o j e c t  component most addressed and the best 
grasped ob jec t i ve  by the mothers and v i l l e g e  groups interviewed. 

2=3. Immunization Promotion 

2.3.1. Basic dzts 

- 94.5% o f  mothers acknowledge the importance o f  
immunization: 

- 81% o f  mothers have immunized t h e i r  youngest c h i l d  at. 
l eas t  once: 

- the  major i ty o f  mothers ignore the number o f  contacts 
necessary f o r  a t o t a l  immunization and the f i v e  EPI 
d i seases ; 

- 44% o f  ch i l d ren  were f u l l y  immunized i n  1993 as 
compared t.o 29% i n  1991. 

2.3.3. Resul ts  o f  the  e v s l u a t i ~ n  

a/ Achievements 

!. A l l  mot-hers interviewed are f u l l y  aware o f  the E P I  
d i seases . 
2. Mothers know the number o f  immunization sessions f o r  
women from 15-49 and chi!dren o f  0-11 months 

3. Mothers a~knowledge the importance o f  immunization i n  
the p ro tec t i on  o f  t h e i r  ch i l d ren ' s  heal th.  



b. Weaknesses 

1. Not a1 l the mothers know t-he age t h e i  r ch i  l d  shoul d have 
h is /her  f i r s t  immunization. 

2, The ma jo r i t y  o f  mothers never i n i t i a t e  the 
immunization o f  t h e i r  ch i ld ren.  

The p r o j e c t ' s  ob jec t i ve  was no t  we l l  def ined and had been 
observed as not. being a d i r e c t  fau l t .  o f  the p ro jec t  but  an area 
t h a t  the p r o j e c t  t r i e d  i t s  best t o  a s s i s t  t.he p rov inc ia l  
au thor i t - i es  w i th ,  The p r o j e c t  d i d  no t  i n i t i a t - e  immunization. 
This a c t i v i t y  required the assistance of the  loca l  CSPS t o  be 

e f fec t - ive ,  however, of tent imes the CSPS nurses d i d  not. have 
s u f f i c i e n t  gas t o  t r a v e l  t o  immunization sessions; The p r o j e c t  
assis ted w i t h  gas i n  several instances. This aspect was pointed 
out  dur ing the mid-t.erm eval uat-ion, 

The t o t a l  immunized populat ion represents 44% i n  1993 as compared 
t o  29% i n  1991 f o r  ch i l d ren  aged from 12 t o  23 months, (The 
Ganzourgou p r o j e c t  began i n  September 1990 there fore  through t-he 
e f f o r t s  of the p r ~ j e c t  immunization coverage and e f f o r t s  were 
doubled! It should be noted t-hat t h i s  r e s u l t  i s  acceptable, 
although the p r o j e c t  d i d  no t  have a precise soc ia l  mob i l i za t ion  
s t ra tegy t o  promote t h i s  ob jec t ive .  

The r a t e  o f  immunization coverage (44%) seems t o  be below the 
actual  ra te ,  However, the evaluat ion team's v e r i f i c a t i o n  o f  
immunization cards ind ica tes  t h a t  90% o f  ch i l d ren  are t o t a l l y  
immuni zed, 

2,4 . ! ,  Basic Data 

- 93.3% of women are w i l l i n g  t o  receive information on 
fami l y  planning. 

- 92% do no t  know how t o  get in format ion on b i r t h  
spaclng. 

- The ma jo r i t y  o f  women repor t  g i v i ng  b i r t h  a t  home 
assisted by a TBA ( t r a i n e d  b i r t h  att.endant.1. 



2 , 4 . 2 .  Achieved Object ivee 

- 28 health community workers and the 205 neighborhood 
liaisons benefitted from training in family planning, 

- 14 TEAS benefitted from training on the advantages of pre- 
natal consultation; 

- 5,172 people were trained in the advantages of family 
planning and mndern methods of contraception; 

- 6,260 people attended discussions on the importance of 
pre-natal consultation. 

2 , 4 , 3 ,  Results of the Evaluetion 

a/ Achievements 

1. All the mothers interviewed were aware of family 
planning 

2, Modern family planning methods are generally known, 

3, Mothers are aware of birth spacing . 
b/ Weaknesses 

1. Mothers do not practices modern methods of contraception, 

c/ Observations 

The restricted freedom and the absence of decision-making power 
in the family contribute to making women shy in discussing 
methods of contraception, 

2 . 5 .  Spec i f i c  Rec~nrmendations I G e n e r e l !  for these Proiect 
Gom~onents 

* weighing sessions provide opportunities to convey 
nutritional messages as related to weight to mothers 
and for them tn share their experiences with the 
group; 



* t h e  h i g h  p r i c e s  of m a t e r i a l s  and r e s o i l r c e s  
r e q u i r e  t h e  p r o j e c t  management t o  s e a r c h  f o r  and 
s u c c e s s f u l l y  u s e  f l i p - c h a r t s  and o t h e r  non-formal 
e d u c a t i o n a l  means t o  convey n u t r i t i o n a l  and weight  
messages which was observed as a weakness in the 
i n f n r m a t i o n  s e s s i o n s .  ---- - - 

- The c o n t e n t  of  n u t r i t i o n a l  messages s h o u l d  t a k e  i n t o  
c o n s i d e r a t i o n  l o c a l l y  a v a i l a b l e  and e a s i l y  a c c e s s i b l e  food 
commodit ies  by t h e  p o p u l a t i o n ,  

- A more wide-reaching s o c i a l  m o b i l i z a t i o n  s t r a t e g y  needs  
t o  be  developed t o  u r g e  women t o  a t t e n d  immunizat ion 
s e s s i o n s .  

- The f a m i l y  p l a n n i n g  messages s h o u l d  be more i n c l u s i v e  
of  and d i r e c t e d  t.owards men, 

3 ,  Enowledce/AbFlltv o f  the Nei~hborhood Liaisons and the 
Cnmunitu Health Workers 

3.1, Basic data 

1. Gommnnitv Health Workers 

With in  t h e  c o n t e x t  o f  i n i t i a t . i n g  p r imary  h e a l t h  c a r e  awareness  
and c.overage,  more t h a n  80% of  v i l l a g e s  th roughou t  F u r k i n a  Faso 
b u i l t .  a  p r imary  h e a l t h  p o s t  d u r i n g  a  campaign launched by t h e  
government i n  1985. Each p o s t  was s t a f f e d  w i t h  a  Heath Agent and 
a  T r a i n e d  B i r t h  A t t e n d a n t ,  U n f o r t u n a t e l y ,  t h e  cnncepk of  p r imary  
h e a l t h  c a r e  and t h e  r o l e s  and p r e r o g a t i v e s  of  t h e  v i l l a g e  h e a l t h  
commit tees  w e r e  not. w e l l - d e f i n e d ,  A s  a  r e s u l t ,  t h e  s o c i a l  
m o b i l i z a t i o n  and o t h e r  r e l a t e d  a c . t i v i t i e s  i n  most o f  t h e  v i l l a g e s  
have  ceased  t o  work and community h e a l t h  workers  have g i v e n  up ,  
- A d d i t i o n a l l y ;  - t h e  m a j o r i t y  of  commit tees  w e r e  n o t  f u n c t i o n a l .  

Unknown b e f o r e ;  t h e s e  k i n d s  of  v o l u n t e e r s  working f o r  t h e  
promot ion  of  h e a l t h  a t  t h e  v i l l a g e  l e v e l  is a n  i n n o v a t i o n  f o r  the 
p r o j e c t  i n  t h e  Ganzourgou p r o v i n c e .  T h i s  s t r a t e g y  was n e c e s s a r y  
t o  p r o v i d e  t h e  p r o j e c t  w i t h  i ts  c ~ m m u n i t y  approach and t o  make 
t h e  p o p u l a t i o n  more invo lved  i n  t h e  a c t i v i t i e s ,  The net.work of  
neighborhood l i a i s o n s  aims a t  a d d r e s s i n g  t h e  h e a l t h  i s s u e s  of  t h e  
v i l l a g e .  

3.2, Achieved objectives 

1. I n  a l l ,  205 neighborhood l i a i s o n s  were s e l e c t e d  by t h e  
communit ies  which proved t o  be a  Bey e lement  i n  r e l a y i n g  t h e  
messages t.o t.he v i l l a g e  p o p u l a t i o n s  a s  t h e  women were s e l e c t e d  by 
t h e i r  f a m i l i e s  and f r i e n d s ,  4 



2, The 205 neighborhood liaisons and 28 community health workers 
i n  the  14 target villages were trained i n  techniques aimed a t  the  
promotion of maternal and infant health in DDC, nutrition, EPI 
and family planning. 

3 ,  The project contributed to revitalizing the village PSPHC 
centers to make them more functional and responsive to the needs 
of the village populations. 

a/ Achievements 

1, The neighborhood liaisons and the community health 
workers acknowledge the relevance of the project. 

9 ;  They are able to conduct activities spontaneously. - 

3. They have gained the confidence of the populations and 
succeed in mobilizing them. 

b/ Weaknesses 

They do not grasp their roles as "agent.sU of behavioral change 
for the promotion of health. They also believe that they have 
heen selected to be "intermediaries" between the project and the 
communities rather than "agents of change." 

1, Although supervision is conducted on a regular basis, the 
project neighborhood liaisans and the community hea1t.h workers 
requested a retraining session, 

2. Within the context of revit-alizing of the PSP's, a literacy 
program was initiated on behalf of the community health workers 
and the members of the village health committee. The purpose of 
this prcyram was t.o provide these people with appropriate tools 
which will enable them to properly play their role as organizers 
and mobilizers of the population, Initiated in 1992, this 
program had a low rate of participation (6%) for women primarily 
because their everyday household duties prevented their 
participation and their husbands were not supportive of their 
attending lit.eracy classes. This illustrates the problem ~f 
avai1abilit.y of women for certain project activities. 



3 . 4 .  S ~ e c i f i c  Recommendations 

1, The eva luat ion team bel ieves t h a t  superv is ion and ref resher 
t r a i n i n g  o f  t.he neighborhood l i a i s o n s  and community hea l th  
workers can con t r ibu te  s i g n i f i c a n t l y  towards increased mot iva t ion 
on t h e i r  pa r t ,  Furthermore, it i s  necessary t o  adopt new 
techniques and strengthen t-he r o l e s  o f  the  neighborhood 
counselors, 

The eva luat ion t.eam recommends the fo l low ing :  

- developing a superv is ion char t .  
- p lac ing  more emphasis on format ive superv is ion a t  the 
l eve l  of f i e l d  superv is ion ac t i v i t . i es .  

The l i t e r a c y  program needs t o  be developed i n  conjunct ion w i t h  
the  PDRG and the Nat ional I n s t i t u t e  f o r  Adul t  L i te racy  which have 
considerable experience i n  the province w i t h  community approach 
a c t i v i t i e s ,  

4, View o f  t he  P o ~ u l a t i o n s  

4,1.  Context 

Although the  i d e n t i f i c a t i o n  o f  needs and the t im ing  o f  a c t i v i t i e s  
were i n i t i a t e d  w i t h  f u l  l part. icipat. ion o f  the community, the 
p r o j e c t  d i d  no t  develop a s p e c i f i c  s t ra tegy o f  soc ia l  
mob i l i za t ion  and neighborhood t r a i n i n g .  

The mid-term eva luat ion enabled the populat ions t o  express t h e i r  
basic needs i n  terms o f  potable water and dams. Thus, i n  
accordance wit-h t h e i r  recommendations, a corresponding mat-ch 
project.  was developed t o  support the n u t r i t i o n  and DDC messages 
o f  the p r o j e c t  by focusing on vegetable market gardening 
a c t i v i t i e s  f o r  consumption and developing income-generating 
a c t i v i t i e s  f o r  v i l l a g e  women, 

A component per ta in ing  t o  I E C / A I D S ,  which was no t  i n i t i a l l y  
ant. icipated as p a r t  of the p r o j e c t ' s  a c t i v i t i e s ,  was added 
i n  December 1992 as a r e s u l t  o f  the  need t o  educate and inform 
the p r o j e c t  populat ion regarding A IDS .  Education awareness 
sessions were conducted by the p r o j e c t  hea l th  promoters at. which 
e n t i r e  v i l l a g e  populat ions at.tended, Education and ewareness o f  
A I D S  was a lso  t.ransmitted t.o the youth i n  the p ro jec t  region 
through a youth c lub  i n i t i a t e d  and st.arted by A f r i ca re .  



4 .  2. Achieved Qbiectives 

1, Within the context of the execution of the child survival 
match activities; the following was achieved: 

* installation of eight (8) boreholes * repair of ten (10) existing boreholes * deepening of two local village wells * provision of vegetable gardening equipment for 
all f~urteen villages * provision of carrot seeds to supplement Vitamin A 
needs * training in repair of the boreholes and provision of 
repair tools * establishment of village water management committees 

2. IEC/AIDS:  1509 people attended the discussion sessions 
on AIDS awareness and education, 

4.3, Results of the Evaluation 

a/ Achievements 

1, The population acknowledged the importance of water from the 
boreholes in the prevention of water related diseases such as 
guinea worm . 
2, The project beneficiaries are aware ~f the importance of 
vegetable growing and consumption in connection with nutrition 
and income generation activities* 

3. The populations is well aware of AIDS. 

b, Weaknesses 

1, Although the project beneficisries are willing to formulete 
development structures such as village groups, they dn not 
adequately prepare themselves for sustalnability, 

2 ,  They do not mention their own efforts and needs to revitalize 
the primary health care centers. 

4.4. Specific Recmnmendetions 

1, It is necessary to strengthen and to more effectively 
integrate the existing and functional structuresi the village - 
groups, the health committees and the PHC posts within existing 
project activities; to the greatest extent. possible. 



2, Sustainability of activities should be well thought-out and 
planned in-advance during the course of the project, 

5. Impressions of Partners Involved in Health Develomnent 

5=l. Context 

1. The project wes developed with the collaboration of the 
Ministry of Health. One of the primary responsibilities of the 
project is to provide support to the activities of the ministry 
rather t.han creating a parallel structure; additionally, the 
execution of the project was entrusted to the DPSASP, which 
coordinates all of the interventions within the social and health 
sector. 

2,  The main partners are the Ministry of Health; USAID!Burkina 
Fasot UNICEF and Africare/Eurkina Faso, The target beneficiaries 
are the rural populations of Mguet, 

3. The project partners are each supporting health institutions 
at the nationalt provincial and local level, 

5.2. Report of the evaluation 

a/ Positive Aspects 

l o  Each of the interviewed partners report that the project 
activities respond to their c.oncerns related to development of 
the health sector, 

2. Each partner interviewed said that good relationships exist 
with the various partners at the strategic level !USAID!MOH). 
The Africare Country Representative was cited as being 
particularly effective at this level especially in outreach; 
sharing of information and public relations efforts with the MOH, 
U S A I D ,  and vari~us project partners regarding the activities of 
the project, 

3 ,  Each partner interviewed declared that the results achieved 
from the work of the project's health promoters with the 
neighborhood counselors was a unique intervention and provides 
ample opportunities for sustainability. 

4 ,  Project management, at all levels, was lauded for providing 
assistance to the MOH's emergency activities. 



5. Pro jec t  management was successful i n  i n teg ra t i ng  and t r y i n g  t o  
inc lude a c t j v i t i e s  and in te rven t ions  which were not  o r i g i n a l l y  
budgeted nor planned ( i , e =  malar ia component, A I D ' S  education and 
awareness, i nc l us ion  o f  men i n  p r o j e c t  a c t i v i t i e s ,  expanded 
immunization a c t i v i t i e s )  but  was needed by the populat ions and t o  
more e f f i c i e n t l y  approach and car ry  out  p r o j e c t  a c t i v i t i e s .  

b/ Weaknesses 

1 ,  The p r o j e c t  par tners be l ieve t h a t  the shor t  dura t ion o f  the 
p r o j e c t  does no t  provide enough t ime t o  enable t.he p r o j e c t  s t a f f  
t o  become t o t a l l y  involved t o  the degree necessary t o  achieve 
the s ta ted  p r o j e c t  achi evement.~. 

2. The durat.ion o f  the p r o j e c t ' s  in t -ervent ion t ime (36  months! i s  
no t  enough o f  a  t ime span t o  expect. a  successful impact i n  terms 
o f  behavioral change o f  mothers and v i l l a g e  populat ions as f a r  as 
maternal and i n f a n t  rnorta1it.y and morb id i ty  are concerned. 

3. The coord inat ion and i n teg ra t i on  o f  the p r o j e c t  a c t i v i t i e s  
w i t h  those o f  the p r o j e c t  par tners,  espec ia l l y  the MOH, i s  not. 
t o ta ! l y  e f f e c t i v e  a t  the operat ional  l eve l  i . e ,  the p rov inc ia l  
l eve l  o f  the execution of project. ac t . i v i t i es .  

5.3. S ~ e c i f i c  Recommendations 

1 .  It i s  necessary t o  in tegra te  the p r o j e c t ' s  a c t i v i t i e s  w i t h  
those o f  other  par tners and, t h i s  i n  accordance w i t h  the s p e c i f i c  
sectors o f  i n te rven t ion .  This in tegra ted aspect. i s  o f  basic 
importance as f a r  as the execution o f  hea l th  programs at. the 
community leve l  i s  concerned. This becomes espec ia l l y  c r i t i c a l  
i n  the phase I1 implementation o f  p r o j e c t  a c t i v i t i e s .  

2. It i s  important t h a t  the donor, s p e c i f i c a l l y  U S A I D ,  provide 
p r i o r i t y  t.o ex ten t ion  of the p r o j e c t  i n  order t o  successfu l ly  
achieve p r o j e c t  goa!s. 

6, Pro jec t  Admin is t ra t ion  

6 .1 .  Context 

1 .  The p ro jec t  i s  managed by an expa t r ia te  coordinator 
responsible f o r  the techn ica l  development and management o f  
a c t i v i t i e s  i n  the project.  zone. The expa t r ia te  Country 
Represent-ative of A f  r i  care i s  the overal  l p r o j e c t  admi n i  s t . rator ,  
supervises the a c t i v i t i e s  of the coordinator and i s  responsible 



f o r  the admin is t ra t i ve  and f i n a n c i a l  i n t e g r i t y  o f  the p r o j e c t ' s  
a c t i v i t i e s ,  The l oca l l y -h i r ed  co-coordinat-or played a  
predominant r o l e  i n  the formulation o f  the p ro jec t ' s  approach at. 
the  implementation leve l  and w i t h  the t r a i n i n g  o f  the hea l th  
promoters and the neighborhood counselors, This previded the 
ground work to successfu l ly  develop add i t i ona l  in tervent ions.  

2. The Africare/Ouagadougou o f f i c e  backstops the a c t i v i t i e s  o f  
the  p r o j e c t  o f f i c e .  A f r i ca re ' s  headquarters, based i n  
Washinston, D,C,, provides techn ica l  backup t o  the p r o j e c t  
through a  c h i l d  su rv i va l  manager. The p r o j e c t  has a lso  b u i l t  a  
f i v e  room o f f i c e  i n  the p ro jec t  region w i t h  a  t r a i n i n g  room, The 
o f f i c e  i s  equipped w i t h  a  computer, p r i n t e r  and typewr i te r  and a  
generator t o  provide e l e c t r i c i t . y ;  

6.2. Resu!ts o f  the Eva!uation 

!, The p r o j e c t  coordinat ion acknowledges and noted t h a t  there  has 
been an excellent. i n te r - sec to r i a l  co l labora t ion  a t  the s t r a t e g i c  
l eve l  . 
2. The p r o j e c t  has a  pert inent.  approach regarding c h i l d  su rv i va l  
issues i n  p a r t i c u l a r  and pub l i c  hea l th  matters i n  general. 

3. The p r o j e c t  has the capacity t o  adapt i t s e l f  t o  emergency 
s i t ua t i ons ,  

4 ,  As f a r  as the outputs are concerned, the p r o j e c t  has gained a  
great  l eve l  of achievement i n  a  shor t  per iod o f  t ime. 

5 .  The p r o j e c t  has been f i n a n c i a l l y  executed a t  97%, For t h i s  
purpose, A f r i c a r e  can bene f i t  from the assistance o f  DPSASF 
as f a r  as the  t im ing  o f  prevent ive and curat- ive project. 
i n te r ven t i on  and a c t i v i t i e s  i s  concerned. 

6 ,  As a r e s u l t  of the  c h i l d  su rv iva l  p r o j e c t  i n  the region, a  
y o u t h - ~ r i e n t e d  hea l th  group composed of student-s from the l oca l  
school has been formed, (See Appendix K )  

7, The p r o j e c t  management. demonstrated exce l len t  outreach 
e f for t -s  i n  pursuing l inkages w i t h  o ther  p ro jec t  par tners such as 
UNICEF and WINS, the  Women and I n f a n t s  N u t r i t i o n  Pro jec t .  These 
types o f  l inkages should prove benef ic ia l  towards enhancing on- 
going a c t i v i t i e s  f o r  a  phase I1 p ro jec t .  



8, The p r o j e c t ' s  management showed f l e x i b i l i t y  and adap tab i l i t y  
t o  unforseen and unplanned elements o f  the p ro jec t ,  Issues such 
as malar ia prevent ion, A I D S  awareness/educat.ion, and maternal 
hea l th  were in tegra ted i n t o  the p r o j e c t  despi te the f a c t  that. 
t-hey were no t  w i t h i n  the o r i g i n a l  p r o j e c t  framework. 

1 ;  The Pro jec t  f a i l e d  t o  in tegra te  i t s  a c t i v i t i e s  t.0 the 
greatest  ex tent  possib le w i t h  those o f  the  MOH as f a r  as the 
execution a t  the implement.ation l eve l  i s  concerned, 
(The eval ua t ion  t.eam acknowledges that. there  were considerable 
delays w i t h  s tar t -up ac t i v i t . i es ,  none-the-less p r o j e c t  management 
could have been more e f f e c t i v e  i n  t h i s  area.) 

2/  There has been considerable delay i n  i n s t a l l i n g  the hea l th  
information system and w i t h  developing t.he s t a t i s t i c a l  formulas 
from the  discussion sessions which should be developed w i t h  tbe 
assistance o f  the DPSASF i n  order t o  conform w i t h  the nat iona l  
!-!IS' 

3/ Some spec i f i c  components such as the malar ia prevent ion and 
the maternal hea l th  were dea l t  w i th .  This ind ica tes  t h a t  the  
p r o j e c t ' s  rea l  operat ional  capac i t i es  were under-est.imated, as 
these components were added wit-hin budget const ra in ts ,  

A /  As fa r  as the f i n a n c i a l  admin is t ra t ion  o f  the p ro jec t  i s  
concerned, several cost. centers such as photocopying and 
dup l i ca t ion ,  const ruc t ion were no t  included, The eva!uation team 
was made aware by the Country Representative t h a t  c e r t a i n  costs 
were designed t o  be covered by the match. However, c e r t a i n  
a c t i v i t i e s  r e l a t e  d i r e c t l y  t o  the  p r o j e c t  and t o  ensure i t s  
success, should be covered by t.he p ro jec t ,  

5/ Health data has not  been forwarded t.o t-he DPSASF f o r  be t t e r  
moni tor ing and s t a t i s t i c a l  v e r i f i c a t i o n  . 
6/ The frequent. change of the project.  coordinators ( 3  i n  less  
than 3 years) affected the s t y l e  and emphasis o f  project.  
a c t i v i t i e s .  

7/  The t rans fe r r i ng  o f  p rov inc ia l  s t a f f  i . e .  such as nurses t h a t  
had received t r a i n i n g  from t.he p ro jec t  represented a major 
const- ra int  as fa r  as the coordinat ion and i n teg ra t i on  o f  the 
f i e l d  a c t i v i t i e s  were concerned. 



6,3. SPECIFIC RECOMMENDATIONS 

1; I n  accordance w i t h  the recommendations from the mid-term 
evaluat ion,  improved co l labora t ion  and targeted i n teg ra t i on  
s t ra teg ies  o f  the p r o j e c t  coordinat ion a t  the operat ional  l eve l  
are necessary, 

2, Although t h i s  problem has been noted, the cond i t ions f o r  
improved co l labora t ion  between various ac tors  ( hea l th  promoters, 
the p r o j e c t  coordi  nator  and co-coordi nator  , project.  heal t.h 
s t a f f )  i s  necessary, 

3; The p r o j e c t  w i l l  have t o  develop and implement, i n  conjunct ion 
w i t h  the DPSASF, a  s p e c i f i c  component. r e l a ted  t o  the promotion o f  
women's hea l th  w i t h  emphasis on combatting circumcision, 

4. The p r o j e c t  should a lso  adapt. and take note o f  the fo l low ing :  

* u t i l i z i n g  weighing machines fo r  weighing babies, as 
h a l t e r s  are no t  su i ted  f o r  t h i s  case, 

* rev i s i ng  DDC messages as fa r  as SSS and ORS are 
concerned, i n  conformit.y w i t h  the Nat-ional DDC program 
which advises against administer ing SSS, 

* w i t h i n  the context  o f  the Bamako I n i t i a t i v e ,  A f r i ca re  
w i l l  g rea t l y  con t r ibu te  t o  soc ia l  mob i l i za t ion  a c t i v i t i e s  
through informing the  pub l i c  which w i l l  have t o  set-up 
the s t ruc tu res  fo r  the execution of the program a t  the 
v i l l a g e  l eve l .  (P ro jec t  Management should begin 
considering t h i s  aspect. now] In te rven t ions  t o  
consider i n  t -h i  s cont.ext are: 

* an agreement between UNICEF and the French 
Cooperation w i l l  determine the in te rven t ion  o f  each 
par tner  i n  the p r o j e c t  zone cons is t ing  o f :  

- the formulat ion o f  hea l th  committee, 
- the t r a i n i n g  o f  the members ~f %.he committee and 
the people responsi b l e  f o r  managing t.he stsock of 
medi c i  nes 
- the supply o f  essent ia l  drugs,, 
- the promotion o f  v i l l a g e  development committees, 

6 ,  I n  regard t o  s u s t a i n a b i l i t y ,  A f r icare  w i l l  have t o  put  s t ress  
on improved counsel l ing t o  be t t e r  prepare the populat ion f o r  
s u s t a i n a b i l i t y .  



7 .  Considering the f a c t  that. s u s t a i n a b i l i t y  g rea t l y  depends on 
the  l eve l  .of r e s p o n s i b i l i t y  and awareness o f  the t.arget 
populat ions, as wel l  as the economic s ta tus  o f  f am i l i es ,  it. i s  
necessary t o  put  emphasis on the promotion and the  support o f  
income-generating a c t i v i t i e s  such as market. gardening, grain- 
m i l l s ,  shea-nut processing, weaving, l oca l  food processing u n i t s  
and other  re l a ted  a c t i v i t i e s .  

8. To i n i t i a t e  a l l  these p r o j e c t  components, the p r o j e c t  needs t o  
d i r e c t  i t .s messages t o  men who are the decis ion makers a t  the 
fami l y  l eve l ,  

VII. 2. PROJECT MANAGEMENT 

I .  The Ganznurgou Ch i ld  Surv ival  P ro jec t  needs t o  develop and t o  
support the coord inat ion o f  a c t i v i t i e s  as wel l  as t h e i r  alignment 
w i t h  nat iona l  s t ruc tu res  a t  the grassroots l eve l  such as PDRG and 
DPSASF i n  order t o  harmonize development messages. However, the 
e f f o r t s  o f  i n teg ra t i on  should be conducted by a l l  the  par tners 
working i n  the f i e l d .  

2 ,  The improvement o f  immunization coverage requires d i r e c t  
support from the EPI at. the  p rov inc ia l  l eve l  through a  
con t r i bu t i on  i n  terms o f  gas and l o g i s t i c s  i n  the p r o j e c t  zone, 

This approach represents an element o f  dedicat ion on the 
p a r t  o f  the hea l th  s t a f f ,  

RECOMMENDATLQNS FOR A SECOND PHASE 

3 ,  Expansion o f  Add i t iona l  P ro jec t  Com~onents 

I .Africars needs t o  s t ress  the in tegra ted aspect of the p r o j e c t  
thus making t.he Ch i ld  Surv ival  Match a c t i v i t i e s  more o f  a socio- 
economic development p r o j e c t  ra ther  than simply an add i t i on  t o  a  
hea1t.h in te rven t ions  o f  the p ro jec t ,  The important components t o  
be added inc lude incsme-generating a c t i v i t i e s  f o r  women such as 
g ra in  m i l l i n g ,  peanut processing un i t s ,  weaving, animal 
fa t ten ing,  soap making, and small-scale economic development. 

2, The d i s t r i b u t i o n  o f  v i tamin  A capsules which should support 
the n u t r i t i o n  component s ta r t ed  w i t h  a delay i n  March 1992, A s  a 
result.,  the  pro ject .  had low prevent ive and cu ra t i ve  coverage. 
Only 2,163 ch i l d ren  o f  0-60 months, 266 recent mothers and 614 
s i ck  adu l t s  benef i t ted  from t h i s  in te rven t ion .  Thus, it i s  
necessary t o  in tegra te  t h i s  ac t . i v i t y  i n  discussion sessions; 



3 ;  Cases o f  endemic go i t e r s  were noted dur ing the evaluat ion.  It 
i s  recommended t h a t  the  p r o j e c t  an t i c i pa te  considering the 
possi b i  l i t y  o f  deal ing w i t h  t h i s  s i  t u a t i o n  which resu1t.s from 
n u t r i t i o n a l  def ic iency,  The phase I1 p r o j e c t  would g rea t l y  
b e n e f i t  from techn ica l  assistance from t.he D i v i s i on  o f  the Family 
Health i n  regard t o  prevent ive and cu ra t i ve  in tervent ions,  

4 ,  It i s  very important t o  add IEC/excision t o  Family Planning 
dur ing focus group discussion; The women i n  the p r o j e c t  have 
demonst.rated great  i n t e r e s t  i n  t h i s  issue; 

V I I I .  CONCLUSIONS 

V I I I .  1 ,  Re!evsnce o f  the ~ r o j s c t  

The p r o j e c t  has addressed the  hea l th  problems o f  the 
populat ion whi le  simultaneously promoting the wel l -being o f  the 
t-arget populat ion o f  mother and c h i l d .  

V I I I , 2 .  Effectiveness 

The model based on the development o f  the neighborhood 
l i a i  sons network and t-he i n teg ra t i on  o f  the communi t y  hea l th  
workers' a c t i v i t i e s  enabled the p r o j e c t  t o  achieve an exce l len t  
l eve l  o f  execution o f  a l l  the  IEC components except the component 
deal ing w i t h  malar ia.  As f o r  the s p e c i f i c  components re l a ted  t o  
the hea l th  o f  t.he mother, p a r t i c u l a r 1  y  safe and r i s k - f  ree 
pregnancy, the  p r o j e c t  management should continue to focus and 
improve the implementation o f  these in te rven t ions  dur ing the 
second p r o j e c t  phase. 

The p r o j e c t  was a  success from the management p o i n t  o f  view 
and several needed components such as A I D S  were introduced dur ing 
the execut.ion wi thnut  a f f ec t i ng  the budget, 

VIII, 3 ;  Eff iciency 

Alt-hough the p r o j e c t  has been shor t  i n  terms o f  durat ion,  
the administ .rat ive as we17 as the f i n a n c i a l  execution enabled the 
p r o j e c t  t o  achieve unant ic ipated r e s u l t s  despi te the i n t roduc t i sn  
o f  add i t i ona l  components, Other aspects t h a t  the p ro jec t  
i n i t i a t e d  and supported, espec ia l l y  i n  emergency s i t ua t i ons i  
showed a  sensi t . iv i t .y  t o  the p ro jec t  bene f i c i a r i es  and t h e i r  
needs = 
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ABBREVIATIONS AND ACRONYMS 

AID/FHA/PVC Agency f o r  I n t e r n a t i o n a l  Development 
(Bureau o f  Food and Humanitarisn 
Assistance (O f f i ce  of P r i v a t e  and 
Voluntary Cooperation 

A I D S  Acquired Immvne Def ic iency Syndrome 

P , I *  

CHN 

CH!? 

CHT 

Clu! 

Aaent de Sant4 Communautaire; Community Hea l th  ' U - - .  

Worker. Inc ludes AV (Tra ined B i r t h  Attendant! 
and [Community Heal th  Worker! 

Agent de Sant4 V i l l a g e o i s .  Community Heal th  
Worker, Volunteer p o s i t i o n  a t  t h e  v i l l a g e  
l e v e l ,  One o f  two members o f  t h e  Community 
Heal th  Team. Responsible i n  theory f o r  
c u r a t i v e  a c t i v i t . i e s  and environmental 

Accouchegse V i l l ageo ise ,  Trained B i r t h  
At tendant ,  Volunteer p o s i t i o n  a t  t he  v i l l a g e  
l e v e l ;  one o f  two members o f  the  Community 
Heal th  Team, 

Bamako I n i t i a t i v e  

Centre H o s p i t a l i e r  Nat iona l  - NatSonal Hosp i ta l  

Centre H n s p i t a l i e r  Regional - Regional Hosp i ta l  

Community Heal th  Team, Inc ludes  ASC and ASV 

Centre MBdical, Medical Center; (Heal th 
f a c i l i t y  a v a i l a b l e  a t  the  P r o v i n c i a l  c a p i t a l  
l e v e l ,  Level of reference f o r  CSPS!, 

Chi l d  Su rv i va l  

Africare/Ganzourgnu C h i l d  SurvSval P r o j e c t  
Phase Two 

Centre de Sant4 et de Promotion Socjale.  
Rural  Hea l th  C l i n i c ,  d e l i v e r s  both c u r a t i v e  and 
preven t i ve  serv ices;  Level of care a f t e r  
vo lun teer  Community Heal th  Workers 

Johns Hopkins School o f  P u b l i c  Heal th  C h i l d  
Su rv i va l  Support P r o j e c t  



Diar rhea l  Disease Contro! 

€PI 

FP 

FPPI 

GcSP 

GC.SP I 

GCSP 11 

GORF 

HC 

H I S  

HP 

1 EC 

H K I  

KPC 

MCH/FP 

D i  r e c t i o n  des Etudes et de l a  P l a n i f i c a t i o n  d u  
Min is te re  de l a  Sant.6, The D i v i s i o n  of 
Planning o f  t he  M i n i s t r y  o f  Heal th  

De ta i l ed  Implementation Plan 

D i r e c t i o n  P r o v i n c i a l e  de l a  Sant6 prov inc ia !  
Heal th  Department which plans, coordinates and 
supervises hea l th  a c t i v i t i e s  i n  the  Ganzourgou 
prov ince [ former name! 

D i r e c t i o n  de l a  Sant.6 e t  de !a Femi l le  
( D i v i s i o n  of Family Heal th!  

Expanded Program cm Immunization 

Foster Parents Plan I n t e r n a t i o n a l  

The Ganzourgou Chi l d  Su rv i va l  P r o j e c t  

Ganzourgou C h i l d  Su rv i va l  P r o j e c t  Phase 1, 

Ganzourgov Chi I d  Su rv i va l  Project. Phase I1 = 

The Government o f  Burk ina Faso 

Heal th  Commi ttee 

Heal t.h Inf nrmat i  on System 

Heal th  Promoter, ( P r o j e c t  employee) 

In format ion,  Education, Communication 

Helen K e l l e r  I n t e r n a t i o n a l  

Knowledge, P rac t i ce  and Coverage 

Maternal and C h i l d  Hsa l th  and Family Planning 
Sery i  t.es 



MOH 

MOHSASF 

NGO 

ORS 

PHC 

PSP 

PV 0 

RKPC 

sss 

STD 

TBA 

UNICEF 

VHC 

VITA? 

WHO 

Ministry o f  Health 

Minister of Health of Social Action and Fami! y 

Non-Governmental Organization 

Oral Rehydration Salts, Refers to the packaged 
mix suppl ied by UNICEF 

Ora! Rehydration Therapy, Includes use o f  
homemade Sugar Salt Solution (SSS! 

Programme de Developpement de !a R6gion du 
Gsr?zoc!rgou 

Primary Health Care 

Private Vol unt.ary Organi zation 

Rapid Knowledge, Practice and Coverage (Survey! 

Sa! t Sugar Sol uti on 

Sexua!ly Transmitted Diseases 

Trei ned Bi r t h  Attendant (Accoucheuses 
Villageoire! 

Unicef Nations International Children Education 
!=L!!?d 

Village Health Committse 

Vitamin A Program 

World Hea! t h  Organization 
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Africare Burkina Faso Midterm Evaluation - 27 
Health promoters should be used for consciousness raising in 
the village as well as for specific health education 
activities. 
The project needs to begin to plan with the villagers for the 
eventual depart of the health promoters. 
For villages in which unified community organization is 
difficult, the project should begin on a small scale with a 
few motivated people. Success with these people can then begin 
to influence others. 

Health Information System 

+ A pictorial reporting system needs to be developed to record 
and monitor counselors* activities, 
Health promoters need to regularly keep up the vaccination 
status in the family register by discussing it with the mother 
during every growth monitoring session - regardless of whether 
there was an immunization session during that month. 

e Health promoters need to use the register to develop a list of 
eligible children who have not been completely vaccinated. 
They then need to use that list in collaboration with the 
counselors to assure the children's participation. 
The health promoter should discuss her monthly report with the 
counselor before sending it in to the Co-coordinator. 

a Ways need to be explored for the hea l th  centers to be able to 
utilize the information (particularly for immunizations) the 
health promoters maintain in their family register. 

+ The Co-coordinator needs to send a monthly activity report to 
the Provincial Health Director. They need to go over it 
together to use it for planning. 

Interface with the Ministry of Health 

+ Project staff needs to activelycoordinate and plan activities 
with Ministry of Health staff at all levels. At the village 
level, the health promoter needs to plan her activities to 
coincide with those of the health center nurse so that she can 
serve as a "guide" and facilitator for interaction between the 
nurse, the village health teams, and the counselors. 
The model for Ministry of Health collaboration needs to be 
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Africare Burkina Faso Midterm Evaluation - 28 
The project needs to provide training to the nurses at the 
health center level in supervision and interpersonal 
communication. 

0 The project needs to look for non-monetary ways to encourage 
and motivate Ministry of Health staff at all levels. They need 
to see a personal benefit out of the presence of the project* 
This might include computer training, other professional 
training, social benefits, transportation benefits, etc. 
The Co-coordinator, Medical Director, and Provincial Health 
Director should work together to best take advantage of the 
resources (particularly human resources) of the project within 
the constraints of the commitment to child survival 
interventions in the 14 active villages and within the 
constraints of not putting something in place that will later 
have a negative impact on sustainability. 
The project needs to work with Provincial Health Director to 
encourage nurse stability in the health centers for at least 
one year. This will allow for the project to train the nurses 
to a point where they would be able to take advantage of the 
skills outside the project area, 
There needs to be more real integration of efforts with other 
sectors and with other non-governmental organizations in the 
province. 

0 There needs to be more involvement with planning and sharing 
information at Central level. The project should consider 
working on the establishment of a child survival team in 
Ouagadougou made up of representatives from the Ministry of 
Health non-governmental organizations working in health in the 
country. 

~iarrhea Disease Program 

The project should explore possible recipes for cereal-based 
oral rehydration solution. However, implications for any 
message change in this regard will need to be seriously 
considered, 

0 The project needs to increase emphasis on and work on 
improvement of feeding and hygiene messages associated with 
diarrhea. The message content is appropriate, but the 
implementation is weak. 
Since a free supply of oral rehydration packets from the 
health center is not likely to be permanently available, the 
project needs to begin to think about the time when packets 

- will be sold. 

Immunization Program 
"- .* ::y~The 'project should review its messaaes reaardina f renllt=-.--- A 

.A *-- 



Africare Burkina Faso Midterm Evaluation - 29 
Tetanus messages for women aged 15-49 need to be that 5 
vaccinations are necessary in order to be completely 
,immunized, and that she should verify her vaccination status 
with the nurse if she is pregnant. 
The project needs to develop vaccination messages that 
encourage women to search out vaccinations even if the mobile 
team is not available. No effort is too much to get a child 
immunized. 

0 The project should support the State commitment to making the 
fixed centers work through information and sensitization. 
The project objectives should be changed to more accurately 
reflect the project's actual activities. 

Nutrition Program 

Use of real food as visual aids and/or food demonstrations 
should be explored as an education strategy. 
The growth monitoring sessions need to be reorganized in order 
to allow enough time and space for women to receive 
counselling regarding their child's progress. 
Nutrition messages need to be clarified and limited to : 

- food is the first treatment for weight loss - quantity of food - frequency and quantity per sitting 
- quality of food 

The project needs to explore ways to disassociate the 
nutritional education from the activity of growth monitoring. 
Understanding the importance of adequate nutrition for the 
health and growth of the child is the goal while growth 
monitoring is only a means to this awareness. In the shorter 
term, health promoters could begin to occasionally do a 
nutrition session without actually doing weighing. 
Health promoters should begin to work with the counselors cn 
giving appropriate advice with the goal that counselors will 
also give nutritional counselling at the household level. 
The project should explore the use of a m  circumference or 
other means of assessing growth in order to provide additional 
support to a nutrition education program at the counselor 
level. 
The project should explore the feasibility of maintaining 
growth monitoring at the village level sponsored by the 
village health teams. 
As an intermediate step, the health promoters can attach 
growth monitoring to the immunization sessions as way to still 
reach families while limiting the time they put into growth 
monitoring in the cominq months. 



p r o v i ~ c i a l  hea l& st&&ure. This could  enable  the nurse t o  
get f u r t h e r  o u t  t o  v i l l a g e s .  
Even as t h e  p r o j e c t  becomes more involved wi th  t h e  p rov inc i a l  
hea l th  s t r u c t u r e ,  t h e  temporary na ture  of t h i s  involvement has  
t o  be kept i n  mind when choices and d e c i s i o n s  a r e  made. 
T h e p r o j e c t n e e d s t o i d e n t i f ~ s u s t a i n a b i l i t y o b j e c t i v e s .  

XII. LESSONS LEARNED 

Upon completion of t h e  eva lua t ion  process, t h e   ini is try of Heal th  
team members both f e l t  they  had learned two s i g n i f i c a n t  l e s sons  . These were: 1/ t h a t  a succes s fu l  h e a l t h  

h a s  t o  inc lude  a mechanism f o r  r e a l l y  reaching 
1 and 2/  t h a t  messages r ega rd ing  t h e  genera l  
vance of h e a l t h  t o  t h e  v i l l a g e r s '  l i v e s  need t o  
a l l y  before  s p e c i f i c  i n t e r v e n t i o n s  ' w i l l  be 
rs need t o  f e e l  t he  i n t e r v e n t i o n s ' r e a & l y  touch 
team .. as' a - whole concurred ,,.::that '<these were 
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Other I n t e r v e n t i o n s  

0 Health promoters need t r a i n i n g  i n  AIDS. 
The p r o j e c t  should cons ider  t h e  e s t ab l i shmen t  of a revolv ing  
drug fund t o  provide a cons i s t en t  supply  of chloroquine and 
a s p i r i n  a t  t h e  v i l l a g e  leve l .  
The p r o j e c t  should eva lua t e  i ts  program of l i t e r a c y  t r a i n i n g  
f o r  v i l l a g e  h e a l t h  teams. I f  it has  a p o s i t i v e  impact on t h e  
h e a l t h  program it should consider  expansion of t h e  program t o  
i nc lude  counse lors  i n  t h e  future .  

P r o j e c t  Management 

The p r o j e c t  needs t o  develop and u s e  superv is ion  guides a t  
h e a l t h  promoter and counselor levels. 

0 S t a f f  eva lua t ions  need t o  be done. 
0 The p r o j e c t  should do a t ime and motion s tudy  of t h e  h e a l t h  

promoters i n  o rde r  t o  eva lua te  whether p r i o r i t i e s  pe r  t ime 
spent  are approp r i a t e ,  
Health promoters need d i r e c t  i npu t  i n t o  t h e  content  of t h e i r  
t r a i n i n g .  
Adopt more of a team approach t o  management 

8 Coordinators '  r o l e s  and t a sks  need t o  be evaluated and 
redef ined.  

s u s t a i n a b i l i t y  

8 The p r o j e c t  needs t o  d i scuss  and p l a n  r e g u l a r l y  wi th  the 
v i l l a g e r s  f o r  t h e  depar ture  of t h e  h e a l t h  promoter. 

0 The ~ r o i e c t  should e x d o r e  t he  p o s s i b i l i t y  of organizing .. & 

v i l l a a e s  t o  h e l ~  su&r t  t h e  idvanced s t r a t e g y  of t h e  I 
If. 



Africare Burkina Faso Midterm Evaluation - 31 
The model using neighborhood counselors as the primary mobilizers 
and implementers requires a large up-front input of resources for 
training and support. However, it provides a solid means for 
reaching households. These women are taking care of their own 
extended families and don't have a work load beyond that which can 
reasonably be expected to be carried voluntarily. The expectation 
is that their interventions are simple and successful enough that 
they will continue even when there is less health promoter support, 

Additional lessons the team felt have been,learned from this 
project were the importance of having a national health policy and 
a provincial level health system that support village level primary 
health care; and the importance of very simple intervention 
messages. The successful project messages were consistent at all 
levels, very simple, and developed out of village input. 

XXII, REFLECTIONS ON A SECOND PHASE 

It seems clear that in planning a second phase the project needs to 
expand its population coverage and to begin to think about 
replicability. In addition, several specific recommendations come 
out of this evaluation. 

The project needs to consider moving into more integrated 
development rather than remain an isolated health program. The 
match project for water will help significantly since that is 
the primary need mentioned by most people. However, 
malnutrition in the project villages is often truly due to 
lack of means to feed a child. Therefore, there appears to be 
a significant need to improve the economic situation and/or 
food availability in the villages. This might include further 
work to develop economic groups (particularly for women) 
and/or support for small animal raising. This would help get 
money into women's hands. Some of these activities are already 
in progress sporadically, and the PDRG is ready to work closer 
with the project in these areas. 

In considering the expansion of intervention for prevention of 
high risk births to maternal mortality prevention, it is 
important to survey the cause of recent maternal deaths to 
better understand the problem. It is likely that the 
availability of transportation during labor will be a key 
problem that will need to be taken into account even though 
there is an ambulance in Zorgho. 
.. - . 



~ f r i c a r e  Ganzourgou Child Surv iva l  P r o j e c t  
Mid-Term Evalua t ion  
 valuation Framework 

prepared by Claudia Williams, Coordinator 

D ia r rhea l  Disease A c t i v i t i e s  A n t i c i ~ a t e d  i n  DIP 

1 
- - 

Input 
Occurred 

Ac t iv i ty  
Occurred 

l c t i v i t y  Ant ic ipa ted  Input  
Ant ic ipated 

- ~ ~- 

20 hea l th  
cen te r  s t a f f  
from 
throughout 
Province 
t r a i n e d  f o r  
5 days 

Cmprove Heal th  
qorker d i a r r h e a l  
iisease management 
through day 
t r a i n i n g  of h e a l t h  
qorkers i n  5 h e a l t h  
:enters - August 

Tra in ing  
took 
p l ace  i n  
March 
1992 

1 6  h e a l t h  
c e n t e r  
staff from 
p r o j e c t  
zone 
t r a i n e d  f o r  
1 0  days  

- 

Improve community 
management of 
d i a r r h e a l  d i s e a s e  
through t r a i n i n g  of 
ASV and AV i n  1 4  
p r o j e c t  v i l l a g e s  - 
November 1991  

Tra in ing  
Occurred 
i n  May- 
June 
1992 

28 VHW's 
from 14  

33 m's 
from 1 4  
v i l l a g e s  
t r a i n e d  f o r  
3 days i n  
group and 2 
add i t i ona l  

p r o j e c t  
v i l l a q e s  
t r a i n e d  f o r  
8 days - 
each 
rece ived  
s tock  of 
SRO packe ts  

days wi th  
t h e  NL*s by 
HP's - t o t a l  
of 5 days 
t r a i n i n g  

- 

1 medical  
c e n t e r  and 
4 h e a l t h  
c e n t e r s  
v i s i t e d  f o r  
observation 

I CM and 4 
h e a l t h  
c e n t e r  
v i s i t e d  f o r  
observa t ion  

observa t iona l  Study 
of h e a l t h  c e n t e r  
case management 
before  t r a i n i n g  - 
August 1991 

Study 
occurred 
i n  
February 
1992 

1 medical 
cen te r  and 6 
hea l th  
centers 
v i s i t e d  

Study 
has no t  
Yet 
occurred 

Observational  s tudy 
of h e a l t h  c e n t e r  
case  managment a f t e r  
t r a i n i n g  - Three. 
months a f t e r  
t r a i n i n g  

Improving mothers'  
knowledse of DDC 

counse- 
l o r s  and 
mothers 
t r a i n e d  .'. 

-- 

70 
counse lorse  

2 05 
counselors 
and 2896 
p a r t i c i p a n t s  
(men and 
women-may be 
du~lic * t ~d 1 



11. Vaccination Prosram - Activities anticipated in DIP 
~nticipated 
~ctivity 

Community 
Meetings to 
inf o m  
mothers of 
vaccination 
sessions and 
train mothers 
in basic PEV 
knowledge 

Needs 
assessment 
and 
retraining of 
members of 
village 
health teams 
on basic 
vaccine 
knowledge and 
community 
organization 
skills - 
December 1991 

Registration 
of 
vaccinations 
received by 
mothers and 
children in 
family 
registration 
notebooks 
during 
vaccination 
sessions ... 

. . .  

Activity which Input 
Occurred I Antici~ated 
HP s have 
generally 
broken activity 
into two 
pieces. They 
pass through 
the 
neighborhoods 
before the 
sessions to 
inform and then 
deliver a 
"health talk" 
on vaccines the 
day of the 
vaccination at 
the site 

Community 
meetings 
before each 
vaccination 
session 

- - -- - - - 

No specialized 
training 
targeted to 
village healt 
team has 
occurred. Teams 
have 
participated in 
general 
information and 
education 
sessions on 
vaccines 
conducted by 
HPs. 

- - -  

Training 
during 4.5 
days of 28 
members of 
the village 
health teams 

- 

Vaccinations 
received are 
recorded by HP 
during the 
trimestrial 
baby weighing 
sessions rather 
than at the 
vaccination 
session 

- - - -- 

Quarterly 
monitoring 
of 
vaccination 
coverage 
using family 
registration 
notebooks 

Input which 
Occurred 
- 

For 30 out 
of 34 of the 
vaccination 
sessions to 
date the HP 
was 
informed , 
informed the 
village and 
conducted an 
animation 
session 
before the 
vaccinations 

Through 
participatio 
n in 
community 
meetings and 
discussions 
on 
mobilization 
estimate 
that health 
teams have 
received 1.5 
days of 
training 

To date 
project has 
calculated 
vaccination 
coverage 
twice, in 
October 91 
and in June 
1992, it 
will be 
calculated 
again in 
Januarv 1992 



Diarrheal Disease - Activities anticipated in DIP cont. 

Activity I Activity Anticipated which 

Mothers' ORT 
knowledge 
assessed in 
growth 
nonitoring 
sessions and 
home visits - 
activity 
anticipated 
Dn a monthly 
basis 

Occurred 

Activity 
underway 
in Sep 
1992 - not 
considered 
feasible 
to 
complete 
monthly 

:onduct focus 
groups to 
explore 
attitudes 
towards 
treatment and 
message 
blocks 

Focus 
groups to 
explore 
attitudes 
towards 
treatment 
conducted 
in January 
1992, not 
focus 
groups 
conducted 
on message 

/ blocks - 

Introduction 
of National 
monitoring 
forms for 
diarrhea case 
management in 
health 
centers 

These 
f o m s  were 
discussed 
during 
training 
but are 
not being 
used in 
health 
center - 
copies 

. . .- -. . . , I have not I 

Input 
~nticipated 

Home visits 
made on a 
sample of 
mothers 
whose 
children 
have had 
diarrhea - 
each HP to 
sample 20 
mothers per 
month 

not 
identified 

Provision or 
reproduction 
of forms by 
the Project 

Input which 
Occurred 

KAP quest to be 
completed on a 
sample of at 
least 8 mothers 
per village whose 
children have had 
diarrhea in last 
2 weeks 

Project HP's 
conducted focus 
groups in all 14 
project villages 
with the NL's to 

No national 
diarrhea f o m s  
are appropriate 
to reduced 
symptom list for 
dehytration. 
Anticipate 
development of 
pictorial system 
used by 
counselors 



Vaccination Prasram - Activities anticipated in DIP ant. 

Anticipated 
Activities 

Participation 
of Health 
Promoters in 
village 
vaccination 
sessions 

Experimental 
develop. of 
alternative 
vaccination 
card 

Activities 
which 
occurred 

Health 
promoters 
have 
participate 
d in 89% of 
the village 
vaccination 
sesssiions 

Project has 
not yet 
engaged in 
this 
activitv 

Inputs 
~nticipated 

Health 
promoter 
records the 
vaccinations 
received by 
child in 
neighborhood 
notebooks 

Revised 
vaccination 
card for 

I illiterate 
mothers 

Inputs which 
Occurred 

Health 
promoter 
assists the 
nurse to 
fill out the 
vacc. cards 
and organize 
session 

not 
anticipated 



111. ~utritional Improvement - Activities anticipated in DIP 

Activities 
Anticipated 

Monthly 
Growth 
Monitoring 
sessions in 
a11 project 
villages 

Activities which 
Occurred 

Starting in 
Feb/March 1992 HP's 
conducted 
trimestrial growth 
monitoring for all 
children 0-36 months 
and monthly sessions 
for high risk 
children (under 12 
months and those who 
lose weight) 

Pilot 
testing of 
nutrition 
education 
and 
nutritional 
demonstrati 
on 
activities 
in one or 
two 
villages 
April 1992 

In reality project 
could not carry out 
GM activities 
without nutrition 
education. 
Activities consist 
of individual 
nutritional 
counselling with 
mother at GM 
session, some home 
visits and 
introduction of PMI 

1 - 1 bouillies 

organizes 
monthly 
baby 
weighing 
sessions in I 

Inputs 
Anticipated 

each 
village 

Inputs 
which 
Occurred 

Project 
strategy 
has been 
to 
organize 
GM by 
nieghborh 
od, 
although 
sometimes 
two or 
more 
neighborho 
ods are 
regrouped 
for one 
session. 

1 nutritional 1 out 11 

all GM 
participant 
s receive 

nutrition 
education 
carried 



Project will 
purchase baby 
scales for 
the health 
centers that 
are not 
equipped and 
for the use 
of health 
promoters in 
villaqes 

- 

Project will 
introduce the 
regular MOH 
GM card in 
the fourteen 
villages and 
experiment 
with a bubble 
chart 
starting in 
1992 

Project has 
purchased baby 
scales for the use 
of health promoters 
but has not yet 
purchased scales 
for the use of 
health centers 

With the beginning 
of regular GM in 
Feb 1992 HP's have 
been selling the GM 
card for 65CFA to 
all particiapting 
mothers 

purchase 
five hanging 
Salter 
scales for 
HP's and two 
beam scales 
for health 
centers 

Project 
purchase of 
GM cards and 
free distrib 
to mothers 

- 

project 
has 
purchase 
d Five 
hanging 
Salter 
scales 

Project 
supports 
Nat'l 
policy 
by 
selling 
cards 
for 
65CFA 

~utritional Improvement - Activities Anticipated in DIP (Cont) 

With 
assistance of 
Vitamin A 
experts and 
results from 
baseline 
survey, 
develop 
Vitamin A 
strategy - 
Oct 1991 

Have not yet 
elaborated a 
strategy to focus 
on Vitamin A. 
Nutritional 
messages include 
promotion of 
consumption of 
greens for children 
and pregnant 
mothers 

Activities 
Anticipated 

IV. Prevention Hiah Risk Births - Activities Anticipated in DIP 
. . ... ' * 

,. . . . " .  , ..; ; . :<., t.:; . ;:+ I?.::, . .  . , 

Activities which 
Occurred 

- 

Inputs 
Anticipated 
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Inputs 
which 
Occurred 
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Needs 
assessment 
and 
Training of 
8 CSPS 
workers 
from 
project 
zone in 
growth 
monitoring 
and 
promotion. 
Sep 1992 

utritional Imp 

Activities 
Anticipated 

Training of 
village 
health 
workers in GM 
activities - 
Nov 1992 

'Training of 7 health 
center workers from 
5 health centers 
which cover project 
villages in 
nutrition 
communication 
(counselling) in 
June 1992. Training 
on nutrition 
anhation using AED 
flip-charts planned 
for Nov/Dec 1992. 
Did not complete a 
formal needs 
assessment or post 
training analysis 

10 days of 
training 
for health 
centers 
level 
health 
workers. 
After 
training 
and 
purchase of 
scales 
health 
centers 
will 
conduct GM 
at least 
weekly 

mement - ~ctivities anticipated in 
Activities which Inputs 
occurred Anticip 

While traditional 
midwives and 
village health 
workers have 
regularly 
participated in GM 
sessions the 
project has not 
organized or 
conducted GM or 
nutritional 
training focused on 
the village health 
teams 

Home visiting 
for growth 
faltering 
children . 

Home visits 
completed somewhat 

Training of 
28 village 
health 
workers for 
8 days in 
growth 
monitoring 
and 
promotion 
with focus 
on 
interpretati 
on of Growth 
chart and 
follow-up 
counsellins 

project will 
consider 
home' visits 
by 
counselors 

3 days of 
training 
in June 
and 4 days 
antic. in 
Nov/Dec on 
flip 
charts = 
7. Two of 
the four 
health 
centers 
(Meguet 
and 
Kabouda) 
conducting 
GM 
sessions 
regularly 

IIP cont. 

Inputs 
which 
occurred 

-- 

Has not 
yet 
occurred 



Support  
a c t i v i t i e s  of 
t h e  ACMN 
p r o j e c t  which 
p l a n s  t o  
t r a i n  TBA's 
i n  b i r t h  
spac ing  
methods and 
u s e  TBA's t o  
d i s t r i b u t e  
condoms 

P ro j ec t  
coord ina tors  
p a r t i c i p a t e d  i n  
p a r t s  of t h e  
r e f r e s h e r  
t r a i n i n g  f o r  t h e  
CSPS 
accoucheuses 
organized by t h e  
ACMN. I n  
October, 1992 
t h e  Popula t ion  
Council 
conducting a n  
eva lua t ion  of 
ACMN p r o j e c t  

The Health 
promoters 
provide 
superv is ion  
and support  
t o  t he  T B A ' s  
i n  
p r a c t i c i n g  
animation on 
t o p i c s  
covered i n  
t h e  ACMN 
t r a i n i n g  

prevent ion  of Hiah Risk  Births - DIP continued 
I 

T r a i n  the 
m a l e  
community 
h e a l t h  
workers i n  
b i r t h  spacing 
methods and 
techniques  

Provid ing  
in format ion  
on t y p e s  of  
c o n t r a c e p t i v e  
methods 
v a i l a b l e  and 
where t h e y  
can  be  
ob ta ined  

No s p e c i f i c  
a c t i v i t i e s  y e t  
undertaken t o  
t r a i n  male 
hea l th  workers 
i n  b i r t h  spac ing  

The p r o j e c t  
hea l th  promoters 
conduct 
animation 
sess ions  
t a rge t ed  t o  men 
and women t o  
promote f a m i l y  
planning 

Form 
v i l l a g e  
h e a l t h  
workers i n  
c h i l d  
spacing 

Between 
January and 
J u l y  p r o j e c t  
had 2887 p 
a r t i c i p a n t s  
i n  105  c h i l d  
spac ing  
s e s s i o n s  



Initial 
Census of 
target 
populations - 
September 
1991 

Continual 
updates of 
family 
registration 

Family 
Registration 
occurred 
between 
October and 
December 
1991 

Fill out 
family 
registrati 
on forms 
for all 
women 15- 
49 and all 
children 
under 
five . 
Weigh 
children 
and check 
vaccinatio 
n records 

Same as 
anticipated 

The counselor 
informs the HP 
when a child is 
born. The HP 
accompanied by 
the counselor 
makes a home 
visit to register 
and weigh the 
child. Deaths of 
children and 
women (associated 
with chilbirth) 
are registered on 
f d l y  
registration 
forms 

Project HIS System - Activities Anticipated in DIP (Cont) 
r 

Activities Activities 
anticipated which 
in DIP Occurred 

Inputs 
Anticipated 
in DIP 

Inputs which 
Occurred 

.. 



Regular Weekly field 
monitoring visits to 
of data for each HP by 
consistency coordinator 
and quality initially to 

verify data 
collection, 
subsequently 
field visits 
every two 
weeks 

Specific 
site visits 
are not made 
to cover 
HIS. The 
coordinator 
makes three 
to five site 
visits a 
month to the 
project 
villages. 
During these 
visits HP1s 
data are 
reviewed 



October 12-16 

Mon. Oct, 12 

Tues. Oct. 13 

Wed. Oct. 14 

Thurs. Oct. 15 

Fri. Oct. 16 

Sun. Oct. 18 

Mon. Oct, 19 

Tues. Oct. 20 

APPENDIX 2 
EVALUATION SCHEDULE 

Development if evaluation plan, preparation of 
evaluation tools, and meetings wlth people in 
Ouagadougou 

Met with Claudia Williams, Roger Tonde, 
Dellaphine Rauch-Houekpon, Suleiman Drave and 
Evelyn Gorsline to discuss evaluation goals, 
plan, strategy, etc. 

Met with Jatinder Cheema and Neen Alrutz 
from USAID 

Met with Dr. Ibrango Issouf: team member 
representing the Department of Evaluation and 
Planning, MOH 
Met with Dellaphine Rauch-Houekpon, Country 
Director 

Spent the day in Zorgho: observed KAP survey 
for diarrhea and reviewed evaluation tool with 
Claudia Williams, Roger Tonde, Nebie Bademe, 
and Evelyn Gorsline 

Met with Dr. Leonard Tapsoba: Director of 
the Department for Planning and Evaluation, 
MOH 
Met with Dr. Bekouan Didier, Director of the 
Department of Family Health, MOH 
First meeting of full evaluation team 

Travelled to Zorgho 

Team meeting to finalize evaluation tools 
Met with Tapsouba Gomkuliga, High Secretary 
and Yonli Cristof, Secretary General of 
Ganzourgou Province 
Met with Ahmed Kouama, Mayor and Department 
Head for Zorgho 

Met with and interviewed health promoters 
Met with Head Nurse from the hospital 
Met with Seni Blandine from the niltrition 
recuperation program , 

Met with Pulcherie and Amadeau, nurses who 
- - -  

.... ..-. .. * 

had been in health centers last year and had 
. :  . 

. . . . . . . . .  . . --.:: . ... '.-.,been 'trained by the project . i 8 i:. .: < :. .;> ::.:+'? . :- 
. . . .  . 

. . I  

.- . .. ...., ,-.. ,.,,, ,,., :-;.,,~)fet,&:with Nebie Bademe, Provincial Health ..:. :: :.+, .:.. ..... . . . . . . 
, ,,,,>., ,v.; ;-:?-; -.+ . z?-<~;: Ld,-A.-f.. ".,. . . - . .  . . . . . . . .  . . . .  . . . . . . . .  . . . 2-  -,~:te-.,<wh,+I+~~irector . : :  ? . . . .  :.$' . - . .  .'*? ... -1.' .,.!. .'A,. . . .  . . ,  !.. :' . . 

: .......... . -. ..-. -. - ;:, .+ ' ~ ,~ ; , .~ -xJ -~~ ,~~~~ :~ : .Z~~ f la5 :?~ f~ :~ i i  1.L. ; . . . . . . . .  3-. -. . . 
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. .  ",- ;+ .,.:-,:. ?,? z~;;:.5*;+~f$z&$;,$;;;~;2~. ... .i ~;:.:2";::2 . .C( :. . .  . .- : 



Wed. Oct. 21 

Thurs, Oct. 22 

Fri. Oct. 23 

Sat. Oct. 24 

Mon. Oct. 26 

Tues. Oct. 27 

Wed. Oct. 28 

Thurs. Oct. 29 

Fri. Oct. 30 

Visited Gnegnogo - observed growth 
monitoring, interviewed mothers, met with 
chiefs and elders 

Visited Vagma - observed growth monitoring 
and diarrhea counselling, interviewed mothers, 
met with neighborhood chief and elders 
Visited health center at Zamce 
Visited Yembtenga - observed session on 
child spacing, interviewed chiefs and elders, 
interviewed counselors, nutrition focus group, 
interviewed health promoter 

Visited health center at Salogo 
Visited Nahoube - interviewed chiefs and 
elders, interviewed counselors, interviewed 
health promoter 
Visited Gnegnogo - interviewed counselors 
nutrition focus group, interviewed health 
promoter 

Reviewed documents, analyzed results and 
recommendations 

Met with Dr. Traore Celestin, Provincial 
Medical Director 
Gave report to Medical Director and High 
Secretary 
Finalized analysis 
Travelled to Ouagadougou 

Met with Dellaphine Rauch-Houekpon and 
Suleiman Drave to discuss results 
Prepared presentation 

Presentation to interested officials from 
MOH, NGO'S, USAID, and Unicef 

Depart for USA 





* Amelia Di~ran-BordFer 
Claudia Williams 

**Hark A; white 

Project Co-Coordinator 

**Roger A;  Tonde 



Africare/Washinston Headquarters and Techfiicad Staff 

Phv l  1 i s George MPH - - -4  ---- 
Evelyn Gorslln, MPH 
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Introduction 

In the frlegi~et D~~partment there are 3 CSPSs and 1 1.is~ensary as 
well as 2? PSPs, of which 14 will be targeted for iotervention; 
The Ganzoi~rgoi~ Child Survival Project consists of two components: 
A! a training component and E) a service delivery component, 

Africare will utilize the services and training staff of the 
Ministry of Health and Social Affairs (MOHSA) and the "Direction 
Provinciale dp Sante et Affaires Sncialest' [DPSAS! for the initial 
training at the departmental level; - -  A training -- -.--- of trainers 
workshop, for the CSPS and dispensary health staff, will be 
cond~~cted and will cover silch topics as primary health carei chila 
survival interventinns!techniques, and health education. The 
purpose of this workshop is to increase the staff's knowledge and 
imnrove their skills in the aforementioned subject matter, a well 
----P 

as to establish a core of trainers ta deliver training to PSP 
health workers. 

Upon completion of this traioing, CSPS staff that cover the 14 
project villages will assist in the training of PSP Comml_!nity 
Health Teams (AVs and ASVs! within these villsges, This training 
will take place during the third trimester of project year one, 
The staff of the PSPs, a combined total af 28 AE ASVs will be 
trained diarrheal Diseases Case Management {ORT and Dietary 
Management of Diarrhea [DMD!); Growth Monitoring and Nutrition 
Promotion including Vitamin A prophylaxis and treatment; Malaria 
Treatment; Hygiene and Sanitation Promotion: High Risk Birth 
Prevention: and Immunization Promotion. 

Village level training will focus on the Neighborhood Liaisnns 
[NL ) , volunteers recruited for community organizing and program 
implementation, The "Institute National d'Alphabetisationqf (INA! 
will provide literacy training for these ?O workers using health- 
related material available in Moore, the local language; This will 
prepare them for a training workshop to be conducted by PSP, Health 
Promoters and project staff; 
NB: Five Promoters will be hired and traioed to recruit, motivate 
and supervise the NLs, These promoters will be used as temporary 
project staff a ~ c ?  will be phzse out once the PSP staff assumes 
1nng-term supervision of the MLs, -- 



SEWICE DELIVERY COMPONENT 

In Megijeti the three CSPSs and the dispensary will he eqllipped 
with ORT units as well as growth monitoring equipment subsequent to 
the staff's t r a i n i r r g ;  Treatment nf d i a r r h e a l  e ~ i s n d e s  w i t h  t h e  
rehydration liquid (prepared with the pre-packaged ORS! will he 
carried-out as well as promotion of Dietary Management of Diarrhea 
(DMD!, Similarly there will be growth monitoring of all children 
under three years of age monthly, under the best conditionsi but at 
Inact quarterly; Children diagnosed with growth faltering an? ----- 
malnutrition will be followed by the staff and their parents will 
be provided with nutrition education. 

A t  the P_Sp level there will also be ORT mits and growth - -  - 
monitoring equipment and the ASS and the AVSs will provide ORTi DMD 
and growth monirnting services, At this level, they will learn to 
recognize severe cases which will be referred to the CSPS, The AVs 
and the ASVs will he charged with educating f amilies about f ceiling, 
the process of weaning and supplementation of breastfeeding; They 
will also provide gre, peri and post-natal care and child spacing 
infnrrnation; ---- - - -..-- - - 

Following their trainingi the NLs  ill be qualified for 
community mobilization and dissemination of information on child 
survival topics such as ORT, growth monitoring and the importance 
of good nutrition, necessity of getting immunized, and pre, peri 
and post-natal care, 

The following are project outputs which should be realized by 
the project completion date: 

- -- A t  - the departmental level 5 CSPS!dispeosary nlrrses and their 
assistants will have been trained in the areas cited ahova, 

- At the village level the recruitment and training of ?O NLs 
in promotion nf ORT, DMDi growth monitoring, nutrition; and 
-- ilnmunizatim prnnmtion techniques. This would have heen 
preceded by : 

- The hiring and training of five health promoters to assist 
in identifying and recruiting the NLs. 

- The installation of ORT and growth monitoring units in 3 
CSPSs and 1 dispensary in the Meguet Department. 



- 0F.T and growth monitoring units installed an? functioning in 
14 PSPS' 

- A . completed hzseline survey measlxing 1) the level of 
knowledge; attitudes and practice of the mothers with respect 
tn ORT, DMD, growth monitoring; Fmu~ization and 2 )  
anthrogometric measurements and mnrhidit y and portality levels 
among the population less than three years of age in Meguet; 

- -- A rpcord-kep~)i~g and. reporting system for project monitoring 
and evaluation, 

- An end-of -pro ject survey dnci.menting changes resulting from 
this intervention. 
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PROJECT BACKGROUND 

In 1 B P O  Africare requested and was granted $614,950 for a three- 
I 

year project falling 1-1nrler the USAID Child Survival Competitive 
Grarrt Prngram, Africar~ "r?.atchedfl this funding with $317,000 of its \ 

11 nun, These matching1' funds were w e d  for the Africare!Child I 
Survival Match Project to supplement the nutritional activities and 
messages of the Child Survival Project, 

Histnrv!Fackaround nf the Child Survival Proaram In Msauet. 

The Child Survival [CS! program was designed to intervene in 14 of " . . - 
the 36 villages in the Meguet Department, reaching 758 of the 
approximately 3n,000 inhabitants within these 14 villages. The . - 
project aims were to reduce infant morbidity and mortality dueito 
diarrhea and malnutrit ion, and to reduce maternal mortality caused - - .  

hp lack of access to prenatal .care and shortened birth intervals. . . 
The CS pmjsct design called for promotion of child survival .. 
awareness and techniques in the project area, and strengthening of 
the existing health care ilelivery system at the departmental. and . 
village levels. Project components included: . '. ;; 

!a ) The training of health staff within the Department of Meguet. 

!b! Support nf the servire delivery system in 1 4  villages within 
the department. 

Within this framework, the Ganznurgou C, S. Project interventions 
included the following: 

- Diarrheal Disease Control [DDC! and Oral Rehydration Therapy 
[ORTI education; appropriate dietary management of diarrhea; and 
promotinn of simple preventative measures such as hand washing, use 
of potable water, and food hygiene. 

- Growth Monitoring and Nutrition. -roved child fes- 
practices, plus vitamin A nromotim throuqh vesetable sardenins. 

- High Risk Firth Prevention. Improvemsnt of trained birth - 
attendant skills in delivery and referral. Promotion of acceptable 
child spacing methods thrnugh education of Roth men and women, 

- promotion of immuization throvgh community mobilization. 

Follcwing discus inn^ with officials of the Government of Eurkina 
Faso [GQRF 1 ,  The Ministry of Health and Social Affairs (NOSHA!, and 
the USAIDIBurkina Faao Health and Population Officer, the 
Department of M~guet was targeted as  an ideal groject area to . .  
Fm~lement a child el!rvivsl program. . . 



Praject Area . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F .  3 

- Country 
- Region 

- Pump Comparison 
- Enrehole Construction and Repair Analysis 
- Information Sessinos - Training Period -. 
- Pimp Repairs 
- Geoghysical Survey 
- Sorehole Drilling/Constructina 

Subsequent Activities . . . . . . . . . . . . . . . I . . . . . . . . . . . . . .  0 ,  14 

. . . . . . . . . . . . . * ~ . * . . . . .  1 5  Conclusion and Lessons Learned p. -_  

Appendices: 

Appendix A: Region aod Village Maps 
Appendix E: Pre-prniect Status nf Water'Sources 
Appendix C: Pimp Repairs 
Appendix D: Village Management Group Details 
Appendix E: €SF-Ouagadougo Contractor's Data Report 
Appendix F: Program From Opening Ceremony 
Ag~endix G :  Photographs nf V w i ~ u s  Project Activities/Stages 



The A f r i c a r e  Ganznurgo~~  Chi ld  S u r v i v a l  P r o j e c t  h;l r e g i s t e r e d  
c o n s i d e r a b l e  succes s  in t h e  f i r s t  y e a r s  of f i e l d  implementation.  
The p r o j e c t  h z s  e f f e c t i v e l y  extended t h e  reach  of t h e  Primary 
Heal th  Care [PUC) messages and i n t e r v e n t i o n s  t o  f a m i l i e s  i n  t h e i r  
v i l l a g e s .  At t h e  v i l l a g e  l e v e l  t h e  p r o j e c t '  s f i v e  h e a l t h  promoters 
have formed a  network of 2 0 5  neighborhood v o l u n t e e r s  who work a s  
v i l l a g e  h e a l t h  worker "ex tenders" .  The p r o j e c t  has  t r 3 i n e d  these  
v o l i m t e ~ r s  t o g e t h e r  t h e  v i l l a g e  h e a l t h  teams c o n s i s t i n g  of t h e  
v i l l a g e  midwives and. v i l l a g e  h e a l t h  a g e n t s .  

Fami 1 i P S  i n  p r o j e c t  v i l l a g e s  2nd n i ~ r s e s  i n  t h e  l o c a l  h e a l t h  c e n t e r s  - --..--- - - 
have sha red  v i v i d  examples of t h e  impart  of t h e  newly l e z m e ?  r h i l d  .-- . 

s u r v i v a l  s k i l l s  on t h e  h e a l t h  of t h e i r  c h i l d r e n ,  Famil ies  a r e  a h l e  
t o  fo l low t h e  growth of t h e i r - . b a b i e s  and a r e  c o l ~ n s e l l e d  wi th  
c o n c r e t e  messages t o  change f e e d i n g  and h e a l t h  p r a c t i c e s  when t h e  
c h i l d ' s  growth f a l t e r s ,  

Conmimities i n  MBguet a r e  responding  t o  A f r i c t r e  i n i t i a t i v e s  with  
g r e a t  i n t e r e s t  and enthusiasm.  The p r o j e c t  has  achieved 
p a r t i c i p a t i o n  rates  i n  t r i m e s t r i a l  growth monitor ing which su rpas s  
t h e  goa l  of  7 5 % '  Turnclut f o r  c l i n i c - b a e d  p r e n a t a l  s e s s i o n s  has  
i n c r ~ a a e d  a long  wi th  p a r t i c i p a t i o n  i n  v i l l age-based  v a c r i n a t i n n  --- - - - --- 
s e s s i o n s ,  

It is  w i t h i n  t h e  framework of  t h e  CS p r o j e c t  t h a t  A f r i c a r e  
implemented t h e  CS Match P r o j e c t ,  From e a r l y  d i s c u s s i o n s  w i t h  t h e  
v i l l a g e  p o p u l a t i o n s ,  t h e  v i l l a g e r s  i d e n t i f i e d  " lack  of food" and 
" lack  of water1'  c o n s t a n t l y  a s  t h e i r  two most e s s e b t i a l  needs,  
Therefore  t h e  p r o j e c t  focnserl on t h e  product inn  and c o n i ~ m p t i o n  of 
v i t amin - r i ch  v e g e t a b l e s  a s  one of  t h e  o b j e c t i v e s  of t h e  CS Program 
wi th  c l e a n  and r e a d i l y  a v a i l a b l e  water  t o  l e a d  t o  improved 
s a n i t a t i o n  and hygiene ,  

In t a l k i n g  t o  t h e  v i l l a g e r s  i n  t h e  t a r g e t  a r e a s ,  t h e r e  was always 
t h e  i s s u e  o f  wa te r .  Without an a v a i l a b l e  and c l o s e  source  o f  .water 
t h e r e  has   bee^ no vay t o  c a r e  f n r  v e g ~ t a b l e  p l o t s  necessary f o r  
c t l l t iva t in r r  of much ncsdeir v i t amin - r i ch  food which vas a prime 
message of t h o  prrllject f o r  mothers and c h i l d r e n ;  t o  consume vitarnin 
r i c h  food. A f r i c a r e ,  based on t h e  c o n s u l t a t i o n  and p a r t i c i p a t o r y  
i n p u t  of  t h e  v i l l a g e r s  . themselves ,  , dsc ided  t h a t  t h e  b e s t  u s e  clf 
t h e i r  matching fuds,.would :be  f o r  t h e  c o n s t r u c t i o n  and r e p a i r  of 

.. nrunerous boreholes . ,and:  p m g s  w i t h i n  : thh t a r g e t  a r e a .  .The s p e c i f  iq 
.'uoals of. t h e , p r o j e ~ t ; w e r e . : : t d : ~  y?:,: .:.. - - - '  . .  -- . - .  .: :- - .  . . 

. . . . .  . . . .. , . , . . . . - . . . 



distrihutinn of water and pump maintenance, 
- Provide garclening tools for vegetable plots. 
- Train existing C3 health workers in vegetable gardening 
techniques so that they c3n teach others  regarding the care and 
m a l n t e n a n c ~  of the vegetable gardens are constructed. 

Thrnngh theso specif ic a c t i o n s ,  Afrlc.are planned to npet the 
following objectives: 

- Facilitate the estahlishmant of vegetable gmdenlng nsar the 
n w  ~ n n s t r ~ ~ t e d  and!or repaired horeholes and wells -- - 

- Increase the quantity and reliability of water available to the 
human and animal populat ions . 

- Increase the quality of drinking wster. 
- Prnvide a saurce ef lecal and nearby nutritional supplements 
to enhance the nutritional messages baing promoted by the 
prn ject 

PROJECT AREA 

Country : 

The Department nf  Meguet is lecated in Furking. Faso. 

Furkina Faso is a land-lackad. country in the Sahel reqion of West 
Africa. Incat~d at thp snuth~rrr edge ef the Sahara, The country 
covers an are? of 274,000 kmT - roughly the size of the state of 
Cnlerado - and shares common hnrderr with Mali, Niger, Ivory Coast, 
Tngo, Benin and Ghana, Furkina Faso has nine major ethnic.groups 
of which t h e  Mossi constitute nearly 48% of the total population of 
which more t h m  90% are f zrmers. The w t e r  reso~rces, soils and 
climste of El~rbFna present  a very difficvlt environment fer people 
to live. SnhsFctence f arming, cash crop   so duct ion, and animal- 
raising comprise the principal ecen~mic activities of the rural 
populat Fen 

33% of the land is considered arable by the government of Eurkins 
F3.s~. More than 90% of Furkln3's I?  million people live in small 
villages nf less than 1,000 inhabitants and depend almost 
exclusively on subsistence agricultursl and livestock ~roduction - 
for day tn a3.y survival. - -  Agriciiltiire - - -  ----- IS the key sector in the 
economyi providing 82% of the natinnal employment and 87% of all 
exports, $nhsistonce f armin9 ?.ccounts fer 80% of tho prodll~etl 
annually a 



The health statix of the pnpulation of FlxRina is extremely pnnr. 
Life expectancy for men and women respectively is 65 and 4 9  years 
while infant mortality is estimated at Id? per I ,??? live-births. 
In 1982 the physician-to-population ratio was one doctor tc 55,260 
people,  The pncr health stat1.s of tho pop~1ztinn i cnmp7icat~il ir! 
part by the scarcity of clean water; high fnncl i~securitp a three- 
pear recurrent drought and pnor road infrastructure t h a t  impedes 
the distri-hutinn of f ~ ~ d  and ~mentia3 social services, like 
health* Malnutrition, p w r  sanitation; a ~ d  s high level n f  
iofectious diseases are endemic to most parts of t h e  country and - 
make health improvement a country-wide priority; 

- - - ?ry season from November to April. - A rainy season from Msy to October.  

Aquifers and natural rainwater collection areas are rare and goorlp 
,distributed. Because of this uncontrollable phenomenon, %harough 
hydro-geologic and technical studies had to be condi~c%ed by a 
qual l f  ied water  c o n k ~ l  tan% t o  -f lsst decide upon the most f e a s i b l e  

' a r e a s , t o  i n i t i a t e  borehole d r i l l i n g ' a n d  p1acement:of . . gtlmp~. 
,<,,.>.t.:,.,xi--: + .-;,:!.i :.-,.A:;" :.- ...-- .*:.;-....... - *. - ..:. . . -,- .... 8 .  

' 4 
. i ... - -  ..- , . .  . .  .=..  ' .  : .  . . .  . .. . . . - . .  

There are no . permanent. natural witsr sources i n  the' project zone, 



Commi~nity P a r t  i c i p a  t ion : The main s l ~ p p o r t i n g  group for t h e  CS 
Match p ro  ject i s  t h e  group of e x i s t i n g  Chi ld  Su rv iva l  o u t r e a c h  
workers  and v o l u n t e e r s ,  These p a r t i c i p a n t s  have shown a h igh  l e v e l  
of s e l f - o r g a n i z a t i o n  and mot iva t ion  th roughout  prev ious  CS P r o j e c t  
a c t i v i t i e s ,  They t r s i n e d  and will c n n t i n u s  t o  educate t h e  
p o p u l a t i e n s  i n  t h e  a r e a s  of v e g e t a b l e  garr lening,  and s a n i t a t i o n  and 
hygiene  a s  t h e y  r e l a t e  t o  water  ar?d w a t e r  s o u r c e s ,  and water-borne 
d i s e a s e  

The M i n i s t r y  ~ f  Hea l th ,  S o c i a l  A f f a i r s  and t h e  Promotion o f  Family 
h a s  been an a c t i v e  p a r t n e r  i n  t h e  CS P r o j e c t s  i n  o r d e r  t o  e n s u r e  
c o o r d i n a t i o n  w i t h  n a t i o n a l  p l a n s ;  p o l i c i e s  and i n i t i a t i v e s .  Many 
meet ings  have taken  p l a c e  f o r  i n f o r m a t i o n a l  and c o n s u l t a t i v e  
p u r g o s ~ s ,  -. 

I! 

PF.ITECHr CS P r o j e c t  s t a f f  h w e  c o l l a b o r a t e ?  with  t h o  n a t i o n a l  ; 
PRITECH team f o r  t h e  development of  t r a i n i n g  programs. The PRITECH , I  t r a i n i n g  manuals have been used f o r  t r a i n i n g  of pe r sonne l .  L 

3 

N u t r i t i o n a l  Communication P r o j e c t :  The NCP,. s l l g ~ o r t e d  by USAID and 
- t wnrking through t h e  Min i s t ry  of H e a l t h ,  h a s  developed n u t r i t i o n a l  .: 

f l i p c h a r t s  and t r a i n i n g  c u r r i c u l a ,  The CS P r o j e c t s  have r e c e i v e d  
technic3. l  a s s i s t a n c e  from NCP i n  t h e  u s e  of t h e i r  m a t e r i a l s  and j 
t r a i n i n g  approach t o  t r a i n  t h e  CS P r o j e c t  workers .  

? 

Helen Reller I n t e r n a t i e n a l :  The CS P r o j e c t s  have c o l l a b o r a t e d  wi th  
HKI f o r  t h e  t r a i n i n g  of h e a l t h  promoters  i n  n u t r i t i o n a l  prohlem- 
s n l v i n g ,  n 

P r o j e c t  f o r  t h e  Rural  Development a f  Ganzourgho {PDRG!: T h i s  group 
he lped  supply seed: ;ind t ~ r h n i c a l  a s s i s t a n c e  f n r  t h e  v e g e t a b l e  
ga rden ing  a s p e c t  of t h e  p r o j e c t .  

; 1 
The a c t i v i t i e s  fcr  t h i s  p ~ r i o c ?  c o n s i s t e d  mostly nf f i n a n c i a l  5 
r e s e a r c h ,  p r o j e c t  p l ann ing ,  and e v a l u a t i o n  of c u r r e n t  c n n d i t i o n s .  
Altlhnl.!gh a  s t l ~ d y  nf  t h e  r o ~ d i t i n n ~ :  of  p m p s  and well i n  t h e  area 
had been conducted i n  A u g u t  of 1992,. c e r t a i n  a r e a s  t h a t  had  been 
previo??.sly ~ t l - ~ d i e d  were no l n n g e r  reliable due t o  and e r o s i o n ,  
r e p a i r s  and breakdowns ~ccix-r i .n .9  s i n c e  t h e  sti-ldy. As a r e s u l t ,  

' I -  
I-:: 

' . I '; 
n f r i c a r e  and the Pro j e ~ t  C o ~ s l ~ l t a n t  decided to r e - e v a l i - l a t ~  the I,-'. 

. .-'. $' 
existing eqQipment c n n d i t i o n s .  The f n l l o w i n g  a c t i o n s  took glace: : 



- - A - ?-day trip to the ~ r ~ j ~ r t  Z Q ~ P  to ev;lln;rto the existin$ 
conditions af equipmeot . 

Pumn Comngri snn 
li 

INDIA !Apicoaa! 

The original decision to install INDIA pum~s because of the lay 
cost differential met with oppn~ition from many of the participants 
because there were no INDIA pumps in use in any of the 14 project 
villages Although there are many INDIA pumps in neigfihoring areas 
the decision was ultimately ma?~ to install the G I  Fumps as 
reg~ested by the villager at a slightly higher cost; The villagers 
greeted this conce.c;sinn by Afrirare and p-rnmied tn give their all 
for the implemntation of the project; They all kegt their word 
and their promise, 

Forehnle Construction and Repair  Analvsis: 

I. The pr~ject funds would he  able to construct eight new 
boreholes!pumps and three new pumps will he Fnstslled on exi'stinq 
wells. 

2 .  It %!as imgnssible to bi-!ild a new bnrehole at each of the 3.4 
targeted ~illages; therefnre the project followed the following 
guidelines will be i~spd: 

. . . . . % .  - Thg-'chos~r! . . .. Incatinns shaiu.ld nzke w;iter available to many of 
. th?.,target geo~le as possible, 

. . .' > - . - - .  -... . - .  . . . , . . 
the areas of the water .-smrce should be motivated to 

ate in vegetable gardening activities 
. , . , . . . - -. - . . . . . , . -  . ._ I 

3: I 
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3. Gi~ggestions were made 3s to which villages should be chosen. 

4 .  Meetings - were planned with The Rllral Develnpment Program of 
Ganzourgnu !PDRG! regarcling future collaborative work. 

5 ,  Discussinns tnok place between the Africare!Znrgho staff and the 
local health promoters. 

pa~erl on these a~lalysps~ _A_Fricare an3 its partners were ahle to 
select the most feasible sites for the new and repairsd. boreholes 
an? wells; 

The sites for repair of hand-dug, csment lined wells were: 

- Ecnilghin - Bol~lwmdn 
- Nnnghin 
(See vlllaqe mags in Appendix A for specific locations.! 

The sites for the new boreholes were: 

In addition, so 9.5 not 
gesture and to help with 
pumps in the remaining e 
repaired and spare part 
receiving repairs were: 

1 

fFc locations. 

to offend some villages, as a symbolic 
the almost non-existent water supgly, the 
iqht villages in the area were checked and 
s were donated by Africar~. The villages 

- Filha 
- Sankango - v3gm;r 
- Zamce 
- Lalmoqn C 

- Fatmating3 
- Yzmtenga  
- Nahoube I 

. , (See Appendix C for specific pumg repair details.) 
! i . .. 

: .; 
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F. s e r i e s  of f o ~ r  commnnity-wide " information" ~ s i n n s  were planned 
w i t h  each v i l l a ~ e  i n  t h e  t a r g e t  zone,  The o v e r z l l  g o a l s  of t hese  
sass inns  were: - --------  

1 ,  To have t h e  l o c a l  p a r t i c i p a n t s '  Ffipnt t n  he i nc luded  i n  t h e  
o v e r s l l  pre-evzl l ls t ion of c o n d i t i o n s  i n  t he  z r e a .  

7 Tn al low v i l l a g e r s  an npgor tuf i i ty  t o  expr?ss t h e ~ ? . s e l v e ~  znd zsk - - 
q u e s t i o n s  r ega rd ing  A f r i c a r e ' s  a c t i v i t i e s  i n  t h e  a r e a .  

3 .  To work t o g e t h e r  wi th  t h o  l o c a l  pnpuls t ien  t o  f i n d  s n l u t i o n s  t n  
t h e i r  problems. 

- Bow does t h e  v i l l a g e  c u r r e n t l y  manage t h e i r  p u m ~ ?  
- What do t h e  v i l l a g e r s  know of t h e  work of A f r i c a r e ?  
- Do they  c u r r e n t l y  p r a c t i c e  vege tab le  gardening? If o o t ,  why 

n o t ?  I 4  s o ,  what v e g e t a b l e s  do they  produce? 
- What s ~ r t s  of p r o b l ~ m ~  do t h e y  experience r e g a r d i n g  water?  
- I n  terms o f  work on w e l l s  o r  pmps, h n w  cnuld t h e  v i l l a g e  

pa r t i c ip? . t e?  ( G e t t i n g  m s t e r i a l s  t o g e t h e r ,  monthly usage f e e s ,  
masonry work, garden enc losures , .  gardening, 

Second Sess ion :  S r inq  t~ t h e  s t t e n t i o n  nf t h e  v F 1 I ~ g e r s  t h e  
fo l lowing  informatior!:  M r i c a r e i  a f t e r  e x m i n i n g  t h e  problems 
brnught  up by t h e  v i l l a g e r s ,  can h e l p  them w i t h  t h e  i ~ s t a l l a t i o ~  of 
a  pump; t h e r e f o r e ,  t h e  v i l l a g e  w i l l  have water  f o r  f a r m i ~ l g  and 
d r i n k i n g .  But a pump c o s t s  a l o t  nf money ! a s  much as f i v e  new 
motorcyc les ,  f o r  example! . Because of  t h i s ,  the u s e r s  w i l l  need t o  
t a k e  v e r y  good c a r e  ~ ? f  t h e  p m p ,  . .  

With t h i s  explalr!ed,  t h e  pbgu la t ion  was asked t o  complete  t h e  - .  . . . . . .  . . . . ' .  - . 
. . 

, ;::;f:?-i7.;..=.::7:..: ...- - -  " '. fo l lowing  .work : . , . -  ' , _ .  . I .  : . . .  . . . -  - - . .  , 

i.; 6 A .: ., - .. . . , . - .  . . .,.-. - . 
. . . ,  ,,. ..)..L.. .;i. p:-...z:Eyi:~.~F; . - . . - . ?: -.! - -  .. ' - C o l l e c t  ' -~ari?i,  "'gravel and sma l l  s t o n e s .  .- , -"Agree . to  :he lp  .with 'n&s&rf a c t i v i t i e s  . : . -. . ., .. ' -  . 

-' .Set .!up ':a ; , v i l l a &  f&fana?Gmknt ~ ~ ~ ~ u g ' , ' ) ~  i . -; . : . - , .. 3 - : ,. : .,.I.. :. : .;- - 'I 
. . , . .  . . - The ~il1agg"Managernent-~riG% nPeds  t o  c o l l e c t  50,000 (=FA f o r  t h e  ! n 



- Deepening of w e l l s ,  a.nd If t h e r e  i s  a l o t  of wa te r ,  A f r i c a r e  can  
h e l p  w i t h  t h e  i n s t a l l a t i o n  of a  pump. 

- C o n s t r i ~ c t i o n  of a vege tab le  ga rden  and enc losu re .  The e n c l o s u r e  
can be made nf millet s t z l k ~ ;  b r a n c h e s ,  o r  o t h e r  l o c a l l y  
a v a i l a b l e  v e g e t a t i n n ,  

- C o l l e c t  l o c a l  s eeds  : Gnmhn ; beans  , c a r r ~ t s  , tomatoes , g a r l i c ,  and 
e g g p l a n t .  

Once t h e  gardens  a r e  i n  p l a c e ,  A f r i c a r e  w i l l  supply wheelbarrows, 
wa te r  c a n s ,  gardening t o o l s  and vitamin-A r i c h  c a r r o t  s e e d s ,  
I t  shou ld  he noted th;r t  t h e  v i l l a g e r  ~ f f e r e d  t o  use t h e i r  own 
germinated s e e d s  i n  t h e  v e g e t a h l e  gardens  and s t a t e d  t h e i r  
p r e f e r e n c e  f o r  the '  l o c a l l y  grown g r e e n s  and vpgetah1es which,  
i ndeed ,  was d i scove red  t o  be e q u a l l y  vitamin-A r i c h  a s  u n i v e r s a l l y  
acknnwledged v i t amin  A enr iched  v e g e t a b l e s  

Th i rd  S e s s i n n :  V e r i f i c a t i o n  of t h e  e l e c t i o n  of a  V i l l a g e  Management 
Group. Also ;  v e r i f y  c n l l ~ ~ t i o n  of  50,000 CFA by t h e  Grcup, and 
s e l e c t i o n  of  t h e  s i t e  f o r  t h s  g a r d e n .  

Four th  S e s s i o n :  The p r o j e c t  c o n s u l t a n t ,  i n  one o r  more ~ s s s i o n s ,  
completed t h e  fo l lowing  work: 

- Informed t h e  popu la t ion  about  water -borne  d i s e a s e s ,  
- Emphasiaer?. t h e  ni-!tr i t ional v a l u e  of  t h e  vege tab le s  i n  t h e  
g a r d e n s ,  f o r  bo th  c h i l a r e n  and a d u l t s .  
- Discussed  c a r e  of t h e  ga rdens :  
- Discussed  t h e  proper  I - ~ e  of t h e  pump and s a n i t a r y  messurss  t o  be 
t aken  w i t h  w a t e r ,  

Eummarv of F i r s t  Ses s ions  ! 2 9  March - 5 Apr i l ! :  

For each  of t h e  e i g h t  v i l l a g e s  t h e  c o o r d i n a t o r s ,  M r .  Logossina 
O u a t t a r a ,  t h e  prn j e c t  consl-i.ltant and Mr. T a l a t o  Conombn t h e  
an ima to r  who was h i r e d  t o  a s s i s t  M r .  Loggossina (and is  h imse l f  a 
t r a i n e d  bn reho le  re?nirman!, s t a r t e d  by provid ing  a - s h o r t  
p r e s e n t a t i o n  ahout  t h e  a c t i v i t i e s  of  A f r i c a r e  i n  t h e  r e g i o n  and . , , '  

, . c o m t r y ,  A f t e r  t h i s ;  the v i l l a g e r s  were r e q l ~ s t e d .  t o  c o n t r i b u t e  1:;. 
t h e i r  i d e a s  and op in ions  I n  mast c a s e s  i t  was t h e  V i l l a g e  Chief . . . , , . 
who spnke  f  irst , r e s p o n i l i n ~  t o  t h e  ? r epa red  q n e s t i m s  [ a s  n u t l i n e d  ... 
above f o r  each  se s s ion ! .  I n  o r d e r  t o  d e c e n t r a l i z e  t h e  d i s c u s s i o n ,  
t h e  ~ t h e r s  i n  a t t endance  w e r e  encouraged  t o  speak a s  w e l l .  

Note: A t  t h e  time nf t h e  first sessions a epidemic of measles - . .  

o c r l - l r r ~ d ,  R P C ; ~ L ~ . S P  c f  t h i s ,  zttenrTznre W ~ S  lnwer than  i t  s h o u l d  have . ' . . ,  
. . heen .  . .. 
. . . . . . Mnst s e s s i o n s  l a s t e d  f o r  app rox ima te ly  two hours ,  and t h e  .. 

a t t e n d a n c e  ranged from 20 t o  21?n p e o p l e ,  averaging 55 a t  one  time. ;.: . . . . . . , , 
I . I . _  

. .  . 
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I t  was shserved  t h ~ t  t h e  wa te r  s au rces  i n  most v i l l a q e s  needs? t o  
he  c leaned  up; due most ly  t o  t h e  l i v e s t o c k  t h a t  f requent  t h e n .  - 

There i s  vege tab le  gardening gning m! in the v i l l a g e  s f  
Knugoudoughin, managed by t h e  women with  t h e  h e l p  of t h e  men. I t  -.- 
w~ s t r e s s e d  t h a t  t h i s  a c t i v i t y  should he  a model f o r  n thor  
v i l l a g e s ,  Tho pump i n  Kougc?udoughi,~! w i l l  be used t n  expand e x i s t i n g  
Gardening a c t i v i t i e s  i n  t h e  v i l l a g e .  

This  pe r iod  was devnted t o  t h e  .second round of v i l l a g e  s e s s i ~ n s .  
Each v i l l a g e  was in f~ rmed .  as t o  t h e  t ype  of work t o  be undertaken,  
a s  well a s  what w3.s t o  he  e x p e r t e a  s f  them. 

Discussions were csrried olJt t o  determine how the V i l l a p e  
Management Committ~os had Deer! set up. I n  mnst CZEPS, t h e i r  make trg 
fnllowed t h e  g u i d e l i n e s  given t o  them, being: 

-. I 
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upkeep and. r e p a i r  nf  t h e  pimp nr w e l l  

During t h i s  t ime t r a i n i n q  s e s s i o n s  were p l anned ,  The gn8.l of t h e  . . 
t r a m m g  was t n  make t h e  maintenance and upkeep of t h 2  aumps and 
 well^ s u s t a i n a b l e  by t h e  l o c a l  popu la t ion .  The i d e a  was t h a t  money 
c o l l e c t e d  hy  t h e  V i l l a g e  Management Cammittees i n  t h e  form of 
u s e r ' s  f e e s  wnuldi among o t h e r  thin~s,. cover  t h e  c o s t s  of t h e s e  
maintenance a c t i v i t i e s .  

There were t h r e e  repairmen t r a i n e d  over  .a p e r l n d  of  s i x  clays, I n  
g e n e r a l ,  t h e r e  w e r e  f i v e  a r e a s  of t r a i n i n g :  

2 ,  C r i t e r i a  used f o r  choos ing  a  hand pump. 

4 .  Use nd upkeep of handpumps; 

5 .  Common breakdowns wi th  handpumps and co r r e spond ing  r e p a i r s .  

The p r o j e c t  c n n s n l t a n t  made a t r i p  t o  Ouagadougou on April 1 6  t o  
A p r i l  2 4  t o  buy s a a r e  p a r t s  f o r  t h e  pumps i n  d i s r e p a i r ,  and t o  meet 
wi th  t h e  company i n  cha rge  of hnrohnle d r i l l i n g  and c o n s t r u c t i o n  
{ESF-c?uagadnlllgnil!) The  o r i g i n a l  p lan  t o  begin  work a t  t h e  beginning 
nf Apr i l  had s i n c e  been r e v i s e d .  The p r o j e c t ,  which was t a rge ted  
f a r  camplet inn a t  t h e  encl of May, now had a comple t ion  d a t e  of l a t e  
Juno . 

The pump r e ~ a l r s  beqan on A p r i l  2 7 ,  1993$ Nev t n o l s  were provided 
t o  t h e  repairman hy AfrFcare  c o n s i s t i n g  of t h e  f o l l o w i n q :  

With the a c q u i s i t i c n  of these new t on l s  the repairmen were able to 
cer forx  the necessary repairs w i t h i n  Meguet instead of travelling 
t n  Koupela ( t h e  nex t  largest t w n !  t o  search f o r  the necessary  
t n n l s .  A d e t a i l e d  list nf the r ~ ~ a i r s  made t r r  the w e l l s  can be 
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A geophyslcrrl sl.xv~y of the seven villages was condnrted from AgrFl 
7 6  tn 2 9 ,  Several of the chosen sites for boreholes hzd tn be re- - 
examined by the partici~ants: 

1) Knngol~dnnghin: The neighborhond chosen hy tho project have 
already benefitted from a pump donated by the NGO Reseau Afrigue 
2000.  A new site had to be agreed upon with the help of the local 
populat ion . 
1 )  Nonghin: It was originally decided th?t because of the lack of - 
attendance at Africare artivities.in the village, NonghFn would not 
be the site of two new horeholes. In the end, Nonghin did receive 
one pmpi in the Narotin Quarter. 

From June 4 to June 7, 1993 eight new boreholes were drilled, All - - --.. 
eight were fitted with new AEI handpmps, The sgecific details of 
each bnrehole can he fnrlnd in the report, grovided hy ESF- 
Ouagadougou, in Appendix E . 

Prnblems and Constraints: 

The project m e t  with several problems during its implementation: 

s! At the start, there were two principal problems: 

- The egidemic of measles in the project zone hindered the 
village sessions. 

- There was poor communication and circulation of information 
between the villagers. This affected turnout and was a factor 

<,_. . _ in .the delay of project activities. . 
. . . - -  



c )  Funeral cererconies !due in some cases to the measles epidemic! 
haate! wcrk artivities nn several ~ccaslnns~ adding to th9 project 
r?.Plw Fnr f utnre projects relyFs?g partially on participant work 
cola trihutions, a certain amount of time should be budgeted for 
unforseen events s ~ c h  as this, though there Is actually no way to 
plzn  for unforseen activities such ss this. 

d )  Additional delays were encnuntered hecause the horehole 
constrij..ctinn and re~air company had not yet heen chosen and 
contracted hefore the start r?f the project activities. The borehole 
work,. which was ~lanned for the beginning of April, did not 
actwlly get underwnp ur?tFl the end of April as tho management 
gersonnel nf Africare wag involved in heavy n~gntiatinns with 
vari~lw horehol~ ?igging companies to receive what Africare 
consid.er~d s fair and just price. This added another month of 
delay to the crnject cnmplet ion-. date, For future work of this 
t y p ,  Afrirar~ will try to hire the contractor well hefore the 
start of the prnj~rt, Of course, this alsn depmds llpon t h e  
contractor's offer. 

e! Initially, thsre was resentment from several villages that were 
not chosen as a ~otentisl borehole sight for a number of technical 
and logistical reasonsi i,e, no water discovered from t h e  
geephysical studies, not enough people served, villagers too lax. 
Several village chief threatened the sxpulsion of the Child 
Survival Prn jert animatrires from their villagss . Africare, 
thrnlrgh the efforts of the Country Representative, tonk t h i s  
n r n h l ~ m  directly to the Minister of Water who sent several Water -. - -- - - . . . 
RPSQU~CP Agents to accompmy Africare on the next site visits, The 
~~e_ra_ts znd the AfrFcarp personnel took time to explain why, 
tech~ically; several particular villages were not chosen. The 
Country Rspresentative then explained h ~ w  it was just not nice to 
thresten the animatrices when they hsd  been doing mch great work 
in their villaqes and thzt their actions were not in the true 
spirit of collaboration. This combined effort and frankness was 
event~ally mrlor~tood and apprecrriatcrd by the villagers hut the 
10ccnn 1narned is that water is not only a ne~eg~Ft_y but It. is a ------- ---- 
hiahlv rharged political issue as well. ---a- -*  ----- 
e! Eeczsse of the delays, the project completion date got extended 

.c m t l l  nearly Jl~ly. Since this is the high point  of the rainy 

rl 
season, mnst penple wnro wnrki~g exc11~sively in the fields. 
Nevertheless, hecause sf the training and education received, the 
ve9ptrzble garden wore s t a r t e d  in all of tho villages receiving new 
or repaired water sources. Women were able to plant beans, gumbo, 
eggplant, and nther vegetables, It will; however, be necessary to 
wait until the next dry seaon to fully mobilize people in 
gardening work. 



f) In nearly all of the villages in the project area the scarcity 
of water is 8 reality. The implementation of the CS Match Project 
h;i alleviat~i? some of the pnh112.!?38, hut reql~~sts for hnreholes and 
wells continue to come from almost all of the vill3,pes. 

Africare with the assistance of the local authorities, plxned 3 
large scale participatory l1tnrning over1' ceremnny at the Villaye n f  - -.- 
Megl~t,. signifying thzt the hnrehnle repair and constrl~ctinr, 
project had heen snc~essfnlly com~lete.c! and that the prnject 
donors; through Africarei had completed their obligations and 
commitment to the project and now It was time for the project 
heoeficiaries to take over the mnagement of the project an?. 
sustain the activities already initiated, The support turnout wzs 
lsrge with numerous su~porters and partners travelling from 
Ouapad~upnu~ over 110 kilometers away, all of the local officials 
were  resent 2nd attended, and there was active villa95 
narticipatinn with locsl dancers at the nearby village ef _ _.- 
Foulvando. !A program of the ceremony is attached as Appendix F! 

Africare fabricated a sign for each of the village sites where new ---- - 
boreholes were installed. The sipns d i e  the name of the 
village where the Dorehole was installedi the Donors name,. Africare 
Chicago CCha~t~r and its provincial locationj the department of 
M q ~ e t ,  In addition to the colorful signs, Africare provided the - - -  
following garde~ling tools for the women's groit? nf each vFll;~ue - - - 
with borehole to actively engage in vegetable gardening 
init Fat i v e ~  : 

- two wheelbarrows - four watering cans 
- two each of pick axes and hoes 
- 5 gsckets of carrot seeds 

A f r i r a r e  contri-hutod tc tho excitement and the gaiety  of the ------ -- 
occasion with some creative decorations, The signs, the 
wheelharrows and the waterinq cans Were adorned. with ribbons and 
halloom, which w;r s great hit with the village children, Speeches 
were made by the Haut Commissaire who is similar to the qovernor of 



of Corn l i n g  peak seasnn CZE substantially increase family 
profits as it can sell for high prices. r 

Fnl lowing the turning over ceremony, all the participants travelled - - - - -  I. about five kilometers tn the Village of Fowlwando to view one of t 

the newly installed horeholes, The Program participants were i 
!' greeted. with dancing and singing by the population. Following the 

greetings an? introductions, the participants were req?lested to i 
"test" the water. While the villagers proudly pumpecl the water, 1 

!. 

each of the visiting officials "tested" the waters of Fowlvando by 
washing their hands. --- A f t o r  - -- a round of refreshments, the 
participants travelled back to Meguet Village where a splendid and 

? filling Luncheon was served. 

CONCLnSInNS AND LESSONS LEARNED 1 

The Child Survival "Match" Project was not difficult to implement 
as Afrirare h a s  nver twenty .years experi~nce in :borehnle and - .  
village wells installation m d  repair in Eurkioa Faso, ,Sn, even 
with the delays and the start-up problems within the course of the 
i.n?.plementation of the project, Africare has mu& experience in this 
area and was ahle to s?~ccessf~-~lly overcome these "normal, ordinary" 
setbacks. Seeking the assistance, input and collaboration of the 
village heneficiaries was not a prohlem as Africare's entire 

. I development approach is community-based one-on-one contact with the 
project beneficiaries, helping Africans to help themselves, , . 

The prohlem for Africare with this project was the best placement 
and the most just, honest and impartial manner to decide where to ,, 

instal1 eiqht hareholes within fourteen vlllases at the same time 
when all fourteen are in dire; desnerate need of water. This was 
the real challenge, the real test. And as a result of trying to 
make the best decision, we were confronted with trying to find the 
h ~ s t  solution within our budgetzry and mandatory limits, We are -- - - 
post proud of o m  solutions which were achieved through openness 
and honesty with the villagers6 collaboration with our project 
partners, ;cssistanre from the gnvernment through their regional 
agents, concessions on the part nf Africare and the villagers td 
arrive at the most feasihle solution, and by direct and through 
one-on-one cl.iscussions with the villagers themselves. 

Communication was the key and the end result was a project that is 
truly a prnjert through which lives h a w  heen saved and hope has 
been kept alive. 



APPENDIX A 



1 - C A R T E  DE S I T U A T I O N  

DES V I L L A G E S  COUVERTS PAR LE PROJET 

- SURVlE D E  L:ENFANT W N S  L E  GANZOURGOU 

A F R I C A R E  B U R K r N A  FASO 
verr  KOGO 

Limi te d e  zone 

V i l  loge  

Pist e 

Sent iers 

Cours d ' c w  

Cuirasse ou colline 

LEGENDE 



vers Bqojguin 

L E G E N D E  
Limite de vil lage u ~urcreusage Program me 

I 
I 
! 

P i  ste @ Forage programme 

Sen t i e r  

Sous quar tier s 

For ages 

h i t s  bus& 

Ecole 

Cours d'eau 

~ r h r r l l p '  1 I 1 M M n  





LEGENDE 

9 Limite du vil lage 

. P i s t e  

Sentier 

Cours d'eau 

Sous ' quartiers 

w S u r creusag e programmb 

R Reprise  program^ . 
R Rbvision progmmmke 

I 

I -+ Forages 



: 6 Vi l lage de KOUGOUDOUGH IN 

t 
Rons in  I 

Kak 
Vagma 

Limite de village @ Forage progmmm/ . * . 

Piste R Repn s e  program mbe 

S entier 
Y :$urcre u+&. .. -.. . . ;;.. . 

Sous quar tiers 

Forages ' . . 
BEST AVAILABLE COPY 

Puits ~ U S C S  



+ d / i l  I oae  de YAMBSTENGA 

+ Forage 

@ Forage progammi --- _ - - . , --- Sentier . 
R Revision pogramrnk . 



2 / 1 3  V i L I a g e  d e  Z A M S E  

L E G E N D E  . . 

t imi te du vil lage . U Surcreusage programm6 

Piste 
Sentier 

Forages 

Puits bus& 

Ecole 

Centre d 'alpha bklisal ion 

C. S. F! S. 



'Soas .quart iers 

Centre ' . dfa!phab6t . isat ion 

BEST A LMJLABLE COPY 



Vi  t10'4e d'e VAGMA 

L E G E N D E  -- 
Limt te  d u  village -u. Surcreusage 

L-----~..__ 

"t 
Sentier + COUTS d'eau . 



:7 Village de LALMOGO 

0 Lalmogo 

C+ 0. 

- Limite du v i l  [age 

Cours d'eau 
BEST AVAILABLE COPY 



8 V i l l age  de NAHOUBE 
A .  

Fatmatinga 
/ 

O Poessin / 1 
\ 

o Moatinga 

6 Ipela 

Nahou 0 be -Natinya I 

I 
1 B o  ghin  

/ 
/ 

/ - I 

/ 

17 

'-! /;' . , 

/ 
0 

/ 

./ 
/ 

i 
I . . 

I 
I 

I L E G E N D E  - Piste . ..  . O Forage ' programme -. &- 
.. Cours d'eau C con t r b~e  program m i  

e . . BESTAVAlLABLECOPY Forage 









FICHE 4 

* Village Hydraulics (Soreholes construction) 
* Vegetable Growing 
* IEG/AIBS 
* Sustainability 

Q 1. What is the main source of drinking water for the 
commmity ? 

Q 2; What are the advantages hy drinking water from the 
horehole? 

Q 3; What are the commodities grown in dry season ? 

1 n 

Q 4. For what purpose do you grow these commodities ? 

1 n 

* IEC/AIDS (People's view regarding the disease) 
Q 5: Have you ever heard of AIDS ? 

1 0 

Q 6 ,  QPhat does it mean ? 

1 - n 

Q How can AIDS be avnided ? 

1 - 0 

* Project sustainability 
Q 1; upon the project's completion, what type of activities 
would you like to pursue ? 

1 - 0 

Q 2, How would you organize yourselves to initiate them ? 



Questionnaire Develomd L - -- f o r  project 
r r - -  - ---- L 7 - L  ------ ----a rnariagrmrrl c u L ~ T V  ~ E W ~ U  - - ---- 



1; Inter sectorial collaboration 

2;  Financial Evaluation 

1 - n 
3, Physical Assesment of the anticipated activities 

1 n 

4 ,  Management of the statistical data 

1; Inter sectorial collaboration 

Q 1, Do you know other institutions intervening in the project 
zone ? Cite-them, 

Q 2 -  What type of collaboration have you been developing with 
these various institijitions ? 

Q 3 ,  what type of relationships would Like to develop with 
them ? 

1 0 

2;  Financial evaluation r Verification of the financial 
document s 

- Rate of financial achievement 

3 *  Phvsical asssesment : Verification of the activity reports, 
Hnw do yo12 manage the statistical data provided by the project? -- - 

1 n 





Q 1, Do the project activities respond to your concerns 
regarding the promotion of development ? 

2 ;  To what extent are the pr~ject activities integrated with 
yours ? (at the operational level) 

Q 3, What type nf collaboration have you devloped with the CS 
Pro ject 

I! 4 .  what type of collaboration would you like to develop in the 
future? 

Q 5, How do you forsee the rnntini~stion of activities after 
completion of the project ? 
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Table I:. Total f'opulation and Proportion of Target G r o u p s  

F i l i b e  

Qnegr~lgro 

Koug~ugougin 

Lalnlogho 

Naho11bt3 

Nonghln 

S e r t k n g ~  

Vagmo 1 6 6 6  

Yamt~g te ngo 1 1 0 0  

dminletrat lvb P o ~ u l a t l o  
Chlldrrn 1-4. %are Old 
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TO: Dellaphine Rauch-Houekpon 
Country Representative 

FROM: Peter Teboh, Intern/Zorgho 

Af ricare 
B.P. 608 

Ouagadougou. Burkina Faso 
Tel: 00 226 30.21.71 

FAX: 011 226 30.764 

RE: Final Reports 

Date: 13/August/1993 

Dear Madame; 

Attached please find my final reports for: 

1. IEC student health club (Club de Jeune de Africar~ pour la 
Sante-CJAS); and 

2. Final Internship Report 

These reports are for your information. If you have questions 
please contact me or direct questions to the project coordinator, 
Mr. Mark White. Thank you for the opportunity to work with 
Africare Burkina Faso. It has been a very positive experience. 



AFRICARE/ZORGHO STUDENT INTERN SUMMER PROGRAM(JUNE/JULYl993) 

CLUB DE JEUNE DE AFRICARE POUR LA SANTE (CJAS) 

INTRODUCTION: 

With regards to our first report on the proqress of the club 
(CJAS ) --meaning "CLUB DE JEUNE DE AFRICARE POUR LA SANTE" , the 
ideas that lead to the formation of the club remains the same. 
The club's overall objectives is to carry out humanitarian 
activities in the community of Zorgho and to use students in the 
1.E.C health information process. 

The students being on holidays were able to attend meetings bi- 
weekly on Tuesdays and Thursdays. In terms of internal 
organizational structure, a President and Secretary have been 
elected and are being trained to organize and take control of the 
club meetings and activities. The club which started with seven 
members now boast of seventeen (17) members, amongst which are 
fifteen active members. Due to lack of office space, we have 
decided to restrict membership to a maximum of 20 students. 

I OBJECTIVES: 

The club is actively involved in achieving their defined 
objectives, which are: 

1) To involve students in the health education process; 
2) To promote health and 1.E.C activities via student 

participation; 
3) To work in communities of Zorgho and Meguet as volunteers; 
4) To promote the name of Africare in the local community. 

I1 ACTIVITIES 

The club has taken part in the following three activities: 

Assistance given in organizing AFRICARE inauguration ceremony 
at Meguet on the 15th of June 1993. 

The beautification of the office's surrounding i.e., planting 
of flowers and construction of natural barriers. The activity 
which took us five meeting periods was completed on the 13th 
July 1993. 

Site visit to Zamce, a target village of AFRICARE Child 
Survival Project. 

Thanks to the project coordinator, Mr Mark White, whose support 
to the club is so influential for the proper running of the club 
and making it possible for us to realize our goals. 



With the formation of an activity committee, several propositions 
have been brought up by the members. 

Those being: 

1)Visit target villages of AFRICARE Child Survival Project. 

2)Take part in national and local reforestation campaign 

3)Visit the community hospital and health centers 

4)Organizing of team theaters for public show. 

5)Organizing social evenings--bar dancing, movies etc. 

6)Carry out activity on community sanitation. 

Members appear to be very serious and eager to pur these ideas 
and propositions into action. 

111 SUMMARY OF MEETINGS: 

24/06/93: We had our sixth meeting in which we started planning 
for our second club activity. This activity would involve the 
planting of flowers in front of the office. We also had a light 
refreshment to congratulate two of our members who succeeded in 
their secondary school exams. Meeting lasted for approximately 
2 hrs. 

29/06/93: Two new members attended our seventh meeting; 1) 
Tiemtore Halidou; and 2) Kabore Pascal. During our meeting, a 
brief description of club objectives and activities were given 
to new members. Afterwards, members with their working tools dug 
holes and cut sticks for the proposed flower garden in front of 
the office. 

01/07/93: Two new members joined the club namely--Balkoulga 
Severine and Sorgho Benedicte--thus increasing the total number 
of participants to twelve. The students were given some 
instructions on the purpose and functions of a computer as well 
as an introduction to Word Perfect. Later, a short meeting was 
held to plan for upcoming activities 



06/07/93: A new member, Kabore Pascaline, joined the club. We 
worked on planting flowers in front of the office. After two 
hours of hard work, we had a short meeting to discuss upcoming 
agendas. Some members expressed their desire to visit an AFRICARE 
impact villages as a club activity. 

09/07/93: Two new members, Compoare Aicha and Guoba Judith, 
joined the club. After briefing the new members on objectives of 
our club, we all took part in the planting of new varieties of 
flowers that were purchased. 

Total number of club members has increased to fifteen. Members 
suggested visiting the hospital as a club activity. Two of our 
members have left for vacation. 

13/07/93: Some new varieties of flowers were planted. Following 
the activity, we had a meeting in which a President and a 
Secretary were elected in persons of Ouedraogo Rose and Tiemtore 
Kabore, respectively. Members still expressed their desire to 
visit AFRICARE impact villages. 

15/07/93: In addition, two new members joined the club by names-- 
Ouedraogo Elizabeth and Ouedraogo Clement. We had the pleasure 
of having two animatrices, ZONGO Isabelle and OUANGRAOUA Denise, 
discuss their job activities in their respective villages. 
Following the discussion, we had a period for questions and 
answers. An activity committee was chosen to bring suggestions 
for group activities in the next meeting. 

20/07/93: Meeting started at 10:OOam with 13 members. The 
president and secretary were taught to conduct meetings. The 
director of USAID Burkina Faso, Mr Tom Luche, visited the off ice. 
He spoke to the club members encouraging them to carry on 
effectively with the club activities. 

Those appointed for the activity committee in our previous 
meeting came up with the following propositions: 

1)Take part in the coming international community reforestation 
campaign. 

2)Organize social evening for theaters, ballet or cinema show. 

3)Carry out environmental sanitation activities. 

Four students volunteered to help us in the office to organize 
files from the animatrice for easy input into the computer. 



22/07/93: Due to inclement weather, 13 members attended the 
meeting. The purpose of meeting was to discuss the possibility 
of the club participating in the reforestation camp that is to 
be organize some 50km from Zorgho. We later learned that the 
reforestation camp had been postponed. We plan to visit one of 
the villages of the AFRICARE Child Survival Project on July 30, 
1993. 

30/07/93: Fourteen (14) members came to the office at 7:30am and 
were transported to Zamce--a target village of AFRLCARE Child 
Survival Project. Zamse is about 42km from Zorgho. They observed 
an animatrice, ZONGO Isabelle, in action. Isabelle gave lessons 
to the villagers and had them demonstrate the preparation of Salt 
Sugar Solution(SSS) use as a remedy for treatment of diarrhea. 
We returned to Zorgho at about 1:OOpm. 

IV OBSERVATION : 

The students have exhibited exceptional interest in the club and 
they are highly motivated to carrying out club activities. The 
average increase of two members per week is indicative of the 
club's popularity in the region. Membership has been restricted 
due to lack of office space to hold meetings with large number 
of students. The dynamic potential of the members is expressed 
by their desire to organize one activity per week. 

DISCUSSIONS: 

Most often, we have discussions on the different interventions 
of the AFRICARE Child Survival Project situated in the Department 
of Meguet. We once invited two Animatices who spoke to the 
students about their job description. Members had the opportunity 
to inquire about the different interventions. 

While visiting Zamce, the students witnessed villagers 
demonstrating the preparation of SSS (Salt Sugar Solution) as a 
remedy for diarrhea treatment. 

During our discussion, we have had visitors in persons of: 

1) the Director of USAID for Burkina Faso 
2 )  the Secretary General of GANZOURGHO 
3) Mr Rene Dala, Public Health Specialist 

who all spoke to the club members encouraging them to carry on 
seriously with their club activities and to view their future 
optimistically. 



Presently, we are discussing possibilities of organizingtheaters 
on health information for public demonstration. Members have 
already started practicing for a public showing. 

At each meeting, a common point of discussion included how the 
club could participate in activities. This was viewed as a 
priority for all club members. 

CONCLUSIONIRECOMMENDATION: 

With our 17 registered members, amongst which are 15 active, the 
popularity of the club has gone far beyond expectations. Though 
meetings normally last one hours (10:OOam-11:00am), members still 
show their desire to stay longer. 

The members show much devotion to club activities as could be 
seen by their desire to attend meetings twice a week. When there 
is a club activity to undertake, all members respect the 
schedule. Meetings usually end with a closing prayer. 

The club is moving in a positive direction. In the future, I 
envision students conducting meetings for themselves and needing 
AFRICARE staffs to serve as advisor. Since my internship with 
AFRICARE is almost at term--I would recommend ZONGO Isabelle as 
the new facilitator of the club. I hope that a budget would be 
allocated to run the club's activities as deemed necessary. 

I have told the members that when schools resumes, they should 
continue club activities in their schools. AFRICARE staff should 
be contacted for assistance. At their various schools there will 
be enough space to hold large number of students. 

Furthermore, the students are being encouraged to continue 
practicing their theater and ballet dancing for future 
presentation to entertain guests during the opening ceremony of 
the second phase of AFRICARE Child Survival Project. Isabelle is 
taking charge of the group, teaching them theater pieces and 
ballet dancing. I hope that the club will soon have tee-shirts 
that will distinguish members in ceremonies or activities 
involvingAFRICARE. I hope that arrangements will be made for the 
ballet dancing and theater costumes for members before 
presentation. All questions concerning CJAS should be directed 
to the project coordinator. 



MEMBERS OF CJAS: 

1) BALKOULGA Severine 

2) COMPARE Aicha 

3) GUIGMA Chantal 

4) GUOBA Judith 

5) FATIMATA Dousoune 

6) KABORE Catherine 

7) KABORE Claire 

8) KABORE Emmanuel 

9) KABORE PASCALINE 

10)kabore pascal 

11)KABORE Rigobert 

12)TIEMTORE Halidou 

13)OUEDRAOGO Bureima 

14)OUEDRAOGO Clement 

15)OUEDEAOGO Elizabeth 

16)OUEDRAOGO Rose 

17)SOURGHO Benedicte 

Facilitator of club: TEBOH PETER 
Office Intern 
AFRICARE/ZORGHO 

Honorary members: Dellaphine Rauch-Houekpon 
Mark A. White 
Roger Tonde 
Gouo Aminata 
Zombre Boukary 





I DESCRIPTION 

STIR TOT-4L SALARIES 

I I , B E N E F I T S  & RECRUIT 

S 111, TRAVEL & REGLOCATION 

8 
TR-ATTEL, INCIDENT-ALi 
STORAGE/PERS, FR.GHT 
HOUSEHOLD FLTRNISHI 
HOUSING RENTAL 

1. HOUSING REEPAIR/MAI 
GENERAL TR.ANS & GA 
GENERAL SIJBSLSTENC 
BM LV TRAV/INTL TRA 
INTNL & RELOCATION 

3 & RELOCATION 





02/n3/92 33,3go 

in112192 --, --, 43,548 

6/25/93 5f3.57 

TOTAL - 260,778 - 

ORIGINAL _RT-T_R JET 220,364 

FUNDS TRANSFERTS 260,778 

RAT.ANCR TO _RE TRAN - - - - - - - . - - 0 

REMATNIrJG B.AL-VJCE FROM P R n J E C T r  
220,364 - 215,068 = 5,29fi - 



DESCRIPTION CC 

S U B  TOTAL SALARIES  

S U B  TOTAL BENEFIT; 
e RECRUITING 

III* TRAVEL & REGLOCATION 

TF.AVEL 1TJCIDENTAL,S 
STORP_GE/PERS:FRGIIT 
H n m E H n m  F L T ~ I S I I I  
HClVSITJC, RENTrlL 
HnTTSTNG RRRPATR / M A T  - - - - . - - - . -. - - - - - - - - - . , - - - - - 
GENERAL TRANS & G-4 
GENER-AL, ST_TBSISTENC 
HM LV TRAV/INTL TRA --- - 
TNTNT. & REL,OC_A_TI'N - - . - - . - 



O F F I C E  RENT/REPAJRS 
FX C;F_INS/LOSSEs 
OTHER DIRECT C O S T S  
S U E  TOTAL TRAINING 





ABBREVIATLONS AND ACRONYMS 

AID/FHA/PVC Agency f o r  In te rna t iona l  Development 
[Bureau of Food and Humaniterian 
Assistance ( O f f i c e  of Pr iva te  and 
Voluntary Cooperation 

A IDS  Acquired Immune Def ic iency Syndrome 

ASV 

e .1 .  

CHN 

CHR 

CHT 

CM 

CS 

C S I  

Agent de Sante Communautaire, Community Health 
Worker. Includes AV (Trained Bi  r t -h  Attendant.) 
and (Community Health Worker! 

Agent de Sante V i l lageo is .  Community Health 
Worker. Volunteer pos i t i on  a t  the v i l l a g e  
leve l .  One o f  two members o f  the Community 
Health Team, Responsible i n  theory fo r  
cura t ive  a c t i v i t i e s  and environmental 

leve l  ; 
Health 

Bamako 

Centre 

Centre 

Commm 

Centre 

Accovcheure Vi l lageoise.  Trained B i r t h  
Attendant. Volunteer posi t.ion at. the v i  l l age 

one o f  two members o f  the Community 
Team. 

I n i t i a t i v e  

Hosp i ta l i e r  National 

Hosp i ta l i e r  Regional 

- National Hospi ta l  

- Regional Hospi ta l  

i t y  Health Team. Includes ASC and ASV 

M4dical. Medical Center, (Health 
f a c i l i t y  ava i lab le  a t  the Prov inc ia l  capi t -a l  
l eve l ,  Level of reference f o r  CSPS), 

Chi I d  Survival  

Africare/Ganzourgou Ch i ld  Survival  Pro jec t  
Phase One 

Africare/Ganzourgou Ch i ld  Survival  Pro jec t  
Phase Two 

Centre de Sant4 e t  de Prornot.ion Sociale. 
Rural Health C l i n i c ,  de l i ve rs  both cura t ive  and 
prevent ive services; Level o f  care a f t e r  
volunteer Community Health Workers 

Johns Hopkinr School o f  Publ ic Health Ch i ld  
Survival  Support Pro jec t  



Diarrheal Pi sease Control DDC 

DEP/MS 

PIP 

DPS 

DPT 

DSF 

EPI 

FP 

FPPI 

GCSP 

GCSP 1 

GCSP 11 

GOBF 

HC 

HIS 

HP 

IEC 

H K I  

KPC 

MCH.!FP 

Direction des Etudes et de la Planification du 
Ministere de la Sant.9. The Division of 
Planning of the Ministry of Health 

Det.ai led Implementation Plan 

Direction Provinciale de la Sante provincial 
Health Department which plans, conrdinates and 
supervises health activities in the Ganzourgou 
province (former name) 

Diphteria - Pertussis - Tetanus 
Direction de ?a Sant.6 et de la Famille 
(Division of Family Health! 

Direction Provincial de la Sant.6 de !'.Action 
Sociale et de la Famille. Provincial Health 
Department which plan?, coordinates and 
supervises health act~vities in Ganzourgou 
Prov i nce. 

Expanded Program on Immunization 

Family Planning 

Foster Parents Plan International 

The Ganzourgou Child Survival Project 

Ganzourgou Child Survival Project Phase I, 

Ganzourgou Child Survival Project Phase II. 

The Government of Burkina Faso 

Health Committee 

Health Information System 

Health Promoter. (Project employee) 

Informatian, Education, Communication 

Knowledge, Practice and Coverage 

Maternal and Child Health and Family Planning 
Se rv i ces 



MOH 

MOHSASF 

ORT 

PDRG 

PHC 

PSP 

PV O 

RKPC 

SSS 

STD 

TEA 

UNICEF 

V HC 

V lTAP 

WHO 

Ministry of Health 

Minister of Health of Social Action and Family 

Non-Governmental Organization 

Oral Rehydration Sal ts .  Refers t o  the  peckaged 
mix supplied by UNICEF 

Oral Rehydration Therapy. Includes use of 
homemade Sugar Salt Solution (SSS! 

Programme de Developpement de la Region du 
Ganzn~!rgou 

Primary Health Care 

Porte de Sant4 Primai re 

Private Voluntary Organization 

Rapid Knowledge, Practice and Coverage (Survey! 

Salt Sugar Solution 

Sexually Transmitted Diseases 

Trained Birth Attendant (Accoucheuses 
Villageoire! 

Unicef Nations International Children Education 
Fund 

United States Agency for International 
Devel opment 

Village Health Committee 

Vitamin A Program 

World Health Organization 













gre -o ro iec t  Status of L a r w  Wells i n  P r o i e c t  Area 

Sear. Depth Remarks 

I I 

Eaglenga 1 eqpd w e l l  
I 

Dry in 
Apr i l  

Dry i n  
May 

Dry in 
May 

Dry i n  
May 
Dry i n  
May 

I Ij Baulwando 

I I 

Pesogotinga 1 eqpd w e l l  
I \ 

I 

Tansobin- 1 eqpd w e l l  I r i n g  
I 

I s sa tenga  3 permanent 
wells 

I I 

1 Fat imaienga Wnugin 1 1 permanent 15m '/Dry in 
/ well f March 

1 I I I I 

Dry in 
A p s i  1 

Dry i n  
1 I I 

11 F i l b a  Sarnandin 1 eqpd w e l l  1987 

ir  I \ I 

li F i l h a  
1 

ll 
1 Tangsega / 1 eqpd well na Dry i n  

A x i l  1 1 1  Tansablego 1 eqpd wel l  1990 Dry in 
Asril 

Dry in 
April 

Gnegnodogo Yaotinga 

Koudoughin Kakin 



Loundgo 1 eqpd well 1989 125m Perm't, 
but un- '/ derused 

t 

due to 
depth 

ahnub4 1 -- -- -- -- -- 
L 

Knntinga I I eqpd well 1985 20m Dry in 
May 

i I /I Nonghin / Narnt in  1 1 eqpd well / 1982 1 20rn 1 Dry in 
I 

I I- I ( ~ a y  
I I I I 1 

Pnusnoghin 1 1 eqpd w e l l  1980 125m Dry in 
I 

I 1 May 
I 1 

Sankango ,, -- 1 .-- -- -- 
I r I 

Naro t in  i ' 1  e&d w e l l  1982 23m Dry in 
! May 

1 1 Nagui 
I 

I I eqpd w e l l  
I 

Dry i n  
I 

Dry i n  
gou May 

concl . 
Dons i n  1 eggd w e l l  na 2 2m Dry in 

Feh . 
Kornb&ol& 1 egpd well 1980 20m Dry in 

1 ~ e b .  
i I 

I1 ITapla 1 eqgd well na 20m Dry in 1 
t 

Feb. 
' Souka 1 eqpd w e l l  1 1985 25m Dry in 

I I Feb. / Matolm / 1 eqpd well 1 na 
I 

23m Dry in 
Feb. 

I I 1 I .  

ji Zdmalga i Niougou j 2 e w d  1985 '20m Dry in 
wells i Feb. 



PREPROJECT STATUS OF WATER SOURCES AND VxGETAFLE GARDENING 

I I 
Kouqoudoughin ( l O ? S  ! 2 nn 

I 
i Nahoube 1916 1 1 0 yes 

/ Yamhstenga 1896 2 1 1 @ no 
I I I I 11 



APPENDIX C 



Pump Repairs: 

Spare parts (pipes, bars, rings, empty cylinders) had already been 
distributed to t h e  responsible partles for each pump. 

New tools had been made available t o  the repairmen b y  Africare: 

- 2 hoisting keys n36 
- 1 table vice 
- 1 file for pipes 
- 1 wire brush 
- 1 metal s a w  and two saw blades 

With the acqulsltaon o f  these new tools the rspalrmen were able t o  
accornpllsh the work that before necessitated a t r l p  to K~upela. 

In each of the eight villages,. an RBI pump was located and repair 
were carried cut. 

R- 

After dismantling the pump, the following observations were made: 

- a delivery tube was perforated at the level of the bolt. 
- aspiration valve perforated at t h e  level of the b o l t .  

- 2% worn pump rlngs. 

Repa i rs made : 

- The perforated tubes were cut with a saw and'mended with t h e  
new tools. e 

- worn pump rings replaced. 
- delivery tubes lengthened to 3 m .  

Equipment needed: 

- t w o  3m tubes and bar and accessories. 

Repairs in Vaoma: 

Rfter dismantling the pump, the following observations were made: 

- delivery tube perforated. 
Repairs carried out: 

- the perforated tube was cut and repaired. 



Equipment needed : 

- two 3m tubes and bar and accessorles. 
- one bare cylinder d70. 
- 2 Y 2  pump rings. 

Repairs in Zamce: 

After dismantling the pump, the following observations were made: 

- five delivery pipes perforated. 
- broken cylinder. 
- 2 bars badly worn. 
- 1 bar broken. 

Repairs: 

- 2 new pipes and bars replaced. 
- 1 new cyllnder replaced. 
- 2 %  rings rep laced. 
- pipes and bars mended. 

Equipment needed: 

- 2 pipes and bars and accessorles. 
- 1 empty cylinder. 
- 2 Y 2  pump rings. 



APPENDIX D 



Villaqe Manaqement  Committees (VMCs) 

T h e  V i  1 l a g e  Management C o m m i t  tee s y s t e m  o f  management  a 1  l o w s  f o r  
p r o g r e s s i v e  management  o f  t h e  w a t e r  s o u r c e  b y  t h e  p o p u l a t i o n  
t h e m s e l v e s .  T h i s  s y s t e m  i n c r e a s e s  t h e  c h a n c e  o f  s u c c e s s  f o r  t h e  
p r o j e c t .  

Rale of  e a c h  member o f  t h e  VMC: 

P m i d e n t :  P l a y s  t h e  role  o f  c o o r d i n a t o r  f o r  t h e  g r o u p .  E a c h  member 
st-ioulcl keep h r r n l h e r  i n f o r m e d  of  any i s s u e s  t a n c e r n i n g  the  w a t e r  
s o u r c e .  H e / s h e  m a k e s  a l l  d e c i s i o n s  about werk  t o  be d a n e ,  u s e r ' s  
f e e s  a n d  s p e n d i n g .  

S e c r e t a r y :  H e / s h e  is i n  c h a r g e  o f  r e c o r d i n g  i n  w r i t i n g  a l l  
activities c o n c e r n i n g  t h e  w a t e r  s o u r c e .  F o r  t h i s  t a s k ,  t w o  l e d g e r s  
w i l l  b e  k e p t :  

1 .  D a t e s ,  g o a l s ,  a n d  d e c i s i o n s  made c o n c e r n i n g  t h e  w a t e r  s o u r c e  
d u r l n ~  a l l  VMC m e e t r n g s .  

2 .  A l l  m a i n t e n a n c e  a n d  r e p a i r s  t o  w a t e r  s o u r c e ,  a n d  t h e  r e a s o n  
f o r  t h e s e  a c t i o n s .  

T r p a s u r e r :  C o l l e c t s  u s e r ' s  f e e s  a s  d e c i d e d  by t h e  VMC. H e / s h e  m u s t  
a l w a y s  b r ~ e f  t h e  p r e c l d e n t  a n d  m a k e s  no p a y m e n t s  u n t i l  a u t h o r i z e d  
by  t h e  president. 

H s i e n e  M a n a a e r :  We/she  is i n  c h a r g e  o f  k e e p i n g  t h e  w a t e r  s o u r c e  
a r e a  l n  c l e a n  c o n d l t l o n .  H e / s h e  c a n  o r g a n i z e  o t h e r s  t o  h e l p  c l e a n  
t h e  a r e a  o n  a r o t a t l n g  b a s l s .  

R e ~ a i r m a n :  He h a s  t h e  r e s p o n s i b i l i t y  of  k e e p i n g  t h e p u m p  i n  g o a d  
w o r k i n g  o r d e r .  T a s k s  i n c l u d e  t h e  f o l l o w i n g :  

Weekly:  

- O i l  o r  g r e a s e  
a v o i d  r u s t .  

- Listen t o  a l l  
pump. C o r r e c t  

M o n t h l y :  

- Make s u r e  a l l  
h a n d l e  is n o t  

a l l  m o v i n g  p a r t s  t o  e n s u r e  m i n i m a l  w e a r  and t o  

c o m m e n t s  f r o m  t h e  u s e r s  a b o u t  p r o b l e m s  w i t h  t h e  
t h e s e  p r o b l e m s  i f  p o s s i b l e .  

b o l t s  a n d  n u t s  a r e  s e c u r e l y  f a s t e n e d ,  a n d  t h a t  the 
l o o s e .  

- O b s e r v e  g a s k e t  w e a r .  

- R e p l a c e  g a s k e t s  as n e c c e d .  

q * $ S .  .; 



Y e a r l y :  

- P a i n t  t he  e x t e r i o r  p a r t s  t o  p r o t e c t  a g a i n s t  r u s t .  

- Repa ir  c r a c k e d  or damaged p a r t s  of the cement  s p i l l w a y .  

- A d j u s t  t h e  v a l v e s  and r e p l a c e  i f  n e c e s s a r y .  

- R e p l a c e  G a s k e t s  a s  n e c e s s a r y .  

- Examine t he  pump h a n d l e  and r e p a i r  o r  r e p l a c e  a s  n e c e s s a r y .  





Facture de 180uvrage 

Fiche de forage 

C) Sondage electrique 

dl  Pompage d8essai 

el Fiche dfinstallation de pompe. 

f) Analyse 



I ssujetti la TVA sous le N' FACTURE ~'93011 POUR LA REALISATION 
*identification fiscale 0523790R DE 01 FORAGE PRODUCTIF 

Etude gdophysiqsue 
Amene et repli du materiel 
Deplacement 
Montage demontage sur chaque site 
~oratian (9"7/8) de 0 Z i  40 ML 
Foration (gn7/8)  > ti 40 XL 
  oration (6"1/2) de 0 8 80 MI, 
Foration (6"1/2) > h 80 
Fourniture et pose de tubage 
PVC 6 125 lisse 
Fourniture et pose de tubage 
PVC rf, 125 cr&pine, slot 0 , 8  h 1,2m 
Mise en place dCun bouchon drargile 
Mise en place d'un bouckon de pied 
Massif filtrant 
TGtes de forage 
Dt5veloppc;ment par air-lift 
Essai de pompage 
Analyse de Lreau 
Confection d8une margelle 
Fourniture et installation dl pompe 
manuelle 

T V A  Ex0 

PROFONDEUR : 71 M 
Site : YARGO 

UNITE TOTAL 







I DESXCNATIONS 
I 

V T W G E  NAWOUBE 
k 

QUARTIER 

TYPE DE POMPE 

ENERGIE 

YA;RGO 

ABI MN 

MOTRICITE ;HCMAINE 

N I W  STATXQUE 1 33,98 

NTVEAU DYNAWQUE/PROFONDEUR D ' I N S T ~ T X O M  42,99 

DEBIT EXPLOITAEiLE 5M3/H 

DEBIT EXPLOITE U18M3/H , 

AhmE D 'INSTALLATION 6/1993 



sujetti B l a  TVA sous  le N* FACTURE ~'93011 POUR LA FUBLISATION 
identification f iscale  0523790R DE 01 FORAGE PRODUCTIF 

IENT : G-FXICARE 

Etude g6aphysiqsue 
Amerie et repli du sateriel 
Bepaacement 
Montage demontage sur chaque s i te  
Foration (gn7 /8 )  de 0 40 KT, - 
Foratisn (gW7/8 )  > a 40 
Faration (6"1/2) de 0 h 80 ML, 
Foration (6"1/2) > B 80 PD, 
Fourniture et pose de tubage 
PVC t#~ 325 l isse 
Fourni ture  et pose de tubage 
PVC @ 125 crepine, slot 0 , 8  Zi 1,2mnl 
Mise en place d'un bouchon d'argile 
K i s e  en place d8un bouchon de pied 
Massif filtrant 
TQtes de forage 
D6veloppement par air-lift 
Essai de pompage 
Analyse de 18eau 
Confection dfune margelle 
Fournituse et installation dl pompe 
manuelle 

T V W  EX0 

PROFONDEZlR : 59 M 
Site : RAGUIN 
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DESIGNATIONS ! 
VILLAGE ZEMMGh 

QU3LPTIER I R A G r n  

TYPE DE POW33 AEI la 
ENERGXE I HOTRICITE EIUW4IW 



;suj&ti h .la TVA sous le N' FACTURe ~'93011 POUR LA REALISATION 
identification f i scale  0523790R D% 01 FORAGE PRODUCTIF 

JEXT : LE'RICARE 8 PROFONDEUR : 58.94 M 
Site : NAROTIN 

DESCRf PTXF 

Etude gkophysiqsue 
aerie et repli du materiel 
Deplacement 
Moncage demontage sur chaque site 
Foration {9"7/8) de 0 2i 40 KL, 
 oration (gW7/8 )  > ii 40 ) . f~  

for at^^.". (G1'1/2) de 0 h 80 1% 
 oration (fiW3/2) > & 80 IfL 
Fourniture et pose de tubage 
PVC $I 125 lisse 
~ourndture et pose de tubage 
PVC q3 125 cx&pine, slot O , Q  8 1,2m 
MPse an place d'un b u c h ~ n  d8argile 
misa en place dtun huchon da piad 
Massif filtsant 
TBtes de forage 
DBveloppement par air-lift 
Essai de pompage 
Analyse de 1°eau 
Confection d'une margelle 
Fourniture et install2tion dl pompe 
manuelle 







1 BESfGMATXONS I 
VILLAGE 1 NOGHIN 

QUARTIELR 

TYPE DE POMPE 

NIVEAU DYNAWXQWE/PROF(IxSr,EVR D ' INSTALLATION / 52 - .. 
DEBIT EXF3LOZTA8LE I 2,5M3/H 

NAROTIN 

ABX MN 

DEBIT EXPIBITE 

EINERGIE 1 HOTRICITE ITUMAINE 

0,8M3/H . 
I 

AWNEE D' f NSTALIATION 6/1993 i 



FACTURE N'93011 POUR LA REALISATION 
Identification fiscale 0523790R DE 01 FORAGE PRODUCTIF 

(tm : LPRIChRE 
PROFONDEUR : 50 M 

DESCRTPI'IF 

Etude gBophysiqsue 
Amens et: repli du material 
Degkac@ment 
moatage demontag% sur chaque s i t e  
Psration (Sn7/8)  de 0 $ 40  ML 
Forat ion (gn7/8)  > B 40 
Foration (6"1/2) de 0 h 80 MS, 
Foration (6"1/2) > h 80 KL 
Fournitrre et pose de tubage 
PVC d, 125 lisse 
Fourniture et pose de tubage 
PVC r$ 125 crkpine, slot O,E4 B 1,2mm 
Mise en place d'un bouchon dtargile 
Mise en place d r u n  bouchon de pied 
Massif filtrant 
TGtes de forage 
DBveloppement par air-lift 
Essai dc pompage 
Analyse de Lgewu 
Confection d'une margelle 
Fourniture et installation dl pompe 
manuelre 

Site : YAMA 
- 

PU TOTAL 
L 







DESIGNATIONS I I 

I 
-- 

E=NmGIX LJOPRXCfTE m m I N B  I 
N m U  STATIQUE 17,63 

HlXF3r-T DDYNAMIQUE/PROFOMEUR D C I N S T ~ T I O % T  + 30 

DEBIT EXPLOITABLE I 115N3fR 

4 

VILLAGE 
i 

KOUGOUWUGHIN 

QUARTIER I Y m  
I 

1 

DEBIT EXPLOLTE I 0,9M3/PI 

ANNEE D'INSTALUTION 6/1993 

TYPE DE POMPE hBf BIN 



l s u j e t t i  la TVA sous le N' FACTURE ~'93011 POUR LA REALISATION 
' i d e n t i f  Z cation f iscale 0523790R DE 01 FORAGE PRODUCTIF 

PROFONDEUR : 80  M 
S i t e  : BOKIN 

Etude geophysiqsue 
hmene ot repli du materiel 
Deplacemen t 
Montage demontage s w  chaque site 
Foration (9 t *7 /8)  de n h 4 0  ML 
Forntian (gn7/B) 9 ti 40  KL 
F ~ r a t i a n  (6"1/2) de 0 h 80 ML 
Foration (6"1/2) > 2~ 80 KL 
Fournituse et pose de tubage 
PVC qh 125 lisse 
Fournituse et pose de tcSage 
PVC $ 125 crdpine, s l o t  0,s 2i 1,2mm 
Mise en place d'un bouchon dlargile 
Mise en place dfun bouchon de pied 
Massif f iltrant 
Tetes de forage 
Developpement pax air-lift 
Essai de pompage 
~Analyse da Lgeau 
Confection dfune margelle 
Faurniture et installation dl pomp 
manuella 

- -- -- -- 

PRIX TOTAL HT 

T V A  Elto 

TOTAL 







I DESIGNATIONS 

- - -  

1 TYPE DE POMPE ABT MM 

I ENEXGIE MOTRICITE HUMAINE 
I 

NIVEAU STATIQUE ! l7,47 

/ NIVEAV D Y N M I Q U E / P R O I I O W D ~  D ' INSTALLATION I 4 0 

! DEBIT EXPLOITABLB Ot6]M3/II: 

DEBIT JXFLOITE Ot6K3/EI 
i 
/ ANNEE D'INSTALIATION 6/1993 
1 



P 

s u i e t t i  h la TVA SOW le N' FACTURJ ~'93011 POUR LA R W I S A T I O N  
i dGntif ication f i sca le  0523790R DE 01 FORAGE PRODUCTIF 

6- : AFRICAFtE 

DESCRIPTIF 

Etude g6ophysiqsue 
hmene et royli du materiel. 
Deplacement 
Montage demontage sur chaque site 
Foration (Qn7 /8 )  de 0 21 4 0  ML 
Forat!-sn (Qn7/8) > 21 40 HL 
Fosation (6"1/2) de 0 A 80 ML 
Foration (6"1/2) > B 80 I6L 
Fourniture et pose de tubagc 
PVC c$ 125 lisse 
Fourniture e t  pose de tubage 
PVC Qt 125 crbpine, slot 0,8 B 1,2m 
Mise en placr dPun bouchon drargile 
M i s e  en place b'un huchon  de pied 
Massif f iltrant 
T 6 t e s  de forage 
D4veloppement par a i r - l i f t  
Essai de pompage 
Analyse de lPeau 
Confection d'une margelle 
Fourniture et installation dl pompe 
manuelle 

PRIX TOTAL HT 

T V A  WtO 

PROFONDrmR : 50 M 
Site : TOGHIM - 
UNITE - 
U 
U 
KM 
u 

E4L 
M3L 
m 
m 

ML 

r4.L 
U 
U 
KG 
u 
W 
FF 
U 
U 
u 

3OO.OOO 
600 a 000 

0 
50.000 
17,500 

17. COO 

6.500 

7.000 
25.000 
20.000 
2.500 
l5.OOO 
27.500 
27.500 
25.000 
120.000 
600.. 000 







I 
* 

I DESIGNATIONS 
I 

VILLAGE YAMSTXNOA 

1 QUARTIER TOGHRI 
1 

TYPE DE POMPE ABI HN 

ENmCIE MOTRICITE HWAINE 

' N I W U  STATIQUE 34,34 
L 

MSVEAU DYWAMXQUE/PROFONDEUR DrINSTALWTION 45 

DEBIT EXPLOITABLE Ot7W3JH 
I / DCBIT EXPUJITE OnR33/H 

ANNEE DNINSTAIUTION 6/1993 i 



APPENDIX F 



APPENDIX G 
(Photographs) 



Local masons were h i r e ?  to cnnstruct the Puma enclosures and 
sgilbways. 

BEST AVAILABLE COPY 



FSF-Ouagadougou was the drilling and installat ion contractor for -- - 
the CS Match Project. 



Gardening eqnipment  s t  t h e  Afrlcare o f f i c e  i n  O u a g a d ~ u g o u  awai t s  
t r a n s p o r t  t o  the Dsgartment of M P g u t .  



Each n f  the sites ef t h e  a e w  boreholes  and handgumpa received a ! I  

s i g n  i d e n t i f y i n g  t h e  s u p g n r t i n g  groups: Africare  Chapter/Chicago 
and. A f r i c . r e / B u r k i n a  Fasn. Each s i t e  also received gardening 
e q u i p a e n t  to maintain t h e  vegetable plots. 



~ r a i n i n q  c rov ided  
i n  pump maint~nance 
and regair was 
an essenti3l part 
of t h e  Chi ld  S u r -  
v iva l  Match P r o j e c t .  
Village Management 
Committees w i l l  
co l l ec t  user's 
fees that will pay 
maintenance and 
r e p a i r  costs, t h u s  
al lowing f o r  lon9-  
term, sustainable 
sources of wa te r .  



*FRICARE!FURKI!?A FASO 
EXPENDITURES REPORT 
CHILD STJRVIVAL/MATCH 
D _ E ~ E M R R F  jggn - A T J G ~ J S T  1993 

26 04 2301 

MQ & EXP-AT SALARIES  6012 
.4FRIC.ARE F I E L D  STAF 6021 I-. 
.A-FRICARE TEhIPQR-4RET 6031 

111. TRAVEL & REGLOCATION 

UP TOTAL TF'4VEL 
RELOCATION 



REFRESHMENTS 7041 

SUE TBTAL CONSTRUCTION 

TOTAL LEVEL I1 

B INDIRECT LEVEL I INDIRECT LEVEL II 

IYDIRECT COSTS 

GRAND TOTAL 



Spillways allow water normally wasted t n  collect for livestock 
consumption. 





I 

Each of t h e  new o r  r e p a i r e d  wa te r  s o u r c e s  has  an arl j a c e c t  v e g e t a b l e  
garden.  These gardens  w i l l  snpplement t h e  misting d i e t  of the 
pnpulatio~ w i t h  vitamin-rich v s o e t a b l e s ,  b e t t e r i n g t h e  nutrition nf 
mnthers  and c h i l d r e n .  

1 



The main goal of the Child Survival Match Project is to provide 
clean sources of water to the gopulation to promote sanitation and 
-- hyqiene and to allow for vegetable gardening near t h  water 
EQlJrcps, 





The Director of SRFGRAD, 
an agricultural technical 
assistance and experimen- 
tation organization; cuts 
the ceremonial ribbon f n r  
Village of Semalga (right 

Below: Mr. Logqasina, the 
engineering consultant 
for the project ( i n  white 
shirt ! di~ci-!s~es the 
gardening aspect of the 
croject with local 
nfficials. 



Vlsvrt I'amblbmtlon de la qualltd &I la vie en Afrlqm wale en d4velopplnt les 
nuouree. hydmulkjua. II poductlon q t i eo~e  et w w v i c a  & wntb, retorntatlon 
et &stance eux ~ g ~ .  t 

THlphona : (m) 30.2141 
T~IOX : 9851111 - F W  : 011 (226) 30 77 64 
Bursmu : Awnua Ousroln Coullbaly 

01 Boils Poatrls 600 
Ou~gadougou 01 

Burktcu Fmo 

CERMONIE DE REMISE DES FORAGES --- 
ET DU HATERIEL MARAICHERE 

HEGUET 15 J U I N  1993 

AFRICARE/GANZOURGOU PROJET SURVIE DE L'ENFANT 
7 

" SAWER LES ENFANTS DU SAHEL" 
ZORGHO, BURKINA FASO 

09HOOMN 

PROGRAMME - 

7:OO - 8:30 Mise en place des populations et troupes 
d'animation 

8:30 - 9:OO Accueil et installation des invites 

9:OO - 9:3O Animation/Troupe 

Allocution de Monsieur le Prbfet  Maire 
de MBguet 
Allocution de Madame la Representante de 
AFRICARE 
Allocution de Madame ltArnbasseur des 
Etats Unis par Interim 
Animation/Troupe 
Allocution de Monsieur le Haut 

Commissaire de la Province 
Animation/Troupe 
Allocution de Monsieur le Ministre 

Remise des ouvrages et materiel , 

- Visite d'une r4alisation dans un village I 

"Boulwando I' i I 
- Rafraichissement . I  i i I 
- D4part des invites  



~fricare/Burkina Faso remercie toutes les personnes physiques 
st tous les organismes de devt5loPpement pour leur contribution h la 
s6alisation des objectifs "du projet Match". Faut t-il le * 

5 $ 
sappeler, le projet Match en cours d'execution dans la province du 
Ganzourgou vise A sauver les enfants du Sahel de la malnutrition et 
B mettre 21 -1eur portee de l'eau potable. 

Messieurs les mernbres du gouvernement, chers invitbs, la 
presente c8r6monief nous donne l'occasion de remercier le 
gouvernement du Burkina Faso, les responsables politiques, 
administratifs, r6ligieux et coutumiers de la province du 

- Ganzourgou, (I'USAID, l'UNICEF, Le Chicago Chapter of Africare aux 
Etats-Unis, Cissy Patterson Trust le bureau de Africare pour la 

a region ouest Africaine et les bhbficiaires du projet. Nous les 
prions de trouver ici l'expsession de notre gratitude pour cette 
oeuvre dont nous sommes si fiers. 



Prom left to right: Taam Members 











Before t h e  a c t u a l  e v a l u a t i o n f  t h e  taam met w i t h  P r o j e c t  S t a f f  i n  
X o r a k n .  Upon the completion of t h e  e v a l u a t i o n i  t h e  team m e t  wi th  - - - .J - - - - 
the p r n j e c t  s t a f f  f o r  feedhack.  Every team member poii-tted nut  Enme 
obse rva t ions  r ega rd ing  h l s j h e r  a r e a  of expertise a long  wi th  
r e c ~ m g a n & t i ~ n s  and s i ~ g g e s t i o n s ;  S t a f f  comments and obse rva t ions  
were a l s o  cons idered  f o r  t h e  f i n a l  r e p o r t ,  









2,  This picture shows women attending a weighing session, As part 
nf t h e  grnject's growth mnnitnring cnmponent, weighing enables the 
project staff to assess the growth of the child and to provide 
nutritional recommendatioos tn mothers, 



3 ;  The groject health promoter is condi~cting a weighing session, 
Rvery child possesses a growth card containing information - 
regarding t h e  status of the child's growth sate; - 







6;. Within the context ~f the implementati~n.of the CS Project, a CS 
Matching Grant was initiat-d; The CS Match aimed at constructing 
horehnles and vegetable garden:: to promste nutrition and to control 
a avitaminnsi~ related diseases. Thanks tn the CS Match, Africare - - 
instal l e d  ni  u h t  ( 8  1 new boreholes, repaired twelve ! 12) existing - - - - - - - - - -- - - - - - 
boreholes and deepened two ( 2 )  wells, Some equipment composed of 
wheelbarr~ws, water cans, seeds were also bought, 



7. Mark White, the last groject coordinator was approached by the 
youth sf the Inca1 hi~_h_ ~chnnl t-n pa~ti~.i~a+~. in Africare's 
activities; He nrganized the youth into the "Club dl Jeune-sse 
d9Africare pour la Banten, The youth participated in the project 
by assisting with office and programmatic activities and in turn, 
they were provided inst-uc.t-on on the office computer, _A,ct-vFt-es 
under Phase 1 will include pm~iding training in AID education and 
awareness and their education and participation in dramatic skits 
2nd activities tn spread the nessage of A I D  through-sut their 
counterparts in the project zone; 





9; The baseline survey focused on mothers of 15-49 years old and 
children less than 2 4  months; Here a surveyor is interviewing e 
woman and her child; The res~lts from the baelirze sarwp will help 
to better dir9c.t the project activities and tn appropriately 
develng health related messages, 
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- niveau d'Fnt6gration des activites du projet Match 
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- quel autre projet Match A d4velopper et integer au 
pro jet ? 
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INTRODUCTION 

The. A f r i c a r ~ / G a n z o u r m  Child  Su rv iva l  P ro j ec t  Phase I 
a c t i v i t i e s  ended on 31  August 1 9 9 3 ,  A Phase 11 t o  t h e  Gmzourgha 
Chi ld  Su rv iva l  P r o j e c t  (which i s  an expansion of Phase I 
a c t i v i t i e s , !  was approved by t h e  donor ,  U S A L D ,  with a p rov i so  t o  
conduct  t h e  f i n a l  eva lua t ior !  of t h e  achievements and l e s s o n s  . . 
l e a r n e d  from t h e  implementation of Phase I p r o j e c t  a c t l v l t i e s .  
USAID has  generously a l lowed A f r i c a r e  t o  conduct t h e  f i n a l  
e v a l u a t i o n  of Phase I i n  con j imc t inn  wi th  t h e  Phase 11 requirement  . . .  
of t h e  develogment of a b a s e l i n e  silrvey f o r  t h e  expanded a c t ~ v l t i e s  
emanating from Phase I .  

The Af ricare,/Ganzoi~rgho Chi ld  Su rv iva l  P r o j e c t  (Phase I ) i s  a  
community-based!message o r i e n t e d  p r o j e c t  which aims t o  rednce  
i n f a n t  morbid i ty  and m o r t a l i t y  a s s o c i a t e d  wi th  d i a r r h e a l  d i s e a s e  
and m a l n u t r i t i o n  i n  f o u r t e e n  t a r g e t e d  v i l l a g e s  i n  t h e  Department of 
Megust ir! t h e  Ganzourgho Province  of Burkina Faso.  The 9rojec . t  
approach is  t o  extend c h i l d  s u r v i v a l  messages and s t r a t e g i e s  t o  t h e  
communities a t  t h e  household l e v e l  w i th in  t h e  p r o j e c t  zone.  The 
p r o j e c t  t r a i n e d  f i v e  h e a l t h  promoters who hely?ed t o  develop a  
network of 205 neighborhood v o l u n t e e r s  who work a s  v i l l a g e  h e a l t h  
worker "ex tenders" .  The p r o j e c t  a l s o  works c l o s e l y  w i th  t h e  
v i l l a g e  h e a l t h  teamsi n u r s e s  an? mid-wives based i n  t h e  f i v e  r u r a l  
h e a l t h  c l i n i c s  which cover  t h e  p r o j e c t  v i l l a g e s  and c o l l a b o r a t e  
w i t h  t h e  D i rec t ion  P r o v i n c i a l  de l a  Sante  e t  de l 'Action S n c i a l ~  e t  
de La Fami l le  [DPSASF) [ t h e  p r o v i n c i a l  d i r e c t i o n !  f o r  t h e  
r e in fo rcemen t  of g r o v i n c i a l  a c t i v i t i e s  and t r a i n i n g  t o  suggnr t  
c h i l d  s u r v i v a l ,  

The s p e c i f i c  p r o j e c t  i n t e r v e n t i o n s  a s  o u t l i n e d  i n  t h e  
p r o j s c t ' s  De ta i l ed  Implementation Plan (DIP) a r e  a s  fo l lows:  

* d i a r r h e a l  d i s e a s e  c o n t r o l ,  ORT ( o r a l  r ehydra t ion  t h e r a p y )  
usage and knowledge and promotion of s imp le  p reven t ive  
me3ElJTeE 

* growth monitor ing and n u t r i t i o n  t o  address improved 
c h i l d  f eed ing  p r a c t i c e s  and v i tamin  A food promotion 
through vege tab le  gardening 

* immunization promotion through community educat ion and 
mob i l i za t ion  

* h i g h r i s k  b i r t h  p reven t ion  w i t h  messages p e r t a i n i n g  t o  
c h i l d  spac ing  methods a ~ d  e d u c a t i m  r e g a r d i n g  p re -na t a l  care 

(more d e t a i l e d  in format ion  on t h e s e  i n t e r v e n t i o n s  i s  a t t a c h e d  
t o  t h e  Scope of Work) 



The project was also charqe? with the following: 

* to assist with the nutritional messages of the project, 
(Africare, as part of the project "match" requirement for 
implementing U S A I D  projects, installed and rehabilitated twenty 
( 2 0 )  sources of gotable water (i.e. installatinn of boreholes and 
repair of boreh~les! within the target villages!. 

* tn develop a Health Infnrmatlon System [HIS) based on 
maintaining a family register by household which would consist of 
monitoring all target women and their children based on their 
part icigstion in immunizations and growth monitoring . The pro ject 
wzs to develop and share the data collected with the provincial 
nfficials, 

A mid-term evaluation of groject activities was rnnducted from 
October 16 - 30 1993. A detailed report of the mid-term results 
was submitted with observations and recommendations for follow-up 
duri~lg the remi~ing ten (10) months left in the project, 
Additionally, the mid-tern produced a detailed questionnaire which -- 
can also be used as a guide for expanded interviews with the 
project beneficiaries for the final evaluation. The 
rclcommendations from the mid-term report should be w e d  as the 
f oundat ion for conducting the final evaluation. 

The major recommendation from the mid-term evaluation was to 
enhance health sector ant! community support for child survival 
activities by: 

* providing tec.hnical support to the departmental health 
workers to improve Village Health rJorker!Neighborhoo?. Volunteer to 
primary health care activity planning 

* develop and implement strategies to reformulate village 
health committees incll~rling re-establishment of revolving drug 
funds in the project's impact area 

* enhance the health promoter's role as a trainer, supervisor 
and motivator for work to _he carried out by mothers, village 
volunteers and village health workers 

In addition to technical recc?mendations for the primary 
project interventions, silpplemental recommendations covered the 
areas of project design and infrastructure, development of 
strategies boosting Information, Education and Comnunication 
initiatives, development and utilization of the Health Information 
System, increased interfacing and ceordination of activities with 
the project's provincial counterparts (including project mntivatinn 
of provincial health personnel) AID'S training and intervention by 
the project staff and recommendations for a second phase to the 
project, which was successfully achieved. 



In response to the recommendations from the mid-term 
evaluations, the following major activities were corncleted between 
November 1992 and 31 August 1993: 

* develnpment of the Heslth Informatian System 
(Identification nf each target mother and child in the 
fourteen pro ject villages by village, quartier and c~ncession) 

* training in nutrition education with provincial cersonnel 
(health promotion through the use of pictures, flipcharts and 
storytelling 

* staff training in AID'S educat inn 
* staff training in Vitamin A 

* implementation and basic literacy training in four target 
villages 

* Re r Information, Communication and Education 
* formula tion of student group ''Youth for k'ealth 
Educ.atinnl' which meets thrice weekly to assist with 
relaying of child survival, nutrition, hygienic and 
AID'S education and awareness activities 

* completion of Project Match: "Wells and Vegetable Gardens 
for Ganzol~rgho". The following water resources d~velopsnent 
and vegetable gardening activities were accomplished in the 
project region: 

*installation of eight new boreholes 
*repair and rehabilitation of ten existing horeholes 
*deepening of two existing wells 
*forwarding of gardening implements for the women to 
construct vegetable gardens in each target village 
(watering cans, wheelbarrow, seeds) 

The project evaluatiosl should address the follnwing significant 
issues: 

1) project achievements and developments which respond to 
the recommendations of the mid-term evaluation and methods 
the project used to address and implement the suggested 
recommendations 

2) the impact of the project's designated intervention 
activities according to the original indicators in the DIP 



3) the impact of the match project in terms of increased 
nutrition awareness among the project beneficiaries 
including the impact of water and its connection to achieving 
the messages addressed by the project 

4) how well an? to what degree the prcject collzborated and 
coordinated activities with provincial counterparts, the MOH 
USALD an? other health-related agencies 

5 )  the level and degree of effectiveness of the following: 
* staff training (health prnmoter; neighborhood 
liaisnng) - - -- - - - - - 
* literacy training * provincial counterpart training 
* project infrastructure 
* project management 

6 )  viability and effective usage by the project of the Health 
Information System 

7 )  suggestions and recommendations to consider for 
the project's Phase I1 expansion activities 
including : 

AID'S Education and Awareness 
The Bamako Initiative 
Other Governmental and Non-Governmental Organizations 

The evaluat~r is requested to employ qualitative and 
quantitative methods to find out whether or not the original 
objectives of the project have been met. The methods used will 
allow Africare to exanine the quality and sustainahility of the 
activities for implementation of Phase LI expansion activities 

The Scope of Work also includes addressing the follo~ing 
questions using qualitative and quantitative methods: 

Having established the fact that the education sessions are 
being held, what is the level of compreh~nsion of the mothers? 
Where, if any, is there room for clarification or revision in the 
health messages; Nutrition, diarrheal control, family planning, 
etc. 

Are the messages agpropriate? The midterm mentioned that the 
mothers were coming to the weighings as an end in itself. Have 
there been improvements in that perception since the midterm? Are 
the diarrheal messages stressing preventi~n as well as treatment? 
Are family planning messages backed up and supported supplies at 
the health facilities? If not, is it appropriate to relay these 
messages without the health facilities providing the appropriate 



Has the targeted r~mrnuoity been iqvnlvec?. with and. have a s e n ~ e  
of ownership of the project activities? Does the project respond 
to needs expressed by the commuoity? 

The DIP mentions feedback to the community being very 
important. Has this objective been accomplished. Have the 
provincial health officials been kept abreast of the data?. 

Have the project match activities been noticeably integrated 
with the child silrvival project activities? Do the diarrheal 
messages i~clildp goin9 to the new borehole and making certain that 
the water-holders are clean? Is the population consuming what is 
grown in the vegetable garden: or selling it? Are the gardens seen 
as another source of food or a: 2 source of income. Should 
Afrimre develop an income generating project to meet this nee?? - - - - - - -  
What other projects shonld be developed and integrated in the 
pro ject? 

The evaluator will also be requested to present the 
preliminary results and f indings of the f inal evaluation in a brief 
presentation before a representative selection of Provincial and 
Ministry Officials, U S - ~ I D  and project Partners and Observers. ------ 
!-Africare/Ri~rlr_ina F a ~ o  developed this ides. during the mid-term 
evali_ration, which was very effective and enthi~siastically hailed by 
the participants as being constructive and innovative a 

.&fricare/Rurkina ~ a s o  has snc.cessfully presented evaluation and 
project finding resijlts before appropriate ministerisl, provincial 
and project partners on several occasions since the mid-term and 
has found this activity to be crucial towards sharing the project 
with all levels of our partners, 

Candidate should be an MPH and have previous exgerience in 
conducting evalus.tions nf commimity-based, primary health care 
prnjects with emghasis!knowledge of child survival 
trainFng!implementatFon techniques. Fluent french and exemplary 
writing skills imperative as well as the ability to focus on the 
key issues of the objectives of the project and acutely evaluate 
its strengths and weaknesses. The candidate shm~ld also provide 
succinct technical recorrmen?ations for the implementation of the 
second phase to the project, which is has been recently launched. 
Candidate will he the team leader and will work in conjunction with 
the Project Coordinator and the Country Representative. 



SPECIFICS 

Period of Work: Nnvember 22 - December 5, 1993 

The evzluation will take place in Ganzourgho 
and Ouagadougou, Burkina Faso 

Major Tasks: Serve as Team Leader 

nesign evalusti~n framework - 

Prepare Questionnaire for Interviews 

Review project documents 
(suggested documents listing attached) 

Manage in-country evaluation activities 

Present the Preliminary Results 

Write the final evaluation 

Evaluation Team 
Compssition: Team Leader!Evaluator 

Representative from Ministry of Health 
Representative from the DSPASF 
Re~resentative from Africare!Washington 

Observers: Africare!Burkina Faso Country Representative 
Ganzourgho Child Survival Project Coordinator 
USAID 
Selected Project Partners 
Zorgho Project Staff 

SUGGESTED DOCUMENTS 

* The Africare/Ganzourgho Child Survival Project (Phase I) 
* The Africare/Ganzorgho Mid-Term Evaluation Report 
* The Africsre/Ganzorgho Child Survival Project Detailed 
Implementation Plan 

* The Easeline Survey and Interpreted Results 
* Project Progress Reports 
* Project Training Reports 
* Coordinator and Co-Coordinator Monthly Reports 



Vaccination 
* training of hps.lth promoters ! 5) mil community he2lth 
workers ( 2 8 ) ;  
* educate families with regards to EPI; 
*mothers of children under five know the numher of contac.ts 
necessary for complete vaccination and the diseases for which 
children are being vaccinated. 

Diarrhea 
* training of all levels of provincial health structiJre - 
health department supervisory and training staffi medical 
center staff, 4 CSPSfs staff, health ~romoters ! 5 j i  
community health workers and mothers; 
* inprove health wnrker diarrheal disease mmagc.ment skills at 
health facilities 
* promote healthier management af diarrheal disease and 
nutritional intake during and post episode in the home; 
(see page 13 of DIP for objectives.! 

Nlrtrition 
* improve weaning practices of mothers in the impact villages 
* improve nirtrition promotion and growth monitoring delivery 
and supervisory skills in the health facilities 
* health promoters a~?d commnnity health workers will he 
trained in growth monitoring and promotion 
* train 2100 women in nutritional improvement behaviors 
* 75% of children less than 3 coming to weighings at least 4 
time: a year 
* 60% of children weighed will show adequate monthly weight 
gain 
{see page 17 0 5  DIP for weighings attendance objectives.! 

High-Risk Births Prevention 
* promotion of prenatal attendance and birthing services and 
family planning 
* train health promoters in birth spacing 
* provide information on contraceptives and where they can be 
obtained 
* train village TEA'S and ASV's 





AFRICARE CHILD SURVIVAL PROJECT 
ZORGHO, GANZOURGHO PROVINCE 

FINAL REPORT ON INTERNSHIP COURSE WITH 
AFRICARE/ZORGHO--MARCH 29 TO AUGUST 13 1993 

PREPARED BY : TEBOH PETER TAMUNOH 
OFFICE INTERN 
AFRICARE/ZORGHO 



INTRODUCTION 

I arrived in Zorgho on the March 29, 1993; and started working 
on the 30th. On my first day of work, I was introduced to the 
entire staffs of AFRICARE /Zorgho and to the various sections of 
the office. 

MY internship with Africare ends on the 13 of August 1993. The 
following report describes my job resgonsibilities and progress. 

TECHNICAL ASSISTANCE 

organized and conducted meetings of the Teen Health Movement-- 
Club de Jeune de AFRICARE pour la Sante(CJAS) 

Organized and created health related models and information 
packages 

ADMINISTRATION 

balancing of vouchers and receipts, 

conducted inventory of Africare properties ( Zorgho office, 
coordinators' house and other related staffs), 

arranging and labelling of office files, 

OFFICE ASSISTANCE 

assisted in the administrative duties of the secretary, 

worked to improve the offices' physical appearance, 

assisted in organizing Afric3z? related activities 

PROGRESS : 

Much was achieved during my stay with AFRICARE. The following is 
a brief description of the progress made. 

CJAS (Club de Jeune de Africare pour la Sante): 

The idea of starting a health promotion club which would actively 
involve high school students was discussed by the project 
coordinator Mr. Mark A .  White and myself. With the collaboration 
of Mr Rasman, a professor at Lycee Provincial /Zorgho. Eight 
students were identified as those interested in being members of 
the Club. These students attend a local high school and have 
interest in pursuing a health career and/or just have an interest 
in Africare. Using students in health promotion is a new outreach 
of the projects IEC (Information Education and ~ommunication) 
component. 

Initial plans in forming the club include the organizing of a 
student group having the name of Africare to carry out I .E.C. 
activities such as AIDS Education awareness, Malaria prevention, 
Hygiene and Diarrhea disease control & prevention. 



These students will also be involved in health activities such 
as community outreach (i.e., sanitation, visitation of hospitals, 
clinics and the physical improvement of the office). In addition 
field trips will be made to villages to assist in Africare 
related activities such as ceremonies, student theaters and 
others. Club members will attend only those activities deemed 
necessary by the project coordinators. 

OBJECTIVES 

The CJAS club has adopted the following objectives: 

1) To involve students in the health education process; 

2) To promote health and 1.E.C activities via student 
participation; 

3) To work in communities of Zorgho and M6guet as volunteers; 

4 )  To promote the name of Africare in the local community. 

BALANCING OF RECEIPTS: 

I was trained by the project coordinator, to balance Child 
Survival Petty Cash and Match receipts at the end of every batch 
periods. Much progress was made in this area, and my 
responsibilities were increased to include balancing of all 
receipts. On completion, the coordinator cross-checked, wrote 
comments and signed before forwarding to the head office in 
Ouagadougou for replenishment. 

INVENTORY 

I was responsible for the inventory of AFRICARE properties in 
Zorgho office and staffs' houses. During the process, unlabelled 
items were given numbers and I typed the list of the inventory 
which was sent to the head office in Ouagadougou. 

OFFICE FILES 

During my first two weeks, I was busy organizing the filing 
system of the office and reading articles on AFRICARE. I 
rearranged the filing system by placing files alphabetically, 
creating of new files and placed files according to subjects 
titles, 

ASSISTING THE SECRETARY: 

I assisted the secretary in the typing of documents and project 
reports on the computer. When she was occupied, I responded to 
phone calls, welcomed visitors, and received office mails. In 
times of her absent, I worked in her place. I also did the 
service of delivering official mails to other offices of Zorgho. 



PREPARE INFORMATION PACKAGE ON AFRICARE: 

In the capacity of an office assistant, I was responsible for the 
preparation of information packages in response to requests made 
by people- interested in knowing more about Africare Child 
Survival Project in Burkina Faso. 

PHYSICAL IMPROVEMENT OF THE OFFICE: 

To improve the physical appearance of the office and with the 
recommendation of the project coordinator, Mr Mark White, I 
worked on putting up posters and drawings. With the assistance 
of the club members, flowers were planted in front of the office 
thus giving the office a better physical appearance. 

TOOK PART IN THE ORGANIZING AFRICARE RELATED ACTIVITIES: 

I accompanied the staffs to Goumogho for the inauguration of the 
Goumogho Dam constructed by AFRICARE. I also participated in the 
inauguration of eight wells constructed by AFRICARE for villages 
in the Meguet Department on the 15 of June 1993. Furthermore, I 
once represented Africare at a going-away ceremony organized by 
PDRG-Zorgho. 

ASSISTING IN THE OFFICE: 

In this respect, I have been of assistance to the staff in 
responding to their demands and making sure to render whatever 
service that was required of me. 

ASS1 STING IN ORGANIZING AFRI CARE SEMINARS : 

I have been of service to arrange halls for Africare seminars and 
in transporting equipments to be used for the seminar. I have 
participated in two seminars organized by AFRICARE on AIDS 
Education & Prevention and Nutrition Education. 

ACC OMPANY TH E COORDINATOR F OR OFFICIAL VISITS : 

Most often, I accompany the coordinator to the village sites to 
supervise the activities of Child Survival and Match project. On 
these trips, I took pictures of the ongoing activities. I also 
once accompanied Mr Mark to represent AFRICARE at a seminar on 
health statistics at the ministry of health. 

COMPUTER SKILLS: 

While with AFRICARE, I have obtained a certain level of 
computer literacy. During my stay here, I have been working 
constantly with Word Perfect 5.1, Harvard Graphics and DBASE IV. 
I once gave lessons on the purpose and function of the computer 
to the members of CJAS. 



HEALTH INFORMATION SYSTEM (HIS) 

I have assisted in the development of the health information 
system (HIS) by arranging files of the Health Promoters. This 
facilitated input of information and data entry in the computer. 
I also assisted in data entry. 

CONCLUSION 

In regards to the above progress which was made during m y  
internship with AFRICARE, much was achieved in all the sectors. 
For CJAS meetings and activities, I have submitted two reports 
to the project coordinator of Zorgho and to the Country 
Representative,Mme Dellaphine Rauch-Houekpon. With my internship 
course with AFRICARE coming to an end on the 15th August 1993, 
I have prepared the students to take over the responsibilities 
of the club meetings and activities. A Health Promoter, ZONGO 
Isabelle, has been introduced to the club members and has 
accepted to take over the obligation of attending club meetings 
and activities. 

Members of the club have been preparing theaters on health 
education and ballet, in preparation for the opening ceremony of 
the second phase of AFRICARE Child Survival Project. They are 
constantly encouraged to continue with their club meetings and 
activities. 

I very much thank all the staffs of AFRICARE Burkina Faso for 
their loving concern and hospitality that contributed to m y  
satisfactory employment with AFRICARE. 
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BACKGROUND-1NFOR-Y-4TION ON THE HEALTH SYSTEM IM FURKIMA FASO & 1989 
HEALTH CARE COVERAGE STATISTICS IN GANZOURGOU PROVINCE 

Burkina Faso is administratively divided into 30 pr~vinces, 
each si~hrlivided fi~rther into several departments ; The departments ; 
in turn, have jurisdiction over several villages; 

At the next level is found the CSPS (Centre de Sante et de la 
Promotion Sociales), In addition to the dispensary an? the nurse 
found at this level; the CSPS also has a maternity ward, Those 
facilities that do not have a maternity ward are referred to simply 
3 dispensaries. The CsPS covers the health needs of several 
villages and supervises the PSPs in its jurisdiction, The next 
level up is the Centre Medical !CM)i which Is located in the 
~rovincial capital. The CM provides a variety of services, 
including prenatals; growth monitoring activitiesi and family 
planning, The Provincial Health Department or the Direction 
Provicciale de Sante et des -%ffaires Snciales (DPSAS) is also 
situated in the provincial capital. The DPSAS is responsible for 
the coordination and the supervision of health activities in the 
province; The DPSAS is responsible to the Ministry of Health and 
Social Affairs. 

Tertiary care is available in Regional Hospitals (Centre 
Hospitalier Regional) which serve the needs of several provinces, 
Finallv, there are two national hosgitals, one in the capital, - - - - - . - - a 
Ouagadougou and the other in Eobo-Dialasso, located in the western 
part of the country, 



Province: 244,908 inhabitants (1989) 


