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Litional cavings. Zaire's economic develo, ment i5 boing
" Tslowed secausc too larg. a roportionl/ of tue po.u-

lation are childron old cuouqgih to consume but too
yourg to produce. In aaving to :rovide for tiis
burg-oiiiig grou., 02 _vssinilities for iancreased
psational saving: and investments nave ecome more
remote.  Tie corullary result of tuc higa feortilit,
rate is toot the country's nacd to vorrow necomus
wmoare urgeat and 1ts aosility to repay in the short
tern les: promi.sing,

olitical :ffucts: Political and administrative stresses
have wuun inereas«d vy saire's raral-urian  uigration
willcih has resulted in 21.7% of cue ;ojulation 1o
livang in ursan arcas as contrasted vita 7.3% in 1950,
Tals aecav, asigration, rartly inducceu oy tae country's
ra;id yopulation grosti:, Caus2s MUC.: COLCUTL aLIOilg
G202 leaaers.  They are [articularly sensitive to t.o.:
fact tiat a large proportion of tic migrant grou;
falls ia thce 10-34 age group?/ and forms a disruy, tivo
and peotontially ex losive, olitical fore: - especiallvy
thiose wno are dacnlogsoa or gave little aope for a
+atisfactor, futuroe.

Bhe2 .0 vary real concerns prompited GOZ leadoers late in
1971 o con.ider the <esivacility of .romoting a naticnal
low.r foriility jolicy v though strong cultural
r.ligious russurcs incliae against suca a wove. A
Hovarasiernt colicy staterweal sas drawvn u) Waich clearl,
endaclated tue penefits whica could accrwto Sairiang

1/ no roxinatael - 43% of tue copulation ias Luelow tue agoe
8 A

4/ 3% or viae Copulation fall, into tais age grou .,
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It is Jdifficult to obtain reliaeble health statistics
and data in Zaire at this time. The Derryocrry

study team "... found it virtually iupossivle to
verify in an academically . cceptable fashion nost

of the Jata oontained. The groun felt {rustrated

at alimost every turn by the scarcity of "hard" data,
by tie contradictions in infommnation given then by
various informed iudividuals, and uy the time-
consunine way in which information i1ad to be obtained
through conversations witih many different indivicnals
and frow scatterud written sources." 1/

aeY qovernuent. representatives are quite aware of taese
sevare problems wnicin they face in trying to install an
ade.juate ncalth care delivery system In Z2aire. They
recognize the urgunt need for a compreaensive develonnment
plan for tae ncalth sector and have requested assistance
from the buvelopment Fund of the European Common Market
in drawin: up such a plan. ‘The plan, duc for completion
early in 1373, will enable a more rational allocation of
GUZ resources than is possible under the currint ad hoc
approacit. However, while awalting the completion of the
plan, GOUZ officials intend to undertake a few discrete
activitivs - over-and-above curative requirements - which
promise sidniticant pay-off in terms of limiting the need
for ccstly curutive facilities and services in the years
ahcad. vuvne of tinese activities 1s an in~depth study of
endemic and epidenic diseases wnich will be undertaken in
collaboration with the U.5. Armed Forces Institute of
Patholoyy. Anotaer suca activity is the GOZ family plannina
project.

l/ P. 1, Derryberry Report




AID 1025-1A (7-71) (INARRATIVE DESCRIPTION)

PROJZCT NO. SUBMISSION (Numbor) | DATE
[JoricinaL  [J REVISION e PAGE 8 21 paces

III. Approach

The proposea FP approach consists of a three-prounged
cffort:

(1) vUstablishment of a MCH Training Division within
FOMECO to insure more effective training of :CH
assistant: with emphasis on family planning
me thodology;

(2) subsidizing the efforts of the communication media
in preparing and distributing radio/TV prograns,
films and other FP cducation materials;

(3) formalization of a distribution network to facili-
tate systanatic dispensing of contracoeptive devicoes.

He  Latablishuwent of a MNCi_“raining Division Within FOMECO

l. Froject Training LEffort.

‘The GOZ family planning approach is predicateu on v
evidence from other countrices that acceptance of family
planning is generally grcatest where it is combined with
sexvices for the protection of the nother's and child's
health. Consequently, high priority is being placed on
the establishment of a pervasive training proyran tor
existing and new MCH personnel. A new training section
will Le formed in the MCU Divispion of FOMiICO with threo
U. S. project-provided pergsonnel forming -.he nucleus
of the new unit: - one Public Health phycician to head
the Training Unit and ovorsee Family Planning efforts,

a Public licalth Pediatric liursce and a Public lealth
Midwifoe. ‘These staff wmembers will coordinate curriculum
formation, teaching mcthodaology and on-the-job training.
They will be ausisteu by I'OMECO medical personncl in
their respective specialty areas.
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The on-the-job training provided the fixst group
of trainecs will take place in two specially designed
clinics whi:h will be constructed by the GOZ from its
counterpart budget. Two communes in Kinshasa, now
lacking MCH facilitics, have been sclocted as the
clinic sites. The Zairian mothers in these communes
are presently turning to tie hopelessly congestedl/
Mario dadecleine Yeme (MMY) liosplital for MCH services.
The pressure placed on the maternity services of MMY
interferes with satisfactory delivery/post partum
saervicas and mane: cducation of the mothers about care
of the ucw born and about family planning virtually (
impossible. It also prevents a systematic beginning’
of immunization essential foi the welfare of the child.
Thus, tae threefold intent in nroviding these ncw
clinic facilitics is: (1) to 1e-congest Central Hospital
facilities by having ouly complicated matornal cases
referred to them in the future; (2) provide a manageable
environm-nt where Trainces can be oarefully supervised by
the two senior and four intormediate staff assigned by
POMECO to cach clinic, and (3) to insure adequate pro-
vision of family planning information to mothers during
the postpartum period when motivation for family limit-
ation is high,.

Project plans call for the completion of aix
clinics, while the U.5. Technicians are in Zaire: 2
newly constructod model gtructures in Kinsh. .a, 2 reno-
vated varsions also in Kinshasa, and 2 renovated versions
in denscly-populated arcas outside of Kinshasa. Con-
struction of the two model clinics, cach designed to
serve a population of 20,000, will commonce in June 1972
and is scheduled for complotion in May 1973. Projoct
personnol are schieduled to arrive in Zaire during
January 1973. Thoy will duvote their firat threo monthsu
to drawing up training curriculum relevant to the
Zairian context and structing a cyclic training program
to be followed Ly vach succeusive group of Trainoves.
Basically, the initial cycle will consist of a three
month classroom course, uix months on-tho-job training in
a MCH/PP clinic, and thrue additional months on-rotation
in a central hospital facility. A second cycle will be
doevolopoed involving poriodic seminars and further
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on-the-job training lasting one full year. All

_trainees will receive adapted instruction in the areas

of obstetrics, gynecology, midwifery, child ocare,
disease prevention, health promotion, nutrition and
family planning. (Por an illustrative outline of
training program, see page 19-23 of Derryberry Study.)

A TDY advisor in the arca of evaluative methods will
be provided during the first two months of the project to
assiast in the development of measurement criteria for the
clinics, arrangemsnts for collection of base-line data,
and the training of persons who will assemble the data,
Such assistance will also be offered at the end of the
first two-ycar period for the purpose of developing an
evaluative report.

2. Post-Project Training Plan

By end-of-project six MCH/FP clinics will have been
egtablipghed, each with an adequate trained staff. More
“importantly, through the assintance of U.5. personnel,
the process of renovating Farnlly Protection Centers,
training new staff, operating new clinics, developing
measurement ctitoria, atc. will have beon effectively
demonstrated. In addition, a total of 10 Zairians now
working in the health sector who have demonstratecd teach-
ing skills will have bcen to the U.S. for » yaar's study
in the MCU/FP training fleld. Another aighimen Zairians
will have travelod to the U.S. for 3 month rourses in "~
Family Planning practices. These 28 participants will
provide the GOZ with a local capability to continue
expanding its MCii/PP training effort after phaseout of
U.S. Pcruonnel.
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Present plans call for the replication of MCH/FP
clinics throughout Zaire. To reduce the strain on GOS
finances, most of the “roj lica clinics" will consist of
ronovate? (and newly cquipped) Pamily Protaction
Centers.i/ GO representatives indicate that as of CY 1974,
financing for the renovation of existing clinics - also
for new clinics that might bs required - will be budgeted
for in tho yregular GOZ nealth budget currently runnin
about $16 million a year. It is estimated that a totug
of 13 clinics will be requirod to meet MCH/PP needs over
the next ten years in the Kinshasa 1.2 million area. But
firm cstimates on the total number of clin%cs required -
both for Kinshasa and other areas of Zaire?/ - will not
be decided until carly 1973 after the completion of the
EEC health sactor study.

1/ At present, these are over 180 Pamily Protection
Centers in 3aire.

2/ An examination of the Appendix I charts reveals that
the population of towns over 20,000 in Zaire has grown
at an avorage annual rate of 108 fram 1956 to 1970,
with the growth rate of Kinshasa reaching 10.408.
Urban centers now account for 21.78% of 3aire's popu-
lation vis-a-vie 7.38% in 1956. Consequently the GOX's
decision to initiate its MCH/PP training ocenter/
olinics in the Kinshasa area and then raplicate them
in large towns saecms well founded.

The charts further reveal that the highest ocon-
ocentration of rural populations ococur in the Northerm
and Southern districtn of the Kivu Provinoce. lere
2.74 million peoplo, approximately 13% of the country's
total population live in 127,000 sq. km., approximately
5% of laire's total area. Density figures show
dramatic increases after 19358 of 4.3% per arnum in
North Kivu and 2.8% per annum in Gouth Kivu. Though
the former figure includes’ an undetermined number ef
refugoss and migrants from Rwanda, it is olear that
neither area can adoquately sustain ocontinued growth
rates of its rural population at these levels. Under
the proposed vchome the first nou-urban "replica”
olinic will be situated in the Kivu area.
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B. Distribution Notwork for FP Materiml

In Zaire, as in most populations there is already a
small but influential ocloment of the population prepared
to limit births if acceptable contracoptive supplies and
information arv made rcadily available. At the same
time, the country containus u 4yizeable number of medical
technicians (for the most part non-Bairian) already
oonversant with family planning tochniques and msthodology.
Significantly better advantage could be taken of these
favorable conditions, howevor, if a distribution network
were formally established to pormit a more syastematic
and intensc dissemination of contruceptive devices
throughout existing public and private health facilities,
Local MD's astimate that tho numbor of fLairians taking
advantage of contraceptive dovicus could double during
the first yoar of 2 formalizuod distribution system.

Under thu direction of FOMECO and the Team Traini
Dirgotor, the project providad Management Specialist will
coordinate getting up such a network and oversee its
expansion as zdditional numbors of uvensitised Zairians
become availsble through the truining efforts spelled out
in A above. The managemunt upecialist, who will be
assisted by two Peace Corpu Volunteers, wiil maintain close
liaison with Minjetry of liealth and Social Affairs
reproscntatives to ensuruv efficient utilization of all
available resources.

Early in the project a 7TDY loglistical specialist will be
furnished to ansis* the managomont advisor in drawing up an
operatiopal plan to includu (a) the most feasible approach to
activatihyydistribution network; (b) realiatic estimates on
two-year FP commodity requirumonts and recommended sources,
and (o) measvurement critoria for vstablishing end-user
statistics.
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Yo fyroxiwately 70 WV oand 240 radio jrograms tor
AC0/P caucation programwis.

v, Oowveolopment ol fawiely @ lanning deliver; Spbtons
Jitn potential of reaching 7U-80% of mot.acers of cuild-
pcaring age in Laire tilrouga all fors of contace.

11. A uvignificant nuiboer of hospital and acaltin voits
la Zaire as racegtors on drstrioutiosn actworsn and users
of C./I'? matcrial.

li, A significant numucr of iastitations (lavor uuions,
sceondars schools . tecanical scaools, ete.) aaving
accuss Lo P oinfornacion.

13, As 1 resualt of riwgrovea matersal-cinild healta care,
better nucrition and family planning, a reduction of
infanu orcaliey of 2 pwer 1,000 per sear among patroans
of tac iCi/FL clinics.

dutoHuts indicacor., will oe orougat into shargqer  uantitative
focus durti.g carly stages of roject.

2 s
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Total Life of

U.5. Personnel Unit ’roject Fundinc in Z000
Full Time G.S. GC2Z
(a) Public dealth/FP Physician/Tean

Leader 48 mn 273 84
(0] Public uealti/durse/Midwife 48 mm 151 69
(c) Public llealtn/Pediatric surse 48 mm 162 63
(2) Munagesent Speciallst 48 mm 210 84
(¢) Peac=2 Corns Volunteers (2) 96 mm - 14
iDY
({) Logistical Administration Srecialist 4 mm 18 -
fu) Nutritionist.. 6 mm . 26 -
(1) Ctatistician/ivaluator 9 mn 36 -

Sub Totel: 248 320

Particirants/Training

(2) In-country ‘raining - 160 Trainees 1620 mm 25
(classroor & JJ7T;

{~) U.5.-Downstate N.Y.U.~- 18 Trainees 3 mon. ea. 54 1o

(¢) U.h.-Srecialized Trg - 10 Trainees l vr. ea. 75 20

Suo Pctal: 129 ©2

Construction/Comncdities

(2) Constraction 2 »odel clinic tro. centers

e e D Ty ————
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Unit

l. A o L
<. Construction
3. bLuulpnent

a. local

e Ues,

(b) Rermodelins 4 "Replica™ Centers
l. Construction
2. Equipment
a. Local
b. U.G.

(c) Drugs (prirarilv for Immunization)

(@) Porulation Information & Devices
l. For use in 6 clinics
2. General networik distrisution

Suu Total:

gther Servicas
LEOCT —ervif

Inforication diisemination network
TV Programs 70
Radio Pro~rams 235
General itducation

Logistic Lunnort (all phases)

Suo fotal:
TOTAL
Required satrition Input est. at £342,000 ~ill beo

rrovideas under itle II. Breakuown to be furnizhed
irn AR,

U.s goz
29
400
90
110
200
120
120
5 134
75
92
402 964
160 60
60 50
35 12
476
255 598
1,732 1,944

[ —

ImtTas

TroTmTISTTIT
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1. That tiae COZ will rewain constait in its intent
to wvur:ic Family Plannine wbjectives.

2. Taat :roject jpersonnel can e recruited and on
pouard 1a stated timeframe.

3. Foai the 60Y 4111 meet all local project cost
regquirsacnts.

4. Taat project commoditiecs and cgquipment arrive
in a timely rasuaion.

5.  Thaat sufficient numwcers of trainanle personnel
~ill e available and that suoseqguent to training
Luey arc retained in appropriate jobs.

(. @hat Zoirian motrers and fathers are sufficicntl)
concerncd anout infant and materunal mortality,
excessivel, large families, malnutrition, high inci-
dence of commuaicable discases - taat taey will be
rcceptive to tac necd for family ;:lanning.
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Contract Activities

73
I

IPROP apnroved
PROAG-PIO/T signed
Contract signed
Team arrives,
orientation

Ist class.course:

XX
XX

{Numbher) | DATE

D REVISION

Jomanac

HHMISSION

Ic

PROJIECT NO,

clinic ¢rg centers

Ist OJT course: "

2nd class course:

urban replica centers
2nd OJT course: "
In—-strecan evaluation &
nlannine rural centers
3rd class —ourse: rural
reprlica centers
3ré O57T course:
Firal ewaluation

Cliniz Activities
&E studi-s: cliric
tra centers

Bicds & selnetion of
contractor: "

Conscruction "

Szlecticn 3 order
enuirnen n

Ccﬁnehcc

Ren
replita centers

Centoer~ c.ren

Rernovatior »f rural
renlica renters

Ceontorys on

-
onerat:”

vaticn of urban

L AR

e

73
II

Time-Frame of Major Steps by FY Quarters

73 73 74 74 74 74 75 75 75 75 76 76 76 16 77

IIT 1V I IT TIII 1V I II TIII IV I II 7III IV I
XX

XXX

XXXX
XXXXXRKKX
XXXX
XAXRXXXXKX
XXKKXX
RXXX
XXXXXXX
XXX

XXX

XXXRXXY.XX
x

XX
AXXXXKKXKX
XX
XXXXKX
¥ XX

77
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Education study
with Telestar
Distribution
network begins

US Trg begins
Begin procurement
of irmmunization &
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v

nutrition supplies

N.Y.U. Trg tegins
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