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A. PROJECT GOAL
 

1. Goal Statcment. The President of the GOZ has stated in strong 
terms 

and family.Zairoise woman her 
than h wirses to inprove the lot of the 

to the
This Pilot MC'!/Fajily Planning project is to ;a degree a response 

of its women.de!res of tLhe GOZ on behalf 

This project will contribute to
 of Goal Achievement.2.yrerent President ''- nt*.: °-&-- ,1ueC o&i. t L.oruh by the of 'hat
 
ccmprehensive MCH
 

i t I...s-. h pilot co. to sh;,' in what way 
ar. X[miylv pl.nnin r service delivery systems can be adapted to the 

scene. Such services and facil­
~.., pu.iLical, social and econumic 

heavilyof the concerns which boar most 
will alleviate certain 

.... i- se wc~ such as infant and maternal mortality, and mor­
having exce!ssivei\ large

(includling ualnutrition) , abortion, 
high incideice of commnicable

f~r, 2]cs, inability to space pregnancies, 


di .'s 0sas.
 

That Zairoise mothers and all
of Goal Achieveme'nt.3, Ass2n1Dtionu 
f a;. Li.s in general 0o Indeed feel seriously concerned with problems 

these problemsand that' attention to
such 1-s those aistcd in rnint A.2, 

life and receive aenable them to lead a better
will, in their view, 

"lot" within the confines of Zairian life.better 

13. PROJC PURPOSi:.. 


of Purnose. The expansion and improvement of maternal 
1. Ltatement 

health ccore service component of a HS delivery system includ­
and ,ild in selected pilot areascurative services the
inn 'P s;ervice and limited 

through the development of a decentralized and coordinated 
of },ji shasa, 


small centers supervised by Marie Madeleine Yemo Hospital,

system of
(rc;'.i:C.O). 

cnd of Project.
2. Conditions exnected at the 


ceRters with adequately trained staff with 
a) Estab].ishNefnt of 2 piJot 

capacity for" replicaticn by GOZ.
 

an effective system of supervision/coordilnation 
of
 

b) Establishment of 

centers by Marie :Iadcleine Yemo cspital.
 

c) ,eduction of birth rate in pilot areas.
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shown by weight

d) 	Healthier mothers and infants in pilot areas 

as 


cards.
 

e) 	Reduction in infant mortality in pilot areas.
 

f) 	Alleviation of overcrowded conditions in maternity 
wards of Marie
 

Madeleine Yemc Hospital.
 

g) 	 Development of increased capability of GOZ (FOMECO) in the field 

of health services planning, specifically for MICH services.
 

3. 	 Basic Assumtions. 

of trainable personnel will be available and, 
a] 	 That sufficient numbers 

be 	 in the jobs for which they
subsequent to training, will retained 


were trained.
 

b) 	 That adexsuate programs of immunization, nutrition, and preventative
 

medicine can be objectively measured.
 

the GOZ will evolve a positive statement on family paininj
c) 	 That 

including partial financing, to 
and will give continued support, 


project.
such efforts aithin this 

in the pilot areas) recognize
women of Kinshasa (especiallyd) 	 That the 

children, sufficiently to seek 
their needs, and theneeds of their 

out 	and use the services to be provided.
 

will alleviate the 
e) That the location of small centers in pilot areas 


problem of relative inaccessability of services, i.e. getting t.'o
 
}IST report.
the 	clinic, which was made in the 

f) 	That FX and sufficient local currency will be 
available.
 

C. 	 PROJECT OUTPUTS 

1. 	 Outputs 

center responsiveof 	 most effective MCI most
a) 	 Verification model as 

women of Zaire.to MCII requirements of 
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si cuation in MMY hospital.
b) Alleviati(in of 	 overcrowded 

the part of FOMECO of a capacity to administer 
c) 	 Development on 


MCII centers.
 

popula tion of 	'FP and preventive
d) 	 AccepLtan1Ce by the niloL 

iu ...0 ,u~e'ibited by the Mcli centers. 

- - of "ICII services.
b0 	 t.iA i o posu1latione) Acceptance 

:' . naly. is of data from 
f) 	 Cr _:i~n cf a .::t,: co c.ctio 

c-	 be neasureE.serviceswhich fsf 

2. 	 Out pu t In. c-tors 

trained and retained personnel in key areas of 
a) 	 Number 


1) midwi fery
 

2) fanIz .lani:,n services
 

3) prevcntive !mdIcine
 

4) administrat-ion
 

5) MCH cLducatiofi of public
 

A -	 E above trained by projects6) trainers of cx ccjora 


ti-aining.
b) Capability of conti.nued 

:ho are effectively transmittingtrainedNunbe" o. t.'r. k 

their keo', lIcdg3' I Y
 

1) 	 cour:,u work 

2) OJ'I' 

births in population served by
c) Increai,.' in interval betwoen 

center!. 

rate in poputiation (wrved by 
d) 	 Significant roduction of lurtility 


centern.
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Number of children iunized.
 

f) Decrease of incidence of comrmunicatble diseases 
in population
 

served by centers.
 

g) 	Nutritional effect on children involved as shown 
by wei~ght
 

charts.
 

h)* 	Increased percentage of target population of 
women of
 

childbearing age accepting FP info and FP devices.
 

i) Significant increase in age/parity ratio.
 

j)improved levels of personal and family hygiene 
practices in
 

target population.
 

Increased skin fold thickness and hemoglobin levels.
k) 

11 	 Reduction of infant mortality rate.
 

m) 	Decreased maternal mortality rate.
 

Decreased incidence in complications of pregnancy
n) 


1) 	ruptur-d uteri
 

2) -clampsia
 
3) vosico-vaginal fistulae
 

o) Increased percentage of mothers receiving prenatal 
advice plus
 

care.
 

receiving obstetrical care 
p) 	 increased percentage of mothers 


of acceptable standard.
 

percontage of mothers receiving post-partum con­q) 	 increased 

traceptive measures.
 

Decreased time interval between generation and 
recording of
 

r) 	 these data for approp­appropriate data and the utilization of 


riate services.
 

on the part of the GOZ to plan for the
s) 	increased capacity 

*~ 

delivery systes
*developament of health services and health service 

I.M 

r 
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Basic Assumptions
 

a) 	That the GOZ (E'OMECO) will be sufficiently satisfied by the
 

improved health of mothers and infants and the 
reduced birth
 

rate to continuo to utilize outputs in trained personnel 
tc j
 
Kinshasa.
staff an expansion of the pilot program to cover all of 


It is possible to measure the output indicators listed.
b) 


PROJECTNPUTS 
TotalUnits 


*Team of 5 experts
 

1) Public Health/Family Planning I 

/Tam Leader ­physici
salary: $30,000 p.a.
 

2) 	Public Health Nursa/Midwife
 
$20,000 p.a.
 

3) 	Public0Healthp..a. Pediatric Nurse . 4 'K
$20tqo 	 "i
 

4) 	Public Health/FaalilY Planning y
 
Educator - $20,000 p.a.
 

5) 	Sociologist/Cultural Anthro­
pologish - $25,000 p. a.
 

$ 230,000 p.a. $ 520,000 C 

for 2 years
 
3 months
 

2. Admin. and logistic experts in
 95,000 C
75,000
planning and devolopment stage 


15 months each
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20 Zaires $ 57,600 D
3. 	 Local Zairois participants to be 

hired by hospital but training costs 	 per partici­
pant per month ­paid by project. Salaries of oper-


ating personLei Lo be paid by 
hospital fund 


4. 	Construction of centers 


Ref. State 209067 


5. 	j'mbuIn ces 


6. 	Radio comriunications 


7. 	Equipment of centers
 

(a) 	SpociEl1 ecuprment ­
per 	center2
 

$55,000
 

(b) Locali2, piurchased equ-pment 
- $45,000 per center 


-(c) 	 Initial.&d*_uc supply. $15,000 
per center8. 	Population info s devices 


9. 	Operating expenses 


10. 	Nutrition supplements
 
children 6 monLhs to 3 years 
2,000 per center 20,000 x 18 
months, 360,000 nutritional months 

11. 	 Rencvztion of 2 delivery rooms 
at general hcospital 

12. U. S. training 

DownsLatu ki.Y. University 

French rcgrall
 

13. Other training in U. S. 


6 months x 60
 
participants x
 
4 consecutive
 
courses.
 

$1,000,000 


x 2
 

10,000 x 3 


3 x 600 


115,000 


50,000 p. a. 

per center
 

10 x 3 


$2,000,000 F
 

30,000 E
 

1,800 E
 

230r000
 

100,00.0 E
 

150,000 F
 

$ 460,000 E
 

125,000 F
 

30,000 	D
 
travel costs 12,000
 

72 months 67,200 D
 



Attachmenr .'to 1'.0. 1025.1 (TL 9:172)
 
ADIZ-A IN-R lv (L70(Y)Ii-°5-j Olt. 0 ;11,:1, A~.jtL ~rfv.mb.'jI,v,%,,om_ CAT Z	 --._ 14AGE s.-C3 12 / 7_IF~Ep 

14. 	 rLmiunizz.tion $ 20,000 pa. $ 30,000 E
 

15. 	 Peace Co52s - logistic support 
expenses 20 volunteers 145,750 F 

2 years @$3,644
 
per volunteer p.a.
 

16. OPE'' (for FO.'IECO) 	 $ 20,000 p.a. 40,000 C 

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

J.8. A & E Study on clinic buildings 5% of Const. Cost. 100,000 F
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ZAIRE-DOLLAR BREAKDOWN 

TOTPl, $ $___A_ -

520,000 400,000 60,000 

2. 95,000 75,000 10,000 

3. 57,600 -- 28,800 

4. $2,000,000* 

5. 30,000 30,000 

6. 1,800 1,800 -­

7. 230,000 110,000 60,000 

8. 100,000 100,000 -­

9. 150,000 -- 75,000 

10. 460,000 445,000 7,500 

11. 125,000 15,000 55,000 

12. 42,000 30,000 6,000 

13. 67,200 60,000 3,P600 

14. 30,000 5,000 12,500 

15. 145,760 -- 72.080 

16. 40,000 25,000 7,500 

17. 60,000 30,000 15,000 

18. 100,000 90,000 5,000 

SZair' - dollar L 
41,254,360 
b1! determined 

$ 1,416,800 
by A&E SLudy on 

Z 418,740 
clinic buildinry. 
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3. Basic Assumptions­

not be found at appropriate locations
a) That adequate cantors will 	 * 

and will have to ;,e constructed. 

b) That nutritional supplement distribution will be handled by 
an 

Ii appropriate outside agency. 

c) That the ambulances to be procured can be purchased from USG 

excess propOrty. 

d) That the salaries for the participants will be borne by MMY 

Hospital. 

a) That sufficient Zaires will be available from GOZ for costs other 

than salaries. 

f) That the Women will accept the nutrition supplement. 

g) That appropriate land parcels will be available.
 

h) That sufficient trainable personnel will be available.
 

E.* NhtRRVTXVE STATEMENT 

1. Within the goal of improving the lot of Zairoise women and children
 

set by President Mobutu, the mission has selected this project, designed
 

to 	establish a pilot 14CH delivering system with family planning services,
 Other pos­.	 as our most attractive and feasible response to this goal. 

sibilities for improving the lot of women, such as women's 

education 


or assistanco to nmall enterprises established by women not only 
fall out­

side existing missions priorities but also would not have the same
 

potential impact on Zairois society.
 

2. al Economic considerations
 

i- The general economic situation in the Zaire is somewhat loss rosy than
 

This should not, however, be a sufficient reason to delay or
in 	1970. 

avoid commencement of the pilot MCH project which will call for little
 Future copper revenues
initial local investment in its pilot stage. 

should be adequate to support appropriate expansions in MCH care 	

:ub-

I .. - ' 

9' ~ .. ..-.sequent...... .. to the pilot stage.~~~~~~~. 
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b) 	 Political Factors. 


This projecL is predicated on tho stated goal of President
 
Mobutu to improve the lot of Zairoise women. in addition, success
 

positive
of the family planning aspects of the project depend upon a 

GOZ 	policy regarding family planning. Such a policy statement is expected.
 

c) 	 Leyjgisaive Climate. 

The legislation can be expected to endorse any program in the 
field of MCH care and FP servicas which has been approved by the presi­
dent of the GOZ.
 

d 	Financial implications of the project.
 

The GOZ presently has sufficiont funds to cover the local cur­
rency costs and can be expected in its budgetary process to continue
 

to provide adequate financial support.
 

e) 	SocialZCulural environment. 

The city of Xinshasa is a burgeoning city with a 1970 African
 
population of 1,289,000. This contrasts with a pre-indepondenco figure
 
of 370,000. such population expansion brings with it all those problems.
 
one could normally expect in such a city; overcrowded medical facilities,
 
unemployment, violent crime, inadequate housing, inadequate water and
 
sewage service, etc. 

A positive factor in the social environment is that consider­
able tribal ,mi.inghas taken place in the various communes of the city. 
There are few communes which could be considered "tribal strongholds"; ­

consequently, there is little tribally generated tension 3" the city.
 
This factor could have important benefits in the receptivity by the
 
target population of the MCII/FP pilot project.
 

f) 	Ecologicalp~roblems.
 

Ecologically, Xinshasa lies in a sandy, i£fertila basin, thus
 
is chronically lacking on adequate food supply.' FoQd, mostly manioc,
 
must be imported long distances, and market forces work to maintain 
high prices. The nutritional level in Kinshasa is low, this being
 
partially attributable to the ecological situation.
 

4 
.* 
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g)Technuiosical Problems. 

This project should encounter no marked technological 
problms
 

if it is kept firmly in mind that only simple, easily 
maintained equip­

mont is provided. Local repair facilities can not be expected to cape
 

with the repair of highly sophisticated hospital 
equipment, nor, in
 

general, is the skill level of the Zairois employees sufficiently 
ad­

vanced to utilize such equipment.
 

3. Inputs other than those listd in section D, will 
include a comple­

ment of Peace Corps volunteers, and an OPEX 
type public health physician
 

The Peace Corps volun­
to serve on.POMECO staff as project coordinator. 


fill key positions in the clinics as doctors, 
nurses, mid­

teers wil 

wives, logistic supply ,upervisors and public 

health educatorn during
 

the pilot project in order to allow for the operation 
of the clinics
 

prior to having a full cOMomemnt of adequately trained Zairois 
staff.
 

The OPEX typo public health physioian will work an 
a member of FOMECO
 

to coordinate the project. HisIpresence should enable FOMECO to commonco
 

inctitution building processes which will lead 
toward the development
 

of an institution capable of supervising the entire health 
service
 

dolivory system of Kinshasa. Such institution building would boar fruit
 ..

Such a program of institution build­in later :,tages of the MCI program.

ing would, of course, be coordinated with any such efforts in the Minis­

tries of Health and of Social Affairs.
 

The mission has designed this project as a pilot 
project for two
 

4. 

(1) the urgent need for relief of overcrowded
 important reasons& 


maternity wards in MMY hospital and and (2) the 
need for a rational,
 

experimentativo approach in designing facilities 
and services which
 

will be most appropriate to the.needs as felt by the 
women of Zairois
 

society. Thu alleviation of the conditions deocribed in 
the first
 

of this project.

reason will be a direct and immediate result 


In analyzing the second reason, it quickly becomes 
apparont that
 

there will have to be an additional study taking place 
within the time
 

This study would be dosigned to establish
 frame proposed in the Prop. 

control area in a non-4CH clinic area and to generate 

base-line data
 
a Such data is critical
 
in both the control area and in the pilot areas. 


if the evaluations projected mid-stream and at the 
end of the projoct
 

A second and porhaps more feasible way to generate
 are to be relevant. 

the necessary data is to assist Dr. Paula in establishing 

and operating
 
MMY hospital.
a data-collection center within the existing 

Now"%* 
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ThereIs_ 
so uno ther. fudy wbich -wilI- have--to .be -udrae -tione being for the architectural and engineering requirements of the 2
clinics buildings. It is expected to commence this study as soon as
possible in order to confirm building costs and requirements.
 

F.Cous of Action
 

1. 	X Approval of PROP and funling of Project
 
(Jan. '72 wX month)
 

2. X 4 1 
 PROAG h PIO/T for team 	of educators
 

3. X + 2 monthg -	 'of
signature contract for team
 

4. X + 2 mojiths - selection of sites for centers
 
So X + 4 months - construction of cantors starts
 

6. X + 5 months -	 selection of team of educat rrsand admin. 

and logistics exports.
 

7. X + 4ooiths -	 arrival of exports
 

8. X + 8 monthn-	 cw uncemont trt ining both iii inshasa & U.S. 
9. X + 9 m'onths -	 study to establish control area end bana-lin. 

10. X + 13 Months ­

11.. X + 1.3 months ­

12. X + 14 months ­

13. X + 14 ronthz 

14. X + 20 months 

15, X + 20 Nonths ­

16. X + 26 months ­

,' i.a in control and wsperimOntal areas. 
completon &equipment of .entors 
arrival of imunwization$ family planning
and nutrition supplies. 

commencament, of operation of centers 
ccnencement now clases of trainees 
In-stram evaluation ot operation. 
commencement new class of train..s 
oonoment new claus of trainees 

4 
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Final evaluation - decision on
17. X + 32 months ­
laodel to follow departur2 
team of 4 experts. 

Appendiccs: 

1. 	 Maturnal & Child Health Care 

Servj.ccs in the !inshasa Area. 

2, 	 Dr. Cl.ose's comc=ts on the MC-I Report 

3. 	Special 2Lcuip:;;,ent List - 40 Bed Ma,1aternity 

4. 	 1971 - 12-1
 

5. 	Matornity Salellite -40 Beds
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DEPARTMENT OF STATE 

AGENCY FOR INTERNATIONAL DEVELOPMENT 
WASHINGTON DC. 20523 

A A j4ontac 

4i*4!in.con * -. 4 *I.­of. a --
May 

.b,. -. 
27L 1971 

o4.~ 4~,.~*4--** .. a n f ....4 

Dr. ialcom H.YArrill, Director 
APHA ContractN.s 
1001. Connecticut Avenue)W, 
Room 832 
Washington, D. C. 20036 

Daar Dr. Me~rrill: 

a t 

Tho governi nt of Congo, Kinshasa has requested a survey team 

consisting of a Public Health PhysiciTn Public Health Nurse, 

L tHoOpitalAdministrator and a Health E'ducator or D3mographer. 

The toam is beig asked to survey existing health facilities 

in tho Kinshasa area with particular reference to eCHservices 

and facilities. Toe team will be expected to come up ith 

rocoeimndations for upgrading existing services and developing 

a comprohonsive X.CH/FP program for the area. 7he recommendations 
are to cover administration staffing, construction, financing and 

training requiremanto to achiove the recommndad levels of service.* 

It is hoped that the mission could be available for duty in 
Kinshasa on or about June 21, 1971 for a period not to exceed 20 

vork days. The APHA will be expected'to fund the entire cost 

including honoraria) international and local travel, per diem, 
and seretarial services required in the field. The team should 

be brought to Washington for predeparture briefing and for 

debriefing upon return. 

. 

Kndoy give this your immediate atentio j 

liar ld APodrtf 
Field Support Division 
Office of Population 
2bachnical Assistance Bureau 

Enolosurej a mo Prince/Boynton datad 5/2i4/71 
Memo Baron/ftlohor dated 5/5/71 
scope of work * 



INTRODUCTION 

In view of the rapid growth in population in the Kinshasa Area there is an obvious 

health in order to develop a plan for 	effective 
need to study maternal 	 and child 
care throughout the area. (See Appendix A for discussion of some of the characteristics 

Association 
of the rea.) 	 At the request of USAID, the American Public Health 

a study to be made by a group of four public health professionals-a
arranlged for such and 	 a hospital
pediatrician, a public health nurse-midwife, a health educator, 

administrator. Th1is report is the result of that group's study in Kinshasa during the 

first three weeks of July 1971. 

study threefold:The 	purposes of this were 

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

Area. 

To identify areas of need and demand 	for matcrnial and child health services 
2. 


in the Kinshasa Area.
 

improve these 	 services.3. 	 To recommend action to 

A. 	 Concept of M:ternial and Child lealth 

and chiid health services should be family centercd and should include 
Maternal 
prenatal cairc, 	 delivery, poApartuim and interpartum care for motliers; postnatal 

itllcS,, ill mothers ind children;
ifuatIts; prevention and 	 treatmeliCt 01care 	 for 

con-l contraceptive s,'rvicCs
immnunizat ion'; as indicated; family planin u 11ad 

tIe health of 	mothers antl ch ildrCil: nu otlitiI cd ucaItio ii for mothe is; 
to protect 

fte;ihl,, slak:i:i ScrviCCS 	 for 
provision of 	food supplemilelnts as neded; and, as 

such asi prcmaturtity, mieuutvL.:o icil and ortlhopelct
children with hmdicaps 

ass. lhe ccint 	 ,'l kctLLI in ma tkinl nd1Ic Ii, 
diseases, and 	cardio-ptulinowa-iy di 

-catnmcn t availkable vhcn 	preventive
health must be on promiotion of healti wit 


measures fail.
 

11. 	 Data ila,' for tie Study 

imade every effort to obt ai:n reliaible datU: fromi .1variety of 
Ilie 	 study ,,roup 

to vt'rit' in an 	 academtnic;ly accept able 
found it virtually inpo,,iblesources hout 

1It itt trated 	 at almost every
fashitl(n iuo;t 	 of the dat a obtind ,he !'roup 

pivCl
of "hlmrd" dta, by the contr.idictimus ill iniformationi 

turn 	by the c;arcity ill V.hich 
them by vaiols informucd imlidividui,, ind by t1e timc-consmiiill', way 

with linany different
had to be obLtied liiit,ugh comv._'isition,,information 


,,cWtti-,i w NisOuCeS.
inhivi'lual;, andl from widely 	 'iti 

Tile 	 Voui obtained datam in three w;ys: 

1. 	 Obervation: 

, I, other health facilities. (See
(a) 	 Visits to sevemal h~vqpital,, di 'a:,i and 


Appendix B toi list oi taedm~e. visited.)
 

mnot of tile conIllil tes 	 of linAmaa and
(b) An extensive tour 	 th rmi 

the 	 "Cit( ' '' , 11l visit to :I( holnlt!and illllnci;mt.p:rttictilla ly 
lai ily oil aIll 	 eivdedl hllide.neighbothood 	 of' a poor 



(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 ina erials 

The major sources of written infornation are listed in the bibliogaphy. 

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

II. RECOMMENDATIONS 

In a new country ',;uch as tile l{publiqtele Dcemocratique du Congo there is a valuable 
opportunity to plan creatively and to learn from the mistakes of others. Hlowever, 
if planningi is to achieve its goals it must be baiscd on reliabletd0ta. Such data, at 
least in the health field, are now almost totally lacking. Thre iore, the RI)C should 
give serious consideration to L:!k ing- advantage Is soon as posible of the assistance 
available thronlei tile United Nations for a nationwide celsIS. 

There is ieed to develop an overall health caie plan for all the people. Since systematic 
longo-range plarni,m is esscntia! to effec;ivc progran dCelop e it, tile study group 
was pleased to learn that tlic govern ii'I of the RDC is I, -'otiatini,. with the 
Developmwnt Fund of the lFuiopea!i (oinmon n Market fe, assistance in the 
development of a health .1n1d ined ical care piHi for th e entire country. Also, at the 
present time Flnosixtemn Ilo.pitllicr, a liospital consulti nig firm in liegini, is prepmring 
rerominend:ations for FOMI ICC) (in the orainiization aLd physical pI int requirenents 
of the M rie Madeleine Ycio llospi tal. 

The study proup wishes to emiph asize tli importance of health promotion and 
prevention of illness to the people of the RI)C. Unless the niaior controllable catises 
of illness ,nd diseasc are at aeed and eve icc,,he. tile need for costly curative facilities 
and services wvill contilnute to .' ow faster tian they can be piovidedl. In set tinti national 
healtIh priorities this must !c rccog'ni/Cd. It ieu,,tr also be kept in mind tlhit planning+ 
for healtlh care does not occur in a vactinin. It' lives a ie sa-ed and the average life 
span is lcltlied , provision itmni be mnade for food, Iimosi iw, educ:ition, employment, 
transportation, and so oil for ain ,ver incl ea inll Iiiber of peOp:,. . 

The study t'-otlp rotund it inlpevsihl to cow ider inatcLnal and child health services 
without Aso con1idleril,1 Icalth s.:rvice fr I!,- entire fatmily. hley feltl aa decided 
disadvantage to be aked to inake rec(~llIl'iim d:tions for inatuern al and child health 
care in the ter nco of an overall healhi and inedical care plan for the RI)C and, 
more specifically, for the Kini :, Atea. lliefote, there :ire two sets of 
rccoliclidatioii.n-oie in te conitext of itealtin ctic in gceal, aid tue olter 
specifically for inaternal and cliild liLal tl :;vices in tile Kin,'hasa Area. Al ti oul 
the hitter is only :I piece (f the whole, it i'; hoped that the recoilIulleIlalions in 
this report will lit into whatever overall pro!,ran of care is developed ill the future. 
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Health Care in GeneralA. 	 Recommendations Re-arding 

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

2. 	 Provision of - full r:angc of dccenr!alized personal health care services with 

adequate central control and supervision to promote quality and 

accessibility. 

3. 	 Joint plannin; of hcalth service,, ':t dclii'.:ate responsibilities of participating 
best resources.organizations in order to !cilicv, di-, 	 possible use of 

4. 	 Development ol" an effective syctcni for collection and use of essential health 
data for decision makin. 

5. 	 Increased cmphasis on ,:omnotion of health and prevention of illness in 
the curricula of Conoolese mcai,'al schools, nursing schools, and education 
programs for all types of health personnel. 

6. 	 Strengthenin., and expandin, education and training programs for all types 
of I1calth care pers1m inil,ad kti nw into these pro!,,rams a ladder for 

advancement from on.- level to another. 

7. 	 Increased incentives to attract and retain capable personnel. 

8. 	 Long-term financial Sn pport :wd ove rail commitment to the development 
of a phaused program v.1',' i-i the long ni will serve all Congolese and 
will be controlled by Co:,,'olcse. 

Child Health Care ill the Kinshasa13. 	 Reconitnda tiois Regarding Maternal and 
Area 

1. 	 Development of an overall administrative mechanism with authority (it) to 
coordi:nate and evaluatCe existing and new maternal and child health services 

and facilities and (0,) to develop and enforce realistic standards of 
performance in all facilities. 

To be effective the adcinini;trative 11chi6"ii.3iu would have to meet these 
criteria: 

a. 	 It should be a co tin iiing or!gnizatiomal tunit. 

b. 'It should have the coitfil(-'Ice .a,, support of the government. 

c. 	 It should be able t enlist the support of all aencies-governrnntal 
alnd Ilnonoverlnrnentai!-p r( iV'Ji,, mat crivil and child health care 
facilities and scrvices. 

d. 	 It fhaud be abie to lo:,tter t.,ope,hlliVe llatlning by all suilh a,C:ncies. 

c. 	 It should be capable of atirating hili calibre, well-qualified health 
personnel. 



2. 	 Continuation of all existing matrnal and child tiealth facilities and services 
capable of meeting whatever performance standards are developed. 

In Kinshasa at the present time the need for scivices far exceeds available 
resources. Among the many agencies now providing maternal and child 
health services arc many that seem to be performing ,well. They should 
be continued, uprgradcd if necessary to meet new standards, ard coordinated 
with other services. 

3. 	 Expansion and -inprovement of maternal and child health care through the 
development of a decentralized and coordint,ed system of small centers 
located throwlmn t the Kinsh:isa Area and supervised by t!,e Marie NMIdele inc 
Yemo tlosiilat. The study erot;) sees these matelnal and cihild health centers 
as extensions of the hospital in pioviding both preventive and curativc 
senices. (See Se,.tion V of. ,lis rcport for dtik of the proposed systlm.) 

4. 	 Eventual integration ofi maternal .and cliild health services into a program 
of comprehie asive health care for the entire ftani!v. 

When an ovcr all heal th and medical care plan adopted for the Kinshasa 
Area, maternal and child licadili services sihoulI be itv,ra ted into the overall 
system so that there will he one point of entry for comprehensiVe care 
for al! members of the faiiily. 

Ill 	 Present Facilities and Stmrvices for Mothers anrd Children in the Kinsiasa Area 

At the pijesent time health care services for i1iothers and clildren in the Kinishasa 
Area ae hii,-!ly fiagmcnted and for the mo.t p-art coilsist 01 treatment rathei than 
prevention. There is no cvidec,-e of an oer:,It pro'rarm of 1,wait promotio,, nd 

prevenitroi of a!'e cCs :Il ervices, isii.ss. Altho',gh many wnii there little 
if any coowdination aml!, these A1:ci'..1 rewit thcre ,eeins b dl&.iV to le a 'ert 

of wetl-i lit'ltiot cd and. in many casesS, consti; :clive eo ort, btit a wockil lack of 
orpaniation to make the best pw.1sible u'se of tlkc li ilcd 1vailahle reources, 
paiticlarly .iled mantpower. In the few th:it thc study \roupin tile\weeks was 
Kin livt Area they learid that the "'ollwiii! faici!iti,:s and services are avail;Able for 
Inotheis :uld children. Siloce the !'groLp hd !'tcat dilYiilty in obtaining relialble 
infoimation, tilers- is no .;suaice that this list is Cithir complete or entirely accurate. 
In eacti isl! anc- the rcpoon.'blc age ncy is indicatied. 

A. 	 1os.pital, and Clinics 

Marie INadeleilne Yeno IlIospitt (iOMt;CO)
 
345 Matmnitv Beds
 
226 Pediatric le'ls
 

Universty Clinic llo,;pital (University ot Kinshasa)
 
60 Maternity Beds
 
? Pediatric Beds
 

Danish Red ('ros Ilospital (Daitish Red Cross and Ministry of Public Health) 
27 Maternity tBeds 
22 PediAic l,:ds 



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

Kintambo Hospital (Ministry of Public Health)
178 Pediatric Beds 

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

OTRACO Hospital (Office d'Exploitation des TransportsInformation au Congo)on number of beds not available to study group. 
Kalembe-Lembe Pediatric Hlospital (Congolese Red Cross)

120 Pediatric Beds
 
Ndjili lealtlh Center (World 
 llealth Organization and Ministry of Public Health40 Maternity Beds 

B. Other Facilities and Services 

Public Dispensaries (Ministry of Public Itealth)
 
According 
 to the 1970 Annual Report of the MinistryChief Medical Inspector for Kinshasa, 

of Public Health's 
by the Ministry the 

there are 51 dispensaries operatedin Kinsliasa Area. A few serve special calegories ofpatients, e.g., veterans, employegeneral groups, prisoers, t most serve thepublic (4,pp. 35-37). 
In spite of repeated efforts, tle study growvisit to any public disk-cnsary. I he group 

was not able to arrange a was told thatdispensaries the svrivices in theseare limited to curative nicdicic. Itgroup to vas iot possible for thelearn the extcnt of' mar al and child heal th carethere obviously promided, butis som,. For example, mothmcs who notarethe fees for delivery at time able to paylaiie ladc!eine Ycmo flospital are said tobe seen at the ptblic dis pesary in thc r C nM t,le and certified for freecare at the hospital. v t
 
Family Protection 
 Centers (Ministry of Social Affairs)
 

The Ministry of Social 
 Affaii operatesin the Kinshasa Area. 
ifteen Family Protection CentersThe stuldy -'roup wasthese Cen'ers opened two y'cars avo 

told tit since the first ofthey have servedchildren. 15,000 mothers andThese Centers p)rovile prenatal andteaching for mothers; preventv, 
P)ostliatal care andrnutrition cawe for children, including inmnunizationis;food for children ,ffferin,

family planning services 
fromt !lialau trition; farnily nlanning counsel; andwhen s',aplplies are avi!2ble.charge of all One phvsician is inthe Centers, lie is -'"sisted by a few "infirmif'res diplbmnes"but most of the direct care is giveni by specially trained "assistantes sociales". 



Protestant Mission Clinics (Eglise du Christ au Congo) 

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. 

Family planning t)tnsel and scrvic-:s are given upon request and as 

contraceptive supplies are available. 

Catholic Relief Service 

Catholic Relief Service teaches nutrition to mothers and provides a high 

protein food supplement for mother:: and children. It operates four 

preschool nutri" ,n clinics at four public dispensaries and plans to open 
of the National Police.four additional k itics for families of members 

Private l)ipcnsaries 

Scatkred thronigho',t the area are private dispensaries which in mid-July 

were ordered cioscd by the Ministry of Itealth. It was not possible for 

the study group to learn the number of these dispensaries. (On the basis 
there were over one hundred.) Neitherof observation alone it would seem 

the extent, kinds or quality of service given to was it possible to assess 
mothers and children. 

Mass Inmniniiiiization Cam paigns 

From time to time there are separate campaigns to immullize the total 
motliers and clildren, against smallpox,population, including of course 

In fact while the study grotip was in Kinsihasa a masstuberculosis, cholera. 
in progress.ihniunization campaign against cholera was 

C. Family Planninlg Aclivities 

Family pl:nimine couns-; atnd services are apparently available to an unknown 

number o! faniilies through a variety of uncoordinated agencies. There is no 

official eco:,iti'm of :,tny such activities. Neither is there ar official government 

policy for, or a.ainist, family plannin,. 

The stiidy team %vs told thtt variows PtotetAmt missiin groups and also 

physiciaiis in private rract ice iave hti ploq'idin family plannin!, counsel and 

services. Alplentiy, tleinaly !!.o)vcilimeInt ufl'uits in fi;mily planniingi are tio:.c 
of the of Social .\ft:jirs tLuun'i the tilten lailyfii.'lProtection Centers 

in Kiisha a. Conitraceptive'; ::re said to be 'chuorally availablC without prescription 
Some private disp ensmics arc also said to provide contraceptives.at pharmacies. 

TIhe study gronp \was not able to obtain any data on the types or amounut of 
the 'I0llowing wtemcontraceptives used. In conversation With various individuals 


mentioted:
 

Pill 

Injeclion (1)e:po-l1rovera) 

IUD (Intra-uterine Device) 

Condom 



Some financial support for the present limited family planning activities has come 
from FClirlWorld- Se rvIc& to Protestant-missions, from-tho- Pathnlnder -Fund,-­
and 	 from the Population Council (fellowships). 

IV. 	 Rationale for the Development of a Decentralized and Coordinated Program of 
Maternal and Child Health Care Services 

There are several reasons why the study group Isrecommending that primary maternal 
end 	child health care services be provided In siall centers operated under the direct 
supervision of the Marie Madeleine Yemo Hospital. 

I .	 Ideally, preventive and curative maternal and child health services should be 
integrated and should be available through a single system. In the opinion of 
the study group the separation of preventive and curative services has In many 
countries worked to the disadvantage of mothers and children. In the Kinshasa 
Area at the present time there appears to be an opportunity to develop a system 
which will provide a full spectnim of care, Including family planning, under 
the supervision of qualified health personnel. 

2. 	 Small centers, properly staffed and supervised, provide an ideal setting for Iealth 
promotion and prevention of illness through teaching and senlce. Since the most 
significant gains In the overall health of mothers and children In the Kinshasa 

orArea, undoubtedly, will be made through health promotion and prevention 
Illness, the health program should be structured to teach and encourage mothers 
to follow good health practices. Experience clsewhere has shown that teaching, 
and folow.through are most effective where the teaching Is personalized and 
where the services needed for follow.through, e.g., immunization, pienatal care, 
family planning counsel and services, arc readily available. In the opinion of 
the study group family planning, Information and services are part of health 
promotion and can best be provided in small centers where there is opportunity 
for 	ample discussion of all facets of family planning. 

3. 	 Basic services should be provided as near as possible to where mothers and 
children rlive. Because of Inadequate transportation facilities Inthe Kinshasa Area, 
getting to a: central location such vs the Marie Madeleine Yomo Hospital can 
be, and frequently is, an Insurmountable problem for mothen and children. The 
existence of hundreds of small private dispensaries throughout Kinshma Indicates 
that persons are accustomed to seeking care near their homes. Also, It must 
be assumed that many babies are born at homd becaueIhospitals are Inaccessible. 
A study of the mothers who delivered at the Marie Nadelelne Yemo Hospital 
during March 1971 showed that the proportion of mothers In 'each commune 
who delivered at that hospital was directly related to the distance of the 
commune from that hospital, or from some other acceptable hospital. (See 
Appendix D.) Insofar as pediatric care Is concerned, the study group recognized 
that them are thousands o f ttlng little or no healthchildren who ar am. 
Given the ratio of clildren under i (52.4 percent of the population) (3, p. 35) 
to the total population, the pediatric facilities at th@ Maric Madeleine Yomo 
Hospital should be overwhelnmed, but apparently, they are not. Since them are 
very fow other pediatric Neciitles available, enough healtit canters shobld 
eventually be developed to servo *very commune. Locatin of centert within 
walking distance at Homes Of patients snould oncours ftmilles to use them 
for 	continued surveillance of mothers and children. 
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4. Something must be done to relieve the pressure on the maternity service of 
thMreMAdeleine..Yemo1Iosptal..CongflQttonfl 10 the maternity wards of this 

hospital Interferes with satisfactory delivery and postpartum service andiki es 
education of the mother about care of the newborn and about family planningt 
virtually Impossible. It also prevents a systematic beginning of Immunizations 
essential for the welfare of the child. Moreover, the present practica of three 
to four days of In-hospital postpartum and postnatal care for normal mothers 
and Infants Isless satisfactory than care for a slightly longer porldod in smaller 
and leon congested facilities. In small facilities the possibility of cross Infection 
Is reduced, monitoring of the niotlier and infant can be done, and prevntive 
services and education can be provided Inan atmosphtere condticive to learning 
and recuperation. An aroawlde network of Type I centcrs and district general 
hospitals or of Type I1centers would relieve the Marie Madeleine Yernt Hospital 
of much of Its present load of normal prcoatal care und normal deliveries and 
free It to provide care only for complicated cases. (See Section V.) Experience 
has shown that normal deliveries can be managed safely by qualified midwives 
If there Isa system or triage to Identify mothers at risk and to have Immedlate 
help available If unforeseen complications arise. 

5. Small centers staff by specially trained personnel with adcquate supervision and 
back-up can be developed more rapidly titan lart~o htosp~itals. Construction Is 
relatively sniple. Thius now centers can be built one or a few at a tima as funds 
and prepared staff become available. 

6. In tho long run the unit cost of care Insmall centers should be no more and 
well may be less than the santo care In a hopsital. Althoughi cost cannot be 
measured accurately at this time, the study group, believes that event If the unit 
cost per delivery, for examiplo, wore greater, the overall cost to society would 
be much less since an effectiv program of health promotion, Including family 
planning and prevention of Illness, would greatly reduce tlie future demand for 
expensive htospital facilit for treatment. 
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V. Proposal for Ilia Development of aDecntrallted and Coordinated System o~f Maternal 
anda~ild Health Care Service 

noe study grop recommends that adecentralized and coordinated system of small 
maternal and child healt1h centers be developed under te control aind supervision 
of t 4Made Madeleine Yeino Iluspital. Tim prgjun soould be developed In two 
phases. 

During the first phase, over a period Of two Year$, two types Of 14ed maternal 
and child healthi centers should be created so tHant each may be evaluated In terms 
of Its effectIveness. At the end or two years it is hoped that an overall plan for 
health and moed cam Inthe Kinshasa Area will lave been developed, and that 
evaluation of each type of center will have been completed, The second phase of 
the program will then bo to build and staff enough Typo I r Typo It centers or 
both to servo mothers and children throughout t IKinshasa Are. 

A. F~unction of the Proposed Materna and CONl Ioath Centors, 

Doth TyeIadyo1 centers will provide: abroad spectrum of basic maternal 

and cidiclh avos n ludinfmly plnIng. Ilie only significant difference 



between the two types of centers isthat during the first two years of the program, 
~~~T 	 7ype,-I-centers -,will-refer_ aiLs-n-flcrtQ~i Marie Madeleine Yerno H-ospital_____ 

for delivery whereas, Type 1T centers will refer to that hospital for delivery only 
those cases with actual or anticipated complications. In the Type I centers 
mothers and normal infants will be transported from hospital to center 
approximately 24 hours after norial delvery.. 

Both types of centers will provide outpatient care fo~r mothers and children. 

They will also provide inpaticit care for normal mothers and newborns for an 
following 	 delivery' or until th intfant'sumbical cord '.estimatedseparates. 	 Althougheight daystilnt h fsa oudb dalfrnwors-ohr 

asgenerally have a strong desirr -f"rn home as soon possible. Experience 
wiU determine. %Yvat lenoth desirable for infants and acccptable toA4-	 is 

mothers, 

Te 	two types of centers will provide the following services: 

1. 	 Maternal health services 

a. 	 Evaluation of pre~gnancy and prediction of outcome (triage). 

b. 	 Prenatal care Including preventive education for mothers who may be 
expected have n norimal pregnancy. ..to 	 . 

c. 	 Referral to Mife Mladclelne Yino Hospital for prenatal supervision 
all first prognancies and till patients for whom complications of 
pregnancy may be ctd. 

d. 	 Arrngeients for deliviy at the Maric Madeline Yemo Hospital for 
all moth-rs coming to tihe Type I center for prenatal care. 

c. Deolivery scryl. 3 at the Type 11 center for appiwxlmately. three-fourths 
of te mothcrs mceiving prenatal care ticre. (It Is estiniaed that 
approximately one quarter of all pregnant women receiving l)efatal 
care 	at Type 11 centers will be referred to the Marlae Madeleine Yerno 
Hospital for pronatA care and delivery because of actual or anticipated 

. complications of pregnancy. Onily those deliveries that ate expected 
to be normal will be handled In the Type I1icenters. 

f. 	 Postpartum residence in the center for approximately eighit days for 
those patients with a nornial outcomec of pregnancy.,The care will 
Include surveillance for conivIcations and education In child care, 
nutrition, hygiene, family ptinnln, and overall family health. Mothers 
would remain In tho center until tho baby's cord separatei . 

s. Interpartumn care for all mothers, Including contraceptive information 

and service.h. 	Disease prophtylaxis and Immunizations as Indicated. 
I. 	 Treatment of minor illness 4nd Injury and rorerral to the Mario 

Madolalnd Yemo Hospital of those, necdIng hospital outpatient or 
,~~..~,Inpatient ca.~ 

. A~I 	 A A 
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Typeil healthcenters with various modifications have been developed in several 

locations including Ghana,Kenya,:ind N a. more -co.........found 

in rural than urban areas. Although deemed successful.by most observers, there 

is still a difference of opinion among hcalth professionals concerning the safety 

and adequacy of delivery services provided by trained midwives without direct 

medical supervision and without immediate medical assistance if required. 

Nevertheless, because these centers' have in general bcen successful, the study 
group feels that a few should be developed during the first phase of the program 

to determine how effective they are in an urban area like Kinshasa and to assess 

how effective they might be in rural areas of the RDC. 

'1 

1. Size 

The study group recommends that each center be planned to serve a population 

of 15,000. To serve that number of peoplo each center would need to have 

14 postpartum beds, and 14 to 16 bassinets. Type II centers would, in addition, 

have a labor room and two duliveiy rooms.. 

According to a 1967 demoraphic study the birth rate in Kinshasa at that time 

was somewhere between 50 anid 60 per 1,000 population (3, pp. 65-67). Thus 

with a population base of 15,000 per center 750 deliveries may be-exp ected 

in a year. In an estimated 20 per cent of these cases there will be abnormallties 

or complications which will require mothers and infants to remain at the hospital 

for l)ostpartum and postnatal care. Thercfore, with an estimated 8-day length 

of stay for postpartum care a center would need to have 14 beds to provide 

a total of 4,800 days of patient care for a total of 600 nornal deliveries. 

Insofar as pediatirc services are concerned it is estimated that each center will 

serve approximately 3,200 children under five years of age (21.2 percent of 

the population) (3, p. 30) and approximately 4,700 children between the ages 

of five and 14 (31.5 percent of the population) (3, p. 30). 

As for interpartum care of mothers, each center would be expected to provide 
services for approximately 3,000 wom en from 15 to 45 years of age 

(approximately 20 percent of the population) (3, p. 30). 

Centers of the proposed size are in the opinion of the study team large enough 

to make efficient use of health persounol, yet small enough to provide 

personalized care and effective health teaching for patients. 

-

C. Location 

Selection of sites for the first ten centers and later for centers to serve all 

communes of the city should be a joint decision of te Marie Madeleine Yemno 

Hospital and the people whoi the centers will serve. If consumers have a voice 

in deciding the location of the center, they are more llkely to use It and support 

It. 

In general, centers should be located, Insorar as possible within walking distance 
for most of the people they will serve and should be placed where people 

congrgate, eug, a market area, the administrative center for a conmune, a key 

point in the public transportation system. 



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 are not available now. 

2. 	 The centers should be located in communes from which very few mothers 

now come to the Marie Madeleine Yeino Hospital to deliver. 

The 	centers should be located in communes somc distance from any hospital3. 
mothers will not be apt to bypass the centers 	 to go directly to so that 


a hospital.
 

Communes 	with Type I c::-ttrs should he relatively isolatcd from conmunes4. 
with Type 11 centers, and both should be relatively isolated from other 

communes. (This should facilitate evaluation of each type of center.) 

5. 	 The five Tylpe I centers should be concentrated in onc. or at the most, 
two 	 communes with a total population of approx imat ely 75,000. (The 

of Limete an1d NI:Isi na logether might be selectcd. Accordingcommunes 
to a 1970 cenu s Limete La,; a population of 4 1,340 and NIasina a l)opulation 

of 35,158.) (6, p. 6) 

6. 	 The five Type II centers should be concentrated in one, or at the most, 
two 	 communes with a totail population of pproximately 75,000. (.ither 

to the 1970 census MateteMatete or N-:iliciiia nii 'h t b' ,Cected. Accord ini-

had a poputl:tliorn of i33id) a population of 63,844. (6, p. 6).
un I N-galicm: 
Another possibility would be to place most or the centers in tihe Matete 

but 	 to place one, ccnter in an aica with approximately 15,000commiune, 

population in the KinSa2 I;I cor1nntue.)
 

The 	above recomnendations afc ]IMadc on1the aSSUmlption that the most important 

is to place the nr;t tenII ccit rs where services 	 are miniimal orconsideration 
it is dccidcd that the most importantnonexistent. On the other li ad, if 


)e yeVl n
consideration is to relieve the rowkdiiw, o t,, I Latciii itv service at 1the 7iarie 
te CCI loca ted inMadeleine Yenio IHlospital, the lir: ctc s 11(ould bC corn n immnes 

from which a L,,,e proportion of motlhtvr; low i,,o to that hospital for prenatal 

care and for delivery. (See Appiildix D.) 

D. 	 Physical Facilities 

The study group feels that it i, adviw;,'ble to leave the actual design and 

specificatio is for the centers to loca l architccts, hospital administrators, and other 
are inI a i,ood 1o.itill to relate the plans to local conditionshealth personnel who 

and requirements. The team also Ix-.As that insofar :is possible tie centers should 

be constructed anod equipped v,'iti locally available mateiials. 

Both types of centers will need to include the following.': 

One 	 examining and tretitment toom for w\omen 

One 	 examinilg and treatment room for children 
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Space for 14 postpartum beds 

Space for 14 to 16 bassinets 

Bath and toilet facilities for patients 

Space for teaching patients and staff 

A covered or enclosed patients' waiting room 

A covered or enclosed children's play area 

A small office for rcgistiation of patients, business transactions, andarea 

record keeping
 

A small laboratory area for routine tests, e.g., hemoglobin, urine, stool 

An area for storing and dispcnising drugs 

An area for storing and dispensing the food supplement 

An area for storing clean lincn and supplies 

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

An area for family cool:in.g for inpatients 

Utility room 

A safe water supply 

Electric power 

Provision for waste disposal 

or suppliesAn off-street parking area for a vehicle bringing inpatients 

Lavatory for staff 

Living quarters on the grounds of the center but in a separate facility for 
of the staff and his or ier .familyone full-tine resident mcin ber 

cnteis would need to include one laborIn addition to the above, the Typw If 
Also,room which could :accommodate scvcr:J pal icnts and two delivery rooms. 

living quarters would have to bc provid'd for one additional full-time resident 
member of the staff and his or her faimily. 

The postpartum beds and facilities should be resilential rather than hospital 
type. Insofar as possible all urilaccs in tde center siotuld be smooth and easy 
to clean. Equipment should be as simple and easy to :elpair as possible. 
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E. Communication and Transportation 

The concept of decentralized services as extended arms of the hospital implies 
efficicnt communication and transporatation. 

A reliable communication tie-up among hopsital, vehicles for transport of 
patients, and cen ters is essential. Since telephone service in the Kinshasa Area 
is not entirely reliable, the sttudy group recommends installation of a radio 
network. The network must, Of course, be prop,.rly maintained. The study group 
was told that the National Police huive well-traincd technicians to maintain their 
radio network. Perha ps arra!.iCments couIh be 11rade With the National Police 
to maintain the netv,-ork or hia: or ,?Aizatiun conLd train nia litln~ace tech nicians 
for the hospital syzteru. 

Transportation of pa tient's follo, iii:, nomma! de ivery will be to Type I centers 
each day. Also, im mediate trnu-rt; o i n of all errergency cascs to the Marie 
Madeleine Ye m llo 0(ital ro 1,oth tytpC Of"ccnitc s is csserI tial it Colfit Ience 
in the Centers is to be rairthicdit i:, rrnaicd that a iniriuni ol thrce 
vehicles (U.S. ;%fllv type al, liar ccs ;) ULI he needCed to hllldle tIre 
tansIortation of patients betv.-cu' hospitlt dild center durig" tlre flrst phase 
of the program. Tl re study ,ouLw vchicl be ba,'ed,P mtCu! illnc lds that these tlIc¢ eI 
maintained, and dispatched (o)pital. will be neededlinn tie O other vehicle 
to deliver drugws, biloeiealS, an1d ,thCr supp1fliCs to the ten centers. In addition, 
each of the educat r-sriwnrvi ois v ill :aced an auto in order to function A'liciontly. 

F. Drugs and Other Supplies 

For reasons of safcty and ccorini'y, it is recur rrrnML d that a stan dard formulary 
of drugs and biologicals be declhed listing orly those items appropriate for 
the limnited scrvic, s to be provi','cd at t1he ccntrs. Also, a manual should be 
developed concrliiii, tile ltid k.1tonls. d,;:lw'!. .ad coitrlairdications for each 
subsaince' in the l'or;, ulary. 'lT110 cu tr 1,1ot1l1 l IiC OavC ro Supply of drugS 
and biologicals on hand at all Iires. 

Supplies other th:nr dnirs and hi,,lo.'icAs sJir, d be stmidardizcd for reasons 
of ecoIlomy. Pro,urerCIt, diSt[ibutilr, ai 1 lIe'toryo1' p(LCCduICS shou hl be 
developed so that no center ik CvCr withotIt IInCeded items. 

G. Food Service 

Food for the post nartim patici I,; at hoth types of centers shoul be supplied 
by their failies. Two considerati, lic tatL thi,; iprocedure. First, if the families 
provide the food, opelatin, , cos.[ ur ;,L'LJ.(. But perhaps even mort imnportant 

' is thle opporttiinity latinily fecd ii' , i(Ics for the 0:t , to tc;lclr molh ls abo tt 
nutrition. If the staff are able to ob".rvc diet habit, of t'AiriliCs, th.e,, will be 
able to do inore effective tcrh irn. Pr(viin of a food %uppll ie nt for children 
between the a!,cs of six and 36 rrrornt1r, will pr'mitde a Itirther oppo ltuiity for 
teaching and for ilIe introduction of mie\v foods into tire family diet. 

11. Records 

Several types of records need to be conihlered-patients' records, "business-type" 
records (payments, inventory, personnel, etc.), and whatever records will be 



needed for evaluation of the two types of centers. The system for keeping records 
te.ytr o being designed 	by-a-h-cnes sitl-b.ctiail,,il

Eurosixtem for the Marie Madeleine Yemo Hospital. 

Effective and rapid transfer of 	 information about a patient from center to 

is essential to quality service. In developing a patient
hospital and vice versa 

kept in mind that at many existing facilities in the
record system It should be 
Kinshasa Area patients are custodians of their own records. The study group 

wvas told by more than:one informed person that almost all patients bring their 
If Eurosixtem recommends that patient

records with them when they seek care. 
records be kept by the hospital, 	consideration should be given to also providing 

each mother with a summary of key information which she will keep in her 

possession. 

Eligibility for Care 

to enter the health center-hospitalIt is recommended that patients 	be required 
directly to 

system throutgh the centers. If 	patients bypass the centers and go 
the system will break down. In

lhe Marie Madcleine VYemo llospital for care, 
initial phase of the program considerable effort will have to put Into 

access tothe 	
of the services available and how they may haveInforming people 

them. 

J. 	 Cuirges for Service 

that most persons are accustomed to paying partThe study group was told payment by theof the cost of health care. The 	study group feels that some 
indigent,patient should be continued, ltowever, if a patient is medically 

to enable her and her children to use the center's 
arrmngements must be made 
services. 

The system of payment for maternal and child' health care should encourage 
proper use rather tihan act ns a deterrent to secking needed care. The study 
group urges that s.'rous consideration be given to developing a system whereby 
one payment at the time or registration at the center would assure the mother 
of full prenatal, delivery, and postpartum service with no additional charges even 
If there are complications. 

There should be no charge for 	interpartnun family planning service, Including 
If the mother has been registered for any

contraceptives advice and supplics, 
other service at the center. 

care is concerned, It Is recommended that there be onlyInsofar as child 	 one 
healthi supervision, food supplement, and all 

payment for each child to cover 
approprate Immunizations to the age of 36 months. From the age of three 

throught adolescenco there might 	be an anntual charge for each child for health 
suvilance. 

If charges are kept at a level which 	most p rsolhi can afford, Income from patient 
will undoubtedly fall for short of meeting operating costs. Therefore, the centers 
will need to be subsidized in sonic way. 

K. Administrative Organization 

Slnic6 the maternal and child health centers will be under the direct control 
Yomo Hospital, all administrativoand supervision of te Mario 	 Madeleine 



personnel, supervisory personnel, and other staff should be employees 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-qualified 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 the program. Also, a small administrative staff under a qualified 
hospital administrator will be needed. 

In addition to the above personnel there will need to be added to the hospital 
staff a professiona!ly qiialficd educator-supervisor in each of the following 
areas: obstetrics and MnidWitery, cl!d care and health education. Considerationi 
should also be given to adding a public heali nutritionist to the staff. 

The educator-supCrVisor in obstetrics and Midwitc rV SlIIulld be a nurc.e with public 
and ixpeuiencc allhealth teach in; super-visoy in matc rnity c.aillid, if at 

possible, should :avc a inaster's dc,ice in public lcalth. lcd cator-supervisor 
in child car sshould be : nur ''ii h 1ti,. '1.a! t,,,:i-m: and up,,viory 
experience in pQdiOtric care and. ii at a 'o:;siblo, shdi iaMt a mwaster's dc:,eeAl 
in public health. [he ctditcator-,,upeivisor in Ihcohtii education Iolld have a 
masters degree in imblic health education, and shmild have at least two years 
of successful health Call.cation x )CrielncC. 

It is a bsolutely critical to the ,.ctcss of the pro -ram that the medical 
administrator, the hiosuitai al11:1,1i,trator, and the th!Ce educator-.upiervisors be 
highly qualiftied. It' the persons lli d are cxp: ti s, they will, of course, have 
to be Iluent in [r.'meh. \11 of iic's,2 Ley personnel be Cingloycld as soonI),lh 
as possile and Whold ho tu thonI A laiter ii.m on, !-ear prior to the opcniing 
of the fir.t cenler to ianile iiite , sueii :as tie Collowing: 

1. 	 l)evclopmcnt of medical puid lines whichli center personnel siould follow 

in referringq pati'imls to the i op ital for caic (the tria,_e function). 

2. 	 Preparation of i dru- forniulay. 

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

4. 	 Development of criteria for hiring the various categories of personnel. 

5, 	 l)evelolting the curricula for training cmnter personeLCl. 

6. 	 Training the center petsonnel ,especially in diagnostic .A,ills. 

7. 	 Developin, the sitaffinj, patcrn for each type of center to insure adequate 
coveiage at all tines. 

8. 	 Developing the program for each type of center to guide the architect in 
desig!ning the center. 

9. 	 Selecting and lLt rCIasinlt, the site.; for the centers. 

10. 	 Hliring and woik:ing; with the conlacter wio will build the c'nters. 

II. 	 Equippillg the centers. 
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12. 	 Deciding on criteria for eligibility and determining the schedule of charges 

to patients. 

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

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


systems.
 

15. 	 Developing criteria for evaluating" the two type; of centers. 

L. 	 Sug,ested Staffing Pattern for tile Centers 

ile most difficult aspect of the proposed
nmt imiportnt but pcrihaps alsoThe 	

ilnd child liealilh care system is obtaining and maintaining
decentralize:- :naeriii! 

a,", da!ysi iecoIllis 24 ouls 	a, Sevell :1week. 
a qualiind staff to cover 

should be iivCn to providing adcqtuateIn both types of centers csa.idration 
lhcaltih ,.trveillaIce,staffing for out".t.at xn,'., (premitl care, child 

services, nutmi tion edclcation,
il iunizations, faCo.i 	 .' phl:no:', co .s.and 

'c men.t Au tim-as when r ianls are moli: cly to Colle 
provision of food 

s.:ata 1 available whNCI paticits ate ;'le to coie,
to the center. Unless 	such 

cli i ng thmeir ftll potential.
the centers will fall sho t of 

ticre will need to be a qo alifiod individual
Of course, in both iypes of ccit 

Otf WohiCs and ewb'orn1s durin the
ital tol '!.in attendantce rifle.s CiJlllC-a ZHU 

I c Type 11 cenete :tuliliepostpartutim imi-rcsidence period. I;I;add ;ioll, ill 
!Hltimes to 11an(dle norl-lalbc ,!atelvavilal h atDurse muS i,,a',,obstetricai 


deliveries.
 

or two no ,se- (" ifrm i . dIpl(mncIn addition to the So pervi O r-a ii catoys one 
with s;pecial trainiti! or c,:parlalcc in iaternl aild Clhild health) will be nectld 

to handle !dmini,1trative am:d sni-eivisorv respomsihi liic s br the ten centers to 
proL ai .Lcr as additianal cent ars 

be opetetd dluring' t kt,i p .,of tile 
could b handled by 	an 

are opened these r.,,'om:ibiiti '- ior ps ol cCnter':s 
cl:nc( of a sinvle centur

experienced "lnfirmti"meV a'll ;: wio Ias b"(.! in 

complcld aili oal ir miinll ad111dstratiui anl solpervisi ll,
and 	 who lh.is 

'a, rv' :atd family piainning. 'Thre
health education, nutition, hI a nilwi 

.

should be at least otme sivcri.;. o l ,c,%ry 2- to 10 cciim 

The study r'roop believcs tha;t a.fol(V.'il!" t.,Fnc of pelsoundl ,,ill be needed 
ic mlic 'Ilie no tubcr required of'L:ich 

at the ceniters to ca ,re out tlI. (1ti0k ted. 
hdwcv (lt': 	 il;m'ed by the 

category onl a siveCn Nhirt oltot, 	 be)tr 
who will develop the stafhng; pattern.slpervisor educators 

I centers;Atr, iiare-Atconcheuse" in TypeObstetrical Nurse ("loft m:icr 
in Type 11 centeis)"Infirmierc AuxilI;t c-S:racl.'lime' 


of thc center
Administration 

Immediate supervision of the center staff 

Prenatal triai,e 

of mothersPrenatal, postpartum, and intcria.tim care 

Nonnal deliveries (oily in lype I1centers) 

http:out".t.at
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Education of mothers on nutrition, child care, and family planning 

andFamily planning counsel and services including insertion of IUD 

issuance of other contraceptive devices. 

Child Care Nurse ("Infirmniere Auxiliare de Sante"') 

Triage 

Postnatal care of newborns 

Supervision of immunizations 

Child hcalth sureillance 

Treatment of minor illnesses 

Education of mothers on nutrition and child care 

Aide ("Garde Malade") 

Routine inpatient care of postpartum mothers and newborns 

on and careEducation of mothers nutrition child 

nurseImmunizations on instruction 	 from the child care 

Maid ("Fille de Salle")
 

Cleaning
 

Laundry
 

de Salle")Maintenance Man ("Garcon 


Heavy cleaning
 

Minor repairs
 

Night Watchman 

Protection of the center. 

in charic of each center should be an obstetrical ttrse ("infirmicreThe individul 
auxiliat e-,ccottcl ec" in Type I ce!;iters: "infinmere auxiliare-sage femmc" in 

Type II cen lets). She or a "relief" obstetrical nurse should be at the center 

all times. The nirse in ch arc should, with her family, OuCLpy living quarters
at 

II centors there should always be two persons
at the center. In the Type 

eninic" and one other niurse or aide. Other 
irescnt--" an infirm icre auxili lre-s: 'e 

SCIb .l( I0d &, ileedel for ;adequte,staffing on
personnel li ,tcd abovc sithould 	 be 

one there may well need 	 to be
each shift throurhout the week. At :my time 

ptrsoliiel of a givn cate:,,ory ill attendance.sevelal 

M. 	 Recruitment, Tlaining,, S'ipevision, and lRetention of Staff 

illmiporant element in creating aid maintaininlg a good
Probably the single most 

system is a capable and dependabledecritr:,lized maternal and child htealt i care 



staff. From the outset 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 
run. 

1. Recruitment 

Responsibility for recruitment and hiring should rest with the Marie 
Madeleine Yemo Hospital. 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 1cam. Also, :11 staff engaged in any aspect 
of family planning education and contraceptive assistance must be 
supportive of the concept of family planning. 

Health personnel selected to staff the centers should have the following 
qualificatiotns: 

Nurse supervisor for several centers 
"Infiriniore diplOme.,z" in the first phase and experienced "infiriere 
auxiliare" with additional experience in later phases of the program 
(See Grade V, page 39). 

Obstetrical nurse-midvife 
"Infirini;re auxiliare' with one additional year of training to qualify 
as an "accoucheuse" and further training to qualify as a "sage-femnic" 

Obstetrical nurse 
"lnfirmire :tuiliare" with one additional year of training to qualify 
as an "accoucheuse" and with experience in maternity care 

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

Gene. J nurse
 
"Infirniere auxiliare" with basic hospital training
 

2. Training 

At the pr,;cnt time in the RDC there are many different kinds of 
educational programs to prepar'2 p1aramedical personnel. Insofar as the study 
group was able to determine,. vne of these include"C adequate preparation 
in dis-as prcvention, health ,.rootion,education of th public, and family 
planning. Moreover, there ap; *!rentlv is trenmendous variation in the quality 
of education a1d traini ,gI ,,parairedical per.soninl. All of this makcs it 
very difficult for an cm ploy ii g ),'-nc to rely on laper credentials as valid 
indicator!; of a health wvorl:c!.;' capabilities. Every effort should be made 
by adininistratoiN of healti c. . services in cooperation witl the Ministry 
of Education to rationalizt.e ed :ation for non-miedical health personnel and 
to set standards so that a pa ficular certificate will accurately reflect the 
educational preparation of th, bearer. The various curricula should be 
expanded 'o include preparation in di:,ease prevention and health promotion. 

Given the present situation, tlie study group feels that it will be es.ential 
for all staff recruited for the centers to complete additional training which 
will enable theni to piovide salle and effective care xvitlIou inruiediate 
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the centers will be an extension of the Mariemedical supervision. Since 
it would secem practical-at least during the first

Madeleine Yemo Hospital 
to provide the necessary training

phase of the program-for that hospital 
be placed on prevention, health

for center personnel. Emphasis Should 
promotion, and family planning. 

The pro-rain should be designed to provide tiaining in a series of six-month 
build upon previous training and should

units of study. I'ach unit sIould 
atthat study will be followed by a period of work 

be self-contained so 

a le,,el for which the individual has been rrcpared.
 

should deal with prevention, health
The first unit (Basic Health Care) 

and family planning. Re,rdlcss of previous education, all center
promotion. 

slould be required to complete that unit.lealth care personnel 

of the first unit of training all personnel should be able
Upon completion 

to do the follovihig:
 

health hazards to various family
Identify the factors which present 

members, particularly, mothers and children.
 

in a manner
Offer constnctive adice or eliminate these hazards 


acceptable to the fanily.
 

Identify the factors underlying a family's practices in all hcalth matters, 
Of culture, economiCS, environielnt,includimi" the in tcrrclationshiips 


and access to information.
 

and recognize the factors that inhibitUnderstand how pcople learn 

learning.
 

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

for sharing spccificDetermine prioriti:s in individual cases 
time to provide an individual with

knowledge-decide the appropriate 

certain in forilation.
 

rather than by didactic tacUhing.:.Share information by discussion 

a a meansPeronally nccept the wpriiciplc; of correct family spnci, 
and childi n.for p iomotiag betCr health for rilo thers 

all aSpects of family halniin, \.it othcrFeel confiielnt illiciin' 

incibcim, of the huilth te,:am, and with all mmbelrs of a family comiig
 

to the ccii Icr Ior ,
 

imunimizatii, piul'crly, rccoi'ni/c contr;indicatio:;, and cducateGive 

mothers tegarding imitunizatoil.
 

eal th priact ice, pelisosally alld pro fc,'.io)llly.Set an examplc by 'ood 

'ojat of the abovc cducationa Objective"; wtIld
A ru ,,estion ifor aehicvn'" 

la inbe for t acil: anl ttidviIi,; to vkt l Iollit'S of ulliliusv.,m 

sti t, l'ih, Iili caclhCi; shouhl viV.iI. t 'henth lt'd t;.
SOCiO-ColImillic 
The visits wo'Ild bte foll w'cl y dikcI',,ion betwcell IC::lCh'liaid ',Atmllts 

al th cate eedsof what the sl udents learned or failed to learn about tihe 



Level 

Grade I 

Grade II 

Grade It 

G+ide 	 III 

furtherwould 	 continue throupi
of Individud families. Learningobservations, supervised practical experience, ad additional discussion. 

ec-osercnt-hudb'dvlpdtOther slx-rnonth training 
care, nutriton, family, planning, administration 

Synecology, midwifery. child 
and supervision, and whatevcr also is needed to propare personnl for work 

pro.m should be desilgnd so there -will bo 
In the 	centers. The ovcrall 
a bunt-in career ladder Which WIll enable an individual to advance through 

further 	 education. 

as training In family planning is concerned, it must be recognized 
Insofar 
that in 	almost all cultrcs sexual bchavior, sexuality, and related items are 

are shy, orcmbarrassed
 
emotionnaly chargcd subjects. Health workers who 

likely to be
fathers 	 are 
discuss 	 Family planning ,with mothers and 

to 

Ineffective uitil they hve resolved their own 00thudes and have overcome
 

to inform workers 
to discuss the subject. It Is not enough

their reticence 	 child and spacing.deiayintof.vantaps the first 
about .the health 	 they may be 

Clt children. about difforent contraeptives and hoil 
subsecU 
used, and about methods of educating parents about family plallng.Thor
 

must b,free and open discussion iof ilhe ,,orkcrs' Ieeings so th t rpresd
 

reticence will not detract from their efFectiveneSs. Workers, whose feel n
 

of shyness connot be om'rcomo, should not have responsiblity for tie family
 

in the centers.
planning activity 
made someprovision should be for 

In the 	 overall training proran.
tr~ining 	In midwifery and family planning 

Congolese to receive advancd 
outside 	 the RDC, either In the United 

courses taught inrencl 	 Center,In spccial 	 of New York, Downstat Medical
State Univcrsitystates 	 (e.g., 

in some other countlry.Brooklyn) or 


or the six.month training units for center
 
Although the number and content 

locally, the overall program for 
will have to ,be determinedpersonnel 	 something like this:smijht be 

auxil ary nurses (infirmiercs auxiliares) 

Training and Career Ladder for Auxiliary Nutrss
 

Responsibilitios

Content of Required Training Units 

Provido routine care for 
Blasic Health Care mothers and children upon 

Instruction 

Provide 	 routine pro and 
postnatal care for mother-

Basic lealth Care 
and newborn Infants 

Obstetrics and Gynecology 

Provide routine eare ror 
Basic lialtt Carm 	 minorchildren; treat+ r 

Ilnnea
Child Care 

Provide pm and pltnatl
Batic Hlth Cam for motlher1

4. I 	 handle deliverles In Type 11( 
Obstetric....and. nog 

.c 	 (or I1Ospital);
Obstotrc' a+nd Gyneoogy 

provide 	 care for newbornls 
Deliveries (inType 11 centers) 



Grade III 

Grade IV1 

Grd+rad VAsi 

Provide pro er4 POWt~~al 
c rs E,for motilerBasic Health Cam 

land vGynecologyeun ,
Obstetrics children 

+ 
Child CarP 

rvd a o ohr 
Basic Health Care 	 and children*. take charge 

of a center whennithe -IObstetrics and Gyncc~i~iY 
Obt ti s ad+n c l 9 	 supervisor Is off duty; 

handle del v ri s 
r e 	 Type 11 centersDeieis+ 

Chld Crr, 

oneor more 
ai elthCreAdminister 	 centers; supervise allIelhcr 

care in those centers 
Obstetrics+and Gynecol0gy 

Deliveries 

a tmlnlnp unilt should be required to work Ina center 
persons who complete 

Inanother unit. Eligibility for further 
- -,o, enmnhoinl'for at least Mx n,--

training should depend on sucossful job performance at tle level (or which 

has been prepared.the Individual 

s and other types or health personnel should be paid a salary 
AuxiliarY nur 
while they ar enrolled In the six.month training units. Wilhout such a 

peat difficulty In recrltilfl0 and
undoubtedly bepolicy there would 

comlptent Indivlduals.retainin 

It Is, of course, Important that therv be ajob for everyone who successfully 

completes a training unit. Soma manpower planning will need to be done 

,.rdlnate the training of various categories of staff with the personnel 
to 
needi of *.!,a centers.
 

to enphatiaz the importane or systemnatlc

ITh study group would like 

ories of canter staff. In many countries where
 
Inservico (mining for all cat 

peat but tilt number of adequately prepared
 
the need for service is 

to provide Initial training bore
Is a tndenmypersonnel Is limited, there 

a person Isplaced Ina Job but to neglct further regularly scheduled training.
 

ias uually been disnppointing. T porson.iel render a poor

INe result 
quality of service becus they 0114ounter problems for which their basic 

rt of doingthey often fail Into a 
trainIng did not preparo them. Also, 	 mit lt ludol training, which
prcedures carelcssly. Ongoino nsrvico 

rotation from centers to the hospital and back 	to tia centors, would tend 
of perfotliflflCC. 

to overcome difmculti.s In maintalning a high lvel 
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Assirinicnt to the hospital fro:n time to time, especially if presented as 

a reward for good service, should give the workers a feeling of being a 

part of a larger activity and not of being restricted to a small centei. 

build and centersAncthur %%:y to morale provide good service in the is 

to us- them as trunint- facilities. [-xpericnce lhas shown that tile presence 
at a highof stuCenIts aud visil t by faculty st rmulate perion n'l to pcrforn 

level. Aj~o, .tudeint, need to be exposed to reality while they are in training. 

These are only a lcw of the proc.edures that may be used to maintain staff 
morale and quality service in the centers. The study group cannot emphaii. 

too StUOn:"!y tire continuing need to encourage staff inl every pos~ible way 

to p'r fr:, : a hi ILI . Thie ccess or fatilure of tLe proposed 

dcentral i :d pre:,.,mi .il l rc:i on thre quality of service rendered by the 

staff. 

3. Supcervi';ii 

Without !1,0J :mprvision a ,.t gentralized sys,:n. of care cannot succeed. 

To be elfectih\e sui'ervision sliotild b'., the pin,,' rather than the "loo:ing 

for what is wromr," tvp. It should 1)e inte.Nrahd wil coritiIrCd teaching 

of prescnt ,Aaift' and t in 0o ' 'w sta! f. Su ;' er','isors sh oud assist center 

staff to i l'ro. c tie dicj., .ic and trcam-v': t s ilis throe'h leview of 

care for specific palints'lt, nd an~rlyi of why care was, or was not, effective. 

pr100 
be alert to, an1d active it'. ,ult l' any operating, problems tl)at may arise. 

This mnc.%ns vorlin,, o, ly v.it,, staff at tile centers, hospital administration, 
and miedic,,l ,taff. 

SupCrvi,;r:; hol o iJ..! hr; tct.en hospital ,nd. centers;, and should 

4. Rletention of Staff 

Every et rotl should be ma1ude to retain capable staff. Key factors in retaining 
persoun cd a r :,u,,x, persor nel p'l(,i' e, adequate pay, opportunities for 
advance ,, I01oiq,,i s;tiX!.c tory \Volk pcr-orlur ince and throumJr further 
edicaIti n, ,! a ,.lunm, intIcrest on the part of superiors in developing 
and aliminta1inli it ,00 ,oudp ',:l o01care. 

N. ImlpaCt on tire M:rie NMldclelie Yt.n, lh.1 ital 

The study -roup r,,c:,rri/e,. ti , - ..:e, Ir innMnediate relief from o\ecrClOwdlilg 

ill the I)natcIIItv ',rvC',.' at IIL MNIIC 1,l:dcleint: Yemo llo~pwial. I.ast year, 
r~PPrxiiite!Y 3h,'JO0 del~ :.i~sV. +.' irr:+dId i :,ve~n delivery rotimls and 345 
postpartum bed',. " li materinity lm.rtie', at that hospital are nlo\v !"o crowded 
that plms ,irtild he made to '.h101 :111 n1orimal deliveies to otlcI tacilities as 

SOoli as l [mi Ma care tihe .e limitedleail~le, thie lm.ett ity a1t hi:1)ital !J1til(l 

to complicated caes, rtluiinj' spec ii .,ed car,.
 

Tioth type'. of' proposd c lItl-, will 'dtice the presim re on mathirnity beds at 
the Mamie Male inc Ye itw ll )Oit.l ,rr iju tire first two years of tle programn 
by providing irpatlient osi0parturn a.:ire at the centers. 



II centers wil! affect the numberIt is difficult to predict how the five Type 

of hospital deliveries. On the surface it would seem that they would reduce 
by taking care of a considerable

somewhat tile number of in-hospital deliveries 
now taking place at the hospital. On the other 

number of normal deliveries 
those

if the Type II centers bring many new patients into the system,
hand, 

new 
patients with complications or anticipated complications of pregnancy will 

be referred to the hospital for care. 

will increase the number of deliveriescenters very probablyThc five Type I 
refer mothers to the hospital

at the hospital since these centers no doubt will 

the past have delivered at 	home or elsewhere. In the first 
for delivery who in 
two years of tlie prograi, considerattion should be given to setting aside a block 

from the 
of postpartum hospital beds for mothers admitted for normal delivery 

Type I centers. Since the length of their hospital stay will be only 24 hours, 
will facilitate admission and discharge and 

a separate unit for these mothers 


will probaibly result in more efficient utilization of miaternity bcds. Moreover,
 
reduce 

placing all mothers for 	 Type I centers in tile same unit should 
in the hospital

misunderstanding as to why mothers from these centers remain 


for such a short period of time.
 

patient load, the study group reconmends
To deal with some of the 	changes ill 

of the program some of the hospital wards now used 
that during the first phase 

rooms.additional delivery If 
for postpartum care be renovated to provide 	

theon 
necessary, inexpensive temporary prefabricated buildin-gs should be built 

the present maternity service to ihandle normal postpartum
hospital grounds near 

would be to arrang for normal del;veries at other 
patients. Another possibility 

existing facilities.
 

has been completed
As soon as evaluation of 	 the first phase of the program 

of hcalth centers best suited to the
and a decision reached regarding tile tyNe 

facilitieswill have to be inade regarding how maternity
Kinshasa Area, plans 

should be modified to provide only
at the Marie Madeleine Ycmo Hospital 

specialty care.
 

services are concerned the 	ten centers no doubt
As far as outpatient maternity 


reduce the load at the lospital.
will 

of the programn the
Insofar as pediatric care is conceined, in the first phase 

continue to care for all preinatures and
Marie Madelcinc Yemno Hospital will 

who require inpatient care. lowever, the outpatient pediatric
for all children 
load should be reduced greatly since the centers will serve to reduce illness 

through im nmnii.ation, provision of Cood -Mpplemen, educattion ofi moth ers and 

health surveillance of children. 

0. Community Education 

family plmnning
The provision of compithensive maternal, child health, and 

service; will not be successful trile1s there is comniiunity support for the propran 

and the people accept the health behavior chianl'es that such a prog,,ram tries 

ate strong traditional patterns of child-rearing,
to stimulate. In c,.ry culture there 
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family reproduction, and food and eating habits. Changing these practices is not 
casy. It requires intensive individual and group education, not only of the mother, 

such as will be given in the proposed centers, but also, of all those in the family 

who influence the decisions and practices.and community 

of the study group that in many countries
It ha, been the observed experience 
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 

not make use of lhen or the individuals did not follow dirou";,h on 
either did 

take. Even in situations where there have been
the actions that they needed to 
extensive information programs through radio, movies, pamphlets, television, and 

media, the cooperative participation of the vast majority of the people
other mass 

has not been achieved.
 

itis essential that a careful dia'gnosis be made
If changes are to be effected, 

of existing habits an( practices, and of the people's beliefs and attitudes towards
 

one needs to determine who anld what inlu'tencCes cause
change. In addition, 

on the basis of such carefully
people to follow their present practices. Only 


developed data can effective educational activities be developed.
 

and service activities carefully
All too often in new programs, fcilities are built 

planned without comnpair.able systcmatic planning of the educational experiences 

of the people so that they will pairticipate intelli-ently and cooperatively in 

their own health condition.improving 

Therefore, the study croup stron.y urcs the development of a plan for intensive 
to be placed. The educational

education in the commnmities wheie the centers are 
not on what the recipients of the service and

planning should be focused only 
those factors that make the

their families need to know and do, but also on 
Some of these ate:services acceptable to the people. 

the felt needs of the people?Do the services meet 

Are the services easily accessible in 	 terms of location, hours of service, 
is required?patients' ability to pay if payment 

Is the care provided, as perceireed by the ciwJLtele, of high quality? 

as render service preserve the dignity of the
Do the staff members they 

to his concerns as well as the health problemindividual and pay attention 

being treated?
 

to express their reaction to the servicesIs a channel providcd for pecole 

and are their suggestions given consideration?
 

The study group was not able to ascertain the extent to which there were 

community education programs being', conducted in the several communes. Sonic 

types of adult education efforts but nonelifoiniants mentioned various 	 were 
education

observed. Therefore, it is urged that part of the time of the health 
for the wheretl~e educational program arcas,tupervisor be devoted to planning 

are be 	 necessaty train some communitythe centers to built. It may be to 
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personnel to carry on the educational program or new personnel may be required. 
that the educational

Regardless of what procedures are needed, it is essential 
program be given the same emphasis

aspects of the maternal and child health 

as the service aspects.
 

In order to provide continuing direction and supervision to community health 
studyis extended to the entire city, the

education activities as the program 
strongly recommends the recruitment now of a capable individual for 

group 
of public health that provides specialized training

graduate traiping at a school 
physician

in health education. The candidate for the training should be either a 

or a graduate in behavioral .,cience or education. A ph:ysician interested in 
in viewas the trainee. However,prevention and education is to be preferred 

of Congolese i,'y iciails, a hi! ly capable non-medical traince
of the short-ge 
with interest c.7nd a desire to bc of ,service would probably be able to discharge 

the educational responsibilities after train ing. 

with such health educational aids, visual
The health educator silould be p rovided 

to corn municate to the people. "'Ih, study
and written materials, as are required 

as flip chlarts, flannel graphs, teaching posters,
group suggests tiat sinipie aids such 

LISd ill pieference to the more complicated and
slides and slide filMs be 

health education with
sophisticated electronic cornnmicalion devices. A good 

effective

the necessary materials and as,,istance of an artist can produce 

that more to the people than visual aids
educational tools appear realistic 

imported for1 the outside.
 

P. Financing 

The study group is not in a position to recommend sources of funding for the 

US..klD. It was given to understand that the RI)C
proposeCd program other th:n 
is seeking funds from the European Coninon ,Market to develop the overall health 

system. Also, it was sueested that support from the Office of the Presidency
care 

unnanicd sources would be available to
of the RI)C and l)erhaps from other 

of maternal and child health
FOM ECO for the development of a good system 


care ii the Kinshasa Area.
 

was in Kinshiaa for only three weeks and because
3ccause the study ,rroip 

to obtain, there was no way
information of all kinds was extremely difficult 

the of
in which a reason.bly accllrate estimate could be iiiade of costs 

construction, equipmcn t, sulpli,-s;, amd staffing. 

to proWide a broad outline of a maternal and
The study gioup hts attemptce 

care pr ram v Ii in tile ,roup's opinion wil! provide a sound
child health 
base for continuous improvement in maternal and child health care in the 

Kinshasa Area. The cost of this piogram will have to be calculated by individuals 

in Kinshasa. 

V!. Bitases of the lroposed Program 

the study group feels that at least one year's lad time
Once funding is assured, 

will be needed prior to the openineg of the first center. That year should be devoted
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to such matters as hiring key personnel as early as possible, developing policies and 
procedures, obtaining sites for tile trst ten centers, building and equipping the centers, 
hiring and training center personnel, obtaining supplies, beginning a prograni of 
community education, and so on. 

During the fi-rsi six months that tl..tmn centers are in operation ciite:ia for evalualting 
their effectiveness shoild be dcvelop'ed. Actual ev-luation would take place during 
the next twelve months. This t ans that at the end of 30 months it should be 
possible to reach a decision rcgarding: the type(s) of centers that should be developed 
to serve maternm! and child helh cair.e' needs in all of Kinshasa. 

At that timc a lomrg-ramze plan v.iil have to be developed not only tor the maternal 
and child he:lth cent.';' but :Io, for ev.,nuwal in te'r> on of these centers into anl 
overall pl;!n fur health care for file c tire f-mnlily. 1lopctully. by that time, other 
consultrI t:;v11,have LIlmaii cd al overall heailth and medical Cart, plan for the RDC. 
At this point :lso, tit trainii P,--r.111 .;houl!d Ic exu;a:ded so tha.t qualified Iersonlnel 
will be av;ailable to st t cet,,as .;',:: as tIlev can l'e bufi!t. Since it is estimated 
that thc i-tc, in the LI, :.AICJ 'Aili grow to two Inili;oii il the near fu(tule, 
approximalely 130 centers will be needed if one cent'.er is to serve a population of 
around 15,000. 

One of the most import ant reasons for reconin,.vedin that only ten centers he bU ilt 
at first tdv be c!al._id is life importance of not moving intoand thai car.i:a:'lt 
a new prora n on a hi rge scale wviftolt , fining omt first how acceptable and effective 
that prograar will I-e. ' here akrc too r~a,': cxatmplcs tl!over the world of grar-nciose 
anci cost.l, proerams and '.JIdil!-', !halllt proved unworkabl1le. Becaulse thei,. isave 
a good oHyui tn ait'no, to I).i to develop a woekailc program ofi ealth and medical 
care in tle RDC, the stmdy eroup d ?es not want, at this time, to frcezc into bricks 
and mortar a program that vi.l r,,t ;iteqliatcly' meet the pcople's needs or that is 
too complicated in relation to the resources availahle. The group feels strongly that 
it is better to start on a small ,c:le aid to learn through experience than to move 
immediately on a large scale with a heavy investment of scarce resources. 

VII. Evaluation of the First Ten Centers 

An evaluation of the relative succe:.,; of tie two types of centers is an obvious 
necessity. llo'.vever, a sophisticated cvaln tion will probably not be possible at the 
cid of t', it i the c nilers will Ihave been ill operation,o ycar- bocause of tie inn L 
the scarcity of specialists trained inl , a',ion, he lack of adequate vital statistics, 
the difficulty in develaping ncarlin::ltl c:It..rti:I Jur assessinl', the effectiveness of the 
centers, and tile ever pre,.ent pi'l)lc:n n" surin! the quality of patient clre. 
Development of specific criteria for cvaltd lon as \well as de'ciions regarding what 
data will be neeLed as idicatorl; ShOuld ..' left to those 1nndividulMS who will be 
responsible for the evaluation. 

The study group rccommends that an CX 'rert ii val aLtive methods be brotight in 
early in the plainin st.i c of the pilorJalil to ;cvclOlp inea.turc.rent criteria, to arrallge 
for collectimi of t ,,.-lie data, to :nahe ,:ilre tint ecesary po'glnl dta:1.ae coll'cted 
Systematically, ald to lti'ill I , to ' ieqnrctl At the endJi ,i, as'ca the dala. of' 
the two-yea r period tile consultanit would a.:!k.'A: the data andtldevelop at evalnative 
report. "This report would form the basis fo a decision regarding which type(s) of 
centers should be built throughJout the Kin:a'n Area. 

http:cent'.er
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Some of the possible criteria for evaluation are stated here as questions: 

the centers' services repeatedly and regularly?What proportion of eligible mothers use 

of entry for care?Do patients accept the centers as the point 

Do mothers who never before have souLght professional maternity care go to the 

centers? 

Do patients conic regularly to the centers for prenatal care? 

Do mothers who have in the past delivered at the Marie Madeleine Yerno Hospital 

go willingly to the Type II centers tor delivery? 

at the Marie Madeleine Yemo HospitalDo normal 	 mothers and babies who deliver 
without a great deal of per:,iasion to the Type I centers for inpatientreturn 

postpartum 	 care? 

the 	 centers for the complete series of
Do 	 mothers bring their children to 


immunizations?
 

bring their 	 children to the centers for routine health surveillance, and
Do mothers 

for trea'ment of miior injuri..'i and illnesses'! 

Do mothers come to the centers for information on nutrition, hygiene, family 

planning, and other preven tive se rvicC? 

Do people in the service area have a generally positive attitude toward the centers? 

to the hospital effective?Are the guidelines for referring patictt; 

Are normal deliveries handled safely in Type II centers? 

in handling emergencies?Is the commu;nication and transportation .system effective 

more efficientWould larger centers, essentially multiples of the 14-bed centers, be 


in areas of dense potlation'?
 

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

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

Are the costs of this system reasonab!,' in tenns of the services rendered?
 

if any, serious problems are tlwie in this system of decentralized care?What, 


The study group is partictflarly interested in Vie Type-- I center as a model for maternal
 
m ch 	 as Kinhiasa where hospital facilitiesand child health services in an uball alme-t 

already exist. Type I centers, which provide basic services with a small staff, woutdd 

seem to be an ideal place Ior preventive caiie, heAlth teaching, triage, pre and postnatal 



:" - ,, ,i .. , - - " : 1" : ' i i ..... ., ' A:,,, 

car, and treatment of minor illnesses and injuries at minimal cost. Since this type 
of center apparently has not been developed elsewhero, particular emphasis should 

be, placed -on-- evaluating ts-effectivenless.-

In other countries Type 11 centers have been introduced successfully to replace home 
delivery by having the patient go to the midwife instend of having the. midwife go 
to the patient. In the Kinshasa Area Type Incenters should be evaluated, particularly 
with reference to whether deliveries can be safely handled by midwives, without direct 
medical supervision. 

In the final analysis it will have to be decided whether in n decentralized maternal 
nnd child liealth care delivery system in an urban area it is better to handle normal 
deliveries in many small centers or in a relatively few fully staffed and equipped 
facilities. 

Vi l.LongRange Considerations 

A. Maternal and Child Health Centers as Part of an Overall System 

The proposed maternal and child health care centers should be considered the 
forerunner of primary family lhealth care centers. Ideally, tile health and medical 
care system should also include programs and facilities for care at the secondary 
.nd tertiary levels and all thrce levels should be linked to provide for continuity 
of care. 

It is expected that in the near future an overall plan for a health system for 
the RDC will be developcd. Ite-ardless of other cements of that system, the 
study group believes that relitiviy small he :ilth centers to provide primary care 
in the nciglborhoods whCre people live ure a basic element fa good health care. 
As a matter of flict, In tile United States today there is a movement to develop 
just soch neighborhood health centers to meet needs'which are being neglected. 
Tie study group strongly urges that tile RDC not full into tile trap that the 
United States has fallen into, that of providing sophisticated care but neglecting 
the baslc care which will lusson the reed for highly specialized care. Also, the 
study group strongly recommends that careful attention be given to coordhating 
existing services so that in the overall system, services now provided by the 
Ministry of Health, FOMECO, various missionary groups, and others will be 
cooperatively provided. 

Specifically, the study group recommends that In the long run the Marl 

Madeleine Ycmo Hospital become A spctIlty hospital providing only tertiary 
care. If after tile first phase of th maternal and child health care program has 
been evaluated, the decision Is to build Type I centers throughout the Kinshasa 
Area, facilities for normal deliverie. will have to be provided itnother existing 
hospitals or In now district general hospitals designed to provide secondary care. 
ItIs assumed that plans for tic oviall health and medical care system for tile 

Kinshasa Area will have to plrovide for such district general hospitals in various 
eCwtions or the city. The study groop strongly recommends tl at these be gneral',:.,-:::, _hospitals providingl secondary levlmedical, surgical, obstetric, and pediatriccam i 

and that they not be hospitals for matomity care only. The Type I centent 
ithen would need to expand thleir services to Include the entire fainty. A group 
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- of-centers would--become- sa tel Iites of-a district-general -hospital with back-up
services from that hospital and from the Marie Madeleine Yemo Hospital for 
highly specialized tertiary care. A system such as this has met with considerable 

* success In Puerto Rico, for example. 

If after the first phase of the maternal and child health program has been 
evaluated, it is decided to build Type 1I centers, there would need to be maternity
facilities at secondary hospitals and at the Maric MLdeleine Yemo Hospital for 
only those mothers with complications or anticipated complications of 
pregnancy. Some pregnant women have unrelated pathology that may be 
adversely affected by pregnancy. Such women are In need of adequate i..boratory
and x-ray services and consultation from medical specialists other Ilhan 
obstetricians and gynecologists. Whichever type of center becomes the hcility
of choice for Kinshasa, there must be available to :izothers and children not 
only a sufficient number of centers to provide primary care, but also the facilities 
needed to provide adequate supervision and treatment of the secondary and 
tertiary levels of care. 

B. Development of an Adequate Data Base for Planning and Evaluation 

Because of the almost total lack of reliable data at the presest time, anyone
planning or attempting to evaluate health care in the Kinshasa Area is faced 
with a very difficult task. Therefore, it is cssential that immediate attention 
be given to the development of a data collection system. As mentloncd carlier, 
a national census, perhaps with Unitcd Nations asistance, should be part of 
the system. Insofar as health data are concorned, Ihere is a iced to collect vital 
statistics, information on existing healih services mid facilities, and the extent 
to which they are used, numbers and types of health personnel, informtion 
about cultural patterns that would influence lievlth and medical care, and the 
like. In developing the system for collecting data'every effort should be made 
to avoid collecting data for the sake or collecting data, but rather to collect 
data that are essential to the solution of actual problems. 

C. Long-term Financing of Maternal nnd Child Health Care 

Before embarking on any progran to provide new services, the Individuals 
responsible need to think throughi the long-term financial requirements If the 
progran is to be successfully implniviited. As experience clsewher, has shown, 
It can be disastrous to raise icople's hopes and expectations by promising
something which is then not provided because funds are not available, If(tle
first phase of the program described In this report is Implemented and works 
well, there will have to be r,,sources to meet the demands In all parts of the 
Kinshasa Area and eventually, throughout the RDC. It Is essential, therefore,

* that a plan for long-rango flniocIng of the proposed new system, of maternal 
and child health be developed at the same time that plans for the centers are 
drawn, 

D. A Long tnn Program for Education of Health Personnel 

A long-range program to develop the kinds and nummber of health personnel
required to staff health facilitie is as Important as iong.term financing. It almost 
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goes without saying that there is a great reed in the RDC for many more 
physicians, nurses, nd other types of health personnel. Also, there must be 
a coordinated effort among the Ministry of Education, the Ministry of Health, 
and FOMECO to rationalize the various education, training and certification 
programs for all categories of needed personnel. 

Consideration should be given to the fonnation 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 RI)C, (2) develop a framework (structure) for 
future education and training of nt'rsing personnel, (3) evaluate past and existing 
education and training programs to provide guidclines for assessing an individual 
health worker's educational preparation, (4) assist in the develol)ment of 
curricula, certification examinations, and conditions of employment for all 
categories of nursing personnel, and (5) evaluate health facilities as to their 
suitability for education and training. 

The study group was sorry to learn that the physician assistant program that 
had been dcvcloped shortly after independence no longer exists. In the United 
States, as in other countries, there is at presenlt a iealization that there may 
never be enough physicians and that other health personnel must be lprepared 
to cary out some of the functions now being catlricd out by pfhysicians. In 
the United States today there arv a num ber of recently vstablished programs 
to prepare physician's assistants. States are clianging their medical liccnsu re laws 
to enable this new kind of practitioner to assist the physician. 

In all education Irogramns for health tierson nel there should be considerable 
emphasis on ways of promoting health and prcveiti,, illness. As mentioned 
earlier, perhaps tie greatest contribution to better heatllh for the pcoplc of the 
RDC will come from preventive rather thn curative medicine. Unless there are 
systematic efforts to reduce environment Iatal ds, to p1iotect against 
comnmutnicable diseases, to imprat,:ve nutrition, ind to tcach pcj)lc hiow to protect 
their helth, the demand For curative services will contiinue to glow, and there 
never will be enough money or qualified peisonnel to provide the services 
demanded. 

E. Development of a Comprc-hensive School and Community llealth Education 
Program 

Many of the health problcmns in the RDC are directly traceable to present health 
practices of the )eoP e. 'Fetanus deathis of tie newborn are most often due to 
infection through the umbilical cord; kwash iorkor and other nutritional disorder% 
result from nutrition:ih habits and ways of feeding members of the family; 
intestinal diseases arise fioum inadequtale dislp,;al of fecal wastes and failure to 
boil contaminated w:ter be torc drinukiig; tramniatic accidents iesult from 
it r(lisciplined autolno)iie drivin, abortions ai e atl(ciinl)ed whln contraception 
has not been t)racticed; etc. Reduction in the prevalence and %evelily of such 
conditions is (leiendelnt on thorough udertanding by tie )oll of (lie causes 
of the I)roblcns and tilings that can hc done to reduce ha/aids t( health. It 
is also dependent tilpoti a cmi inn uily alttihide or 'iinatc timat anlctions )reventlive 
behavior and does not condone unscientitic prcIdiccs, or reward the darclevil 
behavior of the individual who takes unreasonable health risks. 
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Many resources, for educating the public to 	 health behavior are 
' - available provided there is ai sstematic wellplanned educational e'tTfrt-to @fect

S'such changes. The most obvious channel for chinge is the schools. Certainly
this resource for informing children and youth! about better health patcsneeds 

-ever, needs public health guidance 
to be used to the utmost. What is taught, ho nespulc 
so that it will embrace the up-to-date seientfic information, and also be 
compatabile with infonnation being communicated to adults in the community. 

A second important resource is the health care facility and its staff. Usually, 
the priority concern in health care facilities is the treatment of the patient. 
Health education of the patient and his family is usually Incidental. Even when 
given it is often limited tn the condition bdn' lreatcd. Very few health care 
facilities have imcorporawtid a systematic ho;itmh education program as part of 
the service of the facility. Where educational c';cricnces are planned to serve 
the patients and their Naiilies the results liw been helpful in reducing the 
amount of inpatient care. In it country such as the RDC, where there is limited 
professional health manpower. inclusion of a well-developed health educationi 
program in total ctlh system seem bethe h eare v,.'uld to particularly 
appropriate. To the extent that such a prorrain prcvents illness the demand for 
curative services will be reduced. 

The study group strongly rccommends the de'ilopment of a !leallh educational 

service as an integral part of the overall hcalh system. It should be directed 
by a health educational specialist (an Individuti with a graduate degree in public 
health education) with such assistance us i , mincially feasible. The health 
educator would undertake the following functuns: 

1. 	 Planning the educational components of health programs. 

2. 	 Collection of Information about people's nowledge, attitudes, and practices 
relative to various health problems as a basis for planning the educational 
program. 

3. 	 Provision of planned and organized health education activities to foster 
success of various health programs. 

4. 	 Collection of information about resources for health education. 

S. 	 Assembling and/or developing basic hCalth education materials for use in 
the health education program. 

6. 	 Provisions of orientation and training In health education principles and 
methods for health workers, shool teachers, agricultural extension and 
community development wotkers, adult educators and the like, who can 
assist in the health education effort. 

7. 	 Assistance In Integrating health education into the rchools, teaching training
** 

.:-/ 'Institutes and other Institutions of hlher learning.* . 

8. 	 Helping to plan, organizo, and conduct community seminars, working 
conerancs, a discussions for local leaders lIn order to enlist their 
participation In health programns. 
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Countries that have established a health education service as a special unit in 
-their-lhealth care- system,-suc -as- dIa!ran, the Philippines, Singapore, and 

Japan, have found that the serice makes a valuable contrbtion towards the 
realization of their health goals The study group urges thls development in the 
RDC as a part of its long-range health development. The initial step in fcTnulating" 

the service is the professional preparation of one or more health 

and one for the schools aseducators-perhaps one for the adult population 
'indicated on page 46. 

F. A Final Thought 

In reading background material related to this project the study group came 

upon two passages that seem particularly relevant. 

The first is from a letter sent in 1526 by King Nzinga Mbemba of the Congo 
to King.Manuel of Portugal: 

"Your highness has been kind enough to write to us saying that w6 should 
ask in our letters for anything we need, and that we shall be provided 
with everything, and :s the peace and health of our kingdom depend on 
us, and as there are among us old folks and people who have lived for 
many: days, it happens that we have: many and different diseases which 
put us very often in such a watkn:ess that we reach almost the last extreme; 
and the same happens to our children, relatives and others owing to the 
lack in this country of physicians and surgeons who might know hlow to 
cure properly diseases .... have neither dispensaries nor drugssuch ,..WAVe 
which might help us in this forlornness .......We beg of you to be kind and 
agreeable enough to send two physicians and two apothecaries and one 
surgcon...."(lp.127) 

This would seem to indicate that the action of the Congolese Government In 
initiating a study of maternal and child health services in tie Kinshasa Area 
at this tine reflects a long standing concern on the part of Congolese leaders 
for better health care. 

The second passage is from a paper by Rene Dubos presented In 1966 at a 
conference sponsored by the Subcommittee on Government Research, Committee 
on Operations of the United States Senate: 

"Anothei class of difficulties involves the distribution of medical care. How 
to Identify and reach tie persons most Inneed of attention; how to provide 
them with help in an acceptabie form; how to keep professional, services 
and facilities sufficiently flexible to be adaptable to changing conditions; 
all these constitute administrative problems that have not been solved 
anywhere in the world and that are hardly studied. It Is certain that the 

* . 

solution will differ'from one country and ono economic group to another. 
i . I The distirbution of medical care cannot be thesamo In an undeveloped 

country as In an a'lluent urban center ofWestern civilization, Despito 
belier, tlere Isa great vauclty of kiowledge concerning the kindcommon 

of medical hell that will really prove effectivo In the underdeveloped parts 
of the world. " (2.p.128) 
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-..APPENDIX A 

Clioracteristics of the Kinshasa Area',Somo 	
. . 

In every Instance, health services are directly. related to various characteristics of the 

and child health services in the Kinshasa Area 
In whIch they exist. Maternalsociety 

no exception. The study group tried within the constraints of limited 
are of course to 
data and limited time to learn about those aspects of Kinsiasa life which seem 

child health services.
have a direct bearing on maternal and 

A. Demogmrpliy 
at 1.4 million toIs variously estimated

The population of the Kinsliasa Area 
1970 showed a population or 1,323,039

2.0 million. A census taken in July 
to have some doub% about the 

(6, p.5), but knowlcdmcblW Individuals sccin 


reliability of this figurc.
 

In Kinshasa has been very rapid
 
seems to be no question that growthThere 


since Independernc. Inmigration from other parts of the IDC continues apace.
 
10 percent percalculated at around

In 1967 the overall rate of growth was 


year (3, p.13S).
 

Of the total number of persons in the Kinshasa Area In 1967 52.4 percent were
 

(3, p35).
under 15 years of ago 


at 55 per 1,000 population and
 
rate estimatedIn 1967 the crude birth was 

the crude death rate at 10 per 1,000 population (3, p.68). The infant death
 

rate Isprobably somewhere between S0 and 100 per 1,000 live births. The study
 

group estimates that the total number of births each year Issomewhere between 
at thdie NaW 

77,000 and 110,000. Of these, approximately 35000 tike pluce 


Madeleine Ycmo Hospital, This figure Isbased on an actual count of 2,939 births
 

1971. (See Appendix D.) Also, one Informed source told the study
during March 	 and that 
group that on the average there are 37 deaths per day In Ki 


29 of these am child deaths.
 

D. 	 Physical Characteristics
 
lver. In traveling


inshsa Is built on sandy soU on the south bank of the Congo 
areas, particularly on the slopes

about the city the study group noted many 
of hills, whore there was maivo croson. In many cases erosion threatened private
 

may force further
 
homes and other buildings. Continuation of such erosion 


movement of population from some sections of the city to others. Unles
 

measures are taken to prevent erosion, placement of facilities In thruatened as 

..would be a waste. 

that It w l be
 

7be population Is now widely dispersd. Informed persons feel 

d lspersed Th direction of growth Is, andIn thertur . oven more wily 
.'.4

probably will continue to be, toward dho west. 

4 
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C. open wellsand streams. Collectionof garbage and trashseems soradic. In 

many scotions of the city there Isnot adequate provision for safe sewage disposa.d 
Insects cause maltria, which is considered ondomic. Thcre Is considerublo 
contamination of food because facilities for handling and storue are Inadequate 
in many parts or the city. Much of the food is sold in open markets. 

The more the population grows the greater will be the danger from these 
environmental hazards. 

D. Housing 

Most persons live Insingle, privately-owned dwellings. These ranv from luxurious 
homes to one-room adobe shelters with tlatchod roofs. A lnd or a family who 
purchases a wparcello" of land from the Iocal gov n. nent must ben to build 
on that land within two years ur the land will revert to tIli govcmrnent. For 
this reason there arc many partly finished Iouses Inall parts of the city,. Also, 
for this reason. people. tend to remain In the houses they build unless they 
arm forced to leave because or erosion sr until they arc able to purchase abetter 
dwelling, In the latter Instance the first dwelling may be retained as rental 
property. 

There Is some public housing including units for members or the armed forces 
and their families, and for monibcrs of the National Police Force and thecir 
flniles. 

The old part of Kinshasa, the "Cit", isvery crowded. Even there, howover, 
there issome now construction as old dwellings are renovated or replaced. The 
overall Impression Is that Kinshasa isalargo, sprawling city with crowded seetlomt 
but also with considerable opeat space. 

B. Nutrition 

It Issaid. "The average Conoleso diet, athouph sufficient incalories, lacks th 
vitami, minerals, and proteins necessary forogood health. Malnutrition thus 
chametedz, the well over 90 percent of tho population whosediet consists 
of cassava (manioc) and plantains, supplemented Insone areas by $om, peanuts, 
rice. and palm oil. Protein dficlencios have particularly serious effects betwen 
the ages of one and four. many die and others are retarded for lifo 5Wcuse 
of the lack of proteln- (7, p.20). Althourh this was written about the RDC 
as a whole, It items to apply also to Kinshm. Although many different kinds 
or foods are availabl, particulaly in the larger markets, prices generally are 
quite high. [ence, manloc roots and laves am the basic food for a tra number 
ofr insha..ns. 



F. Transportation 

Although the popuiation of Kinshasa is widely dispersed over a large geographic 

area which is rapidly expanding. there is not an adequate transportation system. 

During the daytime main streets are very busy with private automobiles, crowded 
taxis, bicycles, andpassenger-carrying trucks and buses of many types, 

team was told that employees and patients find it difficultpedestrians. The study 
and in sonie instances impossible to reach health facilities. It was said that as 

4:00 in the morning workers from outlying districts beginearly as 3:00 or 
walking to their places of employment. 

G. Local Governmental Structure 

Kinshasa is divided into 24 communes, each wita its administrative center under 

the direction of a "burgoimeistcr" appointed by the chief cxecutive of Kinshasa. 
is required by law to be registered in his communeEvery resident of a commune 

and to carry his identity card. If there is any tabulation of these registrations, 
the study group was unable to obtain it. 

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

the like. 

H. Economics of Health Care 

Employers are required by law to pay for personal medical and health services 
team was not, however,for employees and their families (7, p.16). The study 

able to determine the extent or nature of the coverage. It was said that there 

is consideiable variation from one employer to another. Governmeat employees, 
members of the armed forces and of the National Police Force and their families 

are covered by a form of heath insurance. Nevertheless, apparently there are 
care benefits. The teammany residents of Kinshasa who do 	not have any health 

indif'ent person could go to his local dispensary for was told that a medically 
is not clear. Each care or for referral to a hospital, bul ;,ust how this is handled 

commune who are eligibleburgomeister is said to have a list o, ,,ersons in his 
for care without paying. 

Over and over a,;ain the study te;,n was told that reardless of coverage through 
money at all pay for at least a part of theiremployers, most persons witai any 

For example, even at a public facility a given treatment mig.ht behealth care. 
for (l.nis and for thecovered by insurance but the _ tient usually has to pay 

medication required for an iniection. Sonmetimes this i- necessary because the 

drg or medication is not available and must he purchased by the patient. It 

was the study team's impression that inost healt', facilities are unable to maintain 

adequate drug supplies for the ticatinents they are expected to 'ive. 

Of course many health care services are subsidized, at least. in part, by the 
by particular oiganizations, e.g.,government, by various mission groups, or 


FOMECO, OTRACO, and the Danish Red Cross.
 



I. Medical and Paramedical Personnel 

Variations inand paramedical personnel.
There is a wide variety of medical 

and within a single category,
of education trainingcontent and quality 

forms of edtucation and training, addition of new forms, 
discontinuation of some 

the conifusion which makes 
,and changes in certification, have all contributed to 

to do what. Moreover, 
to detennine who is adequately prepued

it very difficult there are serious 
a recent the .Mlinistry of 'Publi,; Health,

according to study by 
are unevenlypersonnel there are,

of health personnel. Also, what
shortages 1971, 261 

For example, of 728 physicians in the entire co,ntry in 
distributed. 

Area (5, p.5).are in the Kinshasa 
of helIth personnel are being

following cate:oriesAt the present time the 


formally educated:
 

Mbdecin (Physician)
 

Infirmier et Infirmiere (Nurse)

Diplo~m' (e) 

Auxiliaire 

Pharmacien (Pharmacist) 
Diplome
 
Gradue'
 
Assistant 
 en Pharmacie 

Dentiste (Dentist) 

Technicien de Laboratoire (Laboratory Teclhician) 

(Radiology Technician)
Technicicn de Radiolo!ie 


En,:ineer)
Ingenieiur Sanitaire (Sanitary 

Technicicn 
 d' Assainisseielt
 

llopital (llospit J Administrator)
Gustionnaire d' 

personnel nmust meetcale,!_eiies of health 
Programs of education for tlhi, above 

must be approved by that 
the Ministry of Education and 

criteria established by 


Ministry.
 

J. Cultural Factors 

and among the Congo'ese. In the 
diversity in lang,.age cultureThere is great customs are subject

tribes are represented. Moreover. tribal 
Kinshasa Area many is concernedof i::ban life. Insofar as health 
to change under the conditions 

medicine. This no doubt is due 
to be wide acceptance ol imodernthere seems 

part to the hiJily (leveloped ',y.ni of nictlical care providcd by the 
in large thehas been shaittcrd,,.y:;tem
Belgians prior to indepelldc-.ce. Altl'h11 that 

is stiong. This is evidenccd in pa:rt by 
for ,,ood heall care appaicw!ydemand 

and tI,pay for care.seekthe rcadincss of people to 

http:indepelldc-.ce


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 le:we 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 husbI),md, it did tend to space children and to provide adequate 
nourishment for the child until it wvas weaned around the aze of two. 

Some knowledgeable informants told the study groupl that at the present time 
some women in the Kin.'.:1va Area requcst family planning counsel and service, 
but thc extent of sucI demand coldd not be a::sosscd. Since there apparently 
has been little, if any, recent anthropological research on family life and customs, 
it is difficUlt to 1)reijCt wVhalt attitudes would be toward a program of family 
planning. 



APPENDIX B 

Facilities Visited 

Made Madeleine Yemo Hospital 

Danish Red Cross Hospital 

Kaleinbe-Lembe Pediatric Hospital 

Ndjili Health Center 

Family Prot,.ction Center of Ministry of Social Affairs 

Madarnc 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 United States Embassy 

Mr. Hennon S. Davis, Jr., Mission Director U.S.A.I.D. 
Mr. Ray C. Malley U.S.A.I.D. 
Mr. Clyde Briggs U.S.A.I.D. 
Mr. James A. Graham U.S.A.I.D. 
Mr. Wright Hiatt U.S.A.I.D. 
Mrs. Joyce King U.S.A.I.D. 

William T. Close, M.D. FOM 'CO 
Mr. Peter Rout FO.MECO 

Dr. Bazunga, Director Maric Madeleine Yemo Hospital
Dr. Weaver, Acting Chief of Staff Marie Madelei,ie Yemo Hospital 
Dr. Ferdinand Pauls, Chief of Obstetrics 

and Gynecology Marie Madeleinc Yemo lospital 
Dr. Frik Jacobs-oin, Chief of Pediatrics Marie Madelcinc Yeino Ilospitid 
Dr. Sabwa Miaric Madelcil e Yemo Ilospital 
Medical Staff EXecutivC Conm1itleC Marie Mad.-Icine Yemo Ilospi ral 
Miss Anne Melvold, R.N., Director of 

Nursing Marie Madeleinie Yemo Ilopital 
Miss Patker, R.N. Maire Madelcie Ycmo 1losiital 
Miss Viens, R.N. Maire Madcleinc Yemo Ilospi tal 
Mrs. Essence, R.N. Maire Madeleinie Yemo Ilospital 
Mr. Kalunda, lffirmier Diplome Marie Madeleine Yeino Ilospital 

Dr. Tslhibuabua Ministry of Public Health 

Dr. Yangba Ministry of Public lleal th 

Dr. Disu K.-lembe-Lembe Pediatric Ilospital 

Dr. Siebert Wprld lealth Oi-,:mizatioj 
Dr. Cittone World llealth Organization 

Dr. Leon Phaka Ministry of Social Affairs 

Dr. Shelley Kinipee lospit al 
Dr. Evans Kimpese lospital 

Miss Jansen, R.N. Kimpese School of Nursing 

Dr. Maria Lotis Courbalin Yoka Physician in Private Practice 

Miss Franccs Beck, R.N. Danish Red Cro,,s i'oQtraduiate 
School of Nuisig 



Miss Johnson, R.N. Eglise du Christ au Congo 

Madame M. Nsingani Private Dispensary 

Mr. Pierre Sayles United Nations 

Mr. Erodia Council of Ministers 

Mr. Balutila Ministry of Education 

Dr. Condi Institute of Medical Education 

Mr. Francois Riolacci National School of Administration 
and World lealth Organization 

Father Boote" National Institute of Statistics 

Mr. aid Mrs. Lawson Mooney Catholic Relief Service 

Dr. Ferdinand Pauls' cook, his cook's 
family and neighbors 

Professor David Rogers ) University of Colorado Study
Professor Cliarles Slater) Team on Manioc 
Mr. Gilbert lHersh ) 

Max Flemal, M.D. ) Consultants, Eurosixtem 
Walther Verniers, R.N. ) Hospitalier, Burssels 
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. APPENDIX E 

for theof Resources RequiredRecapitulation
Initial Phase of the Program 

A. 	 Personnel 

- expatriateI Medical administrator of program 

I Hospital administrator - expatriate 

I Logistics administrator - expatriate 

- expatriate3 Educator-supervisors 

I Expert in evaluation- expatriate 

data - Congolese
2 Part-time statistical clerks to gather and compile 

nurses, aides, maids, maintcnance staff andchild care* 	 Obstetrical nurses, 

night watchmen - Congolese
 

B. 	 Training 

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

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

trainee
Twenty-fonr months training for one health educator 

C. 	 Facilities
 

five Type II centers.
 
Construction and equipping five Type I centers and 

D. 	 Supplies and Equipment 

3 ambulance vehicles
 

I supply vehicle
 

travel of expatriate staff
5 vehicles for official 

- (I for hospital dispatcher, 10 
15 radio-sendcr units and necessary spare parts 

for centers, 3 for ambulances, I for supply vehicle) 

Drugs, immuniing wcnts, syrinp'-s, disposables for deliveries, and nutrition 

stpplcnictit s itiojram icqtires 

c,,nra. ,ond other materials required for visual 
Paper, cascls, slide pu;jccto'!. 


aids and printed cd,icational materials.
 

the employment policies of the RDC. Certain categories of ntaff,
Number depends on dayson duty twenty-four hours a day for seven 
as dewlibCd on1page 33, must be 


-a wcck.
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B Mont STANLEY His Excellency Mr. VANCE
 

ette¢corrmpoddance, prlIrcde o f ;, .444 _4_44 .- . 

B. P.. .1197, KINSHASA I- -, * ------ American Ambassador - -* ". 

Rlu~bllqtue Disuoustlque d4 CONGO. ' ;-.S ILSA 

Comnont on the report on maternal and child health care by' ,;'IIG/111)71/71 

flGK112/71the Berkeley Califo'rnia team.
 
dens it 0 itns 4..r . 

.. would Mto to extcnd profound congratulations and gratltuda for 

the exchllent work done by this highly qualified and hiahly motivated'study 

grou $Sgo tian ideal conditions. Wo fully sympathize with and understandless 
thap mARL the realms of communication3, acquisition of roliablo data, 

areas of major problems and responsibilities.and stnff studios, even in 

* ." L We have had to face tho same problems. -

We arc fully in accord with the teams concept of maternal and child, 

health care as stated on page 1 1 A: 

should,Iaternal and Child health services should be family centered and 

include prenatal cara, delivery, postpartum and interpartum care for 

mothers; postnatal care for infants; prevention and treatment of illness 

in nothers and children; immunizations as indicated; family planning 
the health of nothers andcounsel and cort receptive services to protect 

children; nutrition education for mothers; provision of food sUPPlcento
 
-' 

as needed; and, as feasible, special services for children with handicapp 

and cadio-pulmo­such as prematurity, neurological and orthopedic diseases, 

* nary diseases. The central focus in maternal and child health must be-on 
promotion of health with treatment available whan preventitive measures f. lI'
 

The major question is how' to arrive at this goal. r *'' 

To #rrive at any medical programi which must have as its priority the" 
stated, the maintainanca and ".prevention'of diseases or more positively 

improvament of a national health aset, requires a well.organicad functional 
the realities of nati...adinistration includina budget planning ralated,to 

hich must include the capabities.. _budget planning,adquate support services 
n i' 1In&I investment projecti, and,,.of supporting existing facilities and future capital 

44444~~fof,eliablewll-tra~ned peronnl.'
__ 4. 

The teams might be encouraged to know that progress in these vi ta.14*' 
arpas isbeing made in following ways 

4 444,--"'- .. - .- o-. . 
4

'444 
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1,,/ 
j V4.4Th adyreplacomo'nt'ofineffoctivae ra lo',inh -yar. 

ago whan-tho ho-pital-staken over bY ,FOE -and the racrgting ­
younger more teachable '6fle i-' ,': . 

2'/some in-service --training hr-cde-hs'be" u-ie'i0 

'.4 The s.	 ...,.. . :. 9 

"- 30/ Oanization.,of para-odcl uct. 	 t 

physiotherapy, and otherMQdicaL and .laboratory'tecn .."n o­
491 A 'Space reallocation prosratu, 4dninistraitivur or-eniz.Lo~~an 

budget planning and control syoteo are boino' l
 
a-9 mnh 6hi4y by exparis in the a fialda ,; Ptj , 
from tho U.S. wo:ring with EurosL::Pteai, a Eu. peat-A-t r.. r 

" . spicialiri.n as Consultants In Hopital. Iln-nm.i.. 
, ~.. ' PL±Ce.*L~turhousuis plnyina a mjor rlo.in .u.'lcpin, bu,, pt ,., 

procedures$ neow accountinS procedurass,and audi i u..ot 
5./ A full yanr ln-dopth study financed by the Ce:.on ?:rtwt to dotla. 

,inthe Hoalth Care needs, and thI economic en,.c .l ic .. rpoontO 

4 	

4~~for tha city 0! 'Xn3taia and aboit 60 V aoenv . o:nt. 
•"v:. •. study :a will have a program, to-bo realized eyr'ar n '4Psv
 

for arriving at goals. imilnr Co thoe. 'outbiny
zdbyta 	ttin 
broad co. 	 , - , .......
 

Obvioulcy, until mora data ia availAbla planLTn !or.chlis ': ­
city, and, £ollc:Ln3 thli, for the ntira 'ecuntry :an oal' bi Ly
-gccork. Rtovovar, uith the present oittc4aca " t Haepca 

, Uarie-tadclaino Yomo, A 1400 bld onsral bospitl rzVanjLblc for th,Care of about 46 of the population of thiccity ,tctjt L " 

havingoat'prconc only about 20Z.of the calculr.od (acil~itL., ;iaoded t 
face thlo lad of modical cara, an azorgoncy prorzm for t'aa C:neratiu 
Shosptal is critical and essential. " . '. .*. 

.	 o chin health idre 'and provention of dl e.;e ,:in c4..,. 

aust ba redchod a scon no poss.ble, ltouovor, the gcal cinact bso sert...
 
,, .. undertaken if the Sieatoot majority of the qu£alifi*4 ot ;h:lIcXa.-,
 

" ,and national arc sut1aogred ni£ht and day by flood.& of €ata ' ll av:
 
injured peopta. Thusp an, imediateo ,cmroenoy proranto cno'lto and I I 
oome critical areas'(matornity and ambulatory care) in'vat o um, auWy 
of osLablishing simple piaventitve ciedLe-l procz v, r: . . 
and pr -a ry and oecondary c4are moust be.undertakan.,,oro advance ba i 
boon _iuda in the planning stace of this eomerSency pro!am, aci, s .itC ,t. 

, 	 entorin: tho phase of realizaton touards, the cd ;. this yea:,j th;
 
proSIrCa to be implemented over the next threor 'fouryca'*;, Tra.nin
 

.:*.. .o of personnel for these realizations depends upon q,4lifid peo"ona l
 
2 , 4aailabllity, and of courso.budget.
 

The Covernmont has producad at top leval 4 droft' pol icy 'Utu 
concerning family planning whic s posLtve approach to -lt It 
problem. I have the policy document oetabliashd and rpprovzJ I
the next 	few weeks. The Government is fully awar ..).ff IIL.. 

apcaltly.in terms of educational facilities and jobs-avAilabte ;n th, 
, e t e9O O O 	 • .. . . ..
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' miill e cisvew l~ros stumdyicrntrollablo causedeo f nessi a npd d i,a s-v-.&1., , -. 
. srnl 

~ ~. ofPaho o rhhae!Cfdd fcotl urabtivQMt~otioq'4fLp 
n an bose wao warsmetnghonee
~~'~~.toi grow. factohastudy c ~C44 

aio'o At VuiilC4 141%,theA 3.
Rof+
leorinus to the points rised 	on4page. 


undertaeon1 n" tn-dopth study to deWine and, pole nutritional 4e*Lciw..4. 
. ,


* tyith'. .finiAl effort starting Mi November chis year 4it=uU ai: 
* A 

nuhii.or I-o.ita
t'-- rv..- bnA ; a 

. 1k,.' 
: +and.the General Hospital. 	 Equipmont and personnel, includir io' 

-

to iiplQ1nt t1i inittLa.. .in training in i t:erland,, will arrive 

Pr'oicasor IAi'lI '(Profausor of VutritLonat tiri Ui-z/: C.Z :~-
­

.a,:nd, and ciief bio-chen'ist for tho Vestld cotar.y)' dune .artiAz, .,-

will be provided by tho Congo1uo.GOvor.-'*.% ,, v.,t: 
... Same oitc support 

n, , 
A. 

personnel and oquLpment providod by the Vostl4 Coariny withm 
d iaalso analy..the nutritional y on.

the 1D.DC. This study will 
proteins, ofLoth wild and cultivat4d foods no avil-bl- to t. In. 

Iestld Conapny will chip in lavea amounts of liiLi protoiutL. p u.. . 

iLcil fall-out Lortlho populctionl. Ol'vicuz',. r V%; 1 J A1 

as aW iaata benf 	 t ovoll as sc:Lcusthis stork, nutritional training proaracs, as 
ll bacot puasLblo,..­... ! ,%6riulturoopatown 

prooramu at the Uospital and on-tho hoapLzatl W"L,: b :
Iwmuizations 	 c .. 

A 

b gun with so lp fro U.N. 	 tochnicians, ad conSidoralpla h. v 

Corp has tau<ht Congolij4 $tof:(oho

ti"n technician from the Peace 
As tore vacLno becomes available especially .or ocall-,oxt Z:G
 

A, 

ad polio, the program will incroaae in volume. .++ 

2 on paGe 5 wlhich states : "Prov-Loin Q! Z i".11 r,-,l 
toAaturring 	 point 

services with rdequato centzrat 	4o0.rol awn
 of decentralzead personal health caro 	 n..t
V::lA1 fl -.
huperiLion to promto quality 	and accessibilty". In this area A 


.. 
section with two aircraft and one helicdpterg and a 3Lingla-Wa4i=114d 

&..410, 
..is ny, ftrover, personnel is still the bi:Sosi need. + ' , ­

under 


4, a nw six yar.uiadLuAl,z!U.oCl ctrricun 
... 	 oforriLr tb point 5 on pago..
 

DIOMI'tthe Dean of io tlib0c:1, I,,ool t
1'As just bon dlaboratod by Professor 


. shows considerable wisdol in ts practical approach to pv 

doctors lor service in tho it2L.Wr#,-wall as to the ctaiLning of CoaglOse 

toI onsbli
V' 
A+ 

together wth the )Lnitorof nduo.atLans have asked OICO to play a 
dual (iai. 	 Ald't.AO A1 

i .... .+- ct;he.'+.IL'lo 	 LUIBP in malnj-+ 

r 	 under;,,...OGOONUiL,way and include, atanOarr;s~fialds;;;. rfuo '* .A 

A + A;?Itiuelrole 	 Studiesonmcdicalare tochnico a©oll'!'+""++ ++. "in this,of €;ueaio,aeao. 
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Referring to oint.7 -onpag 5tath t'e . " 

"Incroaed incentives to and .ttictretain capa o ol "" 

6, "lady t' tsbof bonuse a stablidIied 4as 'a' Orec de 't' ' Ef Mi3cT-

Madoleine Yemo HotpLtal for para-medical staff doing sound,,a"d ..iU..... ...... 
mstbonustb cnd each month and aro'deo'ndait ont clidc. 

evaluationofindividual+porforrance. An' nddittonal bonus for patra-.ixdical "t ...: 
; -in the more reopor.sible posLtions was passed by ..the.-Board of Cvenr.1%t, "6ol 
, 'ago. it is indLeactive of one of our proble-is that ohly about+iO, o50. pav ...... 

or dcpnrtmont hoadnurses or chief tochnicinns hava the qualif.ct-irns or 6ir+pv'!" 
. - to qualify for this "responibili.ty bonus".. , . , . . , ,. . .* 

-oforrina to article III page 7 : the nued'for a .coantrl ccorc1id.ti , 
" oecy in the 1.lu1 of health services Ls shmttariinely obviou.- Cthos ;sr:i, 

m
in thioe ficld hern in ihe Con-o. A wtoll orGanL::cd and aiW ..: ' z' 

inisotry of 1:clth should f ill thoso functions. -­

.Roforrn; to arziclo C on paoe 10 concarn-n3family4 planntmin octivit t.o , 
a Govornmentp, cy paper on fami1y planin in in tha wor'; : A. ,, . 

':"laed :) cparandi the th¢t hightho tzcd in the' Cono iill approciato rhat 
p:ousure, ovei j eltod by Lugo doses of goodwIl and +'nov-' 1t " i w r 
the dulivory oa a formal Zovernmenc policy paper on-this ubJoa. Suc'i 
by over ant';=!tic individuals and organizations could,%oI toctroy ci 
tremendous atvri joalready mado. ... .- 4 

Those wiorking for the delivery of such a policy papar m.7 bL icin mrro 
:awarn of its urgency and importance than experts from outside roe-Cotjy s:ne 
no Lndividualg; tzticalor admriniatrativa, can at.e1 cr Clon.u- a, 01M4 

- dolvery l.id of 140 --or day (average) without' bacorinl acutoly nd :tt Iy 
aware of tho fact tht "1tharoin lies a problem".. ,- ,' ., . 

orrL+ to pee 14 ,: Typo 1 contero (iw-a cornera i 1.,, .. 1..... 
4',.*9' ' laetltCi~i)4 discrict Cnoreal hositcal would induod be one uoluti-'c: -ut,4 

thore ar no advquaeo dLtriot -hospitale. Typo U1 units, o ld r(Altcv ,IVIovIt 
uf the rJor b+urcou of conZotion at thc hIpital b7 prc'idtn- " 

. dlitvory, and pootpartum -caro, with hcaleh care educatioa, 'fa-ily pla-nin1 
*+ +' . +. svLoo and oquitpunt, as well as follow-up ituntnatolon and pudtntric Polto.-4"',. 

Roforrtita -o papo 19 : there are indeed very slim if any chanrao .of bin i 

able to buildl %40tain,and staff the Addtfional .n-hospitanl f+L,,.4..' fo16QAfor 
normal ealLvorwio which would be requira d if Type Zt.aoLiLti (no dolvorils 

" .''+: = - + + " : + .. . 4. -. U.... ' :+ "4 * ,# m*->4:: 'r' q' +P +: + *+ ... 

44 4 4 4~'~ ~ 944 9 ~ ~ ~~'9 - *1 +9 ,-'~ .., * '+". 'I 

-9 " k . 9 - :' ' : .1
-4 

9 4- 9 + + + .- , t + ' , : . 9+4+'• : . p 4 '4# +.+9' ' ." 

".....
9:'44 ..... -. *4' + ++ 4* * 4: 4 "> ' 94"4 4 ' ~ 

9 '4 4' i J 9 r 9 r4"i 9. -+r r . 9 .. .... . . ' 9 4' 

9 ' ' r - + :" 4 "'4 " +=:.... + : + + "+ "+ 4r ' : *4' 9"+ :: +" +'':+ 
IF" 41' 4 499 

. .... .. . < + ,4 * 9 

9 .. ... . ..... 

http:ccorc1id.ti
http:responibili.ty


444 

Rdferring - to page 22 S 6se: %7a are in tbtal"acc ird wit..... .tat : + 
*temost important consideration,'is to relieve, the*vrrwdn~o thc, e:i.:' 

"service at the bMarie-Madelaine .Yerno Hospital. For 'tl, reason, ,.2 I facit14i4C. 

,: (which include delivery services), would in ou opinion be what:,i neaded&*, 
V. u ...
soonest, These should be in locations chosen vhote they can, boa, 


and supported bythe general hospital staff ur,till such a tie a*a our, tupport av
 

administrative services are better trained ane. better' 6taffed.'
'+ 

K + 
++' 

' 
'".. 

* 
.
.. + +' ,+ . + 

t'..-

4..,.,:. Referring to page 42 :we are in total.accordw th the. tea m nlafollo;in-

"The study group recognizes the need for it-adiate relief c.., 
the maternity service at the Narie-1adoloina Yerao Iiostital. La'it year 
approximately 36,000 deliveries ware handled m. Idolivir-y. ror,-%, a .~45 

*postpartumi beds, The maternity facilities at that hospital, a~c i.: o-c-v. 

iithat plans should, be made to shif t all normal deli.veries to 6@h.r rci! i 
as soon as possible. In the future, maternity care at the..honp. d. houtz% 

limited to complicated cases raquirinG specialized caro ."<­

.There is no doubt that Type I facilities would do nothinG to relicva thu crh.
copianhI,.....Lre d €ou~u er .cr°': *, J 

n hospital, and could Olla ,lvnvatLtf y+situation at thoe-neral 


more deliveries to be brouht in from otlyin areas.. It cculd . L- in tr$
 
, r p au shud if ad at poitalsyearL ns i3trict are r. 0 Am" . 

facilities would find a naturul place. - -' 

A , W are most grateful and itapressed with the idoas Given b~y C-. t~1o cQ 


+w'; . traininS of pron anorh fr and osetoxtre:.-oly uoful and pract,,;.1 o;d, ct.,
 

Aform tha basic upon which iurthor~ pianninji can be dono to-other Init :: 

, o rlLoferrinG to Uoe 45 in yhhich the team brings out t14.o ad tc. ind , 

+: <: 7.> the patients reaction to narvices available : a large part of thu,m -Ce n : r: 

year wll1bba,psoho.aocial vtvi~q
financed study starting in January of next 
by aninduattial pAycUeol to try to detrmine the nalGaie to t 3 tmsist 


+<in u+3 .* . 

11 Do the services mo t-th felt nqad of the people ? 

2/Are tits services eacily accssiba in termd of location houro 'of cur,, 

patients abLlity to py if paymaent is required,?36/

• @ h e ,~ufX ld h epe?..IPD evco o th so+: +
V/Is the caze provided, as perceived by th. cliontele, of hL-jh qa14lltj 

4* .Do Lthataffr mbrs as 07y rnder searvice proporve tho- dirolty Q t: 

ind idual and pay atnticon to his concerns 3wial ac t 1 r.. 

being treated ? 
. Is a channel provided for peopen to apresu their roacto to : 

" a+nd are thek suggestions given d bynida t ion ?I qA% 
... li + hono:prvie o epe•l 4.rl hi-olCm tOh 

. 4. -4 Of 4 f r 

'4 on oh Anoao ft 4+ sft +#4 • :individua.4. a p~€ 4 I 
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don t" Do " + . .... Tu inosunvnary$,w~e are most: grateful for thbyr;'-.-
V., 1.1 I 

tei and agree principle with their broad observations aind 301%t~io13.,, + 
cam in 

w
under,-a 'whahh LI1 pr4t.o.li feolthat insm area help and hope is 

Yam o Hlospital by devetcpL, Z; iova:a'. 
peiti se-vce of the Harile-Madeleino 

.jq:r:+
Ty++.po 11 units capable of tanlilna a cavcniti uxumbor+ oZ. dac;4ii 

th c on* L, : . -tion-a:!:t:11t tI a ", . 4 :to p ert t W:o ealroltive uniLts :co4 u 14 q',+ zibora to that. tlkwcecaret. opital 

close suparv/sion and control by 1arie-!.ad*IoLua Yc-m.o !*a';osp£ta jt-,. 

4to e1%.".,Hthe in all its aspects, 

t~i asatira+"+o. typa ¢-! oaon: 
, -•The sLo of the unts~t chould ba swall enounh to pornit

nd 
tho 

,n, +,
MCI! proVran t, if hoa ltt ceucatic . 

coatu t n~odid in 

ba c
!.- initial raflecti cm n is th~at thi s plont o f ra ' .At, z -f" 1. 

" "bo dcno 
atnds. . roor=7:cs..',*
by thoflo.

. 

alanonts, support. corvicos, oaxamiunn aw 0 hoduni.?:++/'eneral servicesrv uc eould onout1 to Oupport, Ita bLanahut -heir s 
d bo urd .Th it- '.+- .,

dura n.d arhen it poriod ato.i 15o bad* ou " " -3c; 
. : 1no ith t. e h so italaras h o n p. Should 1CH'to hstf l =e" 

d and za ad or, than t*c t ntra' d coriniu i: i t . ­.,uair
r can ioa uquatoly staf " " .n f"U +., .ifh iti occtc r'TIUpoxro .ottn*c+ dl i aTtod i il* t. on to sjpport et ra-b' h.vci1.ottao p=d cnoua 
to l that £ AID hoclpg -,o couI4 C: 

opon to daicualion apd ou h6 tUhl ~e~•ovcu, +otsppro:ainn addotGec+ ovcs tby* 
ao fpoor hlrhl ol quanidtod t. 

.tz as oon 
am uzi.. 

by tho o eamh isould work out pror Aond doats t:i 
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