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Number of women high commissioners and mayors

 High Commissioners  Mayors

Years Men Women Men Women

1985–1987 24 6 106 2

1987–1993 25 5 89 19

1994 30 0 89 19

Source: Ministry of Territorial Administration

Number of deputies during the parliamentary regimes
in Burkina Faso, by sex

Deputies  1978/per cent  1992/per cent

Men 56 98.25 103 96.27

Women 1 1.75 4 3.73

Total 57 100.00 107 100.00

Participation of women in the highest State functions

 Ministers  Ministers  Ambassadors  General
Deputy Secretaries-

Years Men Women Men Women Men Women Men Women

1980 15 1 19 — 16 —

1985 19 3 18 1 21 1

1994 20 2 2 1 19 2 20 2

Source: The data for the years 1980 to 1985 are taken from “Nos
Gouvernants” by Jean Baptiste Kinane (Keeper of Archives).

For the year 1994: Decree No. 93-276/PRES/PM on the
reorganization of the Government of Burkina Faso.

In 1987 there were:

Five (5) women ministers: the Ministers of Public
Health, Family Welfare and National Solidarity, Environment
and Tourism, Budget and Culture;

Three (3) high commissioners and several prefects;

Five (5) ambassadors to China the Federal Republic of
Germany, Ghana, Mali and Nigeria.

From 1988 to 1990 there were:

Five (5) women, respectively, heading the Ministries
of Financial Resources, Trade and Public Supply, Primary
Education and Mass Literacy, Information and Culture;

One woman high commissioner in the province of
Kadiogo (Ouagadougou, capital of Burkina Faso);

One woman ambassador of Burkina Faso to Denmark.

Several women heading major State offices and services
and, finally, women elected to the position of alternates to the
National Union of the Elderly of Burkina Faso (UNAB), the
National Union of Young People of Burkina Faso (UNJB) and
the provincial revolutionary authorities. At the same time, the
Department for the Mobilization and Organization of Women
was established in 1984. The actionundertaken by this
political department within the National Secretariat for the
Committees for the Defence of the Revolution in 1984 led to
the establishment of the Union of Women of Burkina Faso
(UFB) on 19 September 1985. This structure is intended to
mobilize Burkina Faso women and heighten their economic
and social awareness.

The participation of women in the Government was at
its highest level in 1987; currently, their numbers have been
reduced considerably.

At present, there is one woman in the post of Secretary-
General of a Ministry (the Ministry of Social Affairs and the
Family, and a woman head of cabinet in the Ministry of
Foreign Affairs).

Following the legislative elections in May 1991, the
electorate sent to the Assembly of People’s Deputies four (4)
women out of 107 Deputies.

After the municipal elections of 12 February 1995, of
the 108 elected in the national territory, only nineteen (19)
were women. In the political arena, there were two women
heading political parties. There is also a woman Vice-
President of the Supreme Court.

Lastly, women have been appointed to head
administrative districts and local collectives, and to the post
of prefect and high commissioner (five in 1993). However,
their proportion compared with men remains minuscule.

At the same time, many non-governmental women’s
organizations and associations (about 100) exist in Burkina
Faso and are active in various fields: political, economic,
social, research and training.

All these associations work in close collaboration with
the Ministry of Social Affairs and the Family through a
coordination committee consisting of 16 members.

Alongside this collective action by women, it should be
noted that women participate individually in the activities of
many other non-governmental organizations. Women are
greatly in demand during election campaigns, but in civic
management their numbers are declining. They remain
passive in these situations, often because of a lack of
confidence in themselves.
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– Adopting incentives, such as tax exemptions, texts and – 42 per cent of births are assisted by medical workers;
so forth, for enterprises with women employees.

2 (c): Different programmes and projects have been care;
established to enable women to combine their family and
professional responsibilities while also participating in public
life. They include:

– Creation of 76 community day-care facilities, of which
16 will be seasonal;

– The reproductive health programme (under ABBEF);

– The family life education (EVF);

– Provision of appropriate technologies to village
women’s groups and women’s cooperatives.

Notwithstanding the establishment of these programmes
there are constraints relating to:

– Women’s illiteracy; childbirth, abortion and anaemia.

– Lack of means (material, human and financial);

– Socio-cultural difficulties.

In future, efforts will focus on:

– Training for women;

– Extending consciousness-raising projects and impact
studies;

– Harmonizing approaches; and

– Establishing informal community day-care facilities.

Article 12: Measures taken to eliminate
discrimination against women in the area of
health care

Burkina Faso is one of the poorest countries in the
world. According to the UNDP Human Development Report
1993, Burkina Faso occupies 170th place among 173 nations.

The health of the population is extremely precarious.
The high infant and maternal mortality rates are largely
attributable to infectious diseases, poor hygiene, malnutrition,
inadequate health infrastructure and the high cost of health
care despite a policy of providing basic generic medicines.

Analysis of the situation:

According to estimates,

– 40 per cent of pregnant women benefit from health-care
services;

– 10 per cent of children aged 0 to 5 years benefit from
health-care services;

– 42 per cent of pregnant women do not receive prenatal

– 36 per cent of women are not vaccinated against
tetanus;

– The contraception rate is 8 per cent, with a difference
between towns and rural areas;

– The maternal mortality rate is very high:

610 per 100,000 live births in1985 and 566 per
100,000 live births in 1991;

– The infant mortality rate stands at 115 per 1,000.

The high incidence of maternal mortality is attributable
to the persistence of the principal causes of maternal death,
namely, haemorrhages, infections, difficult or prolonged

Childbirth

Table No. 1
Breakdown by percentage of women who have given birth
during the last five years (1989–1993), according to the
location and area of residence

Location of birth Urban Rural Both

Hospital or
maternity ward 87.4 35.5 50.1

Home or
parent’s home 9.5 62.2 47.4

Other locations 3.1 2.3 2.5

Total 100.0 100.0 100.0

Source: National Institute of Statistics and Demography (INSD),
December1993

Despite efforts undertaken by the authorities and the
various partners to improve the health of mothers and
children, problems persist in the areas of health services and
the health of mothers and children. The health of the
population, and especially that of mothers and children, is a
matter of deep concern.

Measures and programmes

National health-care policy is currently based on
principles defined in the Bamako Initiative, whose target is
total coverage by the year 2000.

It emphasizes the promotion of primary health care
through programmes designed,inter alia, to:
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– Establishment of 40 maternity shelters and 311 – Support for investments by women in the production
solidarity funds; of documents, films and dramatic works about the

– Acquisition of 300 health kits;

– Management of community health workers;

– Recruitment and training of 519 health organizers and
600 midwives from among village women;

– Establishment of a standard system for the collection
and technical analysis of demographical and social
health data at the village level.

Difficulties

– Lack of financial resources;

– Shortage of material and human resources;

– Male reluctance to use contraceptives;

– Weak skill levels among health workers;

– Inadequate literacy levels of health workers and among
the population;

– Lack of motivation among health workers;

– Lack of trust of women health teachers;

– Mass departure of women health teachers from the
BKF/92/P07 programme;

– Awareness concerning the management and
improvement of community benefits.

Impact

The following results have been noted:

– An improvement in the health of women resulting in a
decrease in maternal and infant mortality;

– A decrease in the abortion rate;

– An improvement in birth spacing.

Expectations

– Enhancement of women’s skills, and the political and
economic empowerment of women;

– Standard use of the Population Education Programme
(EMP) at the three educational levels by the year 2000;

– Wide dissemination of legal and judicial texts ensuring
the protection of the rights of women by the year 2000
throughout the country;

– Total abolition of excision and levirate by around the
year 2005;

advancement of women in Burkina Faso;

– Literacy campaigns to be conducted by non-
governmental organizations and associations in support
of national programmes;

– Training women to manage social and economic
activities;

– Establishment of enforcement measures to combat
violence against women;

– Development of forestry with a view to improving the
nutrition and health of women;

– Training of women in forestry with a view to increasing
their income;

– Support to women in the processing of fish products;

– Expansion into 45 provinces of the project “Support for
the promotion of self-managed social health
programmes in rural environments”;

– Expansion of the training of women and of women
health organizers in family-living education;

– From 1997, the development of national policy in the
areas of:

Family Life Education (EVF);

Social protection of the family;


























