When the clinics close, the
%8 Village birth attendants stay

Case Study

Overview

Burkina Faso is experiencing one of the most severe humanitarian crises in its
history: in 2025, more than one in four Burkinabé required humanitarian
assistance, and by end-2024, 31% of health facilities nationally were non-functional
or partially operating. Access challenges are most pronounced in inaccessible
areas, including parts of Boucle du Mouhoun where Tougan Health District is
located. For pregnant women, the closure of health facilities means little or no
access to maternal care.

In response, the Burkinabe Red Cross (CRBF), with Finnish Red Cross support and
under Ministry of Health leadership, has trained and equipped 102 village birth
attendants (VBAs) to provide antenatal care, hygienic deliveries, prevent
postpartum haemorrhage, and offer postpartum family planning at community
level. In 2025, VBAs conducted 2,224 hygienic deliveries with zero maternal
deaths. Over 3,100 people accessed family planning through the same network.

What did the model look like?

The VBA model operates across 10 health facility catchment areas and combines
three main activities.

Hygienic deliveries and postpartum haemorrhage prevention:
VBAs conduct home-based deliveries using Ministry-validated kits
that include misoprostol to prevent postpartum haemorrhage, the
leading cause of maternal death in Burkina Faso. Training combines
theory and supervised practice at a health centre, delivered by the
Tougan District Health Team with CRBF support. VBAs also received
Red Cross community-based first aid training and were equipped
with first aid kits.

o Community-based family planning: Twenty-five VBAs offer
— SAYANA Press (injectable contraceptive), oral pills, and condoms. In
inaccessible areas, women who give birth may not reach a health
centre for postnatal care for weeks or months; immediate
postpartum family planning, delivered by the same VBA, closes this

9gap.

Antenatal and postnatal follow-up: VBAs conduct home-based
antenatal and postnatal consultations and health education
sessions, identifying high-risk pregnancies and referring women to
functional health centres where possible.
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Kindo's Story

On a night marked by an armed attack in a neighbouring village, Kindo — a 42-
year-old village birth attendant in the commune of Kiembara, trained by the
Burkinabe Red Cross — was called to help a young woman who had begun
bleeding heavily after giving birth at home. The nearest health centres were closed
due to insecurity. There was no phone signal. Kindo was the only health actor
available.

Using the skills and supplies from her training, Kindo performed a uterine revision,
administered misoprostol following the protocol she had been taught, and
monitored the patient through the night, massaging the uterus to control
bleeding. When the woman lost consciousness hours later, Kindo drew on her Red
Cross first aid training to place her in the recovery position and ventilate her until
dawn.

At first light, Kindo accompanied the woman by donkey cart to the CSPS at
Kiembara centre, where midwives took over. The patient was then transferred to
the district medical centre at Toma for a blood transfusion. She survived.

“She took charge when access
to care was blocked all around
us. Without her intervention
we would certainly have
recorded a maternal death —
the woman had lost so much
blood.”

— Head Nurse, Kiembara
Centre Health Post
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@ Challenges Q Lessons learned

Community trust must already exist: The

1 VBAs are effective because they are from
the communities they serve. They move
when their communities move. This pre-
existing trust is something a National
Society can build on, over years, through
sustained community presence.

volatile: Three of the 25 family-
planning-trained VBAs were
forced to relocate from their
areas during 2025 due to
insecurity, reducing the active

FP network to 22. Training
locations have had to shift Partnership with the Ministry of Health
between Tougan, Toma, and ? was key: Close and sustained coordination

1 Security and access remain

Gourcy depending on which at all levels helped the programme to carry
sites are accessible. The out WHO-recommended practices such as
programme operates in a pre-positioning of misoprostol in hygienic
context where access can delivery kits for postpartum haemorrhage
change rapidly. prevention that have been delayed or

blocked in other settings.
Timely referral is not always

possible: \WWhen complications
exceed what VBAs can manage,
2 the model depends on referral

7 Integration can be one trusted person

delivering multiple services: The same VBA

> . . . :
who attends the birth provides immediate
postpartum family planning, conducts
antenatal and postnatal follow-up, and —
from 2026 — will add nutrition monitoring of
children and pregnant and breastfeeding
women. This reduces the visits a woman
needs and simplifies access.

to functional health centres. In
inaccessible areas, this may
require armed escorts, long
transport by donkey cart, or may
not be possible at all.

Where formal health systems cannot provide essential
health services, the Red Cross Red Crescent Movement
often can. In Tougan, the Burkinabe Red Cross has
shown what becomes possible when National Societies
operate as auxiliaries to public authorities, sustain
trusted community presence through crisis, and
extend the reach of national health systems to the last
mile. CRBF is now working with the Ministry of Health
to consolidate the model and expand it to other
insecurity-affected districts in Burkina Faso.
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