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About the CHTF and the PSE Subgroup

The CHTF Goal: The PSE Goal:
Strengthen equitable and comprehensive
child health programs - focused on
children aged 0-19 years in line with
Global Strategy for Women'’s, Children’s
and Adolescents' Health (2016-2030) -
through primary health care, inclusive of
community health systems.

To achieve global recognition of
the contribution of the private
sector to improving child health
and promoting approaches that
improve access to, and quality
of, private sector services.
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Gaurav Sharma (Gaurav.Sharma@jhpiego.org)
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There are only 7 years left for
countries to achieve the SDG targets

In 2021, 5 million children under
the age of five died before their 5th
birthday

Without accelerated action, 54
countries are not on track to meet
the SDG target of 25 or fewer deaths
per 1,000 live births

countries need

4 accelerated action to
meet the child survival
SDG by 2030;

- 80%

are in Africa

Under-five mortality rate in 2030 z
B <25 per 1000 live births =~ 25-29 30-49 [l 50-74 75+

Source: UN Inter-agency Group for Child Mortality Estimation (IGME), 2022
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Building from Two
Key Resources
Developed by

SHOPS Plus

online tool

55 countries

new indicators

disaggregation’s
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|. Private Sector Counts Website

Private Sector Counts

Explore the role of public and private sources of care

Private Sector Counts uses L b - > 2 ° C o u nty B rl efs
Demographic and Health Survey 1 s } ‘ (4_ Page PD FS)

data to iluminate the important
confribution of the public and
private sectors to sick child care and

family planning service delivery.

Donors and program implementers
have at their fingertips the data they
need to design country programs

using a total market approach. Child Health Family Planning
Access country briefs explaining
these datar K - 5 sick Explore if and where women cbiain their
family planning method. Sources for
Interact with the datal Sick Child Care
.+ MCPR in Pakistan
« Method mix
« Socioeconomic status

e =S — —

+ Urban and rural residence The private sector is the dominant source of cere In Pakistan. Understanding if and where sick

children are taken for care ls critical to Improve case manegement Interventions, This brief presents
i a secondary analysls of the 2017—18 Pakistan Demographic and Heafth Survey to examine where

s Age and marital status

Family Plannin trestmient or edvice s sought for sick children who experlence at lesst one of three treatable
Hinesses: faver, scute respiratory Infection, or diarrhea. These linesses represent some of the
beading causes of death In children under five yesrs old.

/Q% Child Health

Key Findings
+ 4% of children in Pakistan experienced fever, acute respiratory Infection symptoms, or diarres in
the past e waeks.

+ 7% of Paklstanl caregivers seek treatment or advice outside the home, across all three lnes ses.

+ Pakistan has the highest level of private sector cane seeking (EO%) In the Asia reglon {the reglonal
average s BO%). This hoids trie across all Income levels.

+ BE% of public sector care seekers and S1% of private sector care seekars access a clinkal fadiiy.

+ The substantial use of private cinkal fadiities and low rellance an the public sector are key faciors
that should ba peroe child survival In @ .

This is ane in a series of brieds that examines cane sewking In USAD matemal and child survhval priority countries,
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Family Planning Child Health About the Data About the Tool

Child Health

|III. Compare Across Countries

Q Single Country Landscape

Frontier Health Markets (FHM) Engage is a five-year cooperative agreement (7200AA2 | CADD027) funded by the United States Agency for
International Development (USAID). This tool is made possible by the genercus support of the American people through USAIC. The information
provided on this website is not official LLS. government information and does not represent the views or positions of the USAID or the ULS.
Government.
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Family Planning About the Data About the Tool

Compare Across Countries Single Country Landscape

Source of care or advice among children with diarrhea = Download
InCIUde.S 35 Torre @ Pulic @ Friite @ Other @ No Care or Advice Outside the Home Download PNG a" graphs as
countries W _ Download PDF images or
est and Central Africa, - 0% 10% 20% 30% 40% 50% 60% 70% B0% 90%
gI"OUPEd b)’ Download CSV data files
. Demographic segment Angola (2015-18)
region Al ) e 2015
Burkina Faso (2021}
lliness/vaccination Cameroon (2018)
Diarrhea - Chad (2014-15)

Congo (Brazzaville) (2011-12)

Survey Cote d'voire (2021}
Most recent - Dremocratic Republic of Congo (2013-14)
Gaban (20019-21)
View 23 . Gambia (2019-20)
[} )
Share of sick children - @ EE Ghana (2022-23)
o=
Guinea (2018)
Sector split
Liberia (2019-20)
Aggregated ¥ Mali (2018)

Mauriania {2015-21)
P Explore Care-seeking by Levels Miger (2012)
Migeria (2018)
Senegal (2023}

P Explore Appropriate Care
Sierra Leone (2019)

Togo (2013-14)

P Explore liness Prevalence

*¥When a country is not being displayed or no data is showing for a country that is because the sample size was too small to analyze results.



Residence

Health Market Analyzer' Select Language | v
Urban
Rl Wealth
Mother's Education Poorest
¥ beplore Care-seeking by Source None Poorer =
Country Primary Middle
WWest and Central Africa, - Seco ndar}r+ Richer 1005
Demographic segment .
. Mother's Age Richest
View results Rural i
. Income
for a WIde lllnessfvaccination <20
range of Diarrhea - 20-34 Under $2.15
1 Cango (E
demographic 3549 $2.15-$3.64
Segments Most recent - Demacratic Republic
Mumber of living children $3.65-$6.85
Yiew ey | Above $6.85
Share of sick children - g E E
2.3 Mother's Employment
Sector split
Agzregated - 4.5 Mo Paid Worle

6+ Paid In-Kind (Any)

P Explore Care-seeking by Levels
Migeria (2018)

Paid Cash Only

Senegal (2023
P Explore Appropriate Care el e S f child
Sierra Leone (201%) =X orchi
Togo (2013-14)
P Explore lliness Prevalence Female

*When a country is not being displayed or no data is showing fo oo small to analyze results.

Male
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Compare Across Countries Single Country Landscape

Select Language | v

View results
for a wide
range of
demographic
segments

¥ Explore Care-seeking by Source

Country

West and Central Africa, -

Demographic segment
Rural hd

lliness/vaccination

Diarrhea -
Survey

Most recent -
View

Share of sick children -
Sector split

Agzregated -

P Explore Care-seeking by Levels

P Explore Appropriate Care

P Explore lliness Prevalence

Source of care or advice among children with diarrhea

@ FPubliic @ Private @ Other @ No Care or Advice Qutside the Home

0% 10% 20% 30% 40% 50% 60% 70% B0 905 100%

Angolz (2015-18)
Benin (2018)

Burkina Faso (2021)
Cameroon (2018)

Chad (2014-15)

Cango (Brazzaville) (2011-12)
Cote d'lvoire (2021)

Dremacratc Republic of Congo (2013-14)

Gazbaon (201%-21)

"‘% E %ﬂ Gambia (201%-20)
g S b Ghana (2022-23)
Guin=a (2018)

Liberia (2019-20)

Mali (2018)

Mauriania (201921}
Migar (20012}
Migeria (2018)
Senagal (2023)
Sierra Leone (201%)

Togo (2013-14)

*When a country is not being displayed or no data is showing for a country that is because the sample size was too small to analyze results.
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P Explore lliness Prevalence

w Explore Care-seeking by Source Source of care or advice among children with fever =
Country @ Fublic @ Private @ Other @ No Care or Advice Qutside the Home
West and Central Africa, - 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Demographic segment Angola (2015-18)
Rural - Benin {2018)
Burkina Faso {2021)
Diarhes Comao 01 ———
View results ¢ . S —
by illness or Co By 12 I
o Cote dheire (2021) |
vaccination; o
S i O et f o 1319 |
note no Gabon (2019-21)
|onger View EE o Gambia (2019-20)
showing Stareofsck chidren - 55 owomo I
grou Ped Sector split Liberia (2015-20) I
¢ I
diarrhea Aggregated T Mali {2018)
fever and/or i o521 —_
ARI’ P Explore Careseeking by Levels Miger (2012)
Nigeris 2019) I
P BExplore Appropriate Care seneel (205
Sierra Leone (2019)
) ot o 21 —

*When a country is not being displayed or no data is showing for a country that is because the sample size was too small to analyze results.
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w Explore Care-seeking by Source

Country

West and Central Africa, -
Demographic segment

Rural -

Iliness/vaccination

Fever bt

Most recent

Includes both < Oiéer )
the most v

recent and Share of sick children v
one older Sector sp

survey Aggregated v
(where

p Explore Appropriate Care
p Explore lliness Prevalence

Compare Across Countries Single Country Landscape

Source of care or advice among children with fever

@ Public @ Private @ Other @ Mo Care or Advice Outside the Home

0% 10% 20% 30% 40% 50% &0% 70% 80% 0% 100%

Benin (2011-12)

Burkina Fasa (2010)

Cameroon (2011)

Chad (2004)

Congo (Brazzaville) (2005)

Cote dlvoire (2011-12)

Democratic Republic of Cangs (2007)
Gabon (2012)

Gambia (2013)

Africa

Central

Ghana (2014)

YWest and

Guinea (2012)
Liberia (2013)
Mali (2012-13)
Miger [2006)
Migeria (2013)
Senegal (2019)

Sierra Leone (2013)

Togo (1998)

*When a country is not being displayed or no data is showing for a country that is because the sample size was too small to analyze results.
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w Explore Care-seeking by Source Source of care or advice among children with fever =
Country ® Public @ Private @ Other
West and Central Africa, - 0% 10% 0% 30% 40% 50% 40% 70% B0% 90% 100%
Demographic segment Angola (2015-1€)
Rural - Benin (2018)
Burkina Faso (2021)
lliness/vaccination Cameraon {2018)
Fever - Chad [2014-15)
Conge (Brazzaville) (2011-12)
Survey Cote d'lvoire (2021}
Most recent - Democratic Republic of Congo (2013-14)
L. . Gabon (2015-21)
Limit view to View 2z, Gambia (2019-20)
source used Share of sick children seekin... ~ g E E Ghans (2022-23)
among those .. i Gunes 018
Liberia (2019-20)
who sought Aggregated - s
care outside s (201521
the home P Explore Care-seeking by Levels Niger (2012)
Migeria (2018)
Senegal (2023}

P Explore Appropriate Care

Sierra Leone (2019)

Toge (2013-14)

P Explore liness Prevalence

*When a country is not being displayed or no data is showing for a country that is because the sample size was too small to analyze results.
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¥ Explore Care-seeking by Source Source of care or advice among children with fever P
Country @ Public: Hospital @ Public: Non-Hospital, facility-Based Public Community-based/other @ Private: Facility-based
@ Private: Pharmacy @ Private: Community-based @ Private: Retaillother @ Other
West and Central Africa, -
0% 10% 205 30% 40% 50% 60% 70% B80S 0% 100%
Demographic segment
Angolz (2015-18)
Rural M Benin (2018}

o Burkina Faso (2021)
lliness/vaccination

Cameroon {2018}

Fever A
Chad (2014-15)
- Cango (Brazzaville) (2011-12)
urvey
Cate d'lvaire (2021)
Most recent -
Dremocratic Republic of Congo (2013-14)
Vi Gzbon (2019-21)
iew
B Gambia (2019-20)
Share of sick children seekin... - =
5% Ghana (2022-23)
g: o
Sector split Guinza (2018)
_ Ubaria 201-20) [ | I
Detailed Detailed -

s =1 I
SPI|tS Of Mauritaniz (201521 _
source With i ] P Explore Care-seeking by Levels Miger (2012) .
. Nigeria 2018) N
the public and

> P W S ) B
P rivate Sierra Laone (2019) -
- [

sectors » Explore lliness Prevalence Toem 019

*When a country is not being displayed or no data is showing for a country that is because the sample size was too small to analyze results.
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w Explore Care-seeking by Source Place where most vaccinations were received =
Countr'y @ Public: Hospital @ Public: Non-Hospital, facility-Based @ Fublic: Community-based/other Vaccination campaign/immunization clinic
@ Private: Facility-based @ Private: Pharmacy @ Private: Community-based Private: Retail'other
All - ©® Other
Demographic segment 0% 10% 0% 30% 40% a0% 60% 70% 80% 90% 100%
All v Cambodia (2021-22)
5 Nepal (2022) -
lliness/vaccination Phiippines (2022) -
Vaccination - Burkina Faso (2021) B
= _
s E2  Cotedhaire (2021 [ ]
7
2 =3x
Survey =V Ghana (2022-23)
Most recent hd o _E ’ Kenya (2021)
S 835 Tenmann o | ]
View “
Share of vaccinated children v
Sector split
Detailed -

Recent DHS surveys include a question about
where most vaccinations were obtained. Data
included for countries with available data.

} Explore Care-seeking by Levels

) Explore Appropriate Care

} Explore lliness Prevalence



About the Data About the Tool

Family Planning

Compare Across Countries Single Country Landscape

Care-seeking levels among children with diarrhea

P BExplore Care-seeking by Source

® Rural @ Urban

¥ Explore Care-seeking by Levels
0% 10% 20% 30% 40% 50% 60% T0% 8056 0% 100%

Country
Burundi (2016-17)
East and Southern Africa,...
Ethiopi 18] ¢ b
Demaographic group fopia (2016)
H L E—
Focus on Residence Kenya (2022)
com PaI”ISOHS Demographic segment(s) Lesotho (2014) L]
Of care Compare Urban and Rural
L] -
Seekl ng Madagascar (2021)
lliness
between Diarrhea Malawi (2015-16)
segments £
8 Survey = Mozambique (2022-23) ¢ ¢
Maost recent E
@ Namibia (2013)
Sector 7 .
- Rwanda (2019-20)
Public
South Africa (2016)
Zambiz (2018) 1
Zimbabwe (2015) * ¢
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Care-seeking levels among children with diarrhea

P Explore Care-seeking by Source

® <20 @ 3549

¥ bxplore Care-seeking by Levels

0% 10% 20% 30% 40% 50% 60% T0% 0% 0% 100%
All
Burundi (2016-17) * ¢
Residence
. . -
Mother's Education Ethiopia (2016)
Mother' [ ]
l s Age Kenya (2022)
Mumber of living children
Lesotho (2014) .
Wealth
o
Income Madagascar (2021)
Mother's Employment Malawi (2015-16) [
Sex of child g
=z i ss
= Mozambique (2022-23)
Most recent - 2 * .
@ Namibiz (2013)
E
Sector g
= Rwanda (2019-20) ¢ .
Public hd
South Africa (2016) .
P Explore Appropriate Care Tanzania (2022) - .
(3 lore lliness Prevalence Uganda (2018 ee
'ganda (2018)
L] »
Zambia (2018)
Zimbabwe (2015) ¢ ¢
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Care-secking levels among children with diarrhea

} Explore Care-seeking by Source

® =20 @ 3549

¥ Explore Care-seeking by Levels

02 10% 20% 30% 40% 50% &% T0% 80% 0% 100%
Country
Burundi (2016-17) ..
East and Southern Africa,... -
Ethiopia 16 o N
Demographic group opa (2016)
Mother's Age v Kenya (2022) -
Demographic segment(s) Lesotho (2014) .
Compare <20 and 35-49 -
Madagascar (2021) ¢ ‘
lliness
Diarrhea v Malawi (2015-16) ®
Survey u‘é Mozambique (2022-23) ..
Most recent - E - .
“ Namibia (2013)
Secto g
See results e g Ruvanda (201920 oo
for public Any Care -
H South Africa 16 L]
sector, private e
e bome T
} Explore lliness Prevalence Uganda (2018)
the home
_ L] L
Zambia (2018)
Zimbabwe (2015) ¢ ¢



P Explore Care-seeking by Source

P Explore Care-seeking by Levels

¥ Explore Appropriate Care

Country

Finger/heel stick for malaria
ACTs among antimalaria

I ORS
ORS with Zinc

I Antibiotics for ARI

New set of results
on appropriate
care; limited to
what is asked in
DHS surveys

Family Planning

Compare Across Countries

Afghanistan (2015)
Bangladesh (2017-18)
Cambodia (2021-232)
India (2019-21)
Indonesia (2017)
Kyrgyz Republic (2012)
Myanmar (2015-16)
Nepal (2022)

Pakistan (2018)

Papua Mew Guinea (2018)
Philippines (2023)
Tajikistan (2017)
Timor-Leste (2016)

Asia

About the Data About the Tool

Single Country Landscape

Appropriate care for diarrhea: ORS
@ Public @ Private

20% 30% 405 50% 6% 0% 80%

100%

Angola (2015-16)

Benin (2018)

Burkina Faso (2021)

Cameroan (2018)

Chad (2014-15)

Congo (Brazzaville) (2011-12)

Cote d'lvoire (2021)

Democratic Republic of Congo (2013-14)
Gahon (2019-21)
Gambia (2019-20)
Ghana (2022-23)
Guinea (2018)
Liberia (2019-20)
Mali (2018)
Mauritania (2019-21)
Miger (2012)
Nigeria (2018)
Senegal (2023)

Tizrea | arma F30 10O

Central
Africa

Wiest and
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P Explore Care-seeking by Source Share of children with diarrhea in the last two weeks

% 10% 20% 30% 40% 50% 60% 7% 0% 0% 100%
P Explore Care-seeking by Levels
Angol (2015-1€)

Benin {2018}
P Explore Appropriate Care
Burkina Faso (2021

‘Cameroon (2018)
¥ [bxplore lliness Prevalence

Chad (2014-15)
Country Congo (Brazzaville) (2011-12)
West and Central Africa, - Cote d'ivoire {2021)

Dremocratic Republic of Congo (201 3-14)
Demographic segment

Gabon (201%-21)

All -
E g = Gambia (2019-20)
lllness/immunization g E E Ghana (2022-23)
Diarrhea - Guinea (2018)
Libaria (2019-20)
SUI"\"E}" Iali (2018)
Most recent - Maurimnia (2015-21)
Miger (2012}
Migeria (2018)
Senegal (2023)
lliness prevalence Sera Leone 015)
Togo (2013-14)

included for context

*When a country is not being displayed or no data is showing for a country that is because the sample size was too small to analyze results.
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|II. Compare Across Countries

Q Single Country Landscape

Frontier Health Markets (FHM) Engage is a five-year cooperative agreement (7200AA2 | CADD027) funded by the United States Agency for
International Development (USAID). This tool is made possible by the genercus support of the American people through USAIC. The information
provided on this website is not official LLS. government information and does not represent the views or positions of the USAID or the ULS.
Government.

£ USAID ENGAGE
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Looking at Burkina Faso
today, but available for
|
all 55 countries

included in the tool

Frontier Health Markets (FHM) Engage is a five-year cooperative agreement (7200AA2 | CADD027) funded by the United States Agency for
International Development (USAID). This tool is made possible by the genercus support of the American people through USAIC. The information
provided on this website is not official LLS. government information and does not represent the views or positions of the USAID or the ULS.
Government.

£ USAID ENGAGE
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b4
Overview of Sources for Sick Child Care in Burkina Faso
Introduction
Summary _ ) ) ) ) ) ) o ) )
Overview The public and private sectors are important sources of sick child-care in Burkina Faso. Understanding if and where sick children are taken

for care is critical to improve case management interventions. This country landscape presents secondary analysis of the 2021
Demographic and Health Survey to examine where treatment or advice is sought and if appropriate care is received for sick children who
experienced zat least one of three treatable illnesses: fever, acute respiratory infection, or diarrhea. These illnesses represent some of the

leading causes of death in children under five years old.

Demographic and health snapshot

Total population: 23.5 million

Children Under Age 5: 3.36 million

Text and graphics
automatically
update based on
selected country.

Total fertility rate (TRF): 4. |

Under-five mortality rate: 78,8




lliness prevalence

lliness prevalence is based on interviews with mothers about symptoms their children experienced in the two weeks before the interview for the

survey was conducted. In Burkina Faso, 15% of children experienced diarrhea, 22% experienced fever, |% experienced acute respiratory infection
(ARI), 2 proxy for pneumonia. ()

lliness prevalence among children under age 5

Diarrhea

Out-of-home care seeking

Care-seeking rates vary across the three illnesses considered in this analysis: diarrhea (66%), fever (76%), and ARI (94%).

Diarrhea 7 out of 10

Fever 8 out of 10

ARl 9outof 10

e Yo e
e Yo e
e Jo e
e Yo e
e Yo e
e Pe e
e Je e
e e Yo

e Jo Yo

e e e




Sources of care
Caregivers can seek advice and care from a range of different sources.The type of care needed will vary based on the type and severity of symptoms.

Care-seeking for diarrhea, fever and ARI are shown separately below. There are similar patterns across the three illnesses in terms of where care is
sought among those who seek care.

* The public sector (84%) accounts for the most common source of care seeking for children with diarrhea.
* The public sector (93%) accounts for the most common source of care seeking for children with fever.
* The public sector (94%) accounts for the most common source of care seeking for children with ARI.

This analysis shows where caregivers go for treatment, regardless of their level of access to different sources of care. It does not reflect where
caregivers might choose to go if they had access to all sources of care.

Source of care of advice by illness

@ Public: Hospital @ Public: Non-Hospital, facility-based @ Public: Community-based/other @ Private: Facility-based
@ Private: Community-based @ Private: Pharmacy Private: Retail/'other Other
0% 1 0% 20% 30% 40% 50% 60% 70% 80% 0% 100%
Diarrhea
Fever
ARI

View

Share of sick children seeking care ~




Sources of care
Caregivers can seek advice and care from a range of different sources. The type of care needed will vary based on the type and severity of symptoms.

Care-seeking for diarrhea, fever and ARI are shown separately below. There are similar patterns across the three illnesses in terms of where care is sought among those who seek
care,

* The public sector (84%) accounts for the most common source of care sesking for children with diarrhea.
* The public sector (93%) accounts for the most common source of care seeking for children with fever.
* The public sector (94%) accounts for the most common source of care sesking for children with ARI.

This analysis shows where caregivers go for treatment, regardless of their level of access to different sources of care. It does not reflect where caregivers might choose to go if they
had access to all sources of care.

Source of care of advice by illness

@ Public: Hospital ® Public Non-Hospital, facility-based @ Public: Commu nity-based/other ® Frivate: Facility-based
@ Private: Community-based @ Private: Pharmacy Private: Retail/other Other
MNao Care or Advice Qutside the Home

0% 5% 10% 15% 208 25% 30% 35% 40% 45% 50% 55% 60% 65% T0% 75% 80% 85% Q0% 95% 1005

Darrhea
Fever

ARI

View

Share of all sick children -




Appropriate care

The previous section focused on if any advice or treatment was sought from outside the home, no not whether or not the child received appropriate
care. In some instances, children may receive appropriate care even if no care outside the home was sought, for example, a child could have received

oral rehydration salts for diarrhea that the caregiver already had on hand at home; however this is not considered for this analysis as the intention is
to look at the type of care received at public versus private facilities.

Differences in receiving appropriate care among those who sought care from public versus private sector sources

@ Public @ Private

100%

75%

.

50% .
25% I

0%

Finger/heel stick for malaria ACTs ameng antimalaria Antibiotics for ARI ORS ORS with Zinc
Fever




Equity in care seeking
lliness

Diarrhea -

Care seeking may look different for different caregivers. It is important to look at how care seeking varies across demographic segments to identify
potential issues in equity of access to care.The graph below compares levels of care seeking between the *lowest’ and ‘highest’ category for each of
the demographic categories shown.

Differences in care seeking levels across demographic groups for children with diarrhea

@ Urban, richest, above $6.85, secondary or higher education, mother 35-49, | living child, paid in cash (only)
@ FRural, poorest, under 32.15, no Education, mother <20, 6+ living children, no paid work

100%

Residence Wvealth Income Mother's Education Mother's Age Mumber of Living Chil... Mother's Employment
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Where caregivers seek care often varies across demographic segments, as shown in the graph below.

* A bigger share of rural caregivers seek advice or care from the public sector (57%) as compared to urban caregivers (50.6%)

* A bigger share of caregivers from the poorest quintile seek advice or care from the public sector (52.3%) as compared to caregivers in the richest quintile (46.6%)

* A bigger share of caregivers from households living on less than $2.15 a day per person seek advice or care from the public sector (53.9%) as compared to caregivers from households
living on more than $6.85 a day per person (42.7%)

* A bigger share of caregivers with no education seek advice or care from the public sector (55.1%) as compared to caregivers with secondary or higher education (54.4%)

* A bigger share of caregivers aged 15-24 seek advice or care from the public sector (56.4%) as compared to caregivers age 35 or older (54.7%)

* A smaller share of caregivers of 6+ children from the public sector (50.3%) as compared to caregivers of | child (55.5%)

* A bigger share of caregivers who are not paid from the public sector (56%) as compared to caregivers who are paid in cash only (53.1%)

Patterns in care seeking sources across demographic groups among children with diarrhea
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Where caregivers seek care often varies across demographic segments, as shown in the graph below.

* A bigger share of rural caregivers seek advice or care from the public sector (57%) as compared to urban caregivers (50.6%)

* A bigger share of caregivers from the poorest quintile seek advice or care from the public sector (52.3%) as compared to caregivers in the richest quintile (46.6%)

* A bigger share of caregivers from households living on less than $2.15 a day per person seek advice or care from the public sector (53.9%) as compared to caregivers from households
living on more than $6.85 a day per person (42.7%)

* A bigger share of caregivers with no education seek advice or care from the public sector (55.1%) as compared to caregivers with secondary or higher education (54.4%)

* A bigger share of caregivers aged 15-24 seek advice or care from the public sector (56.4%) as compared to caregivers age 35 or older (54.7%)

* A smaller share of caregivers of 6+ children from the public sector (50.3%) as compared to caregivers of | child (55.5%)

* A bigger share of caregivers who are not paid from the public sector (56%) as compared to caregivers who are paid in cash only (53.1%)

Patterns in care seeking sources across demographic groups among children with diarrhea
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Compare Across Countries Single Country Landscape
l Burkina Faso A . h 4

Select Country Overview of Child Health and Care-secking by Region

In many countries there is wide sub-national variation in levels of care seeking and the relative roles of the public and private sectors. Use the

dropdown menu below the map to explore subnational patterns for key indicators of child health and care-seeking in Burkina Faso. The indicators
Summary presented below show results for children whose caregivers reported that they experienced one or more illness in the last two weeks (diarrhea,
Overview fever, and/or ARI).

Sub-Mational _df This map shows the

View ; chare of children for Available indicators for sub-national view:

whom care or advice was

sought from the private
sector, among children
whoes caregivers sought
any care or advice lliness prevalence
_ outside the home for
L ' _ children who had

Diarrhea in the two

Any Care or Advice Outside the Home
‘ o o weeks before the survey.

Mo Care or Advice QOutside the Home
In Burkina Faso, the

private sector share

ranges from 0% in Boucle Public Share
. du Mouhoun to 21% in

0% 10% 20% 30% Centre. / Private Share

*Note: For some

indicators sample size Distribution of Public Care
Diarrhea v / may not be sufficient to
analyze the indicator in Distribution of Private Care
Private Share - all regions. If sample size
is insufficient the regions
appear in white on the Distribution of No Care or Advice Qutside the Home

graph I |



Overview of Child Health and Care-seeking by Region

In many countries there is wide sub-national variation in levels of care seeking and the relative roles of the public and private sectors. Use the
dropdown menu below the map to explore subnational patterns for key indicators of child health and care-sesking in Burkina Faso.The indicators

presented below show results for children whose caregivers reported that they experienced one or more illness in the last two weeks (diarrhea,
fever, and/or ARI).

Sub-MNational
View

This map shows the
distribution of private
sector care seekers

among children with
diarrhea in the two
weeks before the survey.
This distribution is
influenced by differences
in population size, illness

® Distribution of private care
Centre: 35%

prevalence, and care-
seeking levels and
patterns. This distribution
can be helpful in thinking
about the potential size
of markets in different
e places.
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Family Planning Child Health About the Data About the Tool

Child Health

|II. Compare Across Countries

Q Single Country Landscape

Frontier Health Markets (FHM) Engage is a five-year cooperative agreement (7200AA2 | CADD027) funded by the United States Agency for
International Development (USAID). This tool is made possible by the genercus support of the American people through USAIC. The information
provided on this website is not official LLS. government information and does not represent the views or positions of the USAID or the ULS.
Government.
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This curriculum is a global resource package for trainers, supervisors, and program
managers. It is designed for training pharmacy and drug shop cadre in low-and middle-
income countries on child health and FP content. The global resource package consists
of 12 modules that contain PowerPoint presentations and other resource documents.

INTEGRATED ICCWFP CURRICULUM DOWNLOAD ADAPTATION AND FACILITATION GUIDE

FOR PHARMACISTS AND DRUG 5H0P & [ ]
VENOORS

MODULE 1: COURSE ORIENTATION MODULE 2: COMMUNICATION SKILLS
MODULE 3: INTRODUCTION TO ICCM MODULE 4: MALARIA

MODULE 5: DIARRHEA MODULE 6A: PNEUMONIA

MODULE 6B: PNEUMONIA VIDEOS MODULE 7: MALNUTRITION

MODULE 8: HOME BASED CARE MODULE 9: INTRODUCTION TO FAMILY PLANNING

MODULE 10: FAMILY PLANNING METHODS

MODULE 11: FAMILY PLANNING COUNSELING MODULE 12: CLOSING

Available at:
https://www.childhealthtaskforce.org/resources/quide/2024/training-guidance-integrate
d-iccmfp-curriculum-pharmacists-and-drug-shop

https://usaidmomentum.org/resource/integrated-iccm-fp-curriculum-for-pharmacists-an

d-drug-shop-vendors/

INTEGRATED ICCM/FP CURRICULUM
FOR PHARMACISTS AND DRUG SHOP
VENDORS

Adaptation and Facilitation Guide

MOMENTUM PRIVATE HEALTHCARE DELIVERY

S
MENTUM

S UsAID
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https://www.childhealthtaskforce.org/resources/guide/2024/training-guidance-integrated-iccmfp-curriculum-pharmacists-and-drug-shop
https://www.childhealthtaskforce.org/resources/guide/2024/training-guidance-integrated-iccmfp-curriculum-pharmacists-and-drug-shop
https://usaidmomentum.org/resource/integrated-iccm-fp-curriculum-for-pharmacists-and-drug-shop-vendors/
https://usaidmomentum.org/resource/integrated-iccm-fp-curriculum-for-pharmacists-and-drug-shop-vendors/

Next steps/ plans

for next year

Steering committee meeting early
next year

Suggestions on priorities for next
year

Dissemination of learnings — TRM
Child health, iCCM curricula pilot

Member survey from the CHTF
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