Costed Evaluation Plan Burkina Faso Country Office

Programme cycle

United Nations Population Fund (UNFPA) Burkina Faso, 9th Country Programme (2027-2030)

Indicative budget

USS 84.5 million (Regular resources: 11.0 million; other resources: 73.5 million)

Country programme
priority areas (outputs)

® Output 1: By 2030, women, adolescents and young people - especially the most vulnerable - have equitable access to quality, integrated, rights-
based sexual and reproductive health services, including prevention of and response to gender-based violence and harmful practices, in a
humanitarian-development-peace continuum approach

® Output 2: By 2030, women, adolescents and young people - together with their families and communities - are empowered, more economically self-
reliant improving their productivity and incomes and resilient to shocks, actively prevent gender-based violence and harmful practices, support
social protection and fully exercise their rights in a peaceful, inclusive and sustainable society.

® Output 3: By 2030, national statistical systems have strengthened capacities to produce and use disaggregated data on population dynamics,
including sexual and reproductive health and gender-based violence, for evidence-based advocacy, planning and decision-making at all levels, and
for monitoring progress towards the ICPD Programme of Action and the SDGs.

Previous country
programme evaluation

Period covered: 7th Country Programme (2011-2017)
Year of completion: 2015
Evaluation quality assessment rating: Good

Gap mapping/analysis
of relevant evaluative
evidence and
knowledge gaps that
are strategically
important to inform the
design and
implementation of the
upcoming country
programme

The Costed Evaluation Plan for the 9th UNFPA Burkina Faso Country Programme (2027-2030) is based on a comprehensive mapping of evaluative evidence.
The mapping informed the identification of priority areas for programming where evaluative evidence is thin or weak. The evaluations included in the Costed
Evaluation Plan, including the country programme evaluation (CPE), are designed to address these gaps, providing critical evidence to accelerate progress
towards UNFPA'’s transformative results.

Output 1: There is insufficient evaluative evidence on what specific interventions are most effective in ensuring access to quality, integrated, rights-based
sexual and reproductive health (SRH) services for women and girls, particularly internally displaced persons and persons with disabilities, in contexts such
as Burkina Faso where health facilities are closed or minimally functioning due to insecurity. Evaluations also indicate that several health facilities expected
to provide emergency obstetric and newborn care services do not meet the required quality standards. A gap in understanding the factors contributing to the
lack of quality, the effectiveness of interventions to improve service quality, and what alternative approaches might be more successful in the context of
Burkina Faso persists. Relatedly, existing evaluations offer limited insights into how UNFPA can effectively ensure that health facilities take remedial action




in response to the results from maternal and perinatal death surveillance and response surveys to improve maternal and newborn health care. In addition,
evaluative evidence on the successful reintegration of fistula survivors within communities remains insufficient, as evaluations focus primarily on surgical
aspects of obstetric fistula treatment. While task-shifting, clinical mentoring, and telemedicine are useful adaptations for hard-to-reach areas, evaluations
lack detailed evidence on theirimpact on service quality. Some evaluations suggest that task-shifting might compromise the quality of maternal and newborn
care. Furthermore, limited evidence exists regarding the effectiveness and efficiency of integrating SRH services with gender-based violence (GBV) response,
mental health support, and nutrition services. Evidence is missing about the absorptive capacity of frontline health workers. Evaluations have not adequately
examined whether this level of integration overburdens health workers, adversely affecting service quality. Finally, there is shortage of evaluative evidence
on the responsiveness of UNFPA-supported youth centres, school heatlth centres and health facilities to the needs of the most marginalized adolescents
and youth in Burkina Faso. The role that unaddressed service provider bias and social stigma plays is also underexplored.

To fill these critical evidence gaps, the CPE will explore the specific operational models that successfully secure access to quality SRH services, especially
for women and persons with disabilities in insecure regions where health facilities are minimally functioning. It will investigate the underlying structural
factors behind low quality of emergency obstetric and newborn care, identifying proven strategies to elevate quality standards and viable alternative delivery
approaches suitable for the context of Burkina Faso. The CPE will also examine the success of interventions to ensure follow-up of maternal and neonatal
deaths with remedial actions, highlighting the factors that influence whether practices in health facilities change or not. In addition, the evaluation will assess
results beyond health facilities through analysis of UNFPA contributions to long-term socio-economic and psychosocial reintegration of obstetric fistula
survivors within their communities. Furthermore, the evaluation will assess the impacts of telemedicine, clinical mentoring, and task-shifting on service
delivery, specifically determining whether these adaptations affect the quality of maternal and newborn care in hard-to-reach areas. In addition, the evaluation
will examine the effectiveness and efficiency of SRH service integration and its effects on service quality. Finally, the evaluation will analyse the accessibility
and utilization of youth-friendly SRH among the most marginalized adolescents, shedding light on barriers that remain unaddressed or under-addressed by
UNFPA programming. The evaluation of the United Nations Sustainable Development Cooperation Framework will provide complementary evidence.

Output 2: Evaluations provide limited evidence on the effectiveness of interventions to enhance the capacity of institutions, communities and individuals to
prevent GBV and harmful practices. Evaluations of social and behaviour change communication in crisis-affected and fragile settings often capture
immediate changes in awareness or attitudes but fall short of providing evidence to demonstrate changes in social and gender norms and behaviours. In
addition, there is limited evidence on how displacement affects the durability of results of social and behaviour change communication interventions. As the
use of digital tools in UNFPA programming to prevent GBV and harmful practice is emerging, evidence about the relevance, effectiveness and sustainability
of such tools remains thin. Evaluations suggest that these interventions often suffer from a blind spot regarding digital exclusion, which is even more
problematic in crisis-affected and fragile contexts such as Burkina Faso. While leadership and mentorship programme for women, adolescent girls and young
people continue to be implemented, existing evaluations do not provide sufficient evidence on their effectiveness and the specific sub-groups of women and
youth for which they are most beneficial. In addition, more evidence is needed on the intersection between financial autonomy of women and adolescent
girls and GBV in the context of Burkina Faso. Moreover, there is an evidence gap regarding the linkages between participation in UNFPA-supported social
cohesion programmes and the mitigation of radicalization trends among vulnerable youth cohorts.




The CPE will address these evidence gaps by identifying the conditions required for social and behaviour change communication interventions to result in
changes in social and gender norms and behaviours. It will provide evidence on the appropriateness of the design, targeting and intensity of these
interventions to ensure effective programming. Furthermore, the evaluation will uncover challenges and lessons learned from integrating digital tools into
GBV prevention, including regarding their demographic reach. This will be complemented by evidence on the performance of leadership and mentorship
programme for women, adolescent girls and young people to determine what works, under what conditions and for what sub-group of women and youth.
Finally, by adapting contribution analysis, the CPE will map the complex intersections between financial empowerment of women and girls and dynamics of
GBV, while testing causal pathways linking young people’s exposure to social cohesion programming to reduced radicalization and violent extremism among
young people. The evaluation of the United Nations Sustainable Development Cooperation Framework will provide information on the effectiveness of
complementary United Nations interventions to prevent violence, radicalization and conflict in Burkina Faso.

Output 3: There is a lack of evidence on what works in strengthening the national statistical system in Burkina Faso. Due to the volatile security situations in
parts of Burkina Faso, large-scale data collection exercises (such as censuses and household surveys) face physical access constraints. UNFPA
demonstrated uneven performance in support of the generation of population data in crisis-affected and fragile contexts, including through innovative and
hybrid methodologies. More evidence is required on the mix of technical, political and operational assistance needed to ensure high-quality, disaggregated
and reliable data, including on highly mobile populations such as internally displaced persons. Moreover, UNFPA support for civil registration and vital
statistics remains globally under-evaluated, leaving insufficient evidence to inform programmatic strategies. There is also limited evaluative evidence
demonstrating the sustainability of interventions to strengthen the capacity of national organizations, including women-led and youth-led organizations, to
collect and analyse data on population issues, SRH and GBV. However, evaluations suggest that national organizations struggle to maintain institutional
memory due to high staff turnover that neutralizes capacity-building investments. Finally, there is limited evaluative evidence demonstrating how and under
what conditions demographic analyses and studies on megatrends influence national policies, planning and budgeting.

To address these evidence gaps, the CPE will analyse the influence of UNFPA-supported population analyses and studies to determine the specific conditions
under which they successfully inform national policies, development planning, and budget allocations. The evaluation will also assess UNFPA performance
in supporting the 2030 round of population and housing censuses, socio-economic household surveys (demographic and health survey and household living
standards survey) and civil registration and vital statistics infrastructure. This assessment will provide insights into effective and sustainable strategies and
interventions to support integrated population data systems and the adoption of innovative methodologies to produce data on demographic trends, SRH and
GBV. The CPE will further illustrate what works, what does not and why in empowering women-led and youth-led organizations to produce high-quality,
disaggregated data to support humanitarian preparedness, early action and response to crises and climate shocks, including on internally displaced persons.

Evaluations




services, civil
registration and social
cohesion in the peri-

recurring challenges, and successful
approaches across different
evaluations; serve as a data source

Programme/ | Evaluation | Timeframe Evaluation
project estimated (month and manager
budget in USS | budget and | year)
source of
funding
(regular
resources
(RR); other
resources
(OR)) in
us$
Country Programme Inform the design of the new country | Country Partially No 84.5 million 150,000 Preparation Cco
Evaluation (9th cycle, programme; refine the targeting of programme (RR) phase: October - | Monitoring
2027-2030) strategies and interventions under the | evaluation (CPE) December 2028 | and
new country programme, ensuring Evaluation
they reach and benefit the furthest Implementation | Specialist
left-behind groups; determine the phase: January -
scale up or discontinuation of September 2029
strategies and interventions under the
new country programme; inform
decision-making and the strategic
positioning of UNFPA in the country;
enhance accountability towards the
national government, donors, and
rights holder
Evaluation of the Inform the formulation of the sexual Project/ Partially No 8 million 80,000 (OR) | March - co
project “Strengthening | and reproductive health and programme December 2028 | Monitoring
the provision of adolescents and youth strategies for | evaluation and
healthcare and the new country programme; support Evaluation
reproductive health learning by identifying patterns, Specialist




urban areas of
Ouagadougou and
Bobo-Dioulasso and in
humanitarian regions

for the country programme
evaluation; enhance accountability
towards the national government,
donors, and rights holder

(2024-2028)"
Evaluation of the Inform the formulation of the sexual Project/ Partially No 4 million 45,000 (OR) | March - (610]
project “A multisectoral | and reproductive health and programme December 2028 | Monitoring
approach to improving | adolescents and youth strategies for | evaluation and
maternal and newborn | the new country programme; support Evaluation
health in Burkina Faso | learning by identifying patterns, Specialist
(2026-2028)" recurring challenges, and successful

approaches across different

evaluations; serve as a data source

for the country programme

evaluation; enhance accountability

towards the national government,

donors, and rights holder
United Nations Inform the development of the next United Nations Partially Yes Tbd by the 10,000 (RR) | January - Cco
Sustainable UNSDCF and its alignment with Sustainable RCO December 2029 | Monitoring
Development national needs and priorities; Development Resident (UNFPA’s and
Cooperation strengthen UNFPA's strategic Cooperation Coordinator contribution Evaluation
Framework (UNSDCF) | positioning and added value within (UNSDCF) Office to the RCO) Specialist
evaluation (2027-2030) | the UN Country Team; refine UNFPA’s | evaluation (RCO), all

contributions within joint UN UN Country

initiatives to maximize impact; Team

enhance accountability to the national members

government, donors, and rights
holders.




Participation in the Independent
Evaluation Office (IEO)-led
cross-regional evaluation
capacity building workshop

Evaluation Capacity Development

Targeted Estimated budget | Timeframe
stakeholders and source of (month and
funding (regular | year)
resources (RR);
other resources
(OR)) in US$
Develop the knowledge and skills of CO | Internal Individual CO Monitoring and | 2,900 (RR) March 2029
staff to plan, manage, conduct, Evaluation
disseminate and use a country Specialist

programme evaluation




