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Abstract
Purpose: Burkina Faso is tackling towards Maternal and Child Health (MCH) improvement as one
objective of health policy. However MCH status is extremely poor, notably in rural area. The aim of
this study was to explore the association between mutual support through Accumulating Savings and
Credit Associations (ASCAs) and MCH in rural Burkina Faso through quantitative cross-sectional
research in order to build a theoretical foundation for the program development to improve MCH
based on mutual support and to extract recommendations relating to the role of nursing professionals
for health inequality reduction. Methods: A questionnaire survey was conducted to women aged 20-45
years living in the rural village of health district T. We performed logistic regression analysis. Results:
A total 563 subjects effectively responded the questionnaire (100%). The ratio of respondents belonging
to ASCAs was 14.4%. Quantity of mutual support (total, acquisition and provision) was greater in
ASCA membership. Among different social support type, financial support acquisition and provision
were greater in ASCA membership. Regarding characteristics of support source pattern, those who
responded “no supporter” was fewer in ASCA membership and ASCA membership had a variety of
supporters than in those who was not. ASCA membership have been statistically taking more animal
protein, and among membership those who received support from member of ASCA tended to accept
health promotive behavior except family planning. Regarding the experiences of death of children aged
under five years, in the group aged 30 years or under, there was a negative association with facility
based delivery and monogamy (OR=0.050 [95%CL; 0.005-0.519] and OR=0.387 [95%CIL;0.156-0.961],
respectively). In the group aged 31 years or over, there was a negative association with the educational
background of the husband (OR=0.326 [95%CI; 0.109-0.975]). Regarding unmet needs in family
planning, there was a negative association with the antenatal care attendance and migrant labor by
the husband (OR=0.463 [95%CL; 0.217-0.988] and OR=0.145 [95%CI; 0.071-0.294], respectively). In
all analyses, no significant relationship was seen between MCH outcomes and membership of an
ASCA or mutual support. Conclusion: Although there is no relationship between MCH outcomes and
mutual support through ASCA, the results revealed that ASCAs had a potential to contribute to foster
mutual support and networks, economic empowerment and acceptance of health promotive behaviors
of women. For the MCH promotion, it is necessary for nursing professionals to enhance the capabilities
of community to resolve the health issues by analyzing the characteristics and promoting coalition

among different mutual support organizations such as ASCAs. (412words)
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