CONSOLIDATED RESULTS REPORT

Country: ………BURUNDI ………… Programme Cycle: 2005 to 2008

	1. Key Results Expected (restate, EXACTLY as in the original Summary Results Matrix approved by the Board as part of the original approved CPD)
	3. Key Progress Indicators  (state the indicator, baseline and most recent status: use the same indicators and baselines contained in the original Summary Results Matrix approved by the Board, and show the latest available value for each indicator, stating the years for the baseline and latest value)

	4. Description of  Results Achieved (a brief, precise description of aggregate achievements for each Key Result contained in column 1)
	5. Constraints and facilitating factors (a brief and precise description for each Result description in column 4)

	1. Young Child Survival and Development 

	 1.1 Under five mortality rate and Infant mortality rate reduced respectively from 176/1000 in 2005 to 140/1,000 by 2008 and 120/1,000 to 100/1,000.
	Under five mortality rate and Infant mortality rate :  
Baseline: 176/1,000 (MICS 2005)
Status: 180/1,000 (SOWC 2007)
	With the war, infant mortality escalated within a decade (from 113/1,000 in 1990 to 156/1,000 in 2000, while under-five mortality increased from 189/1,000 to 233/1,000). 
By 2007, mortality rates fell below pre-war levels: 108/1,000 for infants and 180/1,000 for children under five years of age.  
Malnutrition remains an important cause of morbidity and mortality in children under the age five. In 2005, 39 per cent of all children under five were underweight, 53 per cent stunted and 7.4 per cent wasted. Although the 2007 National Anthropometric Survey indicated that the percentage of underweight and stunted children had decreased to 35.2 per cent and 46 per cent, respectively, these rates still among the highest in the region

Other causes of mortality are neonatal deaths (40/1,000live births), inadequate prevention and treatment of malaria, diarrhea and acute respiratory infections.

According to national statistics the number of children sleeping under a Long Lasting Insecticide Treated Net increased from 15.2 per cent in 2005 to 31.2 per cent in 2007. (Source: Surveys conduced by Population Services International). 

	Constraints :
Delivering in the context of security concerns. 
Weak health system and lack of qualified human resources.  

Facilitating factors:

UNICEF advocacy was instrumental in the declaration of the Government in 2006 of free health care for children under five and pregnant women during delivery. 

Mother and Child health week, organized twice a year, enabled to reach, every year, 90 per cent of children with high impact interventions (Immunization, Measles, De-worming, ITN, Vitamin A supplementation).

	1.2 90% immunization coverage for measles and DPT3 by 2008
	Immunization coverage for measles and DPT3

DPT3 : 
Baseline: 69%  (MICS 2005)

Status: 74% (SOWC 2007)

Measles:
Baseline: 69% (MICS 2005)
Status: 75% (SOWC 2007)
	Average, every year 92 per cent of children (0-9 months) receive 3 doses of DPT through routine activities at ANC and catch up immunization campaigns. ( Monitoring data)


	Facilitating factors: 
GAVI support for introduction of new vaccines (DPT + HepB + Hib) 


	1.3 90% of children (6-59 months) have received vitamin A supplementation
	Percentage of children ages 6-59 months who have received Vitamin A supplementation 

Baseline: 63% (Nut Survey 2005)
Status: 83% (SWOC 2009)
	1,1 million children (80%) aged 6-59 months reached every year with Vitamin A through Mother and Child Health Week and ANC activities. 
	Facilitating factor:
Organization of bi annual supplementation of Vitamin A during Mother and Child Health Week.

	1.4 60% of infants exclusively breastfed (<6 months). 
	Exclusive breastfeeding rate (<months)  

Baseline: 45% (MICS 2005)
Status: 45% (SOWC 2009)

	Promotion of feeding practices is done through community sensibilization, during ANC activities, PMTC and World Breastfeeding Day.
· 74 per cent (2005)of mothers breastfeed their children within the first hour of birth (82% in urban regions and 73% in rural areas)
· Increase from 23.6 per cent (2003) to 44.7 per cent (2005) of mothers practicing exclusive breastfeeding for children less than six moths old. 


	Facilitating factors:

In 2007 a national policy on Infant and Young child feeding had been developed to give a harmonized framework of feeding practices.

Existence of a national protocol on integrated management of acute malnutrition developed in 2007 to improve service delivery. 

The Community Therapeutic Care (CTC) Approach was introduced in 2006 to prevent malnutrition and treat acute malnutrition. This approach includes promotion of feeding practices

Constraints:

Food price increases have aggravated negative coping mechanism such as the reduction in the quantity of food and quality of meals directly affecting the nutritional status of mother and children. 

Limited number of implementing partners for scaling up interventions at community level.


	1.5 Maternal mortality reduced from 800/100,000 to 566/100,000 between 2005 and 2007
	Maternal mortality ratio 

Baseline: 800/100,000 (2000)
Status:  620/100,000 (2007) SOWC 2009
	Between 2000 and 2007, Burundi experienced a reduction in maternal mortality. From 800/100,000 live births to 620/100,000, despite the persistence of inadequate maternal and obstetric care. In 2008, only 37 per cent of health centers offer Basic Emergency obstetric care.
Initial antennal visits increased from 78 per cent to 98 per cent between 2000 and 2007, while birth assistance increased from 25 per cent to 41 per cent during the same period (Ministry of Health).
	Facilitating factors: 

UNICEF technical assistance contributed in 2005 to the development of a road map for maternal and neonatal mortality reduction.
The introduction of free health facility-assisted deliveries in 2006 contributed to boost the number of pregnant women attending antenatal visits and the percentage live births attended by skilled health personnel.
Although this is an important initiative, it further strains and already week health system. 

	1.6 Mother to child transmission of HIV reduced from 45% to 30% between 2005 and 2007. 
	Percentage of pregnant women receiving ARV treatment through access to PMTCT
Status: 15% (2008) SOWC 2009
	The estimated HIV prevalence rate among pregnant women aged 15 to 24 is 8.6 per cent. Access to paediatric treatment and PMTCT remains low, at less than 6.5 percent.
The number of site for PMTCT and treatment for pediatric AIDS has increase form 22 to 104 during 2006-2008.    

	Facilitating factors:
UNICEF contribution to policy development led to the validation of the 2008-2010 PMTCT and pediatric care scale up plan and the inclusion of PMTCT and pediatric care into the revised 2006-2010 Poverty Reduction Strategy Paper (PRSP).

	1.7 Population with improved access to safe drinking water increased from 64% to 72% between 2005 and 2008. 
	Proportion of population who have access to an improved water source. 

Baseline:  64% (MICS 2005)
Status: 71% (2006) SOWC2009
	UNICEF interventions in the water sector enabled 523,114 people (6.5%) and 58,140 primary school children in the areas of intervention to have permanent access to safe drinking water.

	Constraint:
Weak coordination mechanism and system to better assess the situation and high mobility of government implementing partners 

Weak participation of the community for the management and rehabilitation of water facilities
Facilitating factors:
UNICEF contributions to policy development led to the development of a national action plan for hygiene and sanitation (2008-2010) with emphasis on cost effective and high impact interventions.  This will contribute to integrate interventions and to reduce child mortality due to poor hygiene practices.

An important aspect of this plan includes the Community-Led Total Sanitation approach which was adopted by the government as well as hand washing and household’s water treatment to reduce diarrhea disease among children.  



	2. Basic Education and gender equality 

	2.1 Primary school net enrolment increased from 56% in 2005 to 80% in 2008. 
	Net enrolment rate in primary education 

Baseline:  56.2% (2003/2004) and

                59.8% (2004/2005)

Status:  85.2% (2007/2008)

76% M -  73% F (SOWC 2007) 

84.6%  (Administrative data)
	UNICEF advocacy contributed to the Government declaration in August 2005 of free primary education. This led to increased net enrolment rates, rising from 59 per cent in 2004/2005 to 85 per cent in 2007/2008, with gross enrolment increasing from 81 per cent to 121 per cent over the same period. This had especially benefited a large number of over-age children who dropped out of school or never attended school during the war. 

The number of out-of-school children declined from 550,000 in 2005/06 to 283,000 in 2007/08

UNICEF supported the government to respond to this expanded demand for education though providing educational infrastructure. The number of classrooms nationwide increased by 40 per cent from 13,397 in 2004/2005 to 18,768 in 2007/2008.

With the support of UNICEF and other local partner, a Sector Plan (2008-2015) was developed together with a medium term expenditure framework and a three-year Action Plan.
	Constraint: 
Weak community participation in ensuring the sustainability of UNICEF interventions including construction of classrooms. 
Lack of skilled school teachers to respond to the high demand of education following the introduction of free primary education system.


	2.2 Gender gap in net enrolment rate decreased from 11% in 2004/2005 (13% in 2003/2004) to 0% in 2008. 
	The gap in gender parity index for primary school 

Baseline: 11.0% (2004/2005) 

2004/2005 NER for girls: 54.3%

2005/2006 NER for boys: 65.3%

Status: 1.0% (2007/2008)

2007/2008 NER for girls: 84.1%

2007/2008 NER for boys: 85.1%


	Gender gap in net enrollment rate was decreased significantly from 11 per cent in 2004/2005 to 1 per cent in 2007/2008. 


	Facilitating factor: 
An introduction of UNGEI, a UNICEF-supported initiative, has contributed to raising awareness on girls’ education through the establishment of UNGEI committee at provincial and community levels and of girls clubs in primary schools in target provinces. 
With the support of UNICEF the government developed a girls education policy and a gender audit was conducted

	2.3 Proportion of pupils who reached grade 5 with mastery of a set of nationally defined basic learning competencies as demonstrated by success in the national examination or concours national, increased from 30% in 2005 to 45% by 2007.


	Promotion rate as demonstrated by success in the national exam at grade 5

Baseline: 55,9% (2004/2005) 

   Girls: 55,3%

   Boys: 55,9%

Status: 5,6% (2007/2008)

   Girls: 5,1%

   Boys: 53,0%
	According to administrative data, internal efficiency in primary schools as represented by success in national exams,  has not reached an expected level of result and slightly decreased from 55.9 per cent in the 2004/2005) school to 52.6 per cent in 2007/2008. 
	 Constraint:
Though the abolition of primary school fees in 2005 let to increased net enrolment rates, improved access creates further challenges to the quality of primary education, such as lack of qualified teachers and learning materials, inadequate school infrastructure, overcrowded classrooms (86 children per class). This resulted in a repetition rate of 30.3 per cent.  

	2.4  100% of children affected by emergency have access to safe learning/play spaces
	Emergency-affected school-age children reached

Status: (2007/2008)

- 100% of primary pupils affected by combat and internal displacement reached.

- 80% of returnee pupils affected by massive repatriation reached. 
	UNICEF contribution in supplying basic materials reached 100 per cent of primary pupils identified by the provincial education authority to have been affected by conflict. UNICEF contribution also reached approximately 15,000 repatriated pupils representing 80 per cent of total primary school age refugee children returning to Burundi. 


	Facilitating factors:

Partnership with other UN agencies, namely UNHCR, facilitated the distribution of learning materials. 
UNICEF contributed to the elaboration of the Early Childhood Development policy


	3. HIV/AIDS and Children 

	3.1 Increased knowledge about HIV and AIDS and its modes of transmission among 90% of young people 15-24 old. 
	% of population aged 15-24 years who know at least three correct ways that HIV is transmitted   

Baseline: 27,2% (MICS 2005)
Status: 30% (2007)
	UNICEF contributed to the development and implementation of the National Strategic Plan to tackle HIV-AIDS 2007-2011, the National Policy for Orphaned and Vulnerable Children, the National Plan of Action for OVCs.

UNICEF contributed to strengthen 54 Youth Friendly Centres in 8 provinces and 173 volontary counseling and testing services nationwide.
Technical support led to the approval of the 8th round Global Fund proposal for Burundi which includes the 4 priorities for UNICEF.

UNICEF support encouraged the integration of HIV and AIDS education into primary and secondary school curricula. 
	Constraints:

Lack of coordination among partners working in the HIV sector particularly in the area of young people. 
Facilitating factors: 
In 2007 a HIV prevalence and socio behavioral study, including disaggregated data on children, had been undertaken and thus provided recent data for better pacification of interventions. 



	4. Child Protection: Preventing and responding to violence, exploitation and abuse

	4.1 7,000 child soldiers reintegrated with their families 
	Number of child soldiers reintegrated with their families 
Status: 3,233 child associated with armed groups reintegrated (2008)
	Between 2004 and 2006, UNICEF, in collaboration with the Office of the United Nations in Burundi and other partners, helped the Government of Burundi to rehabilitate and reintegrate over 3,000 former child associated with armed groups. In 2008, UNICEF assisted in separating and rehabilitating another group of 220 children formerly associated with a “dissident faction” of the FNL. 
	Facilitating factors:
Strong coordination and synergy among the actors involved in the negotiations (the International Facilitation Group of the Burundi Peace Process, the Integrated office of the United National in Burundi,  the World Bank etc) was essential for the achievement of the result. 

	4.2 Increased proportion of births registration from 75% to 95%. 
	Percentage of children ages 0-59 months whose births are registered 

Baseline: 60% (MICS 2005)
Status: 60% (2006) SOWC 2009
	UNICEF advocacy contributed to the Government declaration in August 2008 of free Birth Registration for all children up to the age of five years. It will enable these children enjoy government’s free health services for children under 5 years and its free primary education programme for all.
	Facilitating factors:
The National Policy for Orphans and Vulnerable Children does mention and reflect the problematic of birth registration. It states that all children should be registered in a period of two years to tackle the issue and eradicate the phenomenon of lack of birth registration. Birth registration is considered as a strategy to reduce the risks of abuse and exploitation towards OVC. 
In health facilities and health programmes, UNICEF advocates for the follow up by medical staff on the birth registration status of the child and information level of the mother.



	4.3 Decrease in percentage of children 5-14 years working more than 4 hours per days from 19% to 15% by 2008. 
	Percentage of children aged 5-14 years involved in child labour activities 
Baseline: 19% (MICS 2005)
Status: 19% (2006) SOWC 2009

	Sensitization on the abolition of worst methods of work for children was done through a national campaign was organized in 2008.
400 duty bearers working in the area of Labour (syndicates, labour organizations etc…) strengthened their capacities to better respond in the area of child labour. 
	Constraints:
Lack of reliable data on child labour and clear definition of what we mean by “worst methods” of work for children. 


	5. Policy Advocacy and partnerships for children’s rights 

	5.1 Up-to-date data, information and knowledge on children and women, reflecting existing situation and disparities, with a focus on marginalized populations, produced and disseminated. 
	Number of key decision makers who have read UNICEF published studies and report that the information influenced their decisions in favor of children 
The last Multiple Indicator Cluster Survey (MICS) was undertaken in 2005.
Study on national child poverty and disparity as well as situation analysis of children and women have been carried out in 2008 and validated by Government. 
BurundInfo socio-economic database is being finalized with update monitoring indicators for the MDGs and the PRSP. 


	The MICS was conducted nation wide and all sectors were covered except for nutrition because a survey was conducted in the same year. 
BurundInfo data have been used during the review conducted in 2008 of the first year implementation of the PRSP 2007-2010. 
	Constraints: 

Late validation of MICS data (2007/2008)

Poor use of available evidence base data for planning and policy development. 

	5.2 Opinions and views of girls and boys to be taken into account in all policies and programmes that affect their lives. 
	Number of opportunities per year for children to voice their opinion during policy and programme formulation and decision-making.
10 opportunities per year in average
 
	Children had opportunities to voice their opinion during the following events: Annual dialogue with the President of the Burundi since 2006; Day of the African Child and Anniversary of the CRC dialogues with policymakers; participation in UN, AU, national and international conferences and meetings; participation in national, provincial and community Parliamentary Consultations on the National Plan of Action for OVC and establishment of the National Children’s Forum from 2006 to 2008; essay and drawing contests on Child Rights; regular broadcasts on major radio and television networks from 2005 to 2008.
	Facilitating factors: 
Government’s positive policy and especially Presidential position on Child Rights; Parliamentary support and advocacy for Child Rights; dynamic Civil Society partners and mass media.

	2. Key Results modified or added (IF modified or added to the original Matrix by the Mid Term Review or by other formal agreements with Government)
	Key Progress Indicators (state the indicator, baseline and most recent status: show baseline and the latest available value for each indicator, stating the years for the baseline and latest value)
	4. Description of  Results Achieved (a brief, precise description of aggregate achievements for each Key Result contained in column 2)
	5. Constraints and facilitating factors (a brief and precise description for each Result description in column 4)
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Note: fill in the second part of Table (2.1, 2.2., etc) only if one or more of the original CPD Expected Key Results in the approved Results Matrix have been formally modified or added to, as a result of the Mid Term Review or similar mechanism. 
Where original Expected Key Results have been modified, please do not show the original Expected Results in part 1 of the table, but instead state the modified Results in part 2, and report on progress there.
