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A, PROJECT GOAL

1., Goal Statcment. The president of the GOZ has stated in strong terms
that 1A wishos Lo improve the lot of the Zairoise woman and her family.

fhis Pilot MCH/Family Planning project is to a degree a response to the

desires of the GOZ on behalf of its women.

2. easarement of Goal Achievement. This project will contribute to
T the goul sot north by the Precident of Zaire in :that

Lie adalevenent ©
$4 2171 ssiablish o pilot szchicme to shew in what way comprehensive MCH
and Tamilyv planning sevvice delivery svstoms can be adapted to the
Laiccls! political, sovial and economic scene., Such services and facil-
itioe will alleviate certain of the concerns which bear most heavily

on the %airoise ucman, such as infant and maternal nmortality, and mor-
hidivy (including malnutrition), abortion, having exceassively dlarge

£ dsee, 1nability to space pregnancies, high incidence of communicable
disgocases.

3 nssumptions of Goal Achievament. That Zairoise mothers and all
faiilics i genoral do indeed feel seriously concerned with problems
such os those listed in point ALZ, and that attention to these problems
«#ill, in their view, enable them to lead a better life and receive a
bottor "lot" within the confines of zairian life.

B. PROJECY PURPOSE

1. Statement of Purnose: The expansion and improvement of maternal
and Ciild ncalth Caré service ccmponent of a HS delivery system includ-
ing PP service and limitcd curative services in the selected pilot areas
of Kinchasa, througa the development of a decentralized and coordinated
system of small centers supervised by Marie Madeleince Yemo Hospital

(FCIMICO)

2. Conditions c¥pected at the cnd of Project.

a) Establishment of 2 pilot centers with adequately trained staff with
capacity fou replicaticn by GOZ.

b) ELstablishment of an effective system of supervision/coordination of
centers by Marie Madeleine Yemo Hogpital.

¢) Ieduction of birth rete in pilot areas.
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Healthier mothers and infants in pilot areas as shown by weight
cards.

Reduction in infant mortality in oilot areas.

Alleviation of overcrowded conditions in maternity wards of Marie
Madeleine Yemc Hospital.

Development of increased capability of GOZ (FOMECO) in the field
of health services planning, specifically for MCH services.

Basic Assumptions.

That sufficient numbers of trainable personnel will be available and,
subseguent to training, will be retained in the jobs for which they
werce trained.

That adeguate programs of immunization, nutrition, and preventative
medicine can be objectively measured.

That the GO will evolve a positive statement on family planning

and will give continued suppor®, including partial financing, to
such efforts within this project.

rhat the women of Kinshasa (especially in the pilot areas) reccognize
their neceds, and the'neceds of their children, sufficiently to seek
out and use the scrvices to be provided.

That the location of small centers in pilot arcas will alleviate the
problem of relative inaccessability of services, i.c. getting Yo

the clinic, wvhich was made in the HSY report,

That FX and sufficient local currency will be availablc.

PROJECT OUTPUTS

OutEutsk

Verification of model as most cffective MCH center most responsive
to MCH requirements of women of Zaire,
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Alleviation of overcrowded sjcuation in MMY hospital.

Development on the part of FOMECO of a capacity to administer
MCH centers.

Acceplance by the pilot population of PP and preventive
medicinge Le2dsuyes exhibited by the MCH centers.

Acceptance by the ot population of MCH services.

r—
~

Croatisn of a wrobtan for collection and analysis of data from

which effentivoness ol services cdan be measured.

Output Indicators

—

a)

b)

c)

d)

wumber trained and retained personnel in key areas of

1) midwifery

2} family planning services

3) preventive nadicine

4) administration

5) MCH cducation of public

6) traincrs of cotegories & — K above trained by project
Capability of continued training.

Number o, traincrs trained who are cffectively transmitting
their knowledge by:

1) cournce work

2) 0Jv
Increase in interval betwoeen hirths in populatien served by
centers,

Significant roduction of tertility rate in population sorved by

centere.
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Local Zairois participants to be 20 Zaires $ 57,600 D
hired by hospital but training costs per partici-
paid by project. Salaries of oper- pant per month -
ating p¢rbonxcl Lo be paild by
hospital fund 6 months x 60
part¢c1pants X
4 consecutive
courses.
Construction of centers $1,000,000 $2,000,000 F
Ref. State 209067 X 2
Ambulances 10,000 x 3 30,000 E
radio communications 3 x 600 1,800 E
Equipment of centers
(a) Speccicl cguipment - $55,000
per centex
(b) Locally purchased equipment
- w,4),000 per center 115,000 230,000
(c) Initial «LL'CT _;uﬂ\]" - $1J,000
population info & devices  Per center , 100,000 E
Operating expenses 50,000 p. a. 150,000 F
per center
Nutrition supplements
children 6 menths to 3 years $ 460,000 E
2,000 pnr center 20,000 x 18
month 3¢0,000 nutrﬂtlonal monthsg
Rencvaticon of 2 delivery rooms 125,000 ¥
at general hogspital
U. S. training 10 x 3 30,000 D
Downslate M. Y. University travel costs 12,000
French program
Other training in U. S. 72 months 67,200 D
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14, Immurization $ 20,000 pa. $ 30,000 E

15, Peace Coips - logistic support :
eXpPEenses 20 volunteers 145,750 F
2 years 0§$3,644
per volunteer p.a.

16. PN (for FOMIECC
G. O (fox FOMECO) $ 20,000 v.a. 40,000 C

17, TDY Consultants 12 man months $ 60,000 C

8, A & E Study on clinic kuildings 5% of Const. Cost. 100,000 I
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ZAIRE-DOLLAR BREAKDOWN
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TOTAL $ 5 UALRE
520,000 400,000 60,000
95,000 75,000 10,000
57,600 - 28,800
$2,000,000 *

30,000 30,000 -
1,800 1,800 -
230,000 110,000 60,000

100,000 100,000 -
150,000 - 75,000
460,000 445,000 7,500
125,000 15,000 55,000
42,000 30,000 6,000
67,200 60,000 3,600
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145,760 - 72,080
40,000 25,000 7,500
60,000 30,000 15,000
100,000 90,000 5,000
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Appendiccs:

1. Maternal & Childa Health Care
Servicece in the Xinshasa Area.

2, Dr. Close's commcats on the MCH Report
3. Special Zguipnent List - 40 Bed Maternity
4., 1971 - 1z-1

5. Maternity Satellite - 40 Beds
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INTRODUCTION

In view of the rapid growth in population in the Kinshasa Area therc is an obvious
need to study maternal and child health in order to devclop a plan for effective
care throughout the arez. (See Appendix A for discussion of some of the characteristics
of the area.) At the request of USAID, the American Public Health Association
arranged for such a study to be made by a group of four public health professionals—a
pediatrician, a public liealth nurse-midwife, a health educator, and a hospital
administrator. This report is the result of that group's study in Kinshasa during the
first three weeks of July 1971,

The purposes of this study were threefold:

1.  To obtain data on existing maternal and chitd health services in the Kinshasa
Arca.

2. To identify areas of need and demand for maternai and child health services
in the Kinshasz Area.

3. To rccommend action to improve these services.
A. Concept of Maternal and Child Health

Maternal and chiid health services shiould be family centered and should include
prenatal cure, delivery, postpartum and interpartum care for mothers; postnatal
care for infants: prevention and treatinent of illness in mothers and children;
immunizations as indicated; family planning counsel and contraceptive services
to protect the health of mothers and children: nutiition cducation for mothers;
provision of food supplements as needed; and, as feasible, special services for
children with handicaps such a3 prenutunty, neuzolosical and orthopedie
discases, and cardio-pulmonary diseasss. The central focus inmatemal and child
health must be on promotion of health wil  reatment available when preventive
measures fail,

B. Data Bawe for the Study

The study sroup made cvery effort to obtain reliable data from variety of
sources but found it virtually imposible to verify in an academically acceptable
fashion most of the data obtainad, The eroup telt trustrated at alimost every
turn by the scarcity of “hard” data, by the contradictions in infornmation given
them by various infonned individuats, and by the time-consuming way in which
information had to be obtmned thiouen convetsations with many  different
individuals and from widely ccattered wirllon sourees,

The group obtained data in thrce ways:
1. Observation:

(a) Visits to several hospitals, dispensaties, and other health facilities. (See

Appendix B for Tist oi tacihitics visited,)

(b) An cxtensive tour throurh most of the copununes of Kinshasa and
particularly the "Citt", and visit to the home and immediate
neighborhood of a poor fanuly on an ereded allade,
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(c) Visits to local markets.
2.  Interviews

Interviews with over forty individuals, including government officials,
physicians, nurses, recipients of maternal and child health services, and many
others. (See¢ Appendix C for a list of persons interviewed.)

3. Written materialg
The major sources of written infornation arc listed in the bibliography.

Unless there is a specific reference to a written document, data cited in this
report must be rcearded as opinion from informed sources.

RECOMMENDATIONS

In a new country such as the Republique Democratique du Congo there is a valuable
opportunity to plan creatively and to feamn from the mistakes of others. However,
if planning is to achicve its goals it must be based on reliable data. Such data, at
least in the health field, are now almost totally lacking. Thereiore, the RDC should
give serious consideration to taking advantage as soon as po-sible of the assistance
available through the United Nations tor a nationwide census.

There is need to develop an overall health care plan for all the people. Since systematic
long-range planning is essentizl to effective program development, the study group
was pleased to learn that the government of the RDC is ngotiatine with the
Development IF'und  of the European Common Market ey assistance in the
development of a health and medical care plan for the entire country, Also, at the
present time Lurosixtem Hospitatier, a hospital consulting tirm in Beleium, is preparing
recommendaztions for FOMECO on the organization and physical obmt requirements
of the M:iric Madeleine Yemo Hospital,

The study group wishes to emphasize the importance of health promotion and
prevention of illness to the people of the RDC, Unless the maijor controllable causes
of illness and discase are attacked and overccine, the need for costly curative facilities
and services will continue to grow faster than they can be provided, [n setting national
Licalth priovitics this must be recoziuized. 1t must also be kept in mind that planning
for health care does not oceur in a vacuum, I lives are saved and the average life
span is lengthened, provision must be made for food, housine, education, employment,
transportation, and so on for an 2ver increasing number ot people.

The study group tound it imposible to concider matemal and child health services
without olso considerme health sorvices tor the entire family, They felt at a decided
disadvantage to be asked to make recommendations tor maternal and ¢hild health
carc in the absence of an overall healta and medical care plan for the RDC and,
more specifically, for the Rincase Area. Theretore, there are two scts of
recommendations-one i tue context of nealtn care i eeneral, and the otoer
specifically for maternal and child health services in the Kinshasa Area, Although
the latter is only a picce of the whole, it is hoped that the recommendations in
this report will 1it into whatever overall provram of care is develeped in the future.



A.

B.

Recommendations Regarding Health Care in General

1. Increased emphasis on promotion of health and prevention of illness through
such measures as improved nutrition, improved sanitation, a systematic
cngoing program of immunization, and health education of the public.

¢

2. Provision of ¢ full range of decenteulized personal health care services with
adequate central control and supervision to  promote quality and
accessibility.

3. Joint planning of health services to delineate responsibilities of participating
organizations in order to aciieve the best possible use of resources.

4. Development ef an cffective svetem for collection and use of essential health
data for decision making.

5. Increased cmphasis on promotion of health and prevention of illness in
the curricula of Coneolese meaical schools, nursing schools, and cducation
programs for all types of health personnel.

6. Strengthening and expanding education and training programs for all types

of lealth care personnel, and building into these programs a ladder for
advancement from onc level to anotlier.

7. Increased incentives to attract and retain capable personnel.
8. Long-term financial support ard overail commitment to the development
of a phased program whict in the long mn will serve all Congolese and

will be controlled by Congolese.

Recommendations Regarding Maternal and Child Health Care in the Kinshasa
Arca

1. Development of an overall administrative mechanism with authority (a) to
coordinate and evatuate existing and new maternal and child healtl services
and facilitics and (b) to develop and enforce realistic standards of
performance in all facilities,

To bLe effective the administrative mechanism would have to meet these
criteria:

a. It should be a continuing organizational unit,

b. 1t should have the contirree wad support of the government,

c. It should be able to enlist the support of all agencies—governmental
and nongovernmental=providing  maternal and  child  health  care
facilitics and scivices.

¢ It should be able to toster vooperative planning by all such avencies.

c. It should be capable of attracting high calibre, wellqualificd health
personnel,
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2. Continuation of all ¢xisting maternal and child health facilitics and services
capable of meeting whatever perfonmance standards are developed.

In Kinshasa ac¢ the present time the need for scivices far exceeds available
resources, Among the many agencies now providing maternal and child
health services are many that scem to be performing well. They should
be continued, upgraded if necessary to meet new standards, and ccerdinated
with other services.

3. Expansion and ‘mprovement of maternal and child health care through the
development of a decentralized and coordinated system of small centers
Jocated throushout the Kinshasa Area and supervised by the Maric Madeleine
Yemo Hospital, The study eroup sees these maternal and civild health centers
as extensions of the hospital in providing both preventive and curative
sorvices. (See Section Voof tids report tor detils of the preposed systenn,)

4. Eventual inteeration of maternal and child health services into a program
of comprehensive health care for the entire tamily.

When an overall health and medical care plan adopted for the Kinshasa
Arca, maternal and child heaiih services shoulid be mtegrated into the overall
systemi so that there will be one point of cntry for compreliensive care
for al! members ot the family.

Present Facilities and Services for Mothers and Children in the Kinshasa Area

At the present time health care services for mothers and children in the Kinshasa
Arca are hishly fragmented and for the most part consist ol treatment rather than
prevention. There is no cvidence of an overall progrim of Lealth promotion and
prevention of illness. Althonshv many aeencies ate providing services, there s little
if any coordination amone these ceencies, As 1 resuit there seems to be o preat deal
of well-intentioned and, In many cases, constrictive citort, but a1 woelul kick of
organization to make the best possible use of the limited available resources,
particuelady skilled manpower. In the few weeks that the study group was in the
Kinshasa Area ey learned that the follewine facititics and services are available for
mothers and children. Since the eroup had ereat diiticulty in obtaining reliable
information, there is no assurence that this list is cither complete or entirely accurate.
In each instance the responsivle agency iy indicated.

A. Hospitals and Clinics

Maric Madeleine Yemo Hospitol (FOMECQO)
345 Maternity Beds
226 Pediatric Bedds

University Clinic Hospital (University ot Kinshasa)
60 Maternity Beds
? Pediatric Beds

Danish Red Cross Hospital (Danish Red Cross and Ministry cf Public l'Icnllh).
27 Muateinity Beds o -
22 Pediatiic Beds



Kintambo Maternity Hospital (Ministry of Public Health)
150 Maternity Beds

Kintambo Hospital (Ministry of Public Health)
178 Pediatric Beds

Reine Elizabeth Clinjc (Private Practicing Physicians)
10 Maternity Beds
10 Pediatric Beds

OTRACO Hospital (Office d'Exploitation des Transports au Congo)
Information on number of beds not available to study group.

Kalembe-Lembe Pediatric Hospital (Congolese Red Cross)
120 Pediatric Beds

Ndjili Health Center (World Health Orgunization and Ministry of Publjc Health
40 Maternity Beds

Other Facilities and Services
Public Dispensaries (Ministry of Public Health)

According to the 1970 Annual Report of the Ministry ¢f Public Healtly's
Cliicf Medical Inspector for Kinshasa, there are 5] dispensaries operated
by the Ministry in the Kinshasa Area. A few serve special catepories of
patients, e.g., veterans, employee Lroups, prisoners, “nt most serve the
general public (4, pp. 35-37).

In spite of repeated cefforts, tle study proun was not able to arrange a
visit to any public dispensary. The Eroup was told that the services in these
dispensarics are limited to curative medicine., It was not paossible for the
group to learn the extent of niaternal and child health care provided, but
there obviously is some. For example, mothers who are not able (o pay
the fees for delivery at tie Maric Madeleine Yemo Hospital are said to
be seen at the public dispensary in tlieir commune and certified for free
carc at the hospital,

Family Protection Centers (Ministry of Social Affaire)

The Ministrv of Sosial Affairs operates fifteen Family Protection Centers
in the Kinshasa Arca. The study group was told that since the fjrst of
these Cen‘ers opened two years ago they have served 15,000 mothers and
children, These Centers provide prenatal and postnatul care and nutrition
teaching for mothers; preventive cure for children, including immunizations;
food for children sullfering from malnutrition; family nlanning counsel: and
family Plaming services when supplies are availzble. One physician is in
charge of all the Centers. e is casisted by a few “infirmicres diplSmées"
but most of the direct care s given by specially trained "assistantes sociales",



Protestant Mission Clinics (Eglise du Christ au Congd)

The Church of Christ in the Congo provides some outpatient services to
mothers and children on a scheduled basis in various parts of the city.
Fanmily planning ounsel and servic:s are given upon request and as
contraceptive supplies are available.

Catholic Relief Scrvice

Catholic Relief Scrvice teaches nutrition to mothers and provides a high
protein food supplement for mothers and children. It operates four
preschool nutrit” n clinics at four pubiic dispensaries and plans to open
four additional « inics for familics of members of the National Police.

Private Dispensaries

Scattered throughout the area are private dispensaries which i mid-July
were orderd ciosed Ly the Ministry of Hezhh. It was not possible for
the study group to learn the number of these dispensaries. (On the basis
of observation alone it would seem there were over one hundred.) Neither
was it possible to assess the extent, kinds or quality of service given to
mothers and children,

Mass Inununization Campaigns

From time to time there are separate campaigns to immunize the total
population, including of course mothers and children, against sinallpox,
tubereulosis, cholera. In fact while the study group was in Kinshasa a mass
immunization campaian acainst cholera was in progress.

Family Planning Activities

Family planning counse: and services are apparently available to an unknown
number of families throush a variety of uncoordinated agencies. There is no
official recornition of any such activities. Neither is there an official government
policy for, or acainst, family plannin:.

The study tean was told that various Protestant iission groups and also
physicians in private practice have been proyiding family planning counsel and
services. Apparently, the only covernment efiorts in fumily planning are those
of the Ministiv of Social Afairs taousin the fifteen Fanily Protection Centers
in Kinshasa, Contraceptives are said to be penerally available without prescription
at pharmacics. Some private dispensaries are also saud to provide contraceptives.

The study group was not able to obtain any data on the types or amount of
contraceptives used, In conversation with various individuals the following were
mentioned:

Fill

Injection (Depo-Provera)

[UD (Intra-utcrine Device)

Condom
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The study group suggests that decisions on location of the first ten centers should
be made with the following considerations in mind:

1. The centers should be located in communes where good maternal and child
health services apparently arc not available now.

2. The centers should be located in communes from which very few mothers
now come to the Maric Madeleine Yemo Hospital to deliver.

3. The centers should be located in communes some distance from any hospital
so that mothers will not be apt to bypass the centers to g0 dircctly to
a hospital.

4. Communes witht Type 1 conters should be relatively isofated from communes
with Type 11 centers, and both should be relatively isolated from other
communes. (This should facilitate evaluation of cuch type of cenler.)

5.  The five Type I centers should be concentrated in one, or at the most,
two communes with a total population of approximately 75,000. (The
communes of Limete and Masina (ogether might be selected. According
to a 1970 census Limete Las a population of 41,340 and Masina a population
of 35,158.) (6, p. 6)

6. The five Type Il centers should be concentrated in one, or at the most,
two communes with a total population of approximately 75,000. (Either
Matete or Nealiema mirhit be welected. According to the 1970 census Matete
had a population of 63,30 and Nualicma a population of 63,844. (6, p. 6).
Another possibility would be to place most ol the centers in the Matete
comnmune, but to pliace one cenler in an atea with appronimately 15,000
population in the Kinsenso commune.)

The above recommendations are made on the assumption that the most important
consideration is to nlace the nirst ten centers where services are minimal or
nonexistent. On the other hand, if it is decided that the most imporlant
consideration is to relieve the overcrowding of the maternity service at the Marie
Madeleine Yemo Hospital, the finst ten centers should be locatzd in communes
from which a laiee proportion of mothers now o to that hospital for prenatal
care and for delivery. (Sec Appendix D)

Physical Facilitics

The study group feels that it 1, advisible to leave the actual design and
specifications for the centers to locat architects, hospital administrators, and other
health personnel who are in @ rood position to relate the plans to local conditions
and requirements, The team also fecls that insofar as possible the centers should
be constructed and equipped with locally available materials,

Both types of centers will need te include the following:

One examining and treatiment toom for women

Onc cxamining and treatmment room for children



Space for 14 postpartum beds

Space for 14 to 16 bassinets

Bath and toilet facilitics for patients

Space for teaching patients and staff

A covered or enclosed patients' waiting room
A covcred or enclosed children's play area

A small oflice area for registration of patients, business transactions, and
record keeping

A small laboratory arca for routine tests, e.g., hemoglobin, urine, stool
An area for storing and dispensing drugs

An arca for storing and dispensing the food supplcmént

An area for storing clean linen and supplics

A laundry area if service is not provided from a central laundry

An arca for family cooling for inpaticnts

Utility room

A safe water supply

Elcctric power

Provision for waste disposal

An off-strect parking arca for a vehicle bringing inpatients or supplics
Lavatory for staff |

Living quarters on the grounds ol the center but in a separate facility for
one full-timz resident member of the statf and his or her -family

In addition to the above, the Type I centers would need to include one labor
room which could accommedate severa! patients and two delivery rooms. Also,
living quarters would have to be provided for one additional full-time resident
member of the staff and his or her fumily.

The postpartum beds and facilitics should be residential rather than hospital
type. Insofar as possible all surfuces in the center should be smooth and casy
to clean. Equipment should be as simple and casy to icpair as possible.
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Communication and Transportation

The concept of decentralized services as extended arms of the hosgital implies
efficient communication and transporatation,

A rcliable communication tie-up among hopsital, vehicles for transport of
paticents, and centers is essential. Since telephone service in the Kinshasa Area
is not entircly reliable, the study eroup recommends installation of a radio
network. The netwoerk muast, of course, be properly maintained. The study group
was told that the Nuational Police have svell-trained technicians to maintain their
radio network. Perhaps arranvements could be made with the National Police
to maintain the network or that oreanization could train maiitenance technicians
for the hospital system,

Transportation of patients folloving nommel dehvery will be to Type | centers
each day. Also, immediate tan-portation o1 all emergency cases to the Marie
Madeleine Yemo lospital from both tvpes of centers s essential it confidence
in the centers is to be mantained, it s ostimated that a mmimum ot three
vehicles (U.S. Army  type ambulunces) would be needed to handle the
transportation of patients betvween hospital and center during the first phase
of the program. The study group recotnmends that these three vehickes be based,
maintained, and dispatched fron the hospital, One other vehicle will be needed
to deliver drues, biologicals, and otirer supplics to the ten centers. In addition,
ciach of the educator-supervisors will need an auto in order to function etficiently,

Drugs and Other Supplies

For reasons of safety and ceonomy, it is recommended that a standard formulary
of diugs and biologicals be doveloned listing only those items appropriate for
the limited services to be provided at the centers. Also, a manual should be
developed concernine the mdicetions, dosaee, aad contraindications for cach
substance in the fornaulary, The conter <hould have one week's supply of drugs
and biologicals on hand at all times.

Supplics other than drugs and biologicals shontd be standardized {or reasons
of cconomy. Procurement, distribution, and inventory procedures should be
developed so that no center is ever without needed items,

Food Secrvice

Food for the postpartum paticnts at both types of centers should be supplied
by their families. Two considerations Jdictate this procedure. First, if the familics
provide the food, operating costs are ieduced, But pethaps even more important
is the opportunity family feeding prosides tor the statf to teach mothers about
nutrition. If the staff are able (o obwrve dict habits of familics, they will be
able to do more cffective teachine, Provision of a food supplement for children
between the ares of six and 36 months will provide a further opportunity for
teaching and for the introduction of acw foods into the family dict.

Records

Several types of records need to be considered-patients' records, "business-type”
rccords (payments, inventory, personnel, ete.), and whatever records will be
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personnel, supervisorv personnel, and other staff should be employces of that
hospital and should be governed by its personnel policies.

Policy-making for the program no doubt will be the responsibility of the Chief
of Obstetrics and the Chief of Pediatrics. However, a well-qualitied physician,
if at all possible. with public health training and experience in maternal and
child health, should be added to the medical staff to serve as medical
administrator of 1he program. Also, a small administrative stafl’ under a qualiticed
hospital administrator will be necded.

In addition to the above personnel there will need to be added to the hospital
staff a professionally qualiticd cducator-supervisor in each ot the [following
arcas: obstetrics and midwitery, child care, and health education. Consideration
should also be given to adding a public health nutritionist to the statf.

The cducator-supervisor in obstetrics and midwitery should be a nurse with public
health teaching and suporvisory eapoerience in maternity caie and, if at all
possible, should liave a master's deeree in public health, The cducator-supervisor
in child care should be a nure with publiz heddth teaching wnd supervisory
experictice in podiatiic care and, it w i possible, shouid have a master's dearee
in public health. The educatorupervisor in health education should have a
master's deeree in public health education, and should have at least two ycears
of successful health education experience.

It is absolutely critical to the <uccess of the program that the medical
administrator, the hospitai administrator, and the three educatorsupervisors be
highly qualitied. 1t the persons ldied are exp: triates, they will, off course, have
to be 1tuent in Fronch, Al of thew key personnel should be emploved as soon
as possible and shonld be on the job po fater tian one vear prior to thie opening
of the first center to handle matters suchi ws the tollowing:

1. Development of medical caidelines which center personnel should follow
in referring patients to the hospital for care (the trisge function).

2. Preparation of a drug formulary,

3. Delineation of responsibilitics and functions for cach member of the center
staff,

Development of criteria for hiring the various categories of personnel.

Developing the curricula for training cgnter personnel.

Training the center personnel especially in diagnostic skills.

\I_C\M&

Developine the statfing pattern tor cach type of center to insure adequate
coverage at all times,

8. Developing the program for cach type of center to guide the architect in
designing the center,

9. Sclecting and purchasing the sites for the centers,
10. Hiring and working with the contiacter who will build the centers,

11. Equipping the centers.
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12. Deciding on criteria for elizibility and determining the schedule of charges
to paticnts.

13. Determining what records should be kept and how they should be kept.

14. Working out the details of tic communication, transportation, and supply
systems, :

15. Developing criteria for evaluating the two types of centers.
Suggested Staffing Pattern for the Centers

The nnst important but periveps alsa the most difficult aspect of the proposed
decentratized maternal and child health care system is obtaining and maintaining

a qualitied staft (o cover Ui centers 24 hours o day, seven duys a week

In both types of centers conside ation should be given to providing adequate
staffing for outpationt serviess (prenatal care,  child Lealth  surveillancee,
immunizations, family planaine counsal and  services, nutrition education,
provision of food supplement) ol tines when patients are most likely to come
to the center. Unless such services ae available when patients aie abic to come,
the eonters will fall short of reulizing treir full potential, oo

Of conrse, in both types of contors there will need to be a qualiticd individual
in attendance at ali times tor sonedlinee of mothers and newboms during the
postpartum in-residence period. fn addition, in e Type I centers, qualitied
obstetricai nurse must be farediately available at ail times to hundle nopmal
deliveries.

N
In addition to the supervisoi-sducators one or hwo nurses ("infirinicre (lipl()‘mc’c"
with special training or exponicece in maternal and chibd heatth) will be needed
to handle administrative and sao2visory responsibilities for the ten centers to
be operated during tive dirst phine of the provrain, Later as additional centers
are opened these paaponsibiiiiis for vionps of centurs could be handled by an
experienced Infininie quaidive™ who has baen in charge of a single center
and who has completed additional training in administration and supervision,
health education, nutrition, cihd care, midwirery, and family plaaning, There
should be at least one superbor dor cvery vt o 10 centuis.
The study group believes that the followine types of personnel will be needed
at the centers to cary out the duties indicated. ‘The number required of cach
catceory on a  given shifrt  should.,  hdwever,  be determined by the
supervisor cducators who will develop the stafting pattern,

Obstetrical Nurse ("Infirmicre Auniliare=Accoucheuse™ in Type 1 centers;
) . - 0 . 1 . ye
Infirmicre Auxiliare=Sase Fomme” in Type 1 centers)

Administration of thic center

Immediate supervision of the center stafl

Prenatal triape

Prenatal, postpartum, and interparfum care of mothers

Normal dcliveries (only in Type Il centers)
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Education of mothers on nutrition, child care, and family planning

Family planning counsel and services including insertion of IUD and
issuance of other contraceptive devices.

. A o Z
Child Carz Nurse ("Infirmicre Auxiliare de Santz")

Triage
Postnatal care of ncwboris
Supervision of immunizations
Child health surveillance
Treatment of minor illnesses
Education of mothers on nutrition and child care

Aide ("Garde Malade")
Routine inpatient care of postpartum mothers and newbomns
Education of mothers on nutrition and child care
Immunizations on instruction from the child carc nurse

Maid ("Fille de Salle™)
Clcaning
Laundry

Maintenance Man ("Garcon de Salle™)
Heavy cleaning
Minor repairs

Night Watchman
Protection of the center.

" . et P
The individual in charee of cach center should be an‘obstctncnl nurse ("infirmicre
auxiliate—accoucheuse” in Type 1 ceaters: "infirmicre auxiliare—sage femme" in
Type Il centers). She or a “relief" obstetrical nurse should be au the center
at all times. The nurse in charee should, with her family, occupy hving quarters
at the center. In the Type ([ centers there should always be two persons

" . . i N .
present-+"an infirmiere auxilire-sage temme™ and one other nurse or aide. Other
personnel listed above should be scheduled as needed for adequate stalting on

cach shift throughout the week. At any one time there may well need to be
scveral personnel of @ given category i attendancee, .

Recruitment, Training, Snpeivision, and Retention of Staff

Probably the single most important element in creating awd maintaining a pood
decrntralized maternal and child health care system is a capable and dependable
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staff. From the outsst heavy emphasis must be placed on recruiting and training
such a staff not only for the first phase of the program but also for the long

nun.

1.

Recruitment

Responsibility for recruitment and hiring should rest with the Maric
Madelcine Yemo Hosnital, The study group was told that recruitment of
health personnel to staff the first ten centers should not pose a problem.
Emphasis should be placed on finding persons who are receptive to new
ideas and who will continue to leamn. Also, cll staff engaged in any aspect
of family plannine education and contruceptive assistance must be
supportive of the concept of family planning. -

Health personnel sclected to staff the centers should have the following
qualifications:

Nurse supervisor for several centers
" .\‘ T A ’/\u - ~ N S gy 1 -§
Infirmicre dipldmdée" in the first phase and cxperienced "infirmicre
auxiliare” with additional experience in later phases ol the program

(See Grade V, page 39).

Obstetrical nurse-midwife
Y g [ . (R . . .
"Infirmisre auxiliare” with one additional year of training to qualify
L] > . - .
as an "accoucheuse” and further training to qualify as a "sage-femme"

Obstetrical nurse
1 - . o " . vy . .
"Infirmitre auxiliare” with one additional yvear of training to qualify
as an "accoucheuse” and with cxpericnee in maternity care

Child care nyse
"Infirmicre auxiliare" with one additional year of training in public
health and with experience in pediatric care

Gene: 1 nursg
t . oo ' . N .
'Infirmicre auxiliare” with basic hospital training

Training

At the present time in the RDC there are many different kinds of
educational programs to prepar: paramedical personnel. Insofar as the study
group was able to determing, none of these includes adequate preparation
in discase prevention, health romotion, education of the public, and tumily
planning. Morcover, there ap;erently is tremendous variation in the quality
of cducation and training fo. parmnedical personnel. ANl of this makes it
very difficult for an employivg ac2ney to rely on paper credentials as valid
indicators of a health workers' capabilities. Every effort should be made
by administrators of health c..v services in cooperation with the Ministry
of Education to rationalize education tor non-medical health personnel and
to set standards so that a pariicular certificate will aceurately reflect the
educational preparation of the bearer. The various curricula should be
expanded to include preparation in discase prevention and health prometion,

Given the present situation, the study group fecls that it will be essential
for all staff recruited for the centers to complete additional training which
will enable them to provide safe and effective care without imwmcdiate
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medical supervision. Since the centers will be an cxtension of the Maric
Madeleine Yemo Hospital it would scem practical-at least during the first
phase of the program-for that hospital to provide the necessary training
for center personnel. Emphusis sliould be placed on prevention, health
promotion, and family planning.

The proeram should be designed to provide training in a series of six-month
units of study. Each unit should build upon previous training and should
be self-contained so that study will be followed by a period of work at
a level for which the individual has been frepared.

The first unit (Basic Health Care) should deal with prevention, health
sromotion. and family planning. Regardless of previous cducation, all conter
iealth carc personnel should be required to compleic that unit,

Upon completion of the first unit of training all personnel should be able
to do the following:

Identity the fuctors which present health hozards to various family
members, particularly, mothers and children.

Offer constructive advice or climinate these hazards in a manner
acceptable to the family.

Identify tie factors underlying a family's practices in all hicalth matters,
including the interrclaiionships of culture, cconomics, cnvironment,
and access to information.

Understand how people learn and recognize the factors that inhibit
learning.

Determine the level of a family's understanding and knowledge as a
basis for sharing additional knowledge.

Determine  prioritics i individual — cases for sharing specific
knowledee~decide the appropriate time to provide an individual with
certain information.

Share information by discussion rather than by didactic teaching,

Personally accept the principles of correct family spacing as @ means
for promoting better heaitn for mothers and childien,

Feel confident in discusine gl aspects of family planuing with otlier
members of the heatth team, and with all members ot a funily coming
to the center tor seivice.

Give immunizations properly, recoynize contraindications, and educate
mothers regarding imnunnzations,

Set an example by good health practice, peisonally and profeasionally,

A sugeestion for achicvine sonwe of the above cducational objectives wottld
be for teachiers and students to visit homes ol Lamilies i vanoas
socio-ceonomic strata, st the teachers JGroudd visit, then the students,
The visits would be followed by discissions between teachiers and students
of what the students learned or failed to tearn about the health care needs
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Assienmient to the hospital fromn time to time, especially if presented as
a reward for good scrvice, should give the workers a feeling of being a
part of a lurger activity and not of being restricted to a small center.

Anctiier way to build morale and provide good service in the centers is
to us: them as tnuning facilities. Expericnce has shown that the presence
of students and visits by faculty stimulate personucl to perform at a high
leve). Asso, students need to be exposed to reality while they are in training.

These are only a few of the procedures that may be used to maintain staff
morale and quality service in the centers. The study group cannot einphasize
too stronaly the continuing need to encourage statl in every possible way
to perforn ot a high levell The cuccess or failure of the proposed
decentraliood prosram will rest on the quality of service rendered by the
staff.

3.  Superviiion

Without poud supervision a docentralized systen. of care cannot succeed.
To be effective supervision should be the "helping” rather than the "looking
for what is wrone” type. Tt should be inteerated with continued teaching
of present stalt and tiwining of new staff, Supervisors should assist center
staff to improse their diarnostic and treatment skilis through review of
care for specific patients and analysis of why care was, or was not, effective,

Supcrvicors should providz lrason between hospital end centers, and should
be alert to, and active ir. sobvne any operating problems that may arise.
This means working clo-2ly with stafl at the centers, hospital administration,
and medical staff.

4. Retention of Staff

Every etfort should be made to retain capable staff. Key factors in retaining
personnel are rood personinel policies, adequate pay, opportunities tor
advancement through satistactory work performance and through further
education, wud a cenuine interest on the part of superiors in developing
and maintaining a cood prosrum ol cie,

Impact on the Marie Madeleine Yemo Hospital

The study eroup recomnizes the need tor immediate relief from overcrowding
in the matenty service at the Mane Madeleine Yemo Hospitalo Last year,
coproxinately 30,000 deliveires were handled i seven delivery roums and 345
postpartum beds, The matenity toodities at that hospital are now £o crowded
that plans should be made to <t all nonnal delivenes to other fucilitics as
soon as feavble. In the futuie, matcinity care at the hospital should be limited
to complicated cases requiring spectabized care.

Both types of proposed centers will  wduce the pressute on maternity bueds at
the Marie Madeleine Yemo Hospatal Gung the first two years of the progriam
by providing inpaticnt postpartum care at the centers,
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It is difficult to predict how the five Type II centers will affect the number
of hospital deliveries. On the surface it would seem that they would reduce
somewhat the number of in-hospital deliveries by taking care of a considerable
number of normal deliveries now taking place at the hospital. On the other
hand, if the Type Il centers bring many new patients into the system, those
new patients with complications or anticipated complications of pregnancy will
be referred to the hospital for care.

The five Type I centers very probably will increase the number of deliveries
at the hospital since these centcrs no doubt will refer mothers to the hospital
for delivery who in the past have delivered at home or clsewhere. In the first
two years of the program, consideration should be given to setting aside a block
of postpartum hospital beds for mothers admitted for normal delivery from the
Type I centers. Since the length of their hospital stay will be only 24 hours,
a separate unit for these mothers will facilitete admission and discharge and
will probably result in more cfficient utilization of maternity beds. Moreover,
placing all mothers for Type I centers in the same unit should reducc
misunderstanding as to why mothers from these centers remain in the hospital
for such a short pcriod of time.

To deal with some of the changes in patient load, the study group recommends
that during the first phase of the program some of the hospital wards now uscd
for postpartum care be renovated to provide additional delivery rooms. If
neccssary, inexpensive temporary prefabricated buildings should be built on the
hospital grounds necar the present maternity service to handle normal postpartum
patients. Another possibility would be to arrange for normal deliveries at other
existing facilitics.

As soon as cvaluation of the first phase of the program has been completed
and a decision reached regarding the type of health centers best suited to the
Kinshasa Arca, plans will have to be made recarding how maternity facilities
at the Marie Madeleine Yemo Hospital should be modified to provide only
specialty care.

As far as outpaticnt maternity scrvices are concerned the ten centers no doubt
will reduce the load at the hospital.

Insofar as pediatric care is conceined, in the first phase of the progrim the
Mare Mudeleine Yemo Hospital will continue to care for all prematures and
for all children who require inpatient care. However, the outpatient pediatric
load should be reduced greatly since the centers will serve to reduce illness
througl immunization, provision of food supplement, education of mothers and
health surveillance of children,

Community Education

The provision of comprehensive maternal, child health, and family planning
scrvices will not be successful unless there is community support for the propram
and the people accept the health behavior changes that suchv a program trics
to stimulate, In cv.ry culture there arc strong traditional pattcras of child-rearing,
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{amily reproduction, and food and cating habits. Changing these practices is not
casy. It requires intensive individual and group education, not enly of the mother,
such as will be given in the proposed centcrs, but also, of all those in the family
and community who influence the decisions and practices.

It hac been the observed experience of the study eroup that in many countries
where well-developed health services have been provided, the programs have failed
to achieve their objectives because the people for whom the services were planned
either did not make use of them or the individuals did not follow ihroush on
the actions that they nceded to take. Even in situztions where there have been
extensive information programs through radio, movies, pamphlets, television, and
other mass media, the cooperative participation of the vast majority of the people
has not been achieved. :

If changes are to be effected, it is essential that a careful dizgnosis be made
of existing habits anc practices, and of the people's beliefs and attitudes towards
change. In addition, one needs to determine who und what influences cause
people to follow their present practices. Only on the basis of such carefully
developed data can cffective educational activitics be devcloped.

All too often in new programs, facilities are built and service activities carefully
planned without comparable systematic planning of the educational experiences
of the people so that they will participate inteltigently and cooperatively in
improving their own health condition.

Therefore, the study sroup strongly urees the development of a plan for intensive
education in the communitics where the centers are to be placed. The educational
planning should be focused not only on what the recipients of the service and
their familics nced to know and do, but also on those factors that make the
services acceptable to the pcople. Some of these are:

Do the scrvices meet the feit neceds ol the people?

Arc the services casily accessible in terms of location, hours of service,
patients' ability to pay if payment is rcquired?

Is the care provided, as perceived by the clientele, of high quality?

Do the staff members as they render service preserve the dignity of the
individual and pay attention to his concerns as well as the health problem
being treated?

Is a channel provided for people to express their reaction to the services
‘and are their suggestions given consideration?

The study group was not able to ascertain the extent to which there were
community cducation programs being conducted in the several communcs. Some
{aformants mentioned various types of adult education efforts but none were
observed. Therefore, it is urged that part of the time of the health education
sunervisor be devoted to planning the cducational program for the arcas whers
the centers arc to be built. It may be necessary to train soine community
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personnel to carry on the educational program or new personnel may be required.
Regardless of what procedures are needed, it is cssential that the educational
aspects of the maternal and child health program be given the same emphasis
as the servicc aspects.

In order to provide continuiny dirccticn and supervision to community health
education activitics as the program is extended to the entire city, the study
group strongly recommends the recruitment now of a capable individual for
graduate training at a school of public health that provides specialized training
in health education. The candidate for the training should be cither a physician
or a graduate in behavioral science or edication. A physician interested in
prevention and cducation is 1o be preferred as the trainec. However, in view
of the shoriage of Congolese’ piysicians, d hiv™ty capable non-medical traince
with interest cud a desire to be of service would probably be able to discharge
the educational responsibilities after training.

The health cducator should be provided with such health cducational aids, visual
and written materials, as are required to communicate to the people. The study
group suggests that simple aids such as lip charts, flannel graphs, teaching posters,
slides and slide fiyms be used in preference to the more complicated and
sophisticated clectronic communication devices, A good health education with
the nccessary  materials and  assistance of an artist can produce cffective
cducational tools that appear more rcalistic to the people than visual aids
imported from the outside.

P. Financing

The study group is not in a position to recommend sources of funding for the
proposed program other thuan USAID. Tt was given to understand that the RNC
is sceking funds from the European Common Market to develop the overall iealth
care system. Also, it was sugeested that support from the Office of the Presidency
of the RDC and perhaps from other unnamed sources would be available to
FOMECO for the development of a good system of maternal and child health
care in the Kinshasa Arca.

Because the studv eroup was in Kinshasa for only three weeks and because
information of all kinds was extremely difticult to obtain, there was no way
in whichi a reasonably accurate estimate could be made of the costs of
construction, cquipment, supplics, and staffing.

The study group has attempted to provide a broad outline of a maternal and
child hicalth care proeram which in the group's opinion will provide a sound
base for continuous improvement in maternal and child health care in the
Kinshasa Arca. The cost of this program will have to be calculated by individuals
in Kinshasa.

VI, Piases of the Proposed Program

Cnce funding is assured, the study group feels that at lcast one year's lead time
will be nceded prior to the opening of the first center, That year should be devoted
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to such matters as hiring key personnel as carly as possible, developing policies and
procedures, obtaining sites for tive tirst ten centers, building and equipping the centers,
hiring and training center personnel, obtaining supplics, beginning a program of
community education, and so on.

During the st sin mmonths that iie ten centers are in operation critena for evaluaiing
their cffcctiveness should be developed. Actual evaiuation would take place during
the next twelve months, This mcans that at the end of 30 months it should be
possible to reach o decision regarding the tvpe(s) of centers that should be developed
to scrve materna! and child healch care needs in all of Kinshasa,

At that tiime a long-ranze plan wiil have te be developed not only ftor the maternal
and child bealth contors but siso tor eventunal inteeration of these centers into an
overall plun for health care for the eatire family, topetully, by that time, other
consultants will have diaiied an overal! healtin and medical care plan for the RDC,
At this point also, the training precram shoukd be expanded so that qualified personne]
will be availzble to stati centors as soon as they can be beilt. Since it is estimated
that the populatica in the Kinshasn Aica will grow 1o two miliion in the near future,
approximalely 130 centers will be necded if one center is to serve a population of
around 15,000,

One of the most important reasons for recommeaending that only ten centers be buiit
at first and thai they be carciudy ovaluated s the importance of not moving into
a new program on u large scele without {inding out first how acceptable and effective
that procram will be, There are too mwany examples all over the world of grenaiose
ana costly programs and builldines that ntave proved unworkable, Because there is
a good oppartusity now 1o besin 1o deveiop a workable program ol health and medical
carc in the RDC, the stirdy croup deos not want, at this time, to freeze into bricks
and mortar a program that will not adequately meet the people's needs or that is
too complicated in relation o the resources availuble, The group feels strongly that
it is better to start on a small scuic and to learn through experience than to move
immediatcly on a large scale with a heavy investiment of scarce resources.

Evaluation of the Fisst Ten Centers

An cvaluation of the relative success of the two types of centers is an obvious
necessity. However, a sophisticated evaluation will probably not be possible at the
cnd of two years because of the limited tne the centers will have been i operation,
the scarcity of specialists trained in evilustion, the lack of adequate vital statistics,
the difticulty in developing meaningiul ¢ terin tor assessing the effectiveness of the
centers, and the cver precent problemn of measuring the quality of patient care,
Development of specitic criteria for evalu non as well as decisions regarding what

data will be nceded as indicators should L left to those mdividuals who will be
responsible for the cvaluation,

The study group recommends that an expert i evaluative methods be brought in
carly in the planning stace ol the provram to develop measurement criteria, to arrange
for collection of base-line duta, to make sure that necessary program data are collected
systematicelly, and to fiain persons to aswndle the sequired data, At the end of
the twe-year period the consulumt would anals ze the data and develop an evaluative
report, This report would form the basis for o decision regarding which type(s) of
centers should be built throughout the Kinshasy Arca.
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“ome of the possible criteria for evaluation are stated here as questions:
What proportion of eligible mothers use the centers' services repeatedly and regularly?
Do paticnts accept the centers as the point of entry for care?

Do mothers who ncver before have sought professional maternity care go to the
centers?

Do patients come regularly to the centers for prenatal care?

Do mothers who have in the past delivered at the Maric-Madeleine Yemo Hospital
go willingly to the Type Il centers for delivery?

Do normal mothers and babies who deliver at the Marie Madeleine Yemo Hospital
return without a ercat deal of persuasion to the Type [ centers tor inpaticent
postpartum carc?

Do mothers bring their children to  the centers for the complete scrics of
immunizations?

Do mothers bring their children to the centers for routine health surveillance, and
for trea'ment of minor injurizs and illnesses?

Do mothers come to the centers for information on nutrition, hygienc, family
planning, and other preventive services”?

Do people in the service arca have 4 pencrally positive attitude toward the centers?
Arc the guidelines for referring paticnts to the hospital effective?

Are normal deliveries handled safely in Type 11 centers?

Is the communication and transportation system effective in handling emergencies?

Would larger centers, essentially multiples of the 14-bed centers, be more efficient
in arcas of dense population?

Is the system satisfactory from the viewpoint of key professional personnel?

Do persons not cligible for care demand care at the centers?

Arc the costs of this system reasonable in terms ol the services rendered?
What, if any, scrious problemns are there in this system of decentralized care?
The study group is particularly interested in the Type [ center as 2 model for matemal
and child health services in an uthan e such as Kinshasa where hospital facilitics

alrcady exist. Type | centers, which provide basic cervices with a small staff, would
ccem to be an ideal place tor preventive cate, health teaching, triage, pre and postnatal
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goes without saying that there is a grcat reed in the RDC for many more
physicians, nurses, and other types of health personnel. Also, thcre must be
a coordinated cffort among the Ministry of Education, the Ministry of Health,
and FOMECO to rationalize the various cducation, training and certification
programs for all categories of nceded personnel.

Consideration should be given to the formation of a nursing council to advise
official bodies responsible for education, training, and certification of all types
of nursing personnel. Such a council might (1) compile a list of all types of
education and training in the RDC, (2) develop a framework (structure) for
future education and training of nvrsing personnel, (3) evaluate past and existing
education and training programs to provide guidelines for assessing an individual
health worker's cducational preparation, (4) assist in the development of
curricula, certification examinations, and conditions of employment for all
catcgories of nursing personnel, and (5) evaluate health facilities as to their
suitability for education and training.

The study group was sorry o learmn that the physician assistant program that
had been developed shortly after independence no longer exists. In the United
States, as in other countries, there is at present a realization that there may
never be enough physicians and that other health personnel must be prepared
to canty out some of the functions now being carricd out by physicians. In
the United States today there are a number of recently established programs
to prepare physician's assistants, States are chunging their medical licensure laws
to enable this new kind of practitioner to assist the physician,

In all education programs for health personnel there sheuld be considerable
cmiphasis on ways of promoting health and preventing illness. As mentioned
carlier, perhaps the greatest contribution to better heatth tor the people of the
RDC will come from preventive rather than curative medicine. Unless there are
systematic  cfforts  to reduce environmental  hazards, to protect  against
communicable diseases, to immprove nutrition, and to teach people how to protect
their health, the demand for curative services will continue to grow, and there
never will be enough money or qualificd personnel to provide the services
demanded.

Development of a Comprehensive School and Community Health Education
Program

Many of the health problems in the RDC are directly traceable to present health
practices of the people. Tetanus deaths of the newborn are most often due to
infection through the nmbilical cord; kwashiorkor and other nutritional disorders
result from nutritional habits and ways of feeding members of the family;
intestinal discases arise from inadequate disposal of fecal wastes and failure to
boil contaminated water before drinking; traumatic  accidents r1esult from
undisciplined automobiic driving, abortions are attempted when contraception
has not been practiced; ete. Reduction in the prevalence and severity of such
conditions is dependent on thorough undenstanding by the people of the causes
of the problems and things that can be done to reduce haznds to health, It
is also dependent upon a community attitude or climate that sanctions preventive
behavior and does not condone unscientilic practices, or reward the daredevil
behavior of the individual who takes unreasonable health risks,









It is cvident from this statement that throughout the world there are many
unresolved problems in the delivery of health and medical care services. The
study group hopes that the sugeestions and recommendations iu this report will
be of help in thz development of an effective delivery system for all of the
people in the Republique democratigue du Congo. Also, if the proposed system
proves successful, it may serve as a model for other countries.









Transportation

Although the popuiation of Kinshasa is widely dispersed over a large geographic
zrea which is rapidly expanding. there is not an adequate transportation system.
During the daytime main strects are very busy with private automobiles, crowded
passenger-carrying  trucks and buses of many types, taxis, bicycles, and
pedestrians. The study team was told that employees and patients find it difficult
and in some instances impossible to reach health tacilities. 1t was said that as
carly as 3:00 or 4:00 in the moming workers from outlying districts begin
walking to thcir places of employment.

Local Governmental Structure

Kinshasa is divided into 24 communes, each wita its administrative center under
the direction of a "burgomeister” appointed by the chief exzcutive of Kinshasa.
Every resident of a commune is required by law to be registercd in his commune
and to carrv his identity card. If there is any tabulation of thesc registrations,
the study group was unable to obtain it.

At the communec level there is some provision for heaith care and social services.
There is also a social center where classes may be held in cooking, sewing and
the like.

Economics of Health Care

Employers are required by law to pay for personal medical and health services
for employees and their families (7, p.16). The study tcam was not, howcver,
able to determine the extent or nature ot the coverage. It was said that there
is consideiable variation from one employer to another. Government cmployees,
menbers of the armed forces and of the National Police [Force and their familics
are covered by a form of health insurance. Nevertheless, apparently there are
many residents of Kinshasa who do not Lave any health care benefits. The team
was told that a medically indicent person could go 1o his local dispensary for
care or for referral to a hospital, but fust liow this is handled is not clear. Each
burgomcister is said to have a list o ersons in his commune who are cligible
for care without paying.

Over and over acain the study team was told that regardless of coverage through
employers, most persons witl any money at all pay for at least a part of their
liealth care. For example, cven at a public facility a given treatment might be
covered by insurance but the potient usually has to pay for drugs and for the
medication required for an inicction. Somictimes this iz necessary because the
drug or medication is not available and must be purchiased by the patient, It
was the study team's impression that most healti facilities are unable to maintain
adequate drug supplics for the tcatments they are expected to pive.

Of course many health care services are subsidized, at least in part, by the
government, by various mission groups, or by particular organizations, c.g.,
FOMECO, OTRACO, and the Danish Red Cross,



Medical and Paramedical Personnel

There is a wide variety of medical and paramedical personnel. Variations in
content and quality of education and training within a single category,
discontinuation of some forms of cducation and training, addition of new forms,
and changes in certification, have all conuibuted to the confusion which makes
it very difficult to determine who is adequately prepated to do what. Moreover,
according to a recent study by the Ministry of Public Health, there are serious
shortages of healtih personncl.  Also, what perscnnel there are, arc unevenly
distributed. For example, of 728 physicians in the entire country in 1971, 261
are in the Kinshasa Area (5, p.-3).

At the present time the following categories of heelth personnel are being
formally educated:

Mddecin (Physician)

. AY

Infirmicr et Inﬁrnncrc (Nurse)
Diplomé (e)
Auxiliaire

Pharmacicn (Pharmacist)
Diptomé
Gradu¢
Assistant cn Pharinacie

Dentiste (Dentist)
Technicien de Laboratoire (Laboratory Techniciun)
Technicien de Radioloyie (Radiology Technician)

s, oy e . N - .
Ingénicur Sanitaire (Sanitary In«ineer)
Technicicn d' Assainisscment

Gustionnairc d' Haopital (Hospitd Administrator)

Programs of cducation for the above categegics of health personnel must meet
criteria established by the Ministry of Lducation and must be approved by that
Ministry.

Cultural Factors

There is great diversity in language and culture amony the Congo'ese. In the
Kinshasa Arca many tribes are represented. Moreover, tiibal customs are subject
to change under the conditions of wiban life. Insotar as health is concerned
there scems to be wide acceptance of modemn medicine, This no doubt ts due
in large part to the highly developed wystem of medieal care provided by the
Belpians prior to independe..ce. Althouph that ystem has been shattered, the
demand for good health care appatentiy is stong. This is evidenced in part by
the readincss of people to scck and lu pay for care.
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Insofar as family planning is concerned, the spacing of children in the past was
apparently regulated by tribal custom which required the mother and her
newborn baby to leave her own home and return to her parents' home while
she was nursing her child. Although this custom frequently led to polygamy
on the part of the husbund, it did tend to space children and to provide adequate
nourishiment for the child until it was weaned around the aze of two,

Some knowledgeable informants told the study sroup that at the present time
some women in the Kinshasa Area request family planning counsel and service,
but the extent of such demand could not be assessed. Since there apparently
has been little, if any, recent anthropological research on tamily life and customs,
it is difficult to predict what attitudes would be toward a program of family
plunning.



APPENDIX B
Facilities Visited
Mare Madeleine Yemo Hospital
Danish Red Cross Hospital
" Kalembe-Lembe Pediatric Hospital
Ndjili Health Center
Family Protection Center of Ministry of Social Affairs
Madame M. Nsingani's Dispensary
Kimpese Hospital and School of Nursing
Institute of Medical Education

National School of Administration



APPENDIX C

Persons Interviewed

Ambassador Sheldon Vance United States Embassy
Mr. Bayard King o United States Embassy
Mr. Hermon S. Davis, Jr., Mission Director U.S.A.L.D.
Mr. Ray C. Malley U.S.A.LD.
Mr. Clyde Briges U.S.A.L.D.
Mr. James A. Graham U.S.A.L.D.
Mr. Wright Hiatt U.S.A.L.D.
Mrs. Joyce King U.S.A.L.D.
Wiliam T. Close, M.D. FOMECO
Mr. Pecter Rout FOMECO
Dr. Bazunga, Director Maric Madecleine Yemo Hospital
Dr. Weaver, Acting Chicf of Staff Maric Madcleine Yemo Hospital
Dr. Ferdinand Pauls, Chief of Obstetrics

and Gynecology Maric Madeleine Yemo Ilospital
Dr. Erik Jacobsson, Chief of Pediatrics Marie Madeleine Yemo Tlospital
Dr. Sabwa Maric Madeleine Yemo Hospital
Medical Staff Exccutive Committee Maric Mad:leine Yemo Hospitul
Miss Annc Meclvold, R.N., Director of

Nursing Marie Madcleine Yemo Hospital
Miss Patker, R.N. Maire Madeleine Yemo Hospital
Miss Viens, R.N. * Maire Madceleine Yemo Hospital
Mrs. Essence, R.N. Maire Madeleine Yemo Hospital
Mr. Kalunda, Infirmier Diplome Maric Madeleine Yemo 1ospital
Dr. Tshibuabua Ministry of Public Health
Dr. Yangba Ministry of Public Iealth
Dr. Disu Kazlembe-Lembe Pediatric Hospital
Dr. Sicbert World Health Orvanization
Dr. Cittone World lHealth Orpanization
Dr. Lcon Phaka . Ministry of Social Affairs
Dr. Shelley Kimpese Hospital
Dr. Evans Kimpese Hospital
Miss Jansen, R.N, Kimpese School of Nursing
Dr. Mariz Louiw Courbain Yoka Physician in Private Practice
Miss "rances Beck, RN, Danish Red Cross Postpraduate

School of Nursing



Miss Johnson, R.N.
Madame M. Nsingn'niA
Mr. Pierre Sayles
Mr. Erodia

Mr. Balutila

Dr. Condi

Mr. Frnngois Riolacci

Father Boote

Mr. and Mrs. Lawson Mooney

Dr. Ferdinand Pauls' cook, his cook's

family and neighbors

Professor David Rogers
Professor Charles Slater)
Mr. Gilbert Hersh

Max Flemal, M.D.
Walther Verniers, R.N.

A A S

Eglise du Christ au Congo
Private Dispensary

United Nations

Council of Ministers

Ministry of Education
Institute of Mecdical Education

National School of Adininistration
and World Ilcalth Organization

National Institute of Statistics

Catholic Relicf Service
University of Colorado Study
Team on Manioc

Consultants, Lurosixtem
Hospitalicr, Bursscls
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Recapitulation of Resources Required for the
Initial Phase of the Program

A. Personncl
1 Medical administrator of program - cxpatriafc
1 Hospital administrator - expatriate
1 Logistics administrator - expatriate
3 Educator-supervisors — expatriate
1 Expert in cvaluation - expatriatc
2 Part-time statistical clerks to cather and compile data — Congolese

*  QObstctrica) nurses, child care nursss, aides, maids, maintcnance staff and
night watchmen - Congolese

B. Training

Six months initial training in preventive health and family planning for *
obstetrical nurses, child carc nurscs and aides.

Training in family planning in the United States for obstetrical nurse trainers.

Tweuty-fonr months training for one health educator traince
C. Facilities

Construction and cquipping five Type 1 centers and five Type II centers.
D. Supplies and Equipment

3 ambulance vehicles

1 supply vchicle

5 vehicles for official travel of expatriate staff

15 radio-sender units and necessary sparc parts — (1 for hospital dispatcher, 10
for centers, 3 for ambulances, 1 for supply vehicle)

Drugs, immunizing asents, 5 rinpes, disposables for deliverics, and nutrition
.. ’
supplements as proprant KCQUICs

‘Paper. cascls, slide pinjectoss, camera, and other materials required for visual
aids and printed edncational matenals.

& Number depends on the employment policies of the RDC. Certain catcgories of staff,
as described on pape 33, must be on duty twenty-four hours a day for scven days
‘a week.
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