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I. EXEarv SUMMARY 

The delivery of rirern family planning services is relatively new to 
Burkina Faso. The first USAID/Government of Burkina Faso (GOBF) bilateral 
project was signed in June 1986. Similar to many African countries,
family planning is the responsibility of two ministries. The official 
responsibility "tutelle" has been given to the Ministry of Family Welfare 
(MDIW) which is specifically charged with coordination and information, 
education and cammunication (IEC) activities. Clinical services are the 
responsibility of the Ministry of Public Health (MPH). The FPMT strategy
is based upon helping the GOBF develop the organizational structures 
necessary to launch family plannir program and to reinforce the 
collaborative relationships of the two ministries. 

Thie FM Team proposed to the USAID mission ard the Government of Burkina 
Faso that several management training activities be conducted with the top 
managers of the bilateral family planning program. These proposed
interventions are strictly complementary to the activities of the USAI9)
bilateral project, and in accordance with project objectives stated in the 
project paper; i.e. "strengthen the institutional capabilities of the 
Ministry of Public Health (MOPH) and Min!istry of Family Welfare (MDFW) to 
plan and implement services and information, education and commnication 
(IEC) in family plz nning thrugh training and other means". 

The FRE team suggestz the following major areas of intervention: 

1. 	 technical assistance to the MIFW to strengthen their role as 
a coordinating body;

2. 	 a workshop on organizational design and planning;
3. 	 a supervisory skills workshop. 

In addition, Burkina Faso will be requested to send one. representative to 
the Francophone Regional Advisory Cmnittee in April and will be invited 
to participate in appropriate study tours as they are orgmazed by FPMw. 
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(1) 	 Reinforcing the Coordinating Function of MOFW
 
Directorate of Family Planning
 

The MOFW is in the process of operationalizing its role as a coordinator 
of family planming activities. The team was requested by the General 
Secretary of the Ministry to provide comprehensive technical assistance 
and training to them in order to design and make operational a 
coordination structure. The team had several long working sessions with 
the Gneral Secretaxy* and the head of the Family Planning Directorate and 
reviwed the useful activities which can be enconpassed under the vague
and ill defined word "coordination". These included: 

a) 	 Keeping abreast of family planning activities, issues and 
problems and holding regularly scheduled meetings with all 
actors ivolved to review the situation. 

b) 	 Studying and fonmlatinj policy recommendations with respect 
to the general objectives of family planning activities, and 
in the more specific area of service delivery, discussing
allocation of functianal responsibilities among the various 
players in the family planning system. 

c) 	 Planning the timing of all outside technical assistance and 
being a repository of information concerning the activities 
conducted by these inties. 

d) 	 Analyzing service statistics and logistical information and 
preparing feedback to the MIPH and other interested bodies 
(In order to accomplish this task, it will probably be 
necessary for a statistician to be added to the
 
Directorate's staff. Once this is done, FRU could possibly 
provide technical assistance in statistical analysis.) 

(2) 	 Organizational Desicrn and Planning Workshop 

General Purpose: assist the agencies involved in the management of family
planning activities to successfully shift gear passing from a small scale 
operation to the running of a full size family planning system. 

Participants: General Secretary of MDFW and MDPH, Director of Family
Planning at MFW, Director of Maternal and Child Health Service (NOPH) and 
Chef de Service in family planning of the same directorate, Directors of 
ABBEF, Association of Midwives, and Directors of the two main hospitals
having family planning services or their representatives and Officers from 
the Directorate of Statistics and Planning etc. 

* The highest level technical officer, who reports directly to the 
Minister. 
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To accamplish its purpose the workshop will include activities in
 
organizational design and the preparation of an annual plan of
 
activities. The workshop will include two separate components.
 

mponent1 : Organizational Design 

Duration: 2 to 3 days. Residential 

CObnent Ojectives: 

At the end of the workshop the participants will have 

a) 	 Identified all the functions and activities and tasks necessary
for the successful implementation of a family planning program in 
Burkina Faso.
 

b) 	 Distributed the responsibilities to accomplish such tasks and 
activities by services and operational units within ministries, 
and by regienal and local service centers. 

c) 	 Contributed to the main items of the job description of each 
category of employee and agents working in the system
(particularly for staff in fields such as program planning;
supervision; procurement planning; information gathering and 
analysis; program evaluation; report writing; development of IEC 
material; coordination of human resources developnent
activities.) 

Componnt 2: Annual Plan Preparation
 

The idea under this caqponent is to develop with the staff an actual plan

of family planning activities for the next year.
 
Duration: 6 to 8 days.
 

At the end of the workshop the participants will have
 

a) 	 Established a workplan for the next year for the whole rystem,
broken down for the operatioril unit of each ministry and for 
each service center, including personnel requirements and 
activities. 

b) 	 Transposed action plan objectives into individual workplans for 
each category of personnel. 

c) 	 Established an implementation schedule where required 
(supervision, IEC activities).
 

d) 	 Developed planning/pimgoramming guidelines for future planning 
activities. 

e) 	Established information requirements for future planning

exercises to be fed back to the information system. 

The action plan will be based on actual resources available for the next 
year. 
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Supervisory skills workshq
 

Participants: Supe.'visors f-m the central units and frum the Provincial
 
Directorates of the MPH and MFW.
 
Duration: 10 days.

Date: about 6 months after the organizational design/planning workshop.
 

The workshcp will cover the following general areas:
 

-Defining the concepts of supervision 

-Identifying the qualities of a good supervisor 

-Establishing the supervisory team at the central level 

-The supervisor as a leader and a delegator 

-The role of interpersonal cumunications and feedback to staff 

-'The role of supervisor in ongoing and annual evaluation 

-Supervision issues, constraints and challenges in Burkina Faso 

-Design of job descriptions of major categories of personnel at 
national, regional and local levels 

-Current systems of supervision for family planning services 

-PRe a tions and modifications of current system of 
supervision
 

Schedulinr of recommled activities 

Activity (1) Strengthening of the coordinating function of the MoFW -
late January 1987 

Activity (2) Organizational Design/Planning workshop - February 1987 
Activity (3) Supervisory skills workshop - September 1987 
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II. DESCRIPTION OF ASSESSMENT
 

The FPMT project undertook a needs assessment in Burkina Faso
between September 22 - October 3, 1986. The main purpose of 
the mission was to identify possible ways FPMT could be of 
assistance to the new USAID/ GOBF bilateral family planning 
program. 

The assessment team consisted of Dr. Sara Seims, FPMT Deputy
Director, and Mr. Jean Georges Dehasse, a consultant 
specialist in organizational design and management. The 
team received excellent support from Ms Perle Combary and Mr.
Richard Green of USAID/ Ouagadougo. The team also had the
opportunity to have several long and productive working
sessions with the Ministry of Family Welfare and the Ministry
of Health. Several private family planning pro-,iders also 
met with the team and gave valuable insights into family
planning service delivery in Burkina Faso. 

As a result of the close collaborative relationships between
USAID and the GOBF principals involved in family planning,
the team also had ready access to all the relevant major
background materials and internal documents. These also 
greatly helped with the preparation of this report. The team
also benefitted from the excellent training needs assessment 
reports prepared by INTRAH during an earlier visit to Burkina
Faso and by the insights of the JHU/ PCS project-- another 
important technical assistance contributor to the Burkina 
program. 
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III. OUJN PROFIE: BURKM FASO
 

A. Economic, Social and Demxcraiphic Indicators of Development 

1. Background 

Burkina Faso, formerly known as Upper Volta, isa landlocked country
situated in the Southern Sahara region of Africa, and surrourded by
Mali, Niger, Benin, Togo, Ghana, and the Ivory Coast. The country 
covers 274,000 square kilometers and is divided into 11 major
regions. The capital, Ouagadougou, is the largest city, and is 
located 900 kilometers from the closest port. Abidjan, the capital of 
the Ivory Coast, serves as Burkina Faso's major sea and rail link. 
Only 9% of the population is urban or semi-urban. The population,
which in 1984 was 6.9 million, is distributed unevenly throughout the 
country. The Mossi plateau is the most densely populated with about 
40 persons per square kilometer. The Volta Valleys are the least 
populated with only 5 per square kilcmeter. The average population
density for the country is about 25 persons per square kilometer. 

There are over 60 ethnic groups in Burkina Faso, the two major groups
being the Mossis and Mandes, respectively. The official language of 
the country is French, but there exist over 60 tribal languages: the 
most predcminant of these are Dyula, Samo, and Gourounsi. Rural 
radio is broadcast in 16 languages. 

2. Economics 

The country has a mainly agricultural econcmy, with 83% of the 
population engaged in farming. Major exportable rural products are 
cottom, peanuts, sesame, and livestock. Per capita inccme is low in 
Burkina Faso. In 1984 it averaged US$210 per person. Major
industries include textiles and food processing. Burkina Faso is one 
of the highest recipients of per capita foreign aid in the world. 
France, the largest donor, provides 25% of all donor assistance to the 
country. 

3. Politics and Govermient 

The country was a former French colony which became independent on 
August 5, 1960. The current ruling National Council for the 
Revolution came to power on August 4, 1983. There is a civilian
 
cabinet, and it is committed to a program of economic development

aimed at self-sufficiency. 

The country isdivided formally into 10 departments, 44
 
subprefectures, 98 arrondisements, and 7,500 villages. In 1966 11 
regional development organizations (ORD) were created corresponding
 
to 11 geographic regions of the country. These are divided into
 
sectors, subsectors, and zones.
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4. =ltural and Religious Characteristics 

75%of the population are aninists, 20% Moslems, and the remainder 
Christians. Polygamy is the norm, with over 32% of the population in 
1975 in polygamous unions. This figure is even higher in rural 
areas. The GOBF is engaged in an active program to discourage
polygamy. Children, especially sons, are valued for their labor power
and social security functions, as well as for the prestige it brings
parents to have many offspring. 

5. Social Characteristics 

Despite school attendance by over 10% of the school age population,
illiteracy is extremely high in Burkina Faso, at over 92.5%. As 
expected, it is higher for women than men. Although legally protected
with regard to employment and voting rights, actual political
participation is low and only 20,000 women total are salaried. Women 
comprise a large part of the agricultural labor force as in many
agricultural societies. The GOBF has made remarkable strides in
advancing the status of woen, who now are represented in high
proportions in key government decision making positions. 

6. Health Characteristics 

Health status is extremely low in Burkina Faso. The 1984 infant 
mortality rate was 210 deaths per 1000 live births (World Bank).
60-80% of all deaths occur among children under 5 years old. Major 
causes of death for this group are malnutrition and kwashiorkor. 40%
of all children are malnourished. The country as a whole has a high
prevalence of communicable diseases. Ten percent of the population is 
affected by goiter, vitamin A deficiency, guinea worm and 
onchoceriosis. A virtual absence of potable water (only 35% of the 
population has access to safe drinking water), coupled with food 
shortages resulting from the 1968-74 droughts, and the recent Sahelian 
drought, have aggravated an already bad situation. Average life 
expectancy in Burkina Faso is only 43 years of age (this figure is 
weighted heavily by the high mortality rate for the under five group;
in fact if one survives the first five years, life expectancy is 
proably higher than 43). 
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Only 6-7%of the total national budget is earmarked for health. 

Current health service delivery is organized as follows: 

- One health hut center per village 

- One health prcaotion and social mobilization center for 
every 15-20,000 persons within a maximum area of 20 
kilometers 

- One health center per arrondissenent 

- One medical center per sub-prefecture 

- Two nationil hospitals 

- One hospital per department 

- One university level teaching hospital 

For the moment, coverage of the population is low. In 1984 there was 
only one doctor per 44,000 population (W1O recamerds one per 10,000

population), one pharmacist per 85,000 population, one midwife per

34,000 population, and one nurse per 5,000 population. The nurse
 
midwife is envisioned as the major provider of McH services in the
 
country, but in 1984 only 5% of women received any prenatal

consultation. Children 0-4 years of age comprise 18.3% of the
 
population, bat only 15% of those had access to MCH services. 

7. Present Demographic Situation 

The 1985 population in Burkina Faso was 7.9 million. 45% of this
 
population is under 15 years of age. 45% of all wcmen are in the
childbearing ages of 15-49. UTe crude birth rate is extremly high at 
48 per 1000, but isbalanced somewhat by an equally high death rate of
 
22 per 1000 (the U.S. isabout 6 per 1000). This makes the population

growth rate 2.6%, a high rate which will give a projected population
of 12 million by the year 2000. The total fertility rate, or 
estimated number of births a woman will have in her reproductive life,
is 6.5. Contraceptive use is virtually non-existent. 

Emigration of young males is a matter of grave concern to the 
govenment of Darkina Faso. 11.6 per thouscxI population live outside 
the borders of the country, mostly in the Ivory Coast which offers 
better jobs and higher incomes. In the age group 20-29, 50% of the 
males have emigrated, with important economic repercussions for the 
country.
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B. History and Current Status of Family Pla 

1. Attitudes Towards Family Planning 

Burkina Faso was a highly pro-natalist country, but similar to other
countries in the region, polices and attitudes are changing while 
large families are still valued for both economic reasons (sons to 
work the farms, old age insurance in the absence of any national
social security system). There is an increasing demand for family
planning services for a variety of health, economic and social 
reasons. It is within this context that family planning has begun to 
be pran ted - as a birth spacing measure designed to increase child 
survival, and to =prove the status of women. 

2. History of the Family Planning Effort 

Population issues were first mentioned as a concern in the 1977-81 
Development Plan for the country which stated the need for a family
planning policy to reduce morbidity and mortality through improved MCH
services. The Five Year Development Plan of 1986-90 provides US$63 
million for strengthening MCH and family planning services. Fertility
levels were generally considered to be satisfactory, but lack of child
spacing has been recognized as a major determinant of the high infant 
mortality and morbidity rates. 

3. Current Population Policies and taws 

The GOBF, along with some donor assistance, is beginning to provide
support for contraceptive services. A 1920 French anti-contraception
law is about to be revoked. Contraceptives are available through
prescription, and some methods such as foam and condms are delivered 
by outreach workers in sane regions. Abortion is illegal, and the 
status of sterilization is unclear. 

Four government ministries have population-related activities: 
Health, Education, Planning and Cooperation, and Family Welfare. 
There is also a national population council, and two NGOs addressing
population issues: The Burkina Association for Family Well-Being
(ABBEF, the IPPF affiliate), and the Entr'Aide Familiale, an affiliate 
of the International Federation of Family Life Promotion. 
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4. Family Planning Service Delivery 

The Ministry of Health provides sane family planning services through
its national health service. It has received UNFPA/WHO support to
develop these services, provide support for midwives and other health
personnel and their training. Shortages of trained personnel in the 
health system make seL-vices still relatively unavailable through the
health service system. Under the country's ten year plan for 1980-90,
7,000 primary health care centers (PSPs) were set up in late 1985.
These "health huts" are supplemented by village health posts for 
health education. Each village is supposed to have a village midwife,
 
a village health agent, and a community health agent. It is this
infrastrucbire through which family planning as a child spacing and 
MaH measure is meant to be offered. 

The Ministry of Social Affairs receives assistance in its efforts to
train Traditional Birth Attendants (TBAs) as well as motivators and 
trainers in the rural areas. 

The ABBEF, which became the IPPF affiliate in 1982, operates in both
Ouagadougou and Bobo-Dioulasso as well as six additional regions. It 
trains para-medical personnel who work within the normal health care 
system to provide family planning services. It also provides the
public with IEC services and clinical services. 

Contraceptives are available by prescription from pharmacies. The 
National Society of Pharmaceutical Supplies, a semi-public
institution, is the centralized, national purchaser of
pharmaceuticals. Five regional pharmaceutical dispensaries provide
the nation's 107 drugstores with supplies. 

An infrastructure for IEC exists within the country. Regular radio 
broadcasts in 16 languages throughout the country address MCH 
matters. The Center for National Health Education in Ouagadougou
trains nurse-midwives and P1HC nurses in audio-visual techniques for
IEC. Despite lcw school attendance, scme sex and population education 
curricula have been introduced in the schools to address the problem
of adolescent fertility. 

5. Training for Family Planning Personnel 

Family planning instruction of a minimal kind is included in the 
curriculum of maternal and child health training for the 
nurse-midwives. There are two major training institutions in the 
country for the nurse-midwives: the maternity hospitals of 
Ouagadougou and Bobo-Dioulasso. 

6. Financing and Donor Support for Family Planning 

UNFPA has been the major donor in Burkina Faso's population efforts. 
In 1979 a conprehensive needs assessment in population and family
planning resulted in a US$7.5 million four-year (1980-1984) program of 



assistance. The program includes projects in the areas of demographic
research and policy formulation, MCH and child spacing, IEC, and women and 
developrent. Activities hve included relating sex education and MCH 
activities, population and develcyment planning, development of MCH/FP
servi.-ces within the Ministry of Health's national health service, training
TBAs, establishment of a population unit in the Ministry of Planning, a 
population census, and population edchation in the secondary schools. 

USAID has provided family planning assistance and supplies to Burkina Faso 
through several centrally funded projects and through its support to US 
based family planning organizations. The Association for Voluntary
Surgical Contraception has provided some support for fertility management
services in both Ouagadougou and Bobo-Dioulasso. Family Planning
International Assistance (FPIA) has provided assistance to midwives in 
Ouagadougou, as well as providing cc-mmmities. International Federation 
for Family Life Promotion (IFFLP) supports the Entr'Aide Familiale in 
conducting workshops on natural family planning. IPPF supports ABBEF in 
providing services, IEC, and training for family planning. Johns Hopins
Population Information Program has provided some support to the Ministry
of Family Welfare on IEC techniques and audio-visual materials 
production. Columbia University is presently assisting the GOBF in an 
Operations Research for a Family Planning project. Details on the 
bilateral program are provided in the following section. 
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IV. 	 THE FAMILY PLANNING ORGANIZATION: GJVENME1 OF URKIAFASO/
UNITED STATES GOVERNMENT BIIATERAL PROGRAM IN FAMILY PIANNING 

The USAID funded bilateral population assistance in Eurkina Faso is a sad 
example of how the design and iplementation of a technically valid 
project can be adversely affected by the political relations between the 
two countries. For example, design work for a major USAID .anded 
bilateral population project began in October, 1983. Shortly thereafter,
AID/W approved the design concept for a $4.4 million population planning
project. A project paper team arrived in Burkina in October, 1984, but 
plans for further development were halted as official relations between 
our two governments deteriorated. In late 1985, design work resxmed and 
USAID expected $1.9 million for FY86 and $5 million for 1F87. However, as 
recently as January, 1986, the mission was informed that they vx~lid 
receive only $1 million in that fiscal year. This necessitated a drastic 
reorganization and rethinking of the strategy for the bilateral program.
Finally, in June, 1986, a $1.04 million three-year bilateral project 
agreement was signed. An additional $209,000 is expected in FY87. 

The bilateral project will support: 

a) Clinical training in family planning for 175 Ministry of Public 
Health (MOPH) personnel from 14 provinces. 

b) The development and implementation of a family planning IEC 
program, including the training of 140 ministry personnel. 

c) Provision of contraceptives and the development 
contraceptive logistic system. 

of a 

d) Renovation and equipment for a model family planning clinic in 
Ouagadougou, to be used also as a training site. 

e) Provision of contraceptive kits (for IUD insertions). 

f) Ad-hoc short-term technical assistance (about seven person 
months) and $180,000 reserved for training.
 

The major activities encc.passed by (a) and (b) above will be accplished
via mission "buy-ins" to INIRAH and the JHU/PCS projects respectively.
The budget for the !nTRAH clinical training program will amount to 
$200,000 and probably cover the period January 1987 - May 1989. 
The JHU/PCS budget will also I-$200,000 and will cover the same period.
FPIA will provide contraceptive supplies and training for a contraceptive 
logistics system. 
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In the Project Paper, USAID also identified the following areas where 

management training was needed: 

- Organization and structure development 

- Program planning and development 

- Training and manpower developwent 

- Managenent system development 

- Supervision and quality control 

- Record keeping and evaluation 

- Commdity supply management 

It is the opinion of the team that these are indeed the priority areas forfamily planning management training. However, after extensive meetingsand working sessions with the GOBF, USAID/Ouagadougou and appropriate
NG-s, the team believes that the organizational structure of the family
planning delivery system is so underdeveloped that the positive impact of 
a large scale training effort will be greatly diminished. What is necessary first is an organizational structure to better absorb and
utilize the plethora of training skills and technical assistance currently
envisaged for Burkina. 

A. Overview of the Family Planning Organization: 

A- is ccamnon in Francophone Africa, family planning services are theresponsibility of two ministries, viz. The Ministry of Family Welfare
(MDFW) and the Mnistry of Public Health (MOPH). The MOFW has "tutelle"
(official responsibility) and is charged with coordinating all population
efforts as well as functional responsibility for IEC. Annex A shows the1986 GOBF offical declaration of the role of the MOFW in the provision offamily planning services. The MPH is in charge of clinical services,
clinical traini-g and logistics. Annexes B and C show the organigrams of 
the ffiPH and MOFW respectively. 

The delivery of family planning services is very new to Burkina Faso. The
MOPH's Directorate of Maternal and Child Health only started including
modern contraceptive delivery integrated into their overall range of MCHservices in February, 1985. Currently, to one degree or another, familyplanning services are available in seven centers in Ouagadougou, four inBoubou Dioulasso (the next largest city) and about ten centers in the restof the country. However, the effectiveness of this service delivery andits impact on the surrounding population is probably rather miniscule. 

The team was very fortunate to have available to us upon arrival theclinical training needs assessment report and its annexes prepared by
INTRAH. This assessment took place in the summer of 1986 and provided 
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very useful background to us. Annex D provides a summary of service
statistics available to date which were assembled by the INIRAH team. 
Of

the four MCH/FP Centers in the capital, Ouagadougou, between
 
July-December, 1985, there were 1,118 pill acceptors, 883 women were
 
provided with spermicides, 535 with condoms and only 54 received IUD's.
 
In the four centers of Bobo-Dioulasso during the same period there were

292 pill users, 421 women received spermicides, 46 received condoms and 55
 
women received IUDs. Reporting was very sporadic from the other centers,

but the little data which are available indicate very low usage rates of
 
modern contraception. The goal of the bilateral project is to have 40,000
 
women using modern contraceptive methods within tha-ee years. The

Burkinabe have a long way to go to achieve this. 

Yet, despite the newness of govenmynt sponsored family planning programs
in Burkina, the team saw public signs of support which were very

remarkable. By coincidence, we arrived at the beginning of "Family

Planning Awareness Week" Huge banners were posted over the major streets
and buildings with slogans such as "Men of the Revolution practise family

planning", "A child if I want, when I want! ", "Adolescents! Family
planning is also for you", "Family planning is the responsibility of 
everyone - get informed".
 

Well-attended and lively neighborhood meetings were held every night when 
the populace received information on family planning. Television and
 
radio reinforced these efforts.
 
Should this sensibilization campaign succeed, the GOBF is ill-equipped to
 
meet the demand.
 

B. USAID funded Non-Bilateral Family Planninq Activities:
 

Clinic of the Association of Midwives: 

With funding from FPIA, the Association of Midwives runs a pleasant

and well-equipped clinic offering a full range of family planning
services. A midwife, director of the clinic, and four other midwives 
work there. All are on detachment from the MOPH which still pays

their salaries. 
Diagnosis and treatment of sexually transmitted
 
diseases, infertility and high-risk ante-natal care are also
 
provided. All the midwives received clinical training overseas.
 

The director of the center is a very dynamic arid active woman. She 
feels strongly that Burkina women of all socio-econonic backgrounds ­
both urban and rural - actively seek the right vo plan their
 
pregnancies. According to the director, Burkina men are far more
 
reticent ­ fearing that once their wives start using contraception,

they will no longer remain faithful. However, this attitude is much

less strong among younger men. The midwives clinic sees about 100 new
 
and continuing contraceptive users each month, of whom almost half
 
receive either the pill or the IUD. 
The clinic also trains other
 
midwives, but the small number of IUD acceptors makes it difficult to
 
offer any clinical training.
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C. Association Burkinable pour le Bien-etre Familial - ABBEF 

ABBEF, the Planned Parenthood affiliate, was created in 1979 and 
concentrates on the following three areas: 

1) IEC - ranging from outreach efforts to mass media programning. 

2) Family planning service delivery in their model clinic in 
Ouagadougoa. 

3) Training of the staff and large volunteer network of the 
Association.
 

ABBEF is responsible to the MDFW, but the staff salaries are paid by IPPF.
Two midwives, both of whom received clinical training overseas, provide
the family planning services. An ob-gyn visits the center twice a week.
In the okitlying areas, some MOPH outreach agents deliver non-prescription
contraceptives on a volunteer basis. 

The ABBEF charges the following fees for its services: 

Consultations Contraceptives
 
cfa($=310cfa) cfa
 

IUD insertion 500 3 cycL, of pills 300 
consultation 150 
 Noristerate 450
 
ID/pill follcw-up 20% 
 IUD 1,000


pre-natal 150 diaphragm and foam 150 

The model clinic is just over one year old. During the montai of August

about 240 women were seen for family planning, about half of whom were
 
continuing and half of whom were new acceptors.
 

The UNFPA funded program is described early in this report. 

D. GOBF - Service Delivery Structure 

As discussed previously, IEC is the responsibility of the MOFW,
specifically the Directorate of Family Planning. This Directorate
 
consists of ten personnel who occupy the following positions:
 

Director 

Bureau for Training and IEC (chief and four officers) 

Bureau for Coordination of family planning (one chief and three 
officers) 

All professionals in the Directorate have received training as social 
agents (social workers). 
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All clinical services are the responsibility of the Directorate of 
Maternal and Child Health (MOPH) which has an Office of Family Planning
corposed of three midwives. These midwives operate in close coordination 
with the general maternal and child health and nutrition services also 
offered by their directorate. While making their one or two supervisory
tours annually each service interchangeably supervises the staff and 
activities of the other services. 

Cu-rently services are not available below the Health Center level which 
may not have a physician but will have a midwife. Community based
distribution of nun-prescriptive contraceptives is allowed for specially
trained outreach workers of the MOPH. The Association Burkinabe pour le
Bien Etre Familial (ABBEF the IPPF appliliate) also uses the services of 
agents for their work at the provinicial level. 

The USAID Bilateral Project Paper envisaged a national training team
composed of five member of each of the family planning Directorates of the
MDFW and MOPH. This training team will be responsible to the 1OPH. It is 
INTRAH's responsbility to work with this team to provide the training 
necessary for expanded family plaxdng services; Annex E provides a 
summary of the INTRAH teams rec=mendations and outline of various 
training courses. These courses include a three week training of trainers 

program followed by seminars which range in length from two to four weeks,
covering such wide areas as 1) management of family planning service 
centers, 2) IEC, 3) reproductive health, contraceptive technology,
diagnosis and treatment of sexually transmitted diseases. The team of
trainers will then proceed with training workshops of their own on such
topics as 1) providing community Lealth and family planning education,
2) developing training modules for the medical schools and social outreach
training socials, and 3) clinical training to midwives both theoretical 
and practical. 

Since 1983, USAID has supported about 100 participants for training in 
family planning management, clinical skills or IEC. See Annex F for a
description of the participants and the specific title of courses 
concerned. 

The MOF{H/MOFW have not yet established a sufficient organizational 
structure to identify those areas for which a policy is necessary (such as
medical standards, category of personnel who can deliver the various 
contraceptive methods, level of client fee and the proportion which can
remain at the center and the amount which must be forwarded to the Tresor 
National etc.) An Interministerial Board action plan establishes 
objectiv s as follows: 
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A. 	 Short term:
 
1) Revoke the 1920 law outlawing the sale and promotion of family


planning.
2) Integrate family planning in all health facilities. 
3) Train IEC and clinical personnel.
4) Educate the population about the advantages of child spacing.
5) Define and introduce a program of sex education in the schools. 

B. 	 Middle term: 
1) Increase the number of MCQ centers and improve access to family 

planning services. 
2) 	 lead the Burkinabe to better understand the role of rapid

population growth and development, infant and maternal mortality,
malnutrition and illegal abortion. 

3) Educate the Burknabe that family planning improves the condition 
of live. 

4) 	 Educate the young to be responsible for their sexual acitivity and
5) 	 Reduce the problem of infertility. 

Annex G contains the text of the Plan of Action. 

The Action Plan assigns responsibilities for these objectives among the
various ministries, but only in very general terms. The management and
organization structure for 	family planning remains rudimentary. 
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E. Recommendations 

The FPMT Team proposed to the USAID mission and the GOBF that
several management training activities be conducted with the top 
managers of the bilateral. family planning program. These proposed
interventions are strictly complementary to the activities of the 
USAID bilateral project, and in accordance with project objectives
stated in the project paper, i.e. "strengthen the institutional 
capabilities of the MOPH and MOEW to plan and implement services 
and IEC in family planning through training and other means". 

Prior to any interventions, however, it is imperative that the MOFw
and the MDPH make a few policy decisions regarding the operation of 
the delivery system of Family Planning services in Burkina Faso. 
Such policy decisions should address the following questions: 

1) Who should be responsible for determining the nature 
and types of contraceptives to be used in Burkina 
Faso? 

2) Who should determine medical standards? 

3) Who should determine the qualifications of personnel 
for the delivery of various Family Planning services? 

4) Who should establish the conditions under which 
existing medical facilities or health care centers 
must operate? 

5) Who should be responsible for procurement of 
cammcdities and for their distribution; (i) in case 
of the MOPH network, and (ii) in case of other 
networks which might be established in the future? 

6) Who should be responsible for the supervision of the 
Family Planning services centers in the case of the 
MDPH services, and in the case of other delivery 
networks which might develop? 

Most of these responsibilities are to-day de facto assumed by
various services of the M)PH, and very logically so since this 
ministry runs the main delivery system of FP services. However,
the responsibilities of the MDPH as an operator of a delivery
system should be clearly distinguished from its responsibilities as 
the national regulating agency in the areas of health care 
delivery. Also, it is imperative that all functional 
responsibilities within the Family Planning System be clearly and 
formally allocated as more tha one governmental agency is involved 
in family planning activities. 

The team utilized a table (Annex H) which identified the major
corponents' tasks of a family planning system, their current status 
and actions which would be necessary as the program expanded. This 
table proved invaluable as a tool for the two ministries and tie 
team to quickly understand the status of family planning management
and to identify training neea-,. 
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Specifically, the FRPM Team suggests the following major areas of 
intervention:
 

1) 	 Technical assistance to the MOFW to strenghten their role as a 
coordinating body. 

2) 	 A workshop on organizational design and planning. 

3) 	 A supervisory skills workshop. 

In addition, 	 one toBurkina Faso will be invited to send representative
the Francophone Regional Advisory Committee in April 	and will be invited 
to participate in appropriate study tours as they are organized by FPr.
These 	activities are discussed in detail below: 

(1) 	 Reinforcing the coordinating function cf MFW, Diiectorate of Family
Planning. 

The MDFP is in the process of operationalizing its role as a
coordinator of family planning activities. The team was requested by
the General Secretary of the Ministry to provide comprehensive
technical assistance and training to them in order 	to design and make
operational a coordination structure. The team had several long
working sessions with the General Secretary and the Head of the Family
Planning Directorate ani reviewed the useful activities which can be
enccpassed under the vague and ill defined word "coordination". 
These included: 

a) 	 Keeping abreast of family planning activities, issues and 
problem and holding regularly scheduled meetings with all actors
involved to review the situation. 

b) 	 Studying and formulating policy remmendations with respect to 
the general objectives of family planning activities, and in the 
more specific area of service delivery, and discussion 
allocation of functional responsibilities among the various 
players in the Family Planning system. 

c) 	 Planning the timing of all outside technical assistance and being 
a repository of information concerning the activities conducted 
by these intermediariee0. 

d) Analyzing service statistics and logistical information and 
preparing feedback -o the MCKPH and other interested bodies (in
order to acccplish this task, it will probably be necessary for 
a statistician to be added to the Di-ectorate's Oncestaff. this
is done, FFM could possibly provide technical assistance to 
train in statistical analysis.) 

The team suggests that the organizational development spec-ialist who will
be one of the facilitators for the Organizational Design/Planning workshop
arrive in Burkina Faso two weeks prior to any workshop activity and work
directly with the M)FW to help them design and make operational their 
coord.:Lating responsibilities. 
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(2) Organizational Design and Planning Workshop 

General Purpose: assist the agencies involved in the management of 
the Family Planning activities to successfully shift gear passing from 
a small scale operation to the running of a full size Family Planning 
System. 

Participants: General Secretary of MDFW and MOPH, Director of Family
Planning at MOFW, Director of DEME, and Chef de Service in Family
Planning of the same directorate, Directors of ABBEF and Association 
des Sages Fenres, Directors of the two main hospitals having family
planning services or their assistants, Officers from the Directorate 
of Statistics and Plannino etc.. 

To accomplish its purpose the workshop will include activities in 
organizational design and the preparation of an annual plan of 
activities. The workshop will include two separate components. 

Component 1. Organizational Design 
Duration: 2 to 3 days. Residential 

Caponent Objectives: 

At the end of this workshop component the participants will have 

a) 	 identified all the functions and activities and tasks necessary for 
the successful implementation of a Family Planning Program in Burkina 
Faso; 

b) 	 distributed the responsibilities to accomplish such tasks and 
activities by services and operational units within ministries, and by 
regional and local services centers; 

c) 	 contributed to the main items of the job description of each category
of personnel and agents working in the system (particularly for staff 
in fields such as program planning, supervision, procurent planning,
information gathering and analysis; program evaluation, report
writing, development of IEC material; coordination of human resources 
development activities.) 

Component 2: Annual Plan Preparation 

The 	 idea under this component is to develop with the staff an actual plan 
of FP activities for the next year. 
Duration: 6 to 8 days. 

At the end of the workshops the participants will have 

a) 	 established a workplan for the next year for the whole system,
broken down for the operational unit of each ministry and for 
each service center, including personnel requirements and 
activities; 
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b) 	 transposed action plan objectives into individual workplans for 
each category of personnel; 

c) 	 established an implementation schedule where required

(supervision, IEC activities);
 

d) 	 developed planning/programming guidelines for future planning
activities; 

e) 	 established information requirements for future planning
exercises to be fed back into the information system. 

The action plan will be based on actual resources available for the next 
year. 

A FPMT training specialist should arrive in Brkina Faso at least threeweeks before the Workshop (in order to prcvide the coordination technical
assistance to the MDFW), and 	stay for at least two days after the
workshop. A FRMT family planning operations specialist should plan to be
present during the workshop to help with the preparation of the work
plan. Most of the basic design and trainig materials should be
completed in Boston and refined with the -L)BF during the week before the 
workshop. 

The 	timing of the above workshop depends on the activities scheduled by
IRAH and JHU/PCS. The mission stressed the need for FPMT, INTPAH
PCS to be in frequent contact and to program their training in 

and 
a

coordinated fashion. Unless activities b5 fINTRAH and PCS will conflict,
the team suggests the workshop takes place in February, 1987. 
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Supervisory skills workshop
 

Participants: Supervisors 
from thr., central units and from the Provincial
Directorates of the MOPH and MOFW.
 
Duration, 10 days

Date: 
 about 6 months after the organizational design/planning workshop. 

The workshop will cover the following general areas: 

- Defining the concepts of supervision
 

- Identifying the qualities of 
a good supervisor
 

- Establishing the supervisory team 
at the central level
 

- The supervisor as a leader and delegator
 

-
 The role of interpersonal communications and feedback to staff 

- The role of supervisor in ongoing and annual evaluation 

- Supervision issues, constraints and challenges in Burkina Faso 

- Design of job descriptions of major categories of personnel at 
national and local levels 

- Curtant systems of supervision for family planning services 

-
 Recoam ndations and modification of current system of supervision
 

Schedulinr or recommended activities 

Activity (1) Strengthening of the Coordinating function of the
 
MOFW. Second half of January, 1987.


Activity (2) Organizational Design/Planning workshop.

First two weeks of February, 1987.


Activity (3) Supervisory skills Workshop. September, 1987.
 

A French language summary of the outlines of the proposed
activities was left with the appropriate Ministries before the team
departed (Annex I). A draft memorandum of understanding to besigned by both MH and the GOBF was also prepared (Annex J). This
memorandum reviews the proposed activities and identifies the
responsibilities of each collaborator. This will be translated 
into French and sent to the MOFW. 

The GOBF should also be invited to send a representative to theFrancophone regional advisory committee meeting, and to participate
in study tours as they are organized. It will be particularly
important for MOPH representatives to visit model community- based
distribution programs and model FP/MCH integrated activities. 

There is no obvious candidate in either Ministry for long-term
training at this time. However, this was discussed with the HealthOfficer, Richard Green, who suggests that w contact USAID in about one year regarding the selection of a long-term training candidate. 
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V. 	 OTIHER ACIVITTES FOR THE USAID/GOBF
 
BILTTERAL FALY PLANNING PROJECT
 

USAID /Ouagadougou requested the team to give their suggestions for 
training, technical assistance and related activities which could 
be covered by bilateral assistance. 

The team proposed that these additional resources include areas not 
easily covered by the JHU/PCS, INTRAH, FPMT or FPIA Projects, but 
which would help provide Burkina with safe and effective family
health services. Our suggestions are as follows: 

A. Sexually Transmitted Disease (STD) and Infertility Treatment 

An important part of integrated FP/MC3 services especially in 
Africa is the provision of resources to treat STDs and 
infertility. Experience from other countries indicate that these 
additional elements rather than detract from contraceptive service 
delivery appear to strengthen them. The reason for this 
reinforcement is primarily because (apart from their obvious 
humanitarian benefits): 

1) more clients will be attracted to the family planning 
centers if these additional services are made 
available; 

2) the simple/laboratory equipment and medications used 
to diagnose and treat the STDs can be used 

(a) to perform the YDPH required tests currently 
costing wcmen over 3,000 cfa and being 

logistically difficult to obtain, and 
(b) to prevent infections in IUD user. Most 
infertility problems are caused by STDs 
and can be somewhat alleviated by their 
treatment.
 

It is not recommended that USAID proceed with a large and anbitious 
program but rather supply antibiotics, simple microscopes,
laboratory supplies and lab assistant training. A good place to 
start would be to National Centre de Reference for Sexually
Transmitted Diseases located in Ouagadougou. 

We propose that technical assistance be requested from a Senegalese
midwife or doctor who has been actively involved in the bilateral 
STD program there, to be followed by a Burkinabe team visiting
Senegal to observe the program in action and to adapt it to 
Burkinabe needs.
 

The level of effort for this activity depends on the resoures 
available. The most urgent need, in our opinion, is the provision
of anti-biotics. 
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B. Contraceptive Logistics and Services Statistics 

FPIA will provide contraceptives and train personnel in logistics.
In order to ccmplement this training and to reinforce it by a solidsystem of data collection, well-designed patient record forms,
inventory control procedures and an appropriate management
information system, we recommend USAID consider a RSSA with theappropriate branch of the Center for Disease Control (CDC) inAtlanta, Georgia. CDC has provided extensive assistance in this
 area and with great success. It is recmmxended that CDC
participate in some of the training to be offered by FPIA and work
collaboratively with them for the system modifications and
retraining which will be necessary as the progr-am expands. 

C. On-the-job Training in IEC 

Apart from the excellent IEC training program offered by Santa Cruzand others, the GOBF efforts could benefit frcm soee "stages
pratiques". ThMese could be organized by JHU/pCS and perhaps
include about two weeks at URTNA in Dakar for IEC mass media or
short-term on-the-job training in countries with model IEC
 
programs, especially well run comunity outreach programs.

Although this would be 
a labor intensive and thus an expensive
effort, the payoff for the program in terms of technical
improvement and increased motivation would probably be very high. 

D. Renovation and EIuippin of Centers for Family Plannirm 

The bilateral project has a goal of reaching 40,000 contraceptive

users within 3 years. Apart from the one model clinic and the
provision of IUD insertion kits, no other renovation or equipping
is planned. The MOPH does not know how it can expand the number ofservice sites, thus the 40,000 user goal may not be reached. USAIDmight want to consider increasing their support in this area if 
funds become available. 

The GOBF has made great progress in establishing itself as a
provider of family planning services. Acceptance of familyplanning appears to be widespread. The dedication, competence andenthusiasm of all the people with whom we met was of such a highlevel that with the right material and technical support, there is no reason why Burkina Faso cannot have a model family planning
service delivery system in the near future. 
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Annex A
 

BUR .INA F 

MUI.:STERE DE L'.5> FJJILIAL 
ET DE LA SOLID .. T. N,TICNALE 

DIRECTION DE L4 PL.F2,.TICN FAYILIALE. 

7-7 lriIBUT'CN DES SERVICES DE LA DI22CTC7r-D' L,. iLANUFICVION ?AMILIALE 

La Direction oo:;orte doux ( 2 ) services i
 

1) - L* Service dE Cordinationet d' 

Ce service 
sera mire I
 
" 
d'organiser les rencontres de concertation avec les autres
d~partementa 
.Mt M3, monant des activitds de pl&1,.fc-tjon
 
familiale
 

t de conduire le -lan 
.'action et a'assurer que Ch-,ue departemen
Joue son rOle dans le 
r alisation des obJectifs de ce plan r4
 

-

veiller au respect de la atratdgie &6ndrale.d'orienter les organismes ddsireux de financer des activltds
do planification familiale vers lea becteurs Inluffisamment
 
touch4s ( *xem;nle t secteur rural) ;


- de constituer un fichier des diffdrents pro.ets et ections
de planificatin familial@ ex6 cutda par 1ts ser-vices publics
 
et priv~s ;
 

- de centrallser tous documents reletifs A la planification
familiale au Burkina Faso ( rapports d'activitds des secrvices,
rapports de a minalre ou autre formation, conf.rences, articles 
de presse, etc.,.) 

- de tenir I jour les donndes statiatiques et analytique aur la

planification familiLle
 
den ontituer
4. une documentation do planification familialepar Ua rdalisation ou 
.acommande do revues, de supports

audio-visuels et pydagogiques 
 I
 

- d'aasuror l'1valuation pdriodique des activit4a de planificatio
 
familial& j
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- d'encourager la recherche on uatitre de aithodea de ocontracoptio 

d traditionnellea. 

2) - Je Service ChargA d- la SonsibiliSetion i 

Ce Service aura pour tcches t 

- do d6terminer ItZ groupes -cibles devant bn~ficier des services
 
de planificatioc faTiltile ;
 

- de prdparer un plan d'action annual ;
 
- d'6laborer un 
 prcorac;re trimeatriel d'activit~s i l'adrebse du
 

t_ personnel de terracir ;
 
- d'aaseoir les structures do aensibilisation g
 
- d'aider 1e person,el do terrain & :
 

" pr6parer, & organiser et & conduire lea 
 *auseries, Ies 
confirencea et leaIeini-UIbats, etc... 

" Pr6parer leur programme aensuel do travail en plnlification 
familiale I 

" asaeoir les groupee do r~flexion do chaquiseczeur ou 
d~partoment. 

- an collaboration avec 1. service do Coordination, do programmer 
et do conduire le0 ateliers et s4minaires do formztion du person­
nel
 

- do reconer los bescins on atiriel de sensibiliantion
 
- de ruivre et dl~valuer lea actiyitda do terrain 
, 

LA PATRIE OU LA MORT, N.'US VI.*!1Ci.c.j 1 
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cLinex 13 
Exhibit 
page 2 Of 

ORGANIGRAw.yy D) MINISTERE DE -LA SANTE PUBLIQUE 

(L~gendes)

D.A.A.F. 

Direction des Affaires Administratives 

et Financieres
I.T.S.S. 


Inspection Technique 	des Services de Sante
C. P.iM. 

Commission du Peuple ch-argee du 
secteur Ministeriel
C.A.M. 

Comite d'Administration 


Ministeriel
 

Direction de la Sante de ]a 
Mere et
D.F.p 	 de l'Erfant

Direction de la 
Formation Professionnelle
D.S.E.V. 

Direction de la 
Surveillance 
Epide~mioIoaique 


et des

Vaccinations
D.A.S.P.T. 

Direction de l'Approvisionnenent 


Sanitaire et 
de la
 
D.C.1F.S. 	 Phariacoose tradi:ionnelle
 

Direction Centrale des Formations San0Oaires
D.E.P.S.S. 

Direction des Etudes, de 
la Planification, 
et des
S:atistiques Sanitaires
D.F.S.A. 

Direction de ]'Education 
pour la Sante et 
de
 
I'Assainissement


D.S.S.T. 

Direction des Services de Sante des Travailleurs


D.P.S. 

Direction Provinciale de la 
Sanze
 

C.M.. 
Centre Hospitalier 


Regional
 
C.M. Cenre Medical
 
C.S.p.5 .
 Centre de Sante et de Promotion Sociale
 
P.S.P. 


POste de Sante Primaire
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Annex D 

USE OF CONTRACEPTIVE METHODS
 

4 MCH/FP CENTERS IN OUAGADOL'GOU, Kadiogo (province)
 

From July to December 1985
 

Central Daoova Samandin Wenternaa Total
 

Spermicides 378 191 256 58 883
 
Condoms. 223 78 198 36 535
 
Oral Contrac. 387 298 157 276 1118
 
1UD 27 6 10 11 54 

4 MCH/FP CENTERS IN BOBO-DIOULASSO, Houet (province)
 

From July to December 1985
 

Hlamdallave Kcko *CNSS Skiasso/Cira Total
 

Talks/film 1376 2921 3393 890 8580 
(- people) 

Spermicides 46 39 121 35 241 
Condoms 29 5 12 -- 46 
Oral Contrac. 105 101 50 36 292 
IUD 11 9 7 28 55 

Caisse Nationale de Securite
 

OTHER CENTERS IN OTHER PROVINCES**
 

From July - December 1985
 

Namentenga Passore Bulkiemde Yatenga Poni(Gaoua) Boulaou
 

Talks(-people) 122 253 2450 no report no report no report 
Spermicides 26 2 194 
Condoms 26 2 63 
Oral Contrac. -- -- 157 
IUD .. 18 

?rovince of Zoundweogo (Manga) : no report 
Province of Saomatenga (Kaya) no report 

"Statistics for these centers are incomplete. Monthly returns were
 
not sent every month. These data are thus not a true reflection of
 
what has actually happened. 
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Annex E
 

MIMS, CONCLUSIONS AND RECOMENDATIONS
 

FINDINGS CONCLUSIONS RECOMMENDATIONS

ujmin fE3z~Z333E3EU8333822tu3u ~ za ::s:zz8z zz~z E~z:gzzzzsgzuu1zz~zz:w 

T 1/OPH is I. USAID has already made a 1. 	On the umsis of the project

rntp nsible for full assessment of HOPH paper and the project
lmterating clinical FP needs - equipment, proposal drafted by the

Vices into existing supplies and training INTRAH/IRP team a contract 
a services stratIins -Inorder to should be developed with the
flaternities, hospitals, facilitate FP services. MOPH by December 19B6
 
KHI centers), at the latest. INTRAH
 

should provide technical
 
The DSME has ten staff assistance for developing

mters I of whom three family planning modules and
 

are issigned full-time 	 resources for printing and
 
to FP I I.ities. 	 testing. IKTRAH should 

also provide didactic and 
audio-visual resources for 
the schools, 

INTRAH should assist the
 
MOPh inimproving the
 
overall organizational
 
structure Ior maxsizini
 
utilization of personnel.
 

The ROFiNj isthe 2. No FP program 2. 	Any FP programming will
 
coordinating body for can be developed have to include a
 
all FP activities and without involving the representative from the
 
the prime agency foeFP MDFWNS. MOFWNS his a MOFWKS. 
lEC activities. The OFP very limited number of All personnel from the DFP 
hat i staiff personnel, would benefit 
ofe lIofwhom 3have 	 from an update inFP. 
been trained overseas, The MOFWNS has quite a
 
FP activities focus on range of target groups

EC, with an effort to (from pre-schools to


charge behavior toward disadvantaged people).
FP and sexuality.
 

The DFPS also has The long term success of
 
responsibility for FP/IEC partly resides in
 
provision of PP the development and
 
education inthe schools inte ration of FP
 
forsocial educators odues inthose schools.
 
(three-year progra),
 
and Social workers
 
lthrfe-year program).
 

The respensiblity for 3. Directives from the 3. 	A representative from the 
p'e-service education is Government have beer. DFPS should be included in 
with the DFPS/NOPH applied inthe nationcl any curriculum revision or 
Midwives and nurses are Schools of Public Health module development
each trained inthree- for the past year. activities.
 
year programs, practical Theoretical teaching
 
nurses intwo-year using the didactic
 
programs, and approach isused.
 
luiliiary-aidwives ina
 
ore-yeiar program. FP Numerically, personnel

ila are very limited
been informally

latroduced into each considering their
 
curriculum (for a total numerous activities
 
of 10 hours per which Are nationwide.
 
iwricolum).
 

Is-service training is 4. Collaboration for 4. This ishighly
usually conducted in in-service training couindible, Respective

'coll b'ation ith the (workshops, seminars) responsibilities should be
MPH DFPS, NOFINS and seems to be the norm. 	 better articulatedi for 
the National Program for 	 eample what are the roles
Population Educaion. 	 of the and MOFWNS inHOPN 

planning, conducting and
 
evaluating workshops.
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FINDIRSS CONCLUSIONS RECOMENDATIONS 
2X1 a aLZZZZZc z =srzz .Z g a:-_ :=22 a 

USAID has received a 
IOBF request for 
assistance inprovision

Straining supplies,
service delivery and 
JEC,and will have two 
cooperating
subcontract ors. 

5. INTRAN will subcontract 
for FF training and 
PCSIJHU fill subcontract 
for FP JEC. 

5. INTRAH should be the lead 
agency for the training
efortunder the project,
and should be r sponsible
for conducting p~riodic 
reassessments of FP 
training/technical 
ass tancr n-'cds. 

UNFPA and USAID are the 
toyprincipal agencies
providing assistance to 
the6SEF inthe 
fieid ofPcpulation/FP,
Act-vities like 
semnars, supplies, and 
construction and 
renovation of MCH/FF 

6. UNFPA provides support
to the DSKE/MOPH, the 
MOFNIS and the Ministry 
of Education. 

USAID provides supplies 
and short-term training 
inaddition to the FP 
Support project. 

6. USAID and INTRAH need to 
keep UNFPA inforwed of 
project activities inorder 
to avoid duplcation ot 
efforts. 
USA:L- will renovate an 
MCH/FP center so that it 
becomes a mode] FP clinic. 

centers are carried out 
inmany provinces. 

The DFPS/HOFWNS already 7. Seminars artconducted 7. There isa need to 
carries out seminars in 
collaboration with 
groups who request an 
update. The same 
trainers are often 
used. The MOFWNS also 
cirries out 
seminars/Iorkshops with 
agencies like FPIA and 
ABBEF (IPPF). These 
agen:ies help interms 
ofresources and funding. 

according to needs and 
resources, Six non-clinical 
Population/FP activities 
have been conducted 
between 1964 and April 
1986. 

institutionalize the 
training inFP and related 
fields Imanagesent and IECI 
through the preparation of 
a national training team 
composed of five persons 
from the KOPH and five 
persons from the KOFNNS. 

Developing a national team 
kill delay in-country 
clinical FP training; this 
will allow more time to set 
up a better infrastructure. 

The PHI Centrale inthe 
urban dispensary is 
providing FP services 
since May 1986. One 
trained midwife iTunis)
provides FP services 
(toice/leek for physical 
eams And daiIy for 
selling contraceptives), 

8. FP services are still 
very limited. The PHI 
isthe oldest clinic in 
the city and is 
well-known by women. 
One room isused for FP 
services and 
counseling. Training 
could be conducted in 

8. The PM] Centrale should be 
used as a clinical training
site with some 
inprovements. Itshould be 
used as an IEC practice 
center because of the 
number of women present in 
the mornings and afternoons. 

Seven IUD insertions 
Were done in May. All 
methods are provided 
except diaphragms and 
injectables. Limited 

the clinic ifmangerial
improvements are made. 

Amount and types of 
equipment available at the 
PKI Centrale should be 
increased. 

equipment. 

The PHI Sasandin has 
many unused roeas with 
?tential for 
alprovemit. Itis 
staiffed by midwives, 
Mrt and two helpers
who conduct all NCH/FP
activities. Three to 

9. The center ill be 9. 
renovated by USAID 
during this project and 
become a model clinic 
for clinical FP training, 

There isa need to train 
more staff inmanagement of 
ACH/FP, IEC and FP. PHI 
Samandin should be used as 
a clinical FP training site. 

fit 1U art lmserted 
e Owth. Limited 

111111"t. one midwife 
as trained inTunis. 
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OBJECTIFS GENERAUX DE FORMATION DES 10 MEMBRES
 
DE L'EQUIPE NATIONALE DE FORMATION
 

FORMATION DES FORMATEURS EN SANTE REPRODUCTIVE ET PLANIFICATION 
FAMILIALE 

Durze: 3 semaines
 

OBJECTIFS GENERAUX:
 

A la fin de la formation, les participants devront 9tre capables de:
 

1. Planifier la formation du personnel socio-sanitaire en sant
 
reproductive/PF dans les domaines didactiques et cliniques.
 

a) analyser les tiches du personnel socio-sanitaire en SR/PF;
 
B) analyser les besoins en formation;
 
c) 6laborer des Objectif, educationnels
 
d) d~velopper un plan de communauti et un plan de formation.
 

2. D~velopper un programme de formation en SR/PF pour le personnel

de santi (SF - infirmiires) travaillant en SMI et pour le personnel

social. en utilisant les r6thodes and regogique.
 

3. Donner une formation th6orique et pratique en SR/PF.
 

4. Utiliser les moyens audio-visuels comme support de la formation.
 

5. Evaluer les personnels socio-sanitaire ayant requ une formation
 
didactique et clinique en SR/PF.
 

6. S'auto-actualiser dans le domaine de la formation des adultes
 
et des techniques d'apprentissage.
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GESTION DES PROGRAMMES DE SERVICES ET DE LA FORMATION
 

EN PLANNING FAMILIAL
 

Durie: 3 semaines
 

OBJECTIFS GENERAUX:
 

Les participants devront itre capables de:
 

1. Former d'autres membres du personnel socio-sdnitaire i la
 
ges:ion des services en SR/PF.
 

2. Analyser les services de SMI/PF en vue de faire des 6tudes de
 
cas et de les utiliser dans. le programmes de formation.
 

3. Utiliser au moins 7 etapes ce la formation d'unplan pour les
 
services SMI/PF et IEC.
 

4. Identifier les supports administratifs, les contraintes et les
 
obstacles S une gestion harmonieuse d'un centre SMI/PF.
 

5. Former les responsables des centres en gestion/supervision des
 
membres de l'equipe de chaque centre.
 

6. Utiliser la formation proprement dite pour une gestion
 
harmonieurse de V'ENF.
 

7. Contr6ler les activit~s menses dans le cadre des programmes de
 
PF.
 

8. Evaluer le travail de formation A court et moyen terme
 

9, Tenir S jour les dossiers, les rapports ec autres documents.
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INFORMdTION/EDUCATION/COMMUNICATION EN PLANNING FAMILIALE ET SEXUALITE
 

Durie: 3 semaines
 

OBjECTIFS GENERAUX:
 

Les participants devront itre capables de:
 

1. Analyser les techniques de communication selon le modile
 

classique de communication inter' .sonnelle et de groupe.
 

2. Utiliser les m6thodes de communication appropri~es dans le
 
cadre de la planificacion familiale et de la sez aalite.
 

3. Planifier les programme d'IEC.
 

4. Dimontrer les techniques de communication individuelle:
 

- counseling, les techniques de communication communautaire:
 

- causeries; les techniques de communication de masse: mass
 
media
 

5. Utiliser ses connaissances en IEC en vue de former des agents 
socio-sanitaires i les utiliser au niveau du centre SMI/PF, au 
niveau de la communauti, au niveau r6gional et national. 

6. D~velopper un programme de formation d'IEC pour des agents
 
socio-sanitaires.
 

7. Superviser les agents en IEC, et les stagiaires dans les
 
centres et les communauzis.
 

8, Evaluer V'IEC en rapport avec le groupe-cible en vue d'adapter
 
les messages.
 

9. Utiliser ses connaissances en vue d'une harmonisation
 
interpersonnelle entre les membres de 'ENF.
 

10. Collaborer avec les autres personnels engages dans des
 
activitis d'IEC.
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SANTE REPRODUCTIVE/MST/INFERTILITE/TECHNOLOGIE 
CONTRACEPTIVE
 

Duree: 3 semaines
 

OBJECTIFS GENERAUX:
 

Les participatns devront itre capable~de:
 

-
 Dicrire les relations socio-iconomiques et sanitaires entre le
 
bien-itre de la famille et l'espacement des naissances.
 
-
 Expliquer les avantages de concevoir dans les groupes d'ige

moindre risque (20-35 ans).
 

-
 D~crire les maladies sexuellement transmissibles d'imporcance au
Burkina et reconnaltre les 
signes cliniques; prevenir et traiter.
 

-
 Expliquer l'etiologie de l'infertilit& pour l'homme et pour 
la
femme, quelques methodes diagnostiques, les traitements et surout,
la prevention des causes d'infertiliti les plus friquentes.
 

-
 D~montrer les connaissances acquises dans le domaine de la SR
(revue de la physiologie masculine et feminine, de la sexualiti et
 
de la contraception).
 

-
 Dicrire toutes les m6thodes contraceptives existantes;
avantages, in'onv&nients, effets secondaires, prescriptions,

utilisation des methodes, suivi y compris les methodes naturelles.
 

-
 Former d'autres personnels socio-sanitaires dans les aspects

didactiques et cliniques de tout ce 
qui precede.
 

-
 Evaluer la formation didactique et clinique dans le domaine de
 
la SR/PF
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EBAUCHE 

FORMATION DIDACTIQUE ET PRATIQUE DES SAGE-FDLMES EN SANTE REPRODUCTIVE 

ET PLANNING FAMILIAL 

Burkina : par l'equipe nationale de formation
 

Duree ; 4 memaines 50 Z theorie et 50 2 pratique/clinique 

OBJECTIFS GENERAUX : 

A la fin de la formation, les sage-femmes devront etre capables de
 

- Donner des services complets en sante reprodutive (SR)/PF aux femmes 
se presentant au centre de SMI/PF
 

- Faire un entretien/entrevue en vue d'obtenir les antecedents
 
socio-sanitaires dans le but d'aider la cliente a choisir la
 
methode la plus appropriee a son cas.
 

- PRATIQUER un examen general et gynecologique complets
o-ds ten ion artgrijle, 

- examen de la glande thyroide
 
- Examen des seins, abdominal
 
- examen pelvien (bimanuel et speculum)
 
- prelevements vaginaux pour tests
 

- Reconnaitre les contre-indications possibles a une methode contraceptive
 
en tenant comple de l'entrevue et de l'examen general et gynecologique 

- Identifier, traiter dans la 
limite de ses competences ou referer
 
toute femne presentant des troubles gynecologiques , infectieux,
 
maladies sexuellement transmissibles ou autres. 

- Expliquer simplement a une cliente, a un couple,les avantages
 
et les effets secondaires possibles , 
ainsi que la maniere d'utiliser
 
la methode contraceptive choisie.
 

-*Prescriie 
la pilule en tenant compte des doses hormonales; assurer le
 
suivi de la cliente
 

- Insererle DIU et assurer le controle regulier.(au cours de la formation, 
inserer un minimum de 10 DIUs sous supervision). 

- Expliquer l'utilisation du spermicide, condoms et autres methodes dites
 

de barricre
 

- Expliquer les methodes dites naturelles 

- Decrire les autres methodes contraceptives telles que : injectables,
 
implants, sterilisation volontaires, methodes d'avenir
 

- Gerer le centre de SMIIPF en : - cormnandant le materiel et les contraceptifs 
- completant le cahier d'inscription, registre, les rapport, les 

fiches, le dossier de la cliente, les formulaires statistiques 
- Sterilisant l'equipement et le materiel 
- comptabilisant la vente de contraceptifs 

- Assurer la formation et la supervision continue du personnel dont elle
 
a la responsabilite 
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Eb auche 

EDUCATIO, EN SANTE CO-JNAUTAIRE/PLANING FAMILIAL 

Burkina :pour i'equipe nationale de formation
 

Duree ; 2 semaines 

OBJECTIFS GENERAUX: 

A is fin de is formation, les participants seront capables de 

- Definir Is communaute et les groupes-cibles 

Identifier les besoins avec Is participation des autorites locales 
et du groupe-cible. 

- Reconnaitre les reseaux de communication de is communaute ainsi que 
les leaders formels et informels 

- Developper un questionnaire simple sur les "Connaissances - attitudes­

pratiques" en matiere de PF, mener le entrevues, interpreter les 
donnees.
 

- Developper un programme suite aux informations recueillies
 

- Developper une causerie pour la communaute en utilisant les moyens
 
audio-visuels appropries 

- Faire des causeries dans la communaute en tenant compte du schema 
de comunication ( emetteur - message - receveur - retro-informatLon) 

- Evaluer les causeries communautaires a court et a moyen terme
 

ATELIER POUR DEVELOPPE2NENT DE CURRICULA POUR LA FORMATION EN COURS DE 

SERVICE, DE MODULES POUR LA FORMATION INSTITUTIONNELLE DE 

PLANIFICATION FA14ILIALE : THEORIE ET PRATIQUE
 

SERVICES CLINIQUES DE PLANNING FAMILIALE
 

SERVICE D'I EC (education) 

par : 'ENF duree : 4 semainesManagment 

EXTRANTS :
 

- produits des modules de formation pour le milieu institutionnel
 
des ecoles de sante er des ecoles sociales
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EBAUCHE
 

RECYCLAGE DES SF CLINICIENNES EN FORMATION CLINIQUE SR/PF
 

(Ce recyclage sera fait par 1'ENF pour le 
SF d~jA fonctionnelles sur les
 
terrain et 
ayant deja k6 form~es en PF cliniques)/
 

Dur&e: 2 semaines
 

OBJECTIFS GENERAUX 
 au Burkina
 

Les participants devront tre capables de:
 

1. 
Revoir les techniques cliniques de travail dans la perspective

d'une mise 5 jour de leurs connaissances en techniques

contraceptives en tenant cqmpte des protocoles et standards 6cablis.
 

2. Participer a la formaticn clinique d'autres SF et infirmi 
res
 
dans les aspects cliniques de la PF, dans le cadre de leur centre
 
de SMI/PF.
 

3. 
Utiliser les fiches de formation des SF en stage clinique el
 
ivaluer le travail clinique des participantes.
 

4. Echanger des informations objectives sur la formation clinique

des participantes SF avec la cliniciennne SF formatrice membre de
 
1'ENF.
 

5. Faire plusieurs formations cliniques de SF et d'infirmi~res
 
dans leur centre SMI/PF.
 

6. 
G~rer leur programme cliniqe et d~montrer leur bonne gescion
 
aux SF en stage avec elle.
 

7. Remplir les fiches statistiques de la DSME.
 

8. Coopirer avec leurs camarades de IIEC.
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Annex 	G
 

A l'issue des journ4es de concertation organisees par
 

le 1iinist~re de l'Essor Familial et de la Solidarit4 Nationale, 

les pt.rticipants ont prop~s' que la Planification Familiale
 

soit 	d:sormais pour tous les Burkinabb une composante du bien­

@tre 	social. Pr6conis6e sous cet aspect la Planification Familiale
 

est effectivement la composante qui permet, a travers les politi­

ques 	de sant6, d'6ducation, de formation d'int~grer les problhmes
 

de "opul;tion comme un f£cteur de d~veloppemept social, tout en
 

tenant compte des probl~mes sociaux cue posent : 

- Les familles nombreuses,
 

- Les grossesses multiples ou rapproch~es,
 

- Les avortements lids aux grossesses ind4sir6es,
 

- Les mres c6libataires,
 

- Les taux 6lev4s de mortalit6 et morbidit6 maternelle
 

et infantile.
 

Ainsi, notre politicue en mati~re de Planification
 

Fa.iliale doit viser a enrayer tous ces maux qui entravent le
 

d~veloppement 6conomique, social et culturel du Burkina Faso.
 

I. L.'I3 OJ-CTIFS 

A/ -	 A COURT TERV : 

10/- ?1viser la Loi de 1920 sur l'interdiction de la vente et 

.e la propagande des moyens de contraception ; 

2°/-	 Int6grer la Planif.-cation Familiale dans toutes les struc­

tures sanitaires ;
 

30/-	 Former le personnel social aux m6thodes de sensibilisation 

et d'6ducation en mati6re de Planification Familiale, le 

personnel m6dical A la prestation de service ; 

40/- Sensibiliser la population ' l'utilisation des methodes
 

contraceptives les plus appropri6es surtmut dans le cadre
 

de l'espacement des naissances ;
 

50/- D4finir et introduire un programme de'ducation sexuelle
 

6.ans les 4tablissements scolaires.
 

0/..
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B/ - A MOYEN TERME 

1. 1*
ulti.lier le3 formations sanitaires pour la protection de
 
la santj maternelle et infantile et faciliter l'acc~s des
 
fez..es a l'information et aux m~thodes de contraception appro­
priees ;
 

2. - Amener notre Peuple (hommes, femmes et jeunes) ' comprendre
l'interaction entre population et developpement et le r0le de
 
la Planification Familjiale dans la lutte contre la mrtalite
 
infan-tile et maternelle, la melnutrition, les avortements 
clmn'estins ;
 

3. ­ Infor,,er, sensibiliser, conscientiser tout Burkinabb au fait
 
qu",'e 
famille planifiLe favorise l'am6lioration des conditions
 
de vie ;
 

4. - Conscientiser, hommes, femwes 
et jeunes, les former de mani~re
 
ce ct'ils assument leur sexualit6 avec resp'nsabilitd et
 

tlz-irvoyance ;
 

5. 
- Assurer la lutte contre la st~rilit6 6tant donn6 que l'enfant
 
est Ltne composante essentielle du Bien-Etre de la Famille.
 

I. METHOj,"g D'.'.IPROCHE 

-	 Le Secteur Formel : 

I - D6finition 

I1 est constitu6 de personnes fr6quentant : 
* 	Les 6 tablissements scolaires (primaires et secondaires) 
Les 6coles de formation professionnelle 

* Les centres d'apprentissage
 

* 	Les 4cnles sup4rieures 
* 	Les universit~s. 

Ce groupe, souvent peu ou mal inform4, est un des plus

vuln~rables dans le domaine de la sexualite.
 

Les objectifs poursuivis pour ce groupe seraient d'informer,
de sensililiser et d'4duquer.
 

Ces objectifs seront atteints & travers des cours, des
exposes-d6bats, des conferences, des films et par le canal des mass­
m6dia d'une maniera g6nerale. 
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2 - Actions 

Pour ce groupe cible toutes les prestations de service
 
doivent @tre intitr6es dans les diverses formations sanitaires
 
habilites i le fiaire (maternit~s, h~pitaux, centres de Sant6
 
Maternelle et 
-niantile, cliniques des associations privies etc 
... ). 

Cependatt la prestaticn de service ne 
con.ititue pas la
 
seule de:i:Lde d(r ce 
groupe, il est par cons8-quent nicessaire d'assu­
rer -,::e-.ent
 

- L'intigration syst~matique des 
cours d'4ducation sexuelle dans
 
les p:ogrammes d'enseigne-ient
 

- Le rerforcement des programmes de.lutte contre les maladies
 
sexu:e..Llement transmissibles.
 

qeci doit permettre 
 chacun de trouver une solution &
 
sa de:nesp~cifique. 

,E/ - Le Seeteur Informel
 

I - D4finition
 

Ii regroupe les couches sociales dont le3 conditions de
 
vie sont caract'ris6es par : 

- Les forts taux de morbidit6 et mortalit6 maternelle et
 

infantile
 

- La malnutrition
 

- Le sous-6quipement etc
 

C'est un 
groupe non structur6 de population urbaine et
 
rur.-le dzns lequel 
on retrouve des personnes lettr~es et illettr6es.
 

Selon le milieu et le niveau d'instruction de ce groupe
 
cible on retrouve dtune part ceux 
qui ignorent totalement l'existence
 
des • .t-.oces de contraception, d'autre part ceuax 
qui manifestent
 
une r.ticence A .-'endroitdes uethodes contraceptives. 

les Objectifs poursuivis pour ce groupe seraient : 

- 2.e viser l'am6lioration des conditions de vie du plus grand 
noib:e ; 

- d'une part, informer et sensibiliser sur les prcblemes lies & la 
pl.niLication familiale, d'autre part responsabiliser le groupe 
dans son rOle dl'ducateur et d'encadrement des jeunes.
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2 - Actions 

"
u -urKina Faso !a promotion de la Sant6 de la 
ue~re et de
l'enfa..t passe avant tout par la r
4solution des problrmes prioritaires

ue
tels .- : l'autosuffisance alimentaire, ltencadrement sanitaire,


nota:-.;mo:t l'acc~s A l'eau potable, aux m4dicaments de premiere
n6cessit/ La prestation de service en planning familial 
 est une
action d-cco:pgnement do 
toutes ces priorit~s
 

Toutes les prestations de service doivent @tre int6gr6esdans les diverses formations sanitaires habilit~es le faire
(maternit:s, hpitaux, centres S:I, cliniques priv4es agr~es). MaLs
 ces strustures n'existant qu 
 dans les 
zor.es urbaines et semi­
urbaines, ii faut donc envisager 
:
 
- L'insert.Lon des 
cours de planification familiale dans la formation
 

des accoucheuses villageoises et auxilliaires,
 
- La dota-tion des pharmacies villageoises en contraceptifs non
 

prescrilptibles
 

- Le renlorcement des programmes de lutte contre les maladies
sexuelle;.ient transmissibles par une conscientisatlon des prescrip­teurs, du personnel des officines et des malades afin d'aboutir A
 
un traitement correct ;
 

- la lutte contre la st~rilit4 par la mise en 
place de structure
 
appropri4e
 

- le renforceMent des programmes de sensibilisation, d'information
 et d'.d,caticn en mati~re ie population et de Planification
 
Faniliale.
 

* LES OY '-S STRUCTUREL. 

Plusieurs d6partements ninist6riels et Associations
Priv6es interviennent officiellement dans 
le domaine de la planfi­
cation fa:.iiliale. 
II s'agit des 
 :
 

- Minist-re del'Education Natonalc
 

Le Projet "Education en wat.ere de population" touche des
etablissements secondaires et couvrira l'ensemble de ce secteur
pro-rgessivement. I1 dispose A cet effet de personnel qualifi6 et de
moyens ciui lui ont 4t6 promis par le FNUAP qui 
est la source de finan­
cement dti projet. 
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- Iinist~re de la Sant6 Putlicue 

Les prestations de service de Flanification Familiale
 

sont effectuees & travers les Centres de Sant6 Yaternelle et
 

Infantile de Ouagadourou et de Bobo-Di.oulasso et dans la cliniiue
 

d4 3 t. 2m-iiale uagadougou. II est pr4vu une converture 

progressive du territoire national en Centres de S.M.I..
 

- finist~re de l'Essor Familial et de la Solidarit4 Nationale 

Une structure de coordination de la strat8gie nationale
 

de Planification Familiale est en train de se mettre en place. Ce
 

departement sera partie prenarte des actions de sensibilisation.
 

- Association Eurkinab pour le fien-Etre Familial :
 

Elle concourt la diffusion des moyens contraceptifs.
 

- Association pour la Promotion Familiale :
 

Elle s'int~resse l'enseignement des mAthodes de
 

ccntraception naturelles.
 

IV -. SURES LEGISLATIVES
 

Le texte en vigueur est la Lri de 1920 dont l'additif
 

est l'ordonnance N070-68/bis/PRES/MSP/AS du 28 D4cembre 1970
 

portant Code de SantA Publique et interdisant d'une manihre
 

absolue l'avortement et la diffusion des contraceptifs. La r6vision
 

de ce texte devient imp4ratif compte'tenu de : 

- l'aspect colonial de cette loi et son inadaptation aux r6alit=s 

nationales 6 savoir les avortements clandestins, leurs conse;uen­

ces d6sastreuses pour la femme (strilit6, avortements rdp4t~s, 

dgcs), 

- la demande croissante en prestation de service de Planification
 

Familiale pour la population,
 

- la nouvelle orientation politique du Burkina Faso en mati~re de
 

Planification Familiale,
 

Dans le cadre d'une nouvelle r~glementation, il convien­

drait de mettre en place des textes qui :
 

10/- Dissocient entibrenent l'interdiction de l'avortement de
 

calle de la contraception etant donn6 que l'avortcz-nt Z.'ast
 

pas un moyen de contraception mais plut~t l'6chec de celui-ci ;
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,O/- _glementent la prescription et la vente des contraceptifs 

ain d'6viter l'auto-mdication, l'utilisation et la vente 

abusives des contraceptifs, et qui stipulent aussi que i 

Seuls : 

* les centres de sant6 et de pr'omotion sociale (C PS)
 

• les pharmacies sous pr4sen-ation de prescription
 

m6dicale pour les contraceptifs prescriptibles,
 

* les cliniques prives ou publiques,
 

• et les pharmacies villageoises pour les contraceptifs
 

Cdevr:ient 6tre babilit's a dcnner ou ' vendre lps contraceptifs.
 

- £eul le personnel ,"e Sant6 tels que les N4decins, les 
Sa-es- e.iies et les Infirmiers ayant revu une formation technique en 

mntilre de Flanification Familiale devraient @tre habilit~s k 

d4livrer ces ordonnances. 

Toute personne utilisant un des moyens cmntraceptifs
 

moder.tes prescriptibles doit @tre au pr6alable soumise a un examen
 

gyn4colojicue, biolbgique et clinique et faire l'objet d'un suivi
 

m6dic.l.
 

Farall~lement aux mesures l6gislatives, il reviendrait
 

aux services concernAs de concrdtiser les actions suivantes :
 

- L'application effective des nouveaux textes de L6i ;
 

- le contr~le r6e! des pharmacies ;
 

- l'application de sanctions s6v~res & l'encontre de tous
 

ceux qui feront des avortements clandestins et dange­

reux. 

. Q DI COORDINATION DJ MINITE S DE L t ESEOR FAMILIAL 

ET D7 L. SOLIDARITE NATIONALE 

I1 a Utt mis en place une structure de coordination de la 

strat" ie nationule de planification familiale. 

Cette structure doit faire un travail de suivi : b 

savoir creer une banque de donn4es sur les actions qui sont menees 

en mati're de population. 

Elle doit garantir le respect de la politique nationale 

face c. initiatives suscit6es de l)exterieur. 
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Elle a 4galement pour t~che d'organiser et de susciter
 

1'or::.Anisation des ateliers, des s4minaires de formation et
 

d'informations A 1'intention du personnel et des groupes cibles.
 

structures qui le
Le Ministare pourra apporter aux 


souhi-tent un appui au volet sensibilisation de leur programme.
 

-- o0oo--
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i . For aL iitz | dus 

a 1flt IqLWCL 

' o i0 tir 

Icne it Igensr A" 
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.. 

EN CHARGE iUJUURI)'HUI 

"' 

"FROPLEMES FN CI-,SO'EXPANSOtl RAPIDL 

" 

A 1VUl-lfWl'.'I1 ~f _ILc 

b) lo"lIlqLejS de preslation de services 
- de-lurniner les standards medicau:: 
- dvlem-minv- les cateqo,les de pers.
habilitees pour chaque methode 

- le pri:: des services olerts - degre de controle des centres de 
service sur les revenus 

- palitiques d'approvisionnement 
- role du So,-teur prive daiis preLsLa­

tLion de servitces. approvlsion,emenk. 
distribution, etc ... 

,, 

11. Promotionide la FF 

01 
- obtenir la cooperation des medias - developper et produire des materiels 
promotionnels (films, articles etc...j 

- organisat~gn de campagnes 
vers la populatLoi en general 
vers les formations medicales 

vers les eleves du secondaire 

" 

" 

Ill. Ouvrir de nouveau:: centres de serv. " 
t 

- etabllr une check list de cril.eres 
- faire des evaluations prealables des 

centres, 
- approuver les nouveauw: centres 

,, 
" 



VIII. SftatistiqUeS 

- tenir lus registres de service 
- repoartage des staLstLques 
- compilation et e::ploitation 
- analyses /rapports annuels 

et evaluation des perlormances du 
systeme de PF 

IX. FormatLon des Ressources Humaines 

U1 

- Developpement de cours en PF pour les 
universites et. ecoles d'infirmieres 

- formation courte des agents de sante 
des centres de services PF 

- formation des gestionnaires des dii-
ferents types de centres de service 

- formation des gestionnaires d'ap­
provisionnement, statisticien 

- formation des agents des services 
de promotion et animation 

- selection des participants pour les 
diiferentes formation 

"# 

-

X. Supervision des centres de service 

- suivi des performances, de la gestion
et des problemes avec les populations
cibles 

- . 

- suivi medical 
aa 



Iv. 	 KesLaUrOLlOn eL Lquipement oes 
Lentres de service 

- evaiiuat.ion des besoins en equipement 
- evalUat ion des besoins de restauration" 
- acquisition et distribution des 
equ1pemenls
 

V. Prestation des services
 

- Consultations qenycologiques 
- Consultations PF 
- Contraceptls non prescriptzis 
- Pose de DIU 
- Contraceptis avec prescription 
- IntejA.eQjions cliniques-


Ln 

VI. 	Approvisionnement et Stockage 

- planification des commandes
 
- passer -es commandes au fournisseur 
- receptionner a V'arrivee et stocker 
- gerer les stocks 

VII. Distribution aux centres de service
 

- tenir les registreide service­
- reportage des statistiques 
- compilation et exploitation a 
- analyses /rapports annuels 

et evaluation des performances du -
systeme de PF a 



Annex I'
 

PRJPOSITIOJS D'U.LI PROGRALLIE DE :OOPERA'1O1J EN-r2E LE iSd,'FPII' E? LES *il7 S.ERESDE L'ESSOR FMIij!AL ET DE LA SAWL2E PUB.!,Ui DU BURK,41A FASO DAJS -E DO.A!iE
DES ACIVITES DE PL.AL4IFiCA,':ON FUIIL:ALE
 

Apres avoir conJuit des discasslons avec des reoresentants des
diliistres de !a Sant4 Puolique et de l'Essor Familial 
et Solidari:. aationale
concernant 
ies besoins Je formation en gestion et 
les besoias de Jevelodpeient
organisationnel Jes direztions et se:vices des Jeux ministeres qui sont
engag&s dans des 
activit6s Je planification familiale 
 et apr:s avoir pris

connaissance des do-jmentations existantes relatives a memes
l'equipe du Project Gestion et 

ces ait4 ,i:Ls,For:matin en Gest'on dans le domaine 
 - la
Planification Familiale de *a;iage-en: 
Sciences for dealth UISd: 
un Bureau
d'Etudes de Boston aux .tatz-Unis) propose 
-es aczivi s suivantes dans le
donaine Je la formation et du deveLo??eaent organisaioinel. Ces activit~ssont egalement propos~es en reponse aux besois expri.&s par les redresentantsdes deux minist~res et se situent egalement dans la ligne Ju diagnosticorganisationnel fait pac lequipe a la suite des renontres de travail 
avec
 
lea representants des -inisteres.
 

Les propositions d action succintement decrites ci-apres seront
communiqu~es par les 
voies officielles et de man±'re plus detaillee aux
autoritcs du Burkina 3e et 
Je l'USAID/Ouagadougou
 

Pour que les activit~s 1&Jrites ci-apr~s soient couronn6es de succes 
il
serait souhaitable que au prealable les responsables des deux ministeres
procedent a la clarification des roles r6ciproques vis A vis des
 
resdonsabilites suivantes:
 

Qui est devrait avoir la cesponsabilite de d~terminei: 
la nature des
produits contraceptifs utilisables au Burkina,

Qui a la responsibilite de definir les standards melicaux;

Qui doit determiner les qualifications requises des diff~rents
pezsonnels pour la fourniture des diff~rents seLvices de planification
familiale,
 

Qui a la responsabilite de d3terminer les conditions requises prealables
l'ouverture d'un centre de services de planification familiale

Qui Joit avoir la resDonsabilit6 de l'aprovisionnement et de la
distribution des materiels contraceptifs: (i) dans le cadre du r6seau de
distribution du Hinistere de la Sante Publique; et 
(ii) dans le cas d'autres
 

r~seaux eventuels;

Qui doit avoir la responsabilit6 de la supervision gen~rale et m~dicale
des centres de services i) dans le cas du 
r~seau du ilinistere de la Sant6
Publique; et 
(ii) dans le cas des centres de sant& d'autres r~seaux 6ventuels
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(1) Activit Je Ienfzr-e:ient Je la fonction Je zoot'd-nation Ju ,linistee Je1la1
1' ssor Fami 


A la requete Ju Ainist[re Je !'EssoL Familial et Solidarit6 dationale
iEFS,, l'&quipe Sd propose qu& n spei.'alisze en design organizat onnel aidele J:kFSJ a -et::e sur piei la structure de zoo:Jination -jui Joit per:ne::re aze ministere Je remplir son mandat. Daas une premiere approche ii a e convenu q'ue les activites principales Je coordination conzerneraient: (a) les

recommendations Je ?o-i-ique generale en mati~re de :.Ianification fan..lale,
et 
 les poliiqjes Je poeszazions Je service; (b) l'ailocation des
respoasiDilit-s fonz2:onnelies des Jiff@cents 
se--vzces Jans les acjivij te
planification fam'iiae; ic) le sjivi tes ac:ivi-:Ss te PF tes tiff~rents

partenaires aux fins d'ob~enir une vision d'ensemlje Jes act-ons poursuivies
et 
te leur impact, (J) cooriination tes activit4s J'Assistance Technique qu;

concernent plus qu'un ;|inistere.
 

Le Secreta:iat te 
 ette struczute Je.zoordination.qui regrouderai 
 les
 
instan_-es intress~es " a Planification Familiale~sera assur: par le Service
te la Direction de la P2anification Familiale du H1EFSd en cbiarge te la
coordination. Ce service preparera les orires Ju jour 
et etablira les rapports
te seance 
ainsi que les conptes rendus des J6bats, propusitions et
recoinmendations furmul~es par cette structure de coordination. 

(2) S~minaire/Atelier de Jesign oLganisationnel 
et planification
 

L'&quipe 1lSd propose 6galement la conduite d'un seminaire atelier comprenant

Jeux phases et d'une iur~e totale approximative de 12 jours.

i~o~s de la premierLe phase Je l'atelier les 
)articipants identifieront les
fonctioas et 
activite~s d'un sjste,'ie te planification familiale, reverront
 
corment les responsabilit~s 
sont distributes entre les diffe'rentes agences et
services au niveau national et central don6 ils ?r"ciseront les objectif­
specifiques, et procederont a'la description tes ta"ches des diff~rentes
 
positions des Jiff&rents se~vices.
 

Dans la secone phase, les participants etabliront le plan de travail et

d'acrivites du syst@iae Je planification familiale pour l'aane prochaine,
ce au niveau de l'ensble du systeme et au niveau des unit6s operationelles 

et 
etdes responsables. Le but de cet exercice, en plus de la preparation du plan


lui meme, est de mettre 
au point les procedures de planification et de

transf~rer des aptitudes pratiques dans le do.aine de la pianification.
 

Les participation a cet atelier devrait inclure les ,auts resonsables desdirections de planification familiale, des superviseurs du niveau national et
regional, les directeurs des deux principales formations sanitaires ou 
leurs

assistants. ilest souhaitable que le Secr~taire G~n~ral de chaque Hinistere

participe a certaines 
journ~es du s~minaire. La participation aux phases I et
II sera lgerement diff~rente et 
modul~e en fonction des activit~s de design
 
et de planification.
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(3) Seminaire de f rmation en Supervision des activites 
 e Planification
 
familiale
 

Ce semiuaire Je 10 jours rassemblera entre 15 et 
20 superviseurs du niveau
national et 
regionnal de chaque ministhre. LA sewinaire couvrira des 
themestels que le concept de supervision, les aptitudes a la comrmunication, le
feedback, le supe:viseurs et 
la J61gation de pouvoir; la constitution e
1'equipe nationale de supervision, le rMe du superviseur dans l'evaluation
annuelle; la Jescription des tAches des catijories de personnel, 
etc...
 

Calendrier provisoire
 

Activit6 (1) 
 derniere quinzaine de janvier 87
ActivitO (2) 
 Jeux semaines de fevrier 87
ActivitA (3) 
 septembre 87
 

Activits Regionales
 

Burkina Faso sera conviA a designer un representant pour la reunion du ComitQ
Consultatif des Pays Francophoneso qui se reunira 
a Boston en Avril 87.
voyages d' tudes seront aussi orgahniss au nive 
Des 

rgional , auxquels leBurkina sera egalement convi6 k envoler des repr~sentants. 
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Annex J
 

Memorandum of Understanding between Ministry of Family Welfare
 
and Management Science. for Health
 

Family Planning Management araining Project
 

This memorarum of understarding summarizes the activities discussed withDFON and the MOPH during the September 22 - October 3, 1986, visit of the
representatives of Management Sciencei for Health. 

Proposed Activities 

1. Developent with MFOW of an Action Plan to coordinate family
planning activities. 

2. Workshop on organizational design and planning. 

3. Workshop on supervisory skills. 

Responsibilitv of the GOBF 

For activity number one (develqpment of a coordination action plan), itwill be necessary for the MFOW, Directorate of Family Planning, to assignon at least a half basis during the two-week consultancy, a staff member
fran the unit which will be primarily responsible for coordination.
staff person should make sure that the appropriate personnel 

This 
in all therelevant ministries will be available for meetings with the consultant 

during the two-week period. 

For the workshops on (1) organization design and planning, and (2)
supervision s 1-ills, the GOBF will: 

1. Assure that all necessary GOBF clearances and approvals are 
obtained. 

2. 	 Assure that the national level personnel fran the MFO 
and MOH for the family planning program and the appropriate
regional personeel will be available for the duration 
of the workshops. In the case of workshop one, the
number of participants should be limited to 10. In the 
case of workshop two, the number of participants should 
be limited to 15. 

3. 	 Identify and -make arrangements with a suitable hotel for the 
workshop. The hotel should have conference facilities 
and sufficient roam for the participants. Arrange for 
transportation to the hotel if necessary. 

4. 	 Send cut invitations sufficiently in advance to all of
the participants, and arrange for appropriate ministry
representation at the opening and closing ceremonies. 
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Responsibility of MSH 

1. 	 Prepare training materials for the workshops. 

2. 	 Provide the trainers for the workshops. 

3. 	 Provide financial support for the workshops and 
related expenses. 

4. 	 Work collaboratively with the ministries to help
implement the reccmimrndations arising from the two 
workshops. 

Workshop (1) Organizational Design and Planning will last approximately 12
days, and is tentatively scheduled to take place in February, 1987.
Workshop (2) Supervisory Skills is tentatively scheduled for September,

1987, and will last approximately 10 days.
 

The two parties (GOBF-MFW and MSH) will sign below their agreements to
the activities proposed above and to their respective responsibilities. 

Madame Opportune Nitiama Dr. Ron O'Connor 

Ministry of Family Planning Management Sciences for Health 

6 November 1986 6 November 1986 


