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ACRONYMS AND ABBREVIATIONS 
A.I.D. TERMINOLOGY 
1. FPS PROJECT Family Planning Support Project2. SHPC PROJECT Strengthening Health Planning Capacity Project 

HEALTH SECTOR TERMINOLOGY 
i. DOC Diarrheal Disease Control2. FP Family Planning3. IEC 
 Information, Education, Comounication
4. KAP Survey Knowledge, Attitudes and Practices SurveyS. MCH Maternal and Child Health6. ORS 
 Oral Rehydration Salts
7. ORT Oral Rehydration Therapy8. PHC 
 Primary Health Care
9. STD 
 Sexually Transmitted Diseases
10. VSC 
 Voluntary Surgical Contraception
 

BURKINABE ORGANIZATIONS
 
1. DAAF 


(DAAF 
Directorate of Administrative Affairs and FinanceDirection des Affairs Administratives et Financieres)
2. DFH Directorate of Family Health
(DSF Direction de Sante de la Famille)
3. DFP Directorate of Family Promotion(DPF Direction de la Promotion de la Famille)4. OHE 
 Directorate of Health Education and Sanitation(DESA 
 Direction de l'Educatien5. OPT pour la Santa et Assainissement) 

(DFP 
Directorate of Professional Trainirg

6. DES Direction de la Formation Professionelle)
(DSEV 

Directorate of Epidemiological Surveillance and VaccinationsDirection de la Surveill. Epidemiolog.7. DPS et des Vaccinations)Directorate of Pharmaceutical Supplies(DSPH

8. 

Direction des Services Pharmaceutiques)DSP 
 Directorate of Studies and Planning
(DEP Direction des Etudes 
et de la Planification)9. GOB Government of Burkina
10. MC Medical Center (PHC facility)(CM 
 Centre Medical)
11. MID 
 Naternity/Dispensary
(CSPS (PHC facility)Centre de Sante et de Promotion Sociale)12. MOHSA Ministry of Health and Social Action13. NFPTT 
 National Family Planning Training Team14. ;NO Provincial Health Directorate
(.JPS.AS 
 Direction Provinciale de la Sante et de l'Action Sociale)
IS.SONAPHARN 
 National Pharmaceutical Supply Company
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Ex tcutive SummaryThe Health Financing and Family Health Projectto: expand the availability of maternal is a 7-year, $10 million effortservices; and child health, and family planningcare 
introduce health cost recovery mechanisms into the primary health " planning capacity of the Ministry of Health and Social Action (MOHSA). 

system in order to improve the quality of health services; strengthen the 
The Project is structuredsub-projects, as an umbrella project with three discreetrequirements. 

to permit greater programing flexibility and simplify designLinkages among the sub-projects will be established.sub-projects are: The three 

Sub-project 1 - Health Care Financi 
Purpose - To improve the functioning of primary healthco unity-based cost recovery mechanisms. 

care by instituting 

Sub-project I will use acofhunity health 
U.S. PVO to assist provincial health directorates andcommittees in 5 provinces to set up and manage revolving-funddrug stores; install other cost recovery mechanisms fees forlaboratory tests; improve health care services using the revenues generated;
 

such as
and upgrade the skills of the health workers. The project wili providetechnical assistance, 
 training and start-up supplies of essential drugs.

Sub-project 2 
- Haternal Child Health/FuilyPlannin,
Purpose - To maximize wternal and child health by instituting improvedprograms of family planning, diarrheal disease control dnd nutrition.Sub-project 2 will provide technical assistance and training throughcentrally-funded projects to expand on-going family planning activities in 15
provinces; and diarrheal disease control and nutrition activities inthese provinces. Major activities include training, service delivery, 

10 of
information, education and co-n-cation (EC), and operations and
quantitative research.
 

Sub-project 3 
- Health PlaLntgg
 
Purpose -
 To complete the process of institutionalizing health planning
functions within the MOHSA.
 
Sub-project 3 will continue financial assistance to the Directorate of
Planning and Studies (OPS)documents and annual reports; 

to enable it to produce important planningcoordinate health activities in the country;support the health andinformation system.

By the end of the project,
management, supervisory and 

the MOHSA will have improved service delivery,information systems;the population will have greater better trained personnel;access andto PAC services of improved quality. 

Project Cost Estimate
Sub-project 1 Health Care FinancingSub-project 2 Maternal $2,925,000and Child health/Family PlanningSub-project 3 Health Planning 6,525,000 

550,000 
Total 

$10,000,000 
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I. Program Factors 
A. Confomity with Recipient Country Strategy/program

The Government of Burkina 
 (GOB)
health care 

first comuitted itself to a nationwide primar(PHC) program -in the *Document de Programme Sanitaire i yThis document called for universal access to preventive/curative services,
essential drugs, and immunizations. 
This commitment was manifested inmass
public health campaigns in 1984 and 1985 which increased immunizationand put in place a system of primary health levelscare posts.five-year health development plan (;986-90) 
The country's firstand renovation of health centers to improve 

called for the mass construction access to health careresidents. by rural 
However, both the mass
development begun 

public health campaigns and the rapid infrastructureunder the 1986-1990 development plan raised serioutsquestions concerning the supervision and supplies required to make health
services effective, and the recurrent financialthem. resources needed to sustainInan effort to deal with these issues, the Ministry of Health and
Social Action (MOHSA) experimented with a series of limited costmeasures. These experiments recoveryled to the design (with USAIDassistance) of the Boulgou Health Financing Study in 1987 to test health 
and World Bank
financing strategies in rural health clinics as 
a means of improving the
quality of services and of increasing utllization of healthresult of the 3oulgou Study and increased facilities. As athe GOB, interest in healthin 1988, formally embraced the care financing,

"" and its goal Bamako "ICEF/$0sponsoredInitiativeof financing a revitalized primary healthcost recovery mechanisms. care system through
 
The GOB formally embraced maternal
of its national and child health (NCH) asPHC a major componentsystem in the 1978 "Document de Programmation Sanitaireg.National initiatives to implement high priority MCCH
family planning (FP), interventions such
diarrheal aswere begun disease control (DOC), and nutritioniprmaternal 

in 1985 with the creation of a national directorate responsible forand child health. In 1985, 
tion 

the GOB drafted a Family Planning ActionPlan which called for the integration of family planning services into allpublic health facilities. Since 1985, the MOHSA, with the assistance of USAIDand UNFPA, has integrated family planning information and services60 health facilities in all 30 p-:.inces. into over
 
In1985, the MONSA 
 drafted a long-term nationalProgram Diarrhea] Disease Control
to be managed by the Directorate of Epidemiologic Surveillance and
Vaccination (DESv).

this comprehensiv 

Although no operational workplan has been developed from
national plan, UNICEF and recently USAID have funded a series of training, logistic, supervision, and awareness-raising acti:tiesthroughout the country. 
 In 1988, the MOHSAprovide assistance inDOC formally requested US4ID tocontrol in16 of Burkina's 30 provinces.

Faced with periodic bad harvests and chronic food deficit areas,placed the GOB hasa high priority on nutrition pretion and the prevention ofnutritional deficiencies. In 1985. the MOHNSresponsibilities of its newly est;hblished maternaldirectorate. 

included nutrition as one of the
Pilot projects are and child healthpresntly underway in growth monitoring,prevention of vitamin A deficiency, -nd nutrition comnication.has made a commitment to nutrition promotion without The M

food supplements. 

,,,,
..-.sppl
..u,rod eents
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B. Relationship to A.I.D. Strategies 	and Policies
 
1. Relationship of Project to Country Programing StrategyUSAID/Burkina does not have an approved CDSSrecent Comprehensive 	 or SPSSstatements 	 at this time. The mostareProgram Rationale Statement 

of program strategy the USAID/BurkinaAID/W's 	 and State 286755 which reports the results of 
19871988 review of the Mission's FYidentify the health/family planning 1990 ABS. These documents clearlysector as one of the two sectors in which

the A.I.D. program will be concentrated and endor!;e the design of a new 
health/family planning program for FY 1990. (Program Rationale Statement page8; 88 State 286755 Paragraph 6.5)

The project outlined in this PID has 	been designed around the Mission'sassistance criteria as set forthThe various components will seek to 

in the Program Rationale Statement (page 6).use A.I.D. inputs toSof the GOBselected components and other donors by creating replicable models.arevM all in areas in which AI., 	 Theby virtue of experience and 	 hasa omoarativecentrally- funded projects. the availability of mechanisms suchpriorA.I.D. invest-ment The elements of the proposed project W 
as 

They are either successors to successful projectsnearing completion or are based on A.I.D.-financed studies and pilot

activities 
 The choice of project structure (see Section IQ and the choiceof implementation methods are designed to provideSeron 
a2. 	Relationship of Project to A.I.D. 

n th o 
and Africa Bureau Regional StrategiesThe Health Care Financing Sub-project is consistent with A.I.D.'s position

vis-a-vis the Bamako Initiative. The "Draft A.I.D. Position Paper on the
Bamako Initiative,* written in 1988, 	states that A.I.D. consistently tries to
 
work with countries to build health care systems that canlocally available resources. be sustained withSurvival Action Plan (CSAP) 

In addition, the Bureau for Africa's 1987 Childlow quality medical encourages health financing initiatives to improvecare which results from free medicalPopulation and Family Plann,:ng Strategy (PFPS) services. Its 1988full and partial cost recovery mechanisms calls for the initiation of
to ensure program sustainability.
MCH and family planning are cornerstonesdevelopment assistance strategy. of the A.I.D. health and populationSpecifically, the proposed interventions of
family planning information, training, and service delivery are consistentwith the strategies outlineI by the Africa Bureau inthe PFPS.
nutrition, child spacing, Similarly,
and the control of diarrhealcomponents of the Africa's Bureau's CSAP.	 

diseases are major 
The Health Planning Sub-project addresses itself to the severalexpressed by both the CSAP and the PFPS, 	 key concernsstrengthening health management particularly the importance of
information systems. and the development of effective health
Health planning has been the cornerstone 
of USAID/Burkinahealth development strategy since the design of the Strengthening Health
Planning Capacity (SHPC) project in 1982.


The project conforms to the DFAdirections section of Target 
Action Plan for FY 89-91. The programcall for missions to: 

1-3 for 	family planning and the child survivalintegrate family planning with child survivalactivities; stress the importance of going beyond ORT and imunization in
child survival; and recognize the needproject will integrate, at the 

for cost recovery mechanisms. TheInterventions field 	level, family planning, DOCas well as nitiat 	 and nutritioncost recovery mechanisu . 
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II. Project Goal, Structure and Background Information 
A. Introduction
 
The proposed project is an umbrellaof discreet health programs with a con0present a goal. We have organized the PID to 

or sector project consisting of a grouping
clear picture of each sub-project.
information relative to the project as a 

This sect ion presentswhole. The following sections
provide the project descriptions and factors affecting sub-project selectionand further development on a sub-project by sub-project basis.
 
B. Project Goal
 
To improve the health status of the people of Burkina, especially womenchildren. and 
C. Rationale for Project Structure and Selection of Project Components
 
1.Criteria for Selection of Activities
 
Each activity included in the project has been selected for several of ti
following reasons:
 
- The activity isa 
high priority NCH or PNC intervention in the eyes of both
the GOB and AID.
 
-
The activity represents an extension and expansion of a successful activity
Previously financed by A.I.D.
 
-
Sufficient information on the activity, resulting from studies and research,
exists to provide a basis for proceeding with detailed project design.
-
The activity requires the application of techniques, technology and/or
expertise which A.I.D. is qualified to provide.
 
-
The activity complements the activities of other donors.
 
2. Managerial/Oganization 
Rationale for Project Structure

From the managerial and organizational point of view, the project structure,
an umbrella project with three sub-projects, has several advantages:- Combining the programs into aburden. single project reduces the Project designDesign team members will contribute to more than one sub-project.
A single PID, PP, Authorization and Project Agreement can be utilized.
 -
Grouping the interventions into three sub-projects provides cohesive project
management units. Each of the three sub-projects involves a different groupof people from within the iplementing agency and requires different
A.I.D.-financed inputs. 
The PP will clearly outline mechanisms of
coordination between the sub-projects.
 
The preposed project structure provides programing flexibility.
will allocate the proposed LOP funding of $10 million to the tr 

The pp
sub-projects and the various activities under the sub-project 
 the b

of the budget estimates developed during the Project design process.However, the project structure will Permit the shifting of funds from oneactivity to another and from one sub-project to another depending onprogress inattaining the purpose.
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3. Technical Rationale for Project Structure 
The WCH cOWonents of this project (family planning,control, nutrition) will be managed at the central 

diarrhea] disease
level by the MOM asseparate activities but will be implemented at the field level asintegrated service delivery programs. 
 fullyEach intervention will have its own
 national coordinator, training nlodules, and for the mesttrainers. 
 part nationalAt the field level, these programs will be impleaented by the same
 service providers inthe same geographic areas and have integrated
supervision, logistic, and information systemsprograms. as well as refresher trainingThe base area will be the fifteen provin:es inwhich the FamilyPlanning Support Project isoperating and in which family planning activitiesunder this project will continue. 
Nutrition and DOC activities will be
conducted ina smaller number of provinces selectedJ 
 ;.om the fifteen.


The health financing component will be managed by the provincialdirectors in five provinces where healthimplemented. the MHW components will be fullyThis component will reinforce the project's HCH activities by

improving the overall functioning and staffing of health centers and by making
local funds available for IMCH activities.
 
By concentrating project activities geographically, essential MCH and PC
activities will be implemented ina fully integrated fashion with maximum
impact on the target beneficiary population of women and children.
 
D. Background Information on the Health Sector
 
The MOHSA has seven central directirates which deal with health activities.
The Directorates of Family Health (DFH), Epidemiologicail Surveillance and

Vaccinations (DESY) and Pharmaceutical Supply (BPS) are responsible for
"naging 
vertical programs such as imunizations, nutr:tion, family planning,
etc. The Directorates of Studies and Planning (DSP), Professional Training
(OPT), Healt) Education
Finance (DAAF), are 

and Sanitation (DHES), Administrative Affairs andcross-cutting departments which prCvide support to all
MOHSA programs. 
 There isneither a
health coordinator national PHC director nor a
preventive
All directorates report to the Secretary General.health activities conducted ;n a particular province are under the 
All


jurisdiction of the provincial health directorate (PHD),

The OHNSA features a pyramidal health structure with two national hospitals, 7regional hospitals (with surgical services) and approximately 50 medical
centers (M) staffed by a doctor or registered nurse.
supervisiun and reference point of a Each MC isthe
health zone which includes 4 to 12
maternities/dispensaries (M/D) managed by a
nurse. Below the M/Ds registered nurse or a
in each zone certified care are up to several hundredposts which are primary healthstaffed by community health workers and trained birthattendants chosen and paid by the community.
approximately one M/D for every 22,000 persons.

At the present time, there is
 

Inthe mid-1980's, the WOHSA set up a
comunity drug system of 29 drug depots and 294UnfQrtunately, 
stores to serve the pharmaceutical needs of the population.

closed down. 
many of these drug stores have been dec- pitalized and haveThose 

problems. 
that still function have ongoing financial and losisticNone of these phar-cies provide any financial support to PHCservices. 

A table of organization for the MOIISA and ageographic structure are 
graphic de-iction of itspresented in Attachment D. 

http:persons.At
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E. Other Donor Participation in the Health Sector 
Family Planning:

project 

The UNFPA assists the DSF to implement an integrated MCH/FP
in9 provinces which include family planning service delivery,
training, and contraceptive procurement. 
In addition, UNFPA supports a
separate information, education and counications (IEUproject with thentSA's Direction de ]a Protvtion de ]a Famille.integrated HCH/FP project in 6 provinces which was modeled to a large extent 
The World Bank finances anafter the USAID Family Planning Support (FPS) Project. USAID provides supportin family planning to the remaining 15 provinces.
 

Diarrheal Diseases Control: 
UNICEF supports diarrheal diseases control (0CC)activities. 
activities in 14 provinces which include training, logistic, and communiation
In1986, UNICEF funded a
these provinces. large diarrheal disease survey in10 of
Inaddition, the West German gover-ment is planning to fundDOC activities inthe 5 provinces where it intervenes. Finally, a 
number of
PVO's fund DOC training as part of integrated health promotion programs in
various provinces.
 
Nutrition: 
 UNICEF isfunding a
pilot vitamin A project in14 provinces which
is implemented by Helen Keller International. 
 Inaddition, UNICEF finances
scales and growth cards, production of weaning foods, design of educational
materials, functioning of MOHSA nutrition rehabilitation centers, and other
small nutrition activities.

activities as 

A number of PVO's fund nutrition promotionpart of integrated health programs.Services (CRS) has a Finally, Catholic Reliefsmall program which provides food and financial supportto MOHSA nutrition rehabilitation centers.
support HMC A long running CRS program tocenters with food supplements has recently been terminated. 
Health Financing:

World Bank 

As part of its $34 mililon health loan to Burkina, the
is co-financing (with USAID)majority of the World the Soulgou Cost Recovery Study. ThePHDs, 
Bank's loan is being used to renovate andand regional hospitals. equip M/Ds,The World Bank has expressed interest incontinuing its support for health financing in its next health loan by 

an 
renovating and equipoing health facilities which will be involved incost
recovery activities. 
USAID has already approachedpossible collaboration the World Bank concerningin this area. 

UNICEF is strongly comitted to the financing of PHC through cost recoverymechanisms as outlined inthe Bamako initiative.
implement a health cost In 1991, UNICEF willrecovery project in 5 provinces based on the BamakoInitiative.
 
The national immunization program is fully funded by UNICEF and other donors. 
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Ill. Sub-project I - Health-Financing 

A.Project Description
 

I.Perceived Problem
 
With a gross per capita domestic product of $150poorest countries in the world. in 1986, Burkina is one of theWhile the GOB allocates an average of 6.7
percent of its national budget to the public health care.sector, the amomt
available is insufficient to finance the activities of the existing health
system. About 85 percent of the average health budget ($15on salaries; yet, million) isspentthere is hardlyThe remaining 17 percent of the health budget,capita, is insufficient to cover the normal 

or 34 U.S. cents per
of the health facilities. functioning and maintenance costs 

staffed. a health facility which is adequately 

Virtually no central government funds are available
for new investments in the health sector. 
As a 
result of these budgetary constraints, many of the nation's health
facilities are nonfunctional !ecause of insufficient equipment, drugs, and
personnel and the dilapidated state of many of the buildings.
of the health facilities results inpoor quality health care for 

The 
the

poor stite

population. 
As a 
direct consequence, the rate of utilization of the national
public health system by the population is low, particularly in rural areas.
Most money spent out-of-pocket for health care is for purchasing uncontrolled
drugs in the local market or consulting untrained traditional practitioners,
as no private sector modern health care exists inrural areas.
 
GOB leaders recognize that mechanisms musthealth be developed to finance comunitycare services so that needed improvementscommunity health in the quality and access ofcare can be achieved. Faced with theof the new recurrent cost problems
(MOHSA) 

public health system, the Ministry of Health and Social Action
initiated a series of cost recovery mechanisms including user
all hospitals supervised by a physician, fees atthe sale of vaccination cards,sale of chloroquine during and themass anti-malarial campaigns.

These cost recovery experiments 
 largely unsuccessfulwere due to their limitedapplication and the absence of any organizationalrational utilization of the funds collected. 

structure permitting aAs a result, the MOHSA in
collaboration with USAID and the World Bank designed the Boulgou Health
Financing Study in 1987. 
 The objective of the study was to develop and test
health financing strategies which would permit healt care centers to recover
all of their recurrent costs exclusive of salaries of permanent staff and to
increase the quality and the utilization of these centers.
 
Boulgou Study results to date indicate that community-managed revolving-fund
drug stores and fees for laboratory tests can generate sufficient income
professional staff salaries. 

tocover all the recurrent costs of a well functioning D/M exclusive of permanentDiMs in the study area have improved the qualityof their health care by providing an uninterrupted stock of essential drugs,providipg key laboratory tests,mAintenance, supplies, 
and having funds available for buildingand supervisory activities.selling drugs at The drug stores have beena 32 percent mark-up with rates of only 2-6 percent for lossand wastage.
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The GOB 
 in 1988 formally embraced the UNICEF/WM sponsored Bamako
The goal of this initiative is to finance Initiative. a revitalized Primary healthsystem through cost recovery mechanisms, caredrugs. Particularly the sale of essentialInJpnua,-y 1989 a
oZnn h e a mnationalk interininisterial comittee s tla ive and_
on the Bamako Initiative and esstaltee was establis e
conference, the GOB 
in February 1988, at the annual health donorsasked for broad donor support for its health financingobjectives.
 

2. Sub-project Purpose
 
The sub-project purpose is to improve the functioning of PHCcommunity-based ccst recovery mechanisms. 

by Instituting 

3. Expected Achievements and Accomplishments 
By the end of the project, approximately ten health zones (serving about 1.zmillion people) will have: 

community-operated pharmacies selling essential drugs which generate
 
regularSurplus 

supplies
income; 

of essential drugs;
health facilities with the capability to perform essential laboratory
tests for which fees are charged;
improved diagnostic and drug treatment schedules;
- effective logistics, financial, and supervision systems to assure
 
-

effective management of the health cost recovery mechanisms;
adecuate funds available from the sale of drugs, fees for laboratory
tests, and other cost recovery activities to finance the variable
recurrent costs (other than salaries of permanent staff) of aof health center act full range'ties.
 
As a
direct result of the project, approximately 75 health facilities inten
 
health zones will provide better quality health care to rural residents as
measured by the following indicators:
 
-

- reduced numbers of medical evacuations;increased utilization of healt- facilities and services by a 
mini=m 
of
50 Percent; and
-
 decreased mortality rates due to dehydration.
 
4. Outline of the Project and How itWill Work 
The health cost recovery cownent will bedevelopant of the ongoing Bo,lgou Cost Recovery Study.implementirg agents will be: 

The primary 
an application and further 

- a project-financed U.S. PVO (including a
health economist)
the MOHSA provincial health directorates inthe S project provincesScommunity health comittees 
- the DSP 
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Project activities are described below: 
1. The DSP will assist the PVO and the provincial health directorates to

develop profiles for fully functioning MCs and
models for improving service delivery. /Os which will be used aswill conduct Based on these models, the projectstudies to determine the recurrentservices at the two costs of delivering healthtypes of facilities.conducted to determine the optimal In addition, studies will beand fee schedules for cost recovery mechanisms,*to update and/or extend to the project areaalready done under the Boulgou Study and the SHPC 

other key economic studiesProject. During the life of
the project other economic and non-economic studies, including the collectionand analysis of baseline data such as health indicators, will be carried out
by the PVC inconjunction with the PHos, and the DSP.
 
2.A U.S. PYO will assist community health comittees to establish
revolving-fund drug stores which willcenters in the project area. 

provide essential drugs for the healthBasedestablished at the MC's on the Boulgou model, drug depots will bewhich will obtain their drugs directly from the
supply system. 

parastatal, SO APHARM, which is responsible for the national pharmaceutical
The drug stores will replenish their drug supplies directly
from the drug depots at the C level at no mark-up. Through the PYO, theproject will finance the renovation of suitable locales, the purchase of
furniture, 

ten depots 

and 
well 

the purchase of start-up supplies of essential drugs for these
as as the approximately 65 drug stores attachedhealth zones. Depots and drug to H/Os in thestores will be managed by local healthcommi ttees. 
3. rhe PVO and75 communities. PROS will organize orA formal strengthen comunity health conuitteesagreement will bethe PHDs signed between the coittees andinwhich will govern the operation of the drugthe use of surplus funds. stunre and/or depotpharmacies, The comittees will hire the people who 

and
directly oversee run thedecide how surplus the day-to-day operation of the pharmacies,
these funds. 

revenues will be used and supervise the utilization of
The PVO will provide the comittee with advice, training, andsupervision.
 
4.The FV9 and PHOs will assess the status of existing primary health care
 facilities (t'.e NCs and M/Os) and, tore-equip the fzilities to a 

the extent required, renovate andacceptable level of PHC 
level which will permit them to deliver aservices. minimmcomponent The provinces to be selectedwill be among for thisthose already assisted by the Worldinfrastructure project, minimizing the need Bank's health
for renovation of PHC 
 facilitiesunder the project.

5. The PYO and PIlDs
diagnostic and 

will design and install in thetreatment manual Cs and H/Os an improvedtreatment practices for common 
which will standardize current diagnosis anddiseases andbe based on conditions.a revised, essential drug This new manual willand will emphasize list which the HOHSA is now designing,the integration of curative and preventive services.Service providers will be trained inthe utilization of this manual
receive other refresher training. as well as
 

'4
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6. 

M/Ds. 

The PVO and PHOs will introduce essential laboratory tests at the MCs and
These will incltide standard blood and stool analyses for malaria,parasites, and anemia; and
and glucose. urine analyses for evidence of infection, albmin,
auto-financing 
The fee schedules established for these tests will permitof this activity. theThe funds will be managed by the staff ofeach health facility using a simple financial management system installed by
the PYO. Expenditure of funds will be controlled by the health center in


Collaboration with the coewu.ity health committee. 
Reagents for lab testing
will be obtained from SOMPfARNU.
 
7. Using the models developed under the Boulgou Study, the PVO and PHDs willinstall logistics, financial, and sulervision systems inthe health zones ofthe project area. 
Community health 
:ommittees will be trained inbasic
accounting to permit the manage~ent of community drug stores.pharmacists will be provided lnstruction Communityand essential drugs. in drug logistics, stock managclent,Health center personnel will be trained to conductlaboratory tests and to manage the funds generated from these tests and other
cost recovery mechanisms. 
Finally, a supervision system inthe healjh zones
 
will be introduced not only for the cost recovery mechanisms but also fur PK
activities.
 
8. The PVO and PHDs,develop, working with the community health committees will user 

test and implement other cost recovery mechanisms.fees for in-patient and maternity beds, These may includeand fees for consultations.
 
9. The O'VO will assist the communitystaffs of the MCs and health committeesM/Os to develop programs and the professionalby the drug depots, drug stores and other cost 

for the use of funds generatedrecover.from drug sales will first be used -u ,epm nis clug
to replenish drug siyuppliesmechansm. tpharmacists. Remaining fi'nds will be 
a d pay Profitslocal 

services at the MCs and N/Os 
used to improve primary health care(e.g., maintenance of facilities, provision ofconsumable supplies, conducting of supervision activities). A portion of the


income will be earmarked by agreement 'For health prevention activities such as

purchasing gas for maintaining the vaccination cold chain. 
Funds may also be

used to train and hire additional local personnel! to staff the health centersincluding traditional midwives and health agents to supervise primary health
care posts. 
 Income from the cost recovery mechanisms introduced at health

centers such as fees for laboratory tests will be used 
 cover the recurrent
costs of normal PHC activities. 

to 

B.Factors Affecting Sub-project Selection and Further Development
 
1.Social Considerations
 
The direct beneficiaries of the sub-project will be the estimated 1.2 million
people living inthe five provinces inwhich the project will be implemented.
They will have access to improved PHC services as result of the sub-project.
The five provinces will also be included inthe project's CIH/FP component.personnel will also benefit because they will have adequate tools with which 

This will ensure that mothers and children are Particularly benefited. 
Health
to perform their jobs and receive refresher training.motivated as a result of the improved They will be betterconditions and community participation. 
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Although a substantial portion of public health services arefree of charge in Burkina, patients still pav for drugs and 
being providedtraditional healers. 
 visits tosubstantial Studies have confirmed that the Burkinabe spend aamount of their limited cash incomes onoften from uncontrolled sources. health services and drugs,necessity as well The Boulgou experience also confirms theas the feasibility of basing the sub-project on counityparticipation.
 

The sub-project is based on decentralization of managementand the involvement of the community. responsibilities
formed and trained to Counity health committees will beru, the revolving fund drug stores,funds raised will be used, to determine howand to participate in deciding onrecovery mechanisms. The comunity will be able to make 

other cost
decisions regardingits health services and will share responsibility for financing the services. 

2.Economic Considerations
 
Under the Health Financing sub-project a
with the expectation of generating income.

quantifiable investment will be made
A detailed economic analysis will
be included in the PP.
 
Preliminary results from Boulgou clearly indicate that the sub-project has the
potential to be economically feasible.
for approximately 8 months, sellinq essential drugs at a 


Ten drug stores have been inoperation
percent. 
Waste and loss has been mark-up of 32and paying operating costs 
limited to 2-6 percent. After restocking

stores have generated a 
(including salary of the pharmacist), the drugsurplus of 15 to 25 percent. Essential drugs are nowprovided to localities which before hadprogress reports no access to these drugs. Studies and
indicate that in addition to covering the operating costs ofthe drug store, comunity-based druSrecover stores together with laboratory fees canthe variable recurrent costs of a well-functioning M/D excluding onlythe salaries of the permanent professional health staff provided by the KOSA
and amortization costs.
 

To date, the Boulgou Study has verified that people are willinq to pay foressential drugs at the standard 32 percent mark-up applied inrural areas.
has also shown that members of the community It
part in improving health care. are willing to take an active
health facilities will 

Finally, Boulgou has shown that utilization ofincrease witi the availability of essential drugs.

One area in need of further study will be the capability of the 51 percent
state-owed SONAPHAMp 
 to supply the drugs and lab supplies required by the
project in a timely am'efficient fashion.with SOAPHAM to other donors are presently workingimprove its entire procurement system.the Bamako Initiative to begin in 1991, will UNICEF, as part ofassist SONAPtHARN to open up a
Provisions for a 

special section to assure the steady supply of generic essential drugs.

strategy. 

detailed analysis of SONAPnjuM will be included inthe dnslgn
This project will have little effect on the few private drug tores
inthe country since almost all of them are located in the three largest cities
which are outside the project zone.
 

/I,
 



---------
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3. Relevant Experience With Other Projects
The Boulgou Study will provide a tested method of organizing and imlementinghealth cost recovery mechanisms.DOU The designers and imPlementersStudy participated in study tours to cost recovery projects conducted 

of the 
in Benin and ali. 
4. Proposed Implementing Agency
 
This sub-project will be implemented by the provincial health diectorates in

the five project provinces. Technical advice will be provided by the DSP,
 
which presently oversees the activities of the Boulgou Cost Recovery Study. 
A
level. 

U.S. PVO will provide technical assistance and supervision on the provincial
The PVO, inconjunction with the Pi-s, will furnish the expatriate and

local personnel necessary to assure the establishment and functioning of

revolving fund drug stores and other cost recovery activities. 
 In addition,
activities. 

the PVO will assist the PHUs to conduct all training and supervision
A long term health economist will also be required to support the

PVO and PHDs with the economic and financial aspects of the activity.
 
5. Estimated Costs
 
The U.S. PrO will be responsible for: providing personnel; the renovation of
 
the revolving fund pharmacies, drug depots and MCs including the Procurement
of services, materials and equipment; the procurement and distribution of the
initial supply of drugs; and In-country and participant trainirg. 
 The GOB
provincial and comunity levels, a
depots. suitable location for the drug stores and
These will generally be within existing PC facilities. Ifpossible
 

will provide, inaddition to the tinia of its professional staff at the
 

the PVO will provide the health economist. Otherwise the Mission will enter
into a 
PSC with a 
suitable candidate.
 
Sub-proiect EstimatedCosts
 
Estiated Costs for PYO
 
1. Studies 
2. Short Term Consultants $50,00050,0003. Personnel 


1,070,0OO50,000
Public Health Spec./Proj.gr (75,000 x 
5 yrs) 
 375,000
HIealth Economist (150.000 x
3 yrs)
Local Project Marager (9,000 x 5 yrs) 450,000Local Project Supervisors 45,000(5 x 6,000 x 5 yrs)Loc3l Accountant (2 x 5,000 x 150,0005 yrs) 50,000
4. Renovation/Equipping of Pharmacies5. Initial Supply of Drugs for Pharmacies 125,0006. PVO and PHO Supervision 30,0007. In-country Training 100,0008. Participant Training 
 75,0009. Renovation of Medical Centers and *I/Ds 45,000

10. Clinical and Laboratory Equipment 125,000
 

90,000
 
Sub-Total 


2,030,000

PYO Administrative Overhead ---------------

Total for PVO 855,000
 

2,855,000
 

http:Spec./Proj.gr
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Audits
 
Evaluations 


25,000
15,000

Sub-project Total 
 $2 25 30$2,925,000
 
6.Project Design Issues
 
This section discusses project design issues which have been identified In thecontext of the Boulgcu Study and Ps preparation.
a. Will the increased availability of drugs provide incentives for overusepharmaceuticals? of 
The MOHSA is in the process of revising and streamlining the essential drug
list for the country. In addition, an improved diagnostic and drugmanual, linked to the essential drug list, will help assure rational 

treatmentdrugs and will help to keep any tendency to overuse in check. 
use ofbe closely monitored to identify prescription and consumption 

Drug sales will 
trends. 
 This
aspect will receive specific attention indeveloping the sub-projectsupervision system.


b. Now will the sub-project impact on existing private sector vendors ofpharmaceutical products?

There are few existing private sector drug sellers inthe rural areas Where
the sub-project will operate.
underserved Infact, the sub-project will be targettingareas which are not attractive to private sector marketers.C. Will fee schedules and other cost recovery mechanisms make PHCless accessible or act as a disincentive to the rural population? 

services 
The results of the Boulgou Study indicate that people are willing to pay for
essential laboratory tests.
utilization of community In fact, the project will result in an increasedhealth services due to the improved availability ofessential drugs and labora:ory tests, It appears people are willing to pay if
they perceive that they are getting better service.community health comittee.s Should the need arise,can develop policies for handling families toopoor to be able to pay.
 
d.Will the GOB allow health facilities to retain the revenues generated by
cost recovery mechanisms?
 
Inprinciple, all funds generated
to the treasury after which 

at government health facilities must be sent
generated them. In practice,
'7percent isreturned to the facilities which
the health facilities under the Boulgou Study
have succeeded in retaining fees for laboratory tests without objectiong from
the Ministry of Finance. With the acceptance by the GOB of the BarakoInitiative, UNICEF, WW and USAID have been assured that the statutoryconstraint will be eliminated. 
a problem, an If there is any Winication that this may causeappropriate condition precedent will be neVotiated with the GOB.e.Does the proposed procurement of pharmaceuticals comp',y with A.I.D. policy?
 

During the PP design stage, a 

A waiver will be sought to permit procurement of non-U.S. pharmaceuticals.
complete list of essential drugs that are likely
to be procured will be obtained from SONK4ARM and reviewed to assure that allcom.ly with U.S. standards.revyfiwed to assure Also, SONAPHAM procurement procedures will bethat competitive procureIt -m-u, ....
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IV. Sub-project 2 - Maternal and Child Health/Family Planning 
A. Project Description 

1. Perceived Problem 
a. Family Planning: 
a With a total fertility rate 	of 7.2 children per womandouble in about 25 years, 	 and 

natural growth rate of 3.27 percent (2.68 net), Burkina's population willresources (see 	 putting enormous pressureAttachment E). 	 on its meager nationalmaternal The high fertility 	ratehealth and contribtes to the high maternal 
is detrimentalmorbidity rates. 	 to

The GOB 	 and infant mortality wnhas Bade laudable progressplanning program since its inception in1985. 
in its national familyBurkina
success story in family planning 	 is now seen as ainthe region,increasing at an estimated 35 percent a 

with contraceptive prevalence 
year.Despite these achievements, contraceptive use does not exceed 2 percent, 

access to family planning services islimited to 60 centers, and family

planning information isnot reachingcontraceptives need 	 most rural residents.to be made 	 Nonprescriptionreadi,y available at the conunitnew approaches to IEC 	 evel andneed to be developed.

b. Diarrheal Disease Control: According to 1986 data, diarrheal diseases are 
the second leading cause of death inthe under-five population. In that year,
diarrhea] diseases accounted for 29 percent of deaths reported in the two 
national hospitals and 11 percent of deat-is among children under five reported
by other health facilities. 
The National )iarrheal Disease Program, designed
 
in1985, isstill not operational except inpilot 	zones due to a lack of

financing. While oral rehydration salts (ORS)facilities, little oral rehydration therapy (3RT) 

are available in most healthlack of trained personnel, educational materials; 	
isbeing administered due toand outreaci efforts.c. Nutrition: Burkinabe women and children are particularly vulnerable to 

the effects of malnutrition. Traditional feeding 	practices,lack of knowledge are food taboos andthe major factors contributing to malnutrition, whileseasonal food shortages often occur in the northern part of the country.
Surveys have indicated malnutrition rates of from 	3 to 20 percentnorms for weight for height. 	 based on theanemia, Vitamin A and 

In addition to proteia-calorie malnutrition,iodine deficienciesnorthern Burkina. 	 are widespread, ParticularlyWhile scales and growth charts 	 inare available in many health
clinics, nutrition surveillance and education activities are
lack of trained health personnel, hampered by the
appropriate educational material:,outreach activities.	 and
 

2. Sub-proJect Purpose
 
The sub-prjject purpose
instituting improved programs of family planning, 	 diarrhea] 

is to maximize maternal and child health by
disease control,and nutrition. 

3. Expected Achievements and Accomplislments 
a. Family Planning: 
 By the end of the project, family planning 
 informationand services will be expanded in the 15 provinces included in the FHS Project.
Residents inthe project area will have ready access to family planning

information and services, and contraceptives Localcompanies with health facilities will have 

PVO's and private sectornew or improved family planning 
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information andmeasured by service Programs.increased contraceptive prevalence
The impact of these achievements will beyears of project implementation, it in the country. After sevenis expected that approximately 120,000 oreight Percent of Burkina's couples of childbearing age will be using Moderncontraception. 

b. Diarrheal Disease Control:central level and 
The DOC program will be strengthenedin 10 of the provinces covered by the FPS project. 

at theTraining, supervision,
messages, materials, 

and logistics will be reinforced.and approaches Educational 
diarrhea will be designed, tested, 

to promote ORT and dietary management ofand implementedestablished inmajor health facilities. The 
ORT units wi1 bemeasured by the following indicators among 

impact of the program will bechildren under five: reducedpercentage of diarrhea] cases treated with ORT; and increased usage of ORS as
 

diarrheal disease case fatality rates at bedded health facilities; increased
a therapy method. By the end of the project, itand use is expected that distributionof ORS will double in the project area. c. Nutrition: 

in the 
 same 10 provinces. 

Growth monitoring and promotion activities will be strengthenedGrowth monitoringinstituted inthe health centers. of children under five will beapproaches will be designed, 
Nutrition education messages, materials andtested, and implemented. The management capacityof the MOHSA's Nutrition Service will be strengthened. Program success willbe measured by increased numbers

promotion in the project 
of children undergoing growth monitoring andarea by the end of the project. 

4. Sub-project Outline and How ItWill Work
 
The project will improve the maternal and child health care services byreinforcing selected priority interventions.
described below by component although they are 

Major project activities areinterrelated and form anintegral part of the NOHSA's maternal and child health program. 
a. Family Planning
 
The FP component will expand 
on the successful FPS Project.accomplishments under the FPS Project included the establishment of the 

SpecificNational Family Planning Training Team (NFPTr),training curricula and programs pre-service and in-servicefor nurse/midwives and social educators, theestablishment of two 
capacity to produce IEC materials and conduct IEC campaigns, and thereference centers for the treatmenttransmitted diseases (STDs). 

of sexually 

The project will provide technical assistance and financial support throughappropriate ST/POp projects 
 in each of the following 
areas.activities and their implementing HOHSA The different
and Cooperating Agenciessumarized arein Section 8.4.
 

1)Training: 
 This project will provide funding and technical assistance to
the OFH to conduct in-country training for MOHSA personnelIEC. in FP services andwas 
The project will continue the same 'training of trainers' approach as used in the FPS project. The training skills of the NFPTr will beupgraded through refresher training.training for The NFPTT will conductnew in-serviceservice providers from existing service delivery sites andfrom new sites. Provincial training teams will conduct bi-annual refresher 
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training which will cover FP and other MCH topics for health and socialworkers previously trained under the FPS project. Tutors at the nationalpublic health schools will be given refresher training to streghencapability to implement the pre-service training curriculm developed 
t 
underthe FPS project.
 

Personnel from the two national hospitals and selected regional hospitals willreceive special training in voluntary surgical contraception (VSC)infertility management. andDirectorate and provincial level managers will begiven training inmanagement and supervision. 
2) Service Delivery: FP service delivery will be strengthened in both thepublic and private sectors 
support, clinical equipment 

through the provision of training, logisticaland supplies, and contraceptives.
infertility diagnostic equipment will be provided 
VSC and


small to designated centers.
number of service sites will be renovated. Awill receive support Private sector entities thatfrom the projectFamily Welfare (ABBEF), include the Burkinabe Association forthe Burkina Midwives Association (BPA) and largeemployee health Facilities.
 
The praject will establish STD reference centerancountry and provide additional technical support 

in the northern part of the 
centers. to the two existing STDin addition, STO educational materials will be developed for useservice providers and MOHSA bysocial educators. 
The project will provide technical assistance andControl Committee funds for the National AIDSto establish a condom social marketing program.Directorate of Health Education and Sanitation (DHES)
research and promote 

The
 
a brand condom which will be 

will conduct marketingnamenational drug distribution system distributed through theto pharmaciesthe project's cost recovery zone. 
and depots, including those inThe pharmacies-and depots will,supply individual retailers. in turn,

incentive, and the remaining sale 
A modest 

revenues 
profit 

will 
margin 

be ploughed 
will be 

back 
allowed 

into 
as 
theprogram to cover operational costs and resupply.will be provided for DESA Social marketing trainingpersoninel, pharmacists and other distributors. Thisprogram will utilize the experience gained from the successful condumdistribution program in Ouagadougou, implemented with the assistance ofAIDSTECH.
 

3) Information, 
 Education and Communication:the XOHSA The IEC efforts carried out byunder the FPS project will be accelerated.conduct awareness-raising campaigns MOHSA personnel willin the provinces for target groups whichwill include opinion leaders.
(reprinted and new) 

The project will provide IEC print materialsand essential IEC equipment and supplies toeducators. trained socialRadio and television programsbroadcest on a regular basis. 
on FP and MCH will be produced and
A theater play will be produced and staged in
each of the project provinces. 

4) Data Collection and Research: The project will fund a demographic and healthsurvey that will provide base-line data on contraceptive prevalence and health
and demographic indicators. In addition, the project will fund severaloperations research studiesdelivery. in the area of integrated MCH/FP serviceThe DFH will coordinate the implementation of these activities. 
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b. Diarrheal Disease Control
 
The project will support the objectives of the National DiarrhealControl Program, providing the financial Disease
required resources and technicalto render it operational. assistance 
collaboration with ST/IHealth's 

The DXC activities begun by the NOS in 
present time, the PRITECH 

PRITECH project will be expanded. At theProject is assisting the Ep to conduct trainingand establish ORT units at health facilities in four provinces, and developIEC materials. 
The new project will continue PRITECH technical assistance and financial
support for these DOC training, demonstration and IEC activities.IEC A nationalstrategy and program for DOC vill be developed andcollaboration with I1'&EF. implemented inKnowledge, attites and practices (KAP) surveys
will be conducted to eialuate the success of educational efforts. Provincialtraining teams will provide DOC training to health center personnel andprimary health workers in 10 project provinces andin major health facilities. set up ORT units or cornersAssistanice will be providedimprove the distribution of ORS to the Pffs topackets in the country. 
c. Nutrition
 
1)Strengthenig of the MOHSA's Nutrition Service: 
 The project will provide
short-term technical assistance and short-term training to the DFH NutritionService to strengthen its capacity to plan,programs. manage and coordinate nutritionIn addition, the ST/N Nutrition Communication Project will providetechnical assistance and funding to the Nutrition Service to conduct
operations research studies that will identify effective approaches for
implementing integrated nutrition interventions at the community level.
Finally, the project will support an interministerial nutrition committee toencourage inter-sectoral cooperation and coordination.
 

2) Growth Monitoring and Promotion:
financial The project will provide technical andsupport through the Nuition Commication Project to the NutritionService to improve growth monitoring and promotion activities. The NutritionService will assist 10 provincial health directorates to conduct competency­based training for health workers ingrowth monitoring and nutrition,
counselling, and to provide follow-up supervision.
produce a revised child growth card. The Nutrition Service will
This component will be an expansion of
the growth monitoring activities currently being implemented on a pilot basis
under the A.I.D.-funded Nutrition Surveillance Project (implemented by IN)P).

3) Nutrition IEC: The !iutrition Counication Project (NCP) will assist the
DHES and the Nutrition Service to research, design and produce nutritioneducational terials aimed
and young children. 

at improving the diets of pregnant/lactating women
Inaddition, the NCP will provide training to health
workers from the 10 provinces inthe use of these materials.
communication approaches such Alternate
 as theater and radio will be explored and
utilized to promote better nutrition. These activities will be an expansion
of the ongoing NCP assisted project which isconducting similar pilot
activities in three provinces.
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B. Factors Affecting Project Selection and Further Uevelopment 
1.Social Considerations
 
The direct beneficiaries of the project will be the Burkinabe women
reproductive age and ofchildren under five years of age residing inthe project
area. These are the most disadvantaged groupstheir low inBurkinabe society due tostatus in the traditional social strata.indirect beneficiaries of the project will be the MOHS personnel who will 

The other group ofreceive training and logistics support that will allow them to perform their
jobs better.
 
In varying degrees, 
 all levels of the government, the private sector and thepopulation 
this sub-project. 

will be involved in the design, development and implementation ofKAP and ethnographic surveys will be conductedinformation for activity design and evaluation to ensure that the 
to provide

interventions will be accepted by the population.
participati,7n will be essential for achieving acceptance of preventive health
 
The population's
 

actions, which will 
eventually be sustained by the community.

IEC efforts have led to increasing acceptance of family planning at the policy
and at the individual level. 
 Economic pressures have also contributed to the
change inattitudes that favor large families. 
 The project's IEC efforts will
ensure that the people are sufficiently informed to enable themappropriate choices regarding family planning. 
 to make the
traditional feeding and hygiene practices that are harmful to the health and
nutrition of mothers and children. 


There are still many
 

process, Changing these practices isa slowand will require research and a trial and errorapproaches that will work which are included in the project.
 
process to identify 

2. Economic Considerations
 
The economic impacts of these sub-project activities areeven in the long term. However, difficult to quantifythere will beand to the government siediate savings to the familydiseases and deaths. 

in curative service costs due to the reduction of births,Savings to the public sector and the cost effectivenessof various approaches will be examined at the PP stage.

The project will not finance recurrent costs suchmajor capital investment. as personnel salaries, and
The project will bear the costs of logistics
support and commodities for the family planning,components. ORT and nutritionThis will make only marginal additions to the already existing
recurrent costs of the health centers. 
These costs will be estimated during
PP preparation.
 

3. Experience with Similar Projects
 
The new project builds on several on-going USAID-financed child survivalefforts. Under the FPS Project, the MOHSA has begun in-country clinicaltraining and services in 15 provinces; developedestablished management and logistic systems. 

an EEC program; and
evaluation, According to the recent interimthe FPS project succeeded win a brief time in developing skilledmanpower, strong management, appropriate training resources and service
delivery." 
 The project success isreflected ina
use. 
 tripling of contraceptiveThe new project will be developed using the solid institutional baseestablished under the FPS Project.
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With the assistance of the centrally funded AID.STECHcondom distribution program in Ouagadougou. 

Project, USAID supports a
condom This program has sold over 50,000at bars, hotels, gas stations,' restaurant'where indiviceuals at risk for AIDS would be able 

and other similar locations 
USAID to buy them.is supporting the National Diarrheal Disease ControlPRITECH project. Program through theThe activity which began in 1988 has successfully developedthe following: a WX training module; an ORT flip-chart; a training program
 for provincial training teams, provincial health agents and primary health

care workers in 4 provinces; and ORT units inmajpr health facilities inthese
provinces.
 
Two nutrition projects are now underway.
managed by U(rOP, will reinforce a 

The Nutrition Surveillance Project
nutrition surveillne system and promote
 
nutrition inte.-ventions in3 provinces.
management caoahility of the Nutrition Service and set up a 


The project will also strengthen the
sectoral coordination at the central and provincial levels. 

system for multi­behind schedule due to administrative and procurement delays.
The project is
 

The Nutrition Coemunications Project, scheduled to begin inApril 1989, will

assist the DFH and DHES to conduct pilot 1EC activities which develop
effective approaches for increasing the nutrition awareness of parents and

improving the nutritional status of mothers and young children. 
 These
activities will include research and development of messages, production and

evaluation of educational materials and mass media programs, and training of
health workers innutrition IEC in3 provinces.
 
4. Implementing Agencies
 
The Cooperating Agencies (CA's) for centrally-funded projects which willassist the MOHSA Directorates in implementing
sumarized as follows: 

the different activities are 

Acivt 
 -Aec S jFamily PlannirUZ 
Clinical Training 
 Dir. Family Health Training naragedical, Auxiliary
Management Trg Provincial Health Dir.Dir. Family Health & Community Personnel (PAC) 118
Service Expansion And Technical

Service Delivery Provincial Health Dir. 
 Support (SEATS)
Public Sector 
 Dir. Family Health
Private Sector SEATS
ABBEF, BRA, Office
of Employee SEATS

VSC Health
National & selected 
 Training inReproductive Health


Regional Hospital
STD 
 Dir. Epidiiological
Surveillance 
 Training inReproductive Health
IEC Dir. Family Health
& Vacc. 
Population Comunicatton
 

Social Marketing National AIDS Control 
Services (PCS)

AIDSTECH (ST/Health)


Comittee & Dir.Health
 
Base-line Survey 
 Dir. Family Health 
 Demographic & Health Survey

Operations Research 
Dir. Family Health 
 Strategies for Improving Service
Delivery (OR) 
 e
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Dir. Epidemiological 
PRITECH 

Surveillance & Vacc.
 

Surveillance

Se HNutrition Servicerii
 

Nutrition Surveillance (ST/N)
OECDRi & Dir. Health Nutrition Comunication (ST/N)
Education 
5. Estimated Cost and Nethods of Financing
 
USAID will 

operational 

finance technical assistance, in-country training, anJ localcosts thruugh buy-ins to centrally funded projects.expected the CA's will use 	 it istheir central fundsfinancing for technical assistance costs. to proide supplementary
procurement 	 USAID will carry out diectly theof commodities, services for evaluations and audits,third country training. (The and U.S. andproject PVO PP design team will consider assigning thewith the procurement
contraceptives.) 	 of all project commodities other thanRenovation of service sites will be done by local
contractors under host country 	contracts with the MOHSA.
 

Sub-oroject Etimated CostIllustrativeListofBu-ins 

a. Family Planning

JHPIEGO 


200,000
SEATS (incl.
AIDSTECH 

PAC I1B, KS, OR) 	 1,650,000
 
1,250,000
DHS 

200,000b. DOC
PRITECH 


750,000
c. Nutrition

Nutrition Surveillance 350,000
NCP 


400,000
 

Sub-Total 

$4,800,000
 

Participant training 200,000Contracept ives 
 500,000
Clinical equipment & supplies
Renovation of service sites 
100,000
 
100,000
PSC for sub-project managementAudits 	 725,000

Evaluations 	 20,000
80,000 

Sub-total 

$1,725,00
 

Sub-project Total 
 $6,525,000
 
6. Project Design Issues
 
a. The family planning information system will need to be strengthened toprovide timely data for program managers.
b. The logistic system for ORS may need to reinforced to meet the expectedincreased demand for this treatment. 



- 24 -

V. Sub-project 3 - HealthlPlanning 

A. Project Descrirl.ion 

1. Perceived Problem
 
With the assistance of AID's Strengthening Health Planning Capacity (SPC)
Project, the MHSA has developed a strong capacity to plansector. The interim evaluation of the SHPC in the healthproject in 1 oprogress h thpersonnel, inanddevelopingcoor,;dinatica~Policies, procedures,r c d u e s plans,in 987 found that.esone,. las training of key,has been extremely rapid." I
The SHPC Project Paper (1982) and the Project Paper Supplement (1986),carefully estimated the recurrent costconstructed !mpl ications of the p-oject anda project budget under which the 608 wouldof recurrent costs by the end of the project. 

be paying d00percent
conclusion it As the projectis apparent that this will not nears itscontribution to the project will exceed the amount called for inthe proje-t
 

occur even though t:ie GOB's 
grant agreement by approximately 30 percent.
The DSP has grown more rapid74 then anticipated.
professionals rather then the five originally planned. 


Itnow has a staff of 17
out a 
 Itisalso carrying
broader range of activities then originally envisioned.
its annual recurrent As aanticipated. costs are considerably more result,
than the $270,000Inresponse to this situation, both USAID and the GOB have


contributed more than was expected at the time of project design. AdditionalGOB expenses have been inthe areas of salaries, utilities, building and
automobile maintenance, and gasoline.

At the same time, the GOB's ability to finance recurrent costs has not kept

pace with the grwth of recurrent costs. 
 Drought-and poor harvests, decliningcotton prices (its most important export), growing development expenditures,changes of goverment, and reliance an the public sector arecontributing to this situation. 

among the factors 
Following the completion of SHPC activities in 1990, the DSP will require
limited financial support to assure that critical planning, health
information, and donor coordination activities continue until other sources of
support for these planning function can be identified.
 
2. Sub-project Purpose
 
To complete the process of institutionalizing health planning functions within
the MOHSA.
 

3. Expected Achievements and Accomplishments
 

coordinated 
Health programs and projects will continue to be effectively planned andamong the donors. Important annualwill continue to be issued 4n a 

reports and planning documentstimely manner.
 

Y10
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4. Outline of the Sub-project and How itWill Work
 

planning activities. 

The project will provide funds to the DSP to finance high priority health
The following isan illustrative list of such activities:
 
- producing and printing annual health plans;
conducting health Program evaluations;
conducting annual conferences for health directors, health donors,provincial statisticians; and
" producing annual health reports;
- printing quarterly epidemiologic bulletins.The Project health economist will assist the DSP inthe areas of financial
analysis and health financing.
 
B. Factors Affecting Sub-project Selection and Further Cevelopment 
1.Social Considerations
 

the qu~antity a.nd q,,lityO 

To the extent the DSP functions effectively, itbrings about improvements in
th... adn.t " . .k4-LL,omf ....
of accomplishents of the DSP, as recorded inthe interim evaluation of the 

,, care ivai,abe to all Burkinabe. The listSHPC project, makes it clear that this oronization is having a positiveimpact on the country's primary health ca-eBurkinabe. system and, therefore, onThrough better donor coordirnation, alhealth planning, operations
research, and collection and analysis of health data, etc., the DSP is
fostering the rational allocation of scarce financial and human resources in
the health sector.
 

2. Economic Considerations
 
Three specific economlc/financial questions apply to this sub-project:

a. Are DEP activities implemented in the most cost efficient manner?The Mission has conducted an intensive review of the recurrent cost budgetwith GOB managers %Michresulted in reductions of approximately 30 percent.Further reductions would require the elimination or curtailment of essentialactivities.
 
b. !sthere another source of funds immediately available to finance the DSP's
activities?
 
The Mission has held numerous meetings with the responsible authorities duringwhich eff-rts were made to no Identify other sourcesavail. The GOB spends about 6.1 

of funds, unfortunately topercent of fts budgetgenerous by African standards. on health, which isAs isgenerally the case, donors do not like
to fund recurring costs.

efforts The Mission and the DSP will continue to maketo locate new sources of support aog other donors and throughIncreased budgetary contributions from the GOB
dependence ol A.i.D. 

in order to reduce the DSP's 

c. Is there a reasonable prospect for finding a permanent sources of funds by
the end of the sub-project? 
Most of the causes of recurrentpaper on cost problems described inthe A.I.D. policythis subject can be foud to som extent in Burkina. However,is very little misallocation of budgetary resources, excessive eployment of 

there 
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government workers,which tend overpayment of government workersto reduce the availability of government or similar problemsCosts- The GOB 	 funds for recurrentfully appreciates the importance of planning. The health DSP,
having proven its value, isbeing replicated inothtr ministries. Thte bottom
line then, isthat Burkina like many other African countries simply does not
 
have the resources to fund all the high priority activities itmust somehow

fund, and will have to depend on foreign assistance donors for recurrent costfinancing for some time to come.
 
Within the health sector itself, the GOB's efforts to institute health cost
recovery measures isa 
clear indication that itrecognizes the recurrent cost
problem and iswilling to take steps to corrett the situation.

USAID/Burkina has requested the MOHSADSP activities in grant agreements to seek to include budget support forfor health projects funded by other donors. 
3. Relevant Experience With Other Projects
Thi; sub-project funds a
successful SHPC ccntinuation of selected activities from theProject. The same funding mechanism as was used in the SHPCproject will be used for this sub-project.
 

4. Proposed Implementing Agency
 
The Directorate of Studies and Planning (DSP) inthe Ministry of Health and
 
Social Affairs (MOHSA) 
 -l] particfpate in the design of this sub-activity as
 
well as its irpleuentation. 
The DSP will also play an advisory role intheimpleentation of Sub-project 1, Health Care Financing.
5. Sub-project Estinated Costs and Method of Financing

The funds rpquired 
over the five year life of the sub-project are estimated at$500,000 using current cost estimates and budget levels basedexperience, and allowing for annual increases due to inflation. 


on past 
The total


annual estimate of all recurrent cost items, excluding salaries, is$170,000,
of which A.I.D. would finance about 45 percent.
contain a covenant requiring the COB's 
The project agrsement Willcomittnt tosource 	 finding a permanentof funds by the end of the project.


Each year the project health economist will work
annual budget and work plan,A.I.D. and identify the 
with the 	DSP to establish anA.I.D. funding will not 	 items which will be financed bybe applied to salaries or utility costs. 
 Funds
vouchers by the DSP.


SHPC project. The method of financing is presently in use under the
 

will be advanced against the budget and liquidated by the 	submission of
 
The

outstanding by 
DSP's system for handling A.I.D. funding has been judge,
the Sahel Regional Financial Management Project.


Inaddition, funds will be allocated for continued participant training of the
DSP staff and for audits and evaluation.
 

JukProiectCostEstimate 
1.Recurrent Cost Financing
2. 	Participant Training $500,000 

4O0,0O3. Audits 1,0
Total. 

10,000)
. 
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6. A.I.D. Policy Issue
 
Should the project component be financed given A.J.D.'sgeneral policy
regarding recurrent cost financing?
 
Indeciding whether to continue to finance acosts, we propose a pragmatic vie j. 

portion of the DSP's rMarrentSimply stated,health planning activities will not be available if 
the funds for important
we do not provide them.The implementation of these activities is important to firmlyinstitutionalizing the planning process within the GOB and also forinstitutionalizing the role of the DSP inthe planning process. Havingdesigned and implemented the successful project which created the planning
process and planning organization, it k-juld be prudent to protect our
investment by continuing to fund recurrent Ludget costs while assisting theGOB to find a permanent source of funds.
 

VI. A.I.D. Support Requirements and Capabilities
 
The current staffing pattern of the USAID HPN Office consisting of a
Officer, a USDH HPN
 
continued. 

PSC HPN Officer and two FSN Assistant HPN Officers, will be
The PSC will be responsible for coordinating the buy-ins to the
S&T projects required to implement MCH/FP project activities and with liaison
to the project PVO. 
Funds for the continuation of the PSC HPN officer have
been provided in the budget for sub-project 2. These ceitrally-managed
projects will have technical and administrative responsi.,lities for their
various in-country activities under the supervision of the PSC and the
oversight of the US1H HPN Officer.
of a The USDH HPN Officer with the assistance
regional contract officer and, possibly, a
imtplemowent the process of selecting a 
regional project officer, will
PYO.
for the following project management 

The two FSN's will be responsibletasks: coumodity procurement includingcontraceptives; participant training; private sector family planning
activities; and operations research activities.
buy-ins will jointly fund a 
Finally, the NCP and Pritech
local ORT/nutrition adviser who will also be
available to work with the project PVO in these areas.
 

The USAID HPN Office, staffed as described above, has been very effective in
managing two bilateral and a
activities, large number of regionally and centrally-fundedas pointed out by two recent project evaluations.project does not expand the activities of the HPN 
The proposed


projects, office. Both bilateral
FPS and IFHK, are terminating in 1990.carry over Only a single activity willfrom the Health Planning Project to the proposed project. The FPcomponents of sub-project 2 represent an extension of the Family Planning
Support Project, with MCH activities formerly implemented outside a projectframework, folded into the proposed project. Staff time formerly spent on
Health Planning and the Boulgou Study will be available for the management
the Health Financing sub-project. ofThe Program and Project Development Officeand Office of Financial Management will support and backstop HPN Officeproject management.
 
The proposed project structure, as described inPart IIof the PIO, will not
increase the management responsibilities of the mission beyond what it
presently supports. As a way of streamlining project management, the projectdesign team will consider the possibility of having the project PVO undertakeall project procurements other than contraceptives.the hiring of a USAID isalso considering
OE-funded management officer to provide logistic and
administrative support to the mission.
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VII. Project Design Strategy

The Project Paper will be drafted byOfficer (30 days), a team composed of the USAID/Burkina HPN
days), a 

the USAID Program and Project Development Office staff (30economist
PO and Pop Officer from REDSO,/WCA (30 days each).

days) 
(30 days), a financial analyst (21 days), A health

will be obtained through an IQC. and a social scientist (14The health economist and the financialanalyst will review proposed activities for cost-effectiveness and prepare the
economic and financia'i analysis section of tha PP. The social scientist willappropriateness of the proposed activities, examine the potential social
impacts, and advise on the qualitative research components of the activities.
 

perform the social soundness analysis, review the socio-cultural
 

Prior to preparation of the PP, a number of special stud;es and designactivities will be undertaken for each of the sub-projects. These specialstudies will include a survey of potential MCHtargeted provinces. Inaddition, a 
and cost recovery sites in theavailability and utilization of oral rehydration salts at health facilities
 

survey will be conducted of the
 
and pharmacies.
 
Sub-project 1 -
 Healthl Cre Financing: A consultant (15 days) eperienced inhealth cost recovery projects obtained from the SHPC Project TAassist the MONSA conduct contractor willan internal evaluation of the Boulgou Study.evaluation is planned for this sumer. TheThe World Bank will be invited tosupply someone to participate inthis evaluation,
a pharmaceuticals procurement inaddition, the services ofand distribution expert will be obtained from thpsame source to prepare a 
report on SONAPHtAR 
 and the national system for
procuring and distribut;ng drugs.
 

Sub-project 2 - MCH/FP: To the extent possible under existing agreements,specialists will be requested from the cooperating agencies that will be
involved in project implementation.providing a recommended design for the activity that will be implemented
 
Each specialist will be responsible forthrough his/her centrally-funded project. 
 He/she will review accoplishmnts
thus far, assess needs and institutional capacity, examine appropriateness of
proposed activities, develop strategies and implementation plans, determine
resources required, and identify research needs and requirements. Thespecialists will work inclose consultation with the technical staff of the
MOtSA who will provide input at each stage of the design.


Sub-project 3 - Health Planning: No special requirementsdesign of the Health Planning sub-project. are foreseen for thePDO and the health economist will conduct 
The Mfission HPN Officer, Regionalcosts and potential a final review of projected recurrentsources of funds with DSP personnel to firm up the totaltables for the PP. 

cost estimate and prepare the necessary project budget and project expenditureA covenant will be discussed with officers of the MOHSA andthe Ministry of Planning. The situation will also be reviewed with otherdonors.
 
DesiqnSchdul: 
The special studies required for PP preparation will be
conducted inseptember 1989. 

1989. 

The PP design will take place October-November
Obligation will be inthe second quarter of FY 90.
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Attachment C
 

The Social Context of the Project
Burkina Faso is ranked amongper capita. It had an 

the least developed countries with a Gip of $150estimated population of 8.0 million in 1985,which are under 15 years of age. 48% ofThe country hasrates in the world 
oneand maternal mortality of the highest infant(1985 estimates of 134 per 1000 and6 per 1000 live births). The illiteracy rate is85.5% and only 21.7% of
eligible children attend primary school. 
 There are vast unmet needs in
education and health care, and the problem isexacerbated by the high
population growth rate and recurrent financing constraint. 

in subsistence farming 
Burkina Faso has an agrarian based economy with 92% of the population engaged
based on small 

and animal herding. The agricultural syspu ensscale subsistence farming a ylabor and human skills to assure 
units that depend primarily humanona minimum level of Productivity.Approximately 600,000 family farms are the characteristic unit of social and
economic life. 
Agricultural production isconstrained by unfavorable climatic
conditions, poor soils and scarcity of water.
 

The poor resource base and the limited amountled to a high rate of emigration of available arable land havepopulation growth rate by 18%. 
to neighboring countries, reducing the grosschanges The emigration of predominantlythe demographic make-up of the rural population which has 

young malesconsiderable social impact. 
 apressure during peak seasons 
Women, for example, are increasingly underof the agricultural cycle. Burkina is beginningto lose this important safety valve for population pressures as the richer
neighboring countries are experiencing economic decline and are takingmeasures to reduce immigration.


About 68% of the population are animists and 27.5% are Moslem.practice polygamy which is legal. Both groupstraditional practice of long abstinence after child birth, which may offset 

Polygamy is viewed as necessary for the
 
the effect of child spacing on the birthrate. 
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Attachment E
 

Social and Health Indicators 
Source: 1985 Census
 

Total Population: 


Natural Rate of Increase: 

Population by Age Group0 - 14 years:
15 - 64 years: 

65 plus : 

Crude Birth Rate: 

Crude Death Rate: 

Infant Mortality Rate: 


Life Expectancy: 


Literacy Rate: 


Primary School Enrollment: 


Secondary School Enrollment: 


Number of Households: 


Average Size of Household:* 


Urbanization Rate: 


Population Density: 


1985 7,964,705
 

3.21%
 

48.3%
 
47.6%
 
4.0%
 

49.6 per 1000 

17.5 per 1000 

134 per 1000
 

48.5 years
 

14.5%
 

21.7%
 

4.3%
 

1,274,546
 

6.2 persons
 

12.7%
 

29 per sq. km.
 
*Excluding households in the major cities of Ouagadougou and Bobo-Dioulasso. 


