Updates on Progress towards developing Results-Focused
Country-Led Compacts for IHP+ Countries

All first wave countries of the IHP+ will undertake a stocktaking
exercise using existing national health plans and strategies.

BURKINA FASO
The Partnership for Maternal, Newborn and Child Health

Current composition & structure of coordination groups & mechanisms for health and HIV/AIDS,
under a government lead

Burkina Faso has a National Health Development Plan (PNDS) 20012010 revised for the period
20062010. There is a coordination and follow up committee involving the Ministry of Health and
other departments such as, the Ministry of Economics and Finances, technical and financial
partners, civil society, the Ministry of Land Administration, NGOs and so fourth. The follow up
committee for the implementation of PNDS is assisted by six thematic groups, the key sectoral
partners are: PADS (commun basket; The Netherlands, Sweden, World Bank, UNFPA), WHO,
UNICEF,EU, Belgium, Global Fund, BAD, BID and so fourth. Burkina Faso has also a strategic
plan to fight HIV/AIDS/STD 2006-2010, It has a coordinating structure led by the Head of State.
This strategic plan is mainly supported by the Global Funds.

Existing National Health Policies and Strategies, and the broader development context (PRSP,
MTEF, etc.) as well as outputs identified in the national plan and level of achievement.

Existing National Health Policies and Strategies, and the broader development context (CLSP,
PSN, etc.) as well as outputs identified in the national plan and level of achievement.

Health sector reforms /investment plans, with financial requirements for national health plan
implementation, and identification of funds available and financing gap by source.

Burkina Faso has a national and sectoral MEFT to be revised annually. User fee abolition for
pregnant and U5 (gratuite des soins preventifs et subvention des SONU) supported by National
Budget. Burkina Faso is about to use MBB tools to identify the financial gap in the health sector,
Investment case drafted to reduce maternal, neonatal and U5 mortality.

Summary of current national domestic health sector financing strategies and structures.

The financing of the sector of Health is ensured by the budget of the State through the MEF and
the communities, the PTF through the agreements of financing and ONG, the community through
the covering of the costs.

Health system and agency bottlenecks and constraints that have already been recognized as
needing to be removed by inclusion in national plans and review mechanisms.

Initiation of Health system bottleneck exercise, on user fee abolition (training for national trainers
for MBB and further application in operational plan.

Identification of required changes in process/relationsh ip with development partners and civil
society in order to implement the Paris Declaration on Aid Effectiveness.

SWAP is the major strategy in Burkina Faso.




Identification of technical assistance needs for preparing the compact and other sector
instruments (e.g. plans, costings, MTEF, and implementation strategies).

Initiation of Health system bottleneck exercise, on user fee abolition (training for national trainers
for MBB and further application in operational plan.

Timetable of key events for 2008-9 (sector reviews, major evaluations, etc).

DHS 2008, implementation of PMNCH project to reduce U5 mortality

Road map for development of a country compact.

Discussions are on going for the development of a road map towards a compact.

Current views on 'value-added' of developing a compact.

Better coordination and harmonization of donor practices and initiatives,

Timetable for completion and signing of a country compact signing.

TBA
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