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EVALUATICN OF THT WFALTH SYSTEMS DEVELOPMENT

PROJECT (0057)_ACTIVITIVS IN THE KONGOLO ZONE

1. BACKGROULD

1.1. BRIEF BISTORY

The HealthlSystems Cevelopment Project (LiSDP) begau in
August 1978 as a two‘year project, An Amefican technical assié;—
ant (vho arrived in Cctoter 197€) and short term consultants
worked with the Planning Cell in the Ministry of Public Health

(HQPF)‘to develop theAplannihg, administrative and logistic,

gupport capatility to organize and service a national basic -
health care system that would be implemented through health de~
veloprent zoncs, FKongolo was'scleéted as a demonstration zone In

which to intrcduce a protefype integrated health delivery syster,

ﬁSAIﬁ hired a coordinator (on a fersonal‘Services Contract)
to worl in Fongolo from April 1°7° until the EOP (Augurt 1980).
Peace Loxpu voeluntecrs nrrivco in Jul) 1“70 includnng a coordin-'
ator,‘uho rosidcc in Kougolo, and fivc oLhcrg, who livod in vill-}
apes In the zonc,f

AisvfuﬁﬁgsygiKqﬁgq}bgzoﬁcfpr§g§ﬁm;waé¥$upppséhf£dfﬁ5vé??¢é§;
fvivud ]n;!;tic ard tochnlcnl :upport from thL Plojoct unit in
.Vlurhn"n, very liltlv waw prov(rrd bv nunv of thc honvy dcmnnds
’a-.n,,_‘;'m,; TA ,1;‘1“‘ ]f!'n“::‘l'x:i;m‘Y.",‘:‘u_nl ;tvl’x'c (h 5t n'nﬂv(‘c"."ll‘ch’l‘;;j’fl.Vlyl_,\kvll(\“f’:"ytl* tnlnl] nck g_f
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ication.and'iittle cocrdiration between the USAID:funded.coordinator; Peace

Corps and the zonal medicel team,

foilouing an evaluation of the HSDP in July 1980, the activities with the
MOYH Planning Cell uere phased70ut on schedule, but a tto year extension vas
negotiated with the GOZ to continue support to the Konéolo Program, The Project
unit in Kinshasa was continued under the Zairois director and subsequently a
deputy was eppointed, In August 1961, a Peace Corps voluntecr joined the Project
unlt to facilitate communication \ith hongolo, prepare training manuals, ard
crganize a nurse training program. At about the same time a new group of volunt-
eers replaced the first grocp in Kongolo, Menbers of the Projest unit staff made
several visits to Kongolo'to assist with planning and organizing the program,
Feace Corps volunteers began collahorating closely with members of the zona1‘
cedical teaw, Finally, the zonal medical director' who had been in office for
nearly txo years and vho had becn a significant impedlment was suspended early
in 1982, leaving a tean of tuo doctors dedicated to the development of primary
health care services in. hongolg:.

There were no detailec cbjectlves or an actlon plan for implewenting the
hongolo zone program until several years after the project began. The expected
outputs relating te Fongolo that were specified in the oripinal Project Papcr
Q'arch 1076) were subsdfjuently nwendcd and rcfincd in a series of documcnts._
In Lhc Projoct Pnper 1ic vas nnticipatcd that thc Nationel Health Committec .
Lovncil, vith Lho aid of tcchnical n.cistnncc from the contrnctor, would producc
detailed Flans for irnlcmcntinn the rurnl hcalth;progrnngstruCturc;whichzhudﬁbccn
outlined by the Council .in 1975, "(In actuality, the contractor worked with'a '
Vlanning €ell fn the MOPl, not.the Council),. 1t wns:expected that commoditics

veuld be wade
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evailable to help "inikiate" a demonstration program in a specified rone.

Tbe anreement with the contractor, Plannirg and anan uY“LQrS ~Inc..
(August 1978) cimply specified that an "initial" integrated henlth de-~ "
livery sy tem would be establiqhed andoperating in. the Zone of Kongolo.
The project evaluation in July 1080 found that, while this output was -
net acﬁieved some vorthwhile activities had begun in Kongolo, including
the estetlishment of five village and localvhealth committees and thew
"initiation of a measles veccination program.v BaSed‘on the reccmrendation
of the evaluation team that the project be extended to support 301180143,

zone activities, a revised Project Paper wns prepared nhich led to an .

ESDF extension agreecment with the GOZ in Septenber 1980,

Outputs stated in the extension ‘agreenent with: the GOZ included the‘
prepnrntion ‘and imp]ementation of an action plan for the kongolo zone and
tea ‘
further elatorated components of the system, 1ncluding village health |
workers (animateurs) and nhere appropriate ,village pharmacies; 12 rural_
dispensarics staffed by nurses~and a central hospital, Preventive and

pronotive activiticq were. to be emphasized including the provision of a

sinple potnble water systcm and lntrine constructicn.p

Detailcd;prdjcct,objcctives~were{outlinQdffor;tﬁeéfirstgtimefinjthe,
Kongelo -zone plan which’was developed dn Kinshasa:(July 1981) . following
consultations with the Konpolo medlcal team“and:Teace Corps volunteers:

Tnevntntcd”goul s to provide to the population of Kongolo a primary.
henltuitnrefuervice that 15 universally acceasilble, affordable, scientife

Aeidly and goctally neceptabley for which the conmumity takee responsihile

o



Ly, Oh]ku ves dncloede 3'";

- recfuitwent and rLtra1n1nv oE health personnel in’

‘primar) health care

- selection and trainirg of (60) villanihéélth;ﬁ?fkéysj
and their placement in health poéts,'

- establishment of 12 equipped and‘funétiohihg‘hégitﬁ
centers - -

- = equiping the hospifal ﬁoAﬁfbvidé administrative,
tecﬂnical.and.ldéiétic31 suppoft]tb pefibhéfal
activities
and admlnlstrative support

- collab01ation w1th v1llage midvives,
,The‘plén'also'spec;:ied{the‘wqtér,soutéégprdgramiaS"a‘priority prouotion~

al activity ObJectives for: thﬁ water source .Program were stated in assorted Peace
Corps documcnts. Fifty spring boxe: are to be completed by August 1982 an

150 by August 1084

1.2, MAJOR ACCONPLISHMENTS AND PROBLEMS

The project has partially ach{eved all'ofﬂ;té\mpjéf?objdttiVés. There 18
an implementation plan nnd~nﬁ incipicnt lbﬁ—cost Integrated -hcalth care system
has been OHLubliShtd in thL hongolo YQnL. o Health committees have becn formed
at zone and villape lLvnl to. oxpanl.c and nmanage- thlLh-rc]ntcdfactivitiéé;‘
Ton,bcnlth.ccntcrs and threo: tealth posts are:opened or dn the process of opens

g, Fervonnel bave been reciuriea. to. seary. ‘the: Lcntnru;andﬁnro‘rocvivlnn«in—

SCTVLCe tratuing, ApprhxlmUPvIV‘f]v61VIilnoc_honjlh;wquﬁtn;ﬁnﬁcgbcﬁujtfﬂLgﬁ

]S
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utyifirth pu~L--'r\«,r1 vhom are. l(LhLle{LL!uLLL idtt
keaith cenlux sta ffs.f The hca‘th tcnn, uh1ch is an intogral palt of the bospital
1c effectively supervising the hcalth centcr progrum.. Some logistic and admiuis-
trntive support 1s provided by the hospital and some by the project, although

plans have been made to merze the two, Approximately 30 spring boxes have been

censtructed,

The rural health care system 1is row in a very embryonic stage. Prior to pre-f
paration of the 1mp1ementdtion plan there was no comron agreerment on the operat—tdi
1o'a1 focus of the kongolo project.i There nere numerous activities in Kongolo butﬁ
they vere uncoordinated -and thus contributed 1ittle to building a unified network
of health care services in the zone. With the ald of Peace Corps volunteers health
cornzittees vere being established in three villages, a'vaccination campaign was
lzuncked (primarily in Kongolo and the villages in which Pcace Corps volunteers

residecd), and spring boxes were constructed, DrLgs and supplies wvere sent by
USAID(the majerity of which were for the hospital, some of which were uncless
:ec1cines thdt had expiicd, equipment thut didn t work tertiary care supplies)
And thrce health centers were belng developed with support of the hospital team

(in accordance with guldelines adapted from enotherﬁzone,jKasongQ}.

Real prorresv tovard achieving project objectives began very recently more.
or less colncidcnt with the development of the plan in July l°81.‘ HSDP activities
vere intcgrat:d with:the zenal health pregram, res ulting in a unified effort to
extend hcalth cnre scrvicco in the Iongoln zone, AJl of thc Pcnce Corpo volrntcers
rcdircctcd t!LiL focus ftom individual villagea to" providing tcchnica] nnd mdnager—
1al *lrpnrt tn thc nordinatcd nctu01l of hcalthccntcr" and hcnlth poats, nnd water
sourcc:nctiu;tiovly Morcovcr, (ho pxojcct unit ln Ylnzhnbu, which hud not bccn

very .ct!vv jn thc Lnnno]n pro;ruw‘ Depan providing ‘more concerted | plunnlun..udminIS-

trative mdslesistic support; facludingsdxredfCing the recrultwent and training of

e



nueney, Commﬁaitinb.:‘r tul.XULul health unit& bad bedn orésrod “threnyd:

USATD and had begun arriving in late 1980

2. DESCRIPTION

S pem—————— =t et ggen

2,1, PRINCIPLES OF THE KONCOLO'PROGRAM

The Kongolo program follows the basic philosophy and structure for
‘zonal health services that has been approved by the MOPH, Detailed oper-
aticnal guidelines have been adapted to the Kongolo zcne from a mission-

supported health service in the zone of Kasongo in Kivu,

‘,Tbere 1s supposed to be a zonal health committee, with broad:.repre-
sentationvfrom the entire”zone;ﬁhich provides a link between the benefic~-
;Eé%ies’AAH the technical ‘team, _(This-committee heegnot‘been-active)
tResponsibility forvplanning, implementation and eﬁaiuotioppreete with the
techknical team which idcludesthe zonal.medical‘officers,’the hospital
administrator and pharricist, and the coordinatore ofrepeeial services:

(e.g., vaccinations and health education), The operetionel ‘headquarters is

oy

the hospital which serves as a referral center for the peripheral units.
There is a hospital management committee khich oversees the flnanc*al

pléoninp and managcmcnt of the hospitnl and pharmucy.

The zone. has beenydibidEd‘ipto'l7 healthfeerv}ce‘eréhbiéeaehpofﬂghich
esuduidﬁﬁayéyézhéulihlccncerfaﬁd‘fiom four to si#’doponoeﬁt'ﬁeoitp‘poets,
dopcodlngon the dispersion of the pupuintion. Theiorooe;were delineated
on tbo bauls of population si/L and di,tribution -— 5 000 " 7 000 p(ople
coupidnrcﬂ a minimum number nccessary to support n honlth ccnter by nuto—
fjnnnrohnot.:

iE



The‘reuniuites for eztablisliing a heaith CL"CPI art Lhat a hcdith comm;.
1tLtC bc fermed with replevcntdtiou from each of the comrtnitiea within the
‘ eatchment area, The Lealth cormittee rajses funds b) s 11c1t1ng every “OUbehOId
‘the arta ‘and the cowwunitv rust construct and furnish the center and build a,
nurse'a»home,v The projcct provtdes buSlC equipment and the initial inventory

of medicines.: TLe health ecmmittee i< respcnsible for continual 0V31318*"5 °f

the center anu ror: ensuring that the center ie responsive to community needs.

The health center is'staffed‘hy a nurSe*Vho is in eharge, a redical aide--i
responcitle for assisting the nurse, dispensing medications, health education,:
nutrition rehabilitationg pope visiting; a secretary -. responsible fdf;
record keeping, financial management, and weighing baties in the pre—schooli
clinic; a vorker, who maintains the clinic and is recponsible for cycling to the "

depot for redications and vaccines~ and a tatchman.

population’ hithin the catchmg1 area.

Yoy

listing evexy member of the family‘ These are filed by village or sector and
are the basis for identifying cliLnts khen they attend the clinic,  Persons
outside the,catchment area pay a higher_feegfochnrative5serviceS'and;afeinOt.

entitled te preventive services,

Most centers provide eurative ‘GTVICCS cvery morning and pre~natal and pre-
fuchool clinixs in tho nftcrnoon sevcrel times a month, scctor by sector, The
nide doe periodlc homv viaiting uud nutriticn rehnbilitation clinics in the

ntlexnnon.: In centerh with dcpenoent health poats, the nurse visits cnch one

once pvr month (or oncc Jn tzo months in tho cn L'of ery exlondcd hculth‘nrens)

[ prv—nnlnl und prc—-«hnnl vlin!rn. 1he nurue ttnnaportn th vncclnen on”

bleyeledn cald boxes.

v .‘/“ ¢



?The”hcnlth post 1s organized and munaged by a village health committee.
The post is staffed by a volunteor villege health worker (animateur) who has
a steck of a few bdolC medicines which he dispenses for approximately an hour
a day. Cases that he cannot treat are refcrred to the health ccnter. The :
village health worker is also responsible for health promotlon, including mot—
'lvating participatlon in the preventive health clincis, and for village health

education.

The heelth centers are. supervised by the zonal doctors. They visit ‘once a
mcnth teet with the health comnittet;.and review the operations of ‘each’nrember
of the center health team, Thekhealth posts are supervised by'the center nurse,
with occasional visits by the dector. Loglsric support s provided by the

harracist and special service coordinators.

The FKorigolo program is established on the principle of auto~financement,
Fach new unit receives an initial stock of equipment and medications and is
cxpeeted‘to generate adequate.funds for their replenishment, The health centers

rust also.cever the salaries of the aide, the secretary, the'worker and the wat-

chman, Monev is raised by the payment for services.} For curative consultat—

icns,-a fee is charged at the time of. the first'visit for a given illness and

covers zll follouup treatment for that il]ness. The fece pald for prewnatal

consultations covers the entire propnancy. The recgistration charge for pre—_

school conoultatlonv entit]c the child to n11 preventive health qervices'for
one vcar, oxcopt nurxit:on rehnbilitation, for which there 1s a flnt fee for

tCﬁ Sésﬁibns-;,PcrsdnS’nttcndinn‘tho clinic for curative care who:live outseide
the‘cutchmentlhren, ray the same fce as members pay ‘for the ‘first visit, but:they

nre:also clarged for cach followvup treatment, .



ro

© o Estawriees (theten Ltens eone, i) cevers the lien 1’ A;‘::v:v:l":.’i;‘::f'o.!’k e e plev -
ee;é‘and theéir funi]ies.' Tixe: unpnny hn; a contrnct rith thc hosplte] khlch
assures that, ‘for a pre—paid nonthlv sum, all hospital services are rendered
to‘Estagrico dependents, aervices provided at the health centers are reim-;irp
bursed on a fee for;service basis directly to the center in response to month-;
1y 1nvoices. (Estagrico fees are considerably higher than standard rntes)
PNS - (PrOJect North Shaba) pays a nonthly health benefit directly to its
cuplovees, lowever, the health team has requested that PLS consider contr~-
actual arrangerents that are similar to the Estagrico agreements. PNS has

made some minlmal contributions to the project including the occasional

transport of materials from. Kinshasa, the provi ion of subsidized gas, and

o

scme assistance with vehicle and;hospitalyrepairs;t

The nurses are supposed to be paid by the GOZ. *Inhfact Eit'often taPes

at least one year for an ewplovee to be officially appointed ard added to the
payroll and several years for those on the payroll to’ have nnnual rnises and°l
promotions reflected in the salary they receive.' Therefore the HSDP is temp—

orarily paying salaries of newly recruited nurses and Estagrico is paying .

others whose dossiers have not yet been processed.

. PRFSENT STATUS OF THE KONGOLO PROGRAM.

The former‘Mcdical Dircctor prevcnted_the'estehlishmentjofgoversightf
committees so it was not until after his d¢P9?t“??;é??1Yhthi?;yéﬁffthéﬁﬁFhé’
:onnl'hcnlth and hospitnl~nannpement committees;wereqformcd; 'Durinp'hisfl
tenure there was no control oxer howpitn] finnncen or accountnbility for any
health mounles :ln tlu. zoue, 'l‘hua» 1t wag not: pos..ib]e w’certnin thc vnlue
of 004 pa)mtntw or lncn]l; rcncrntcd incomc. The hospital had a rccord of

»Jnvemct(nl lhu fil.t rlmv'xn hnrch nnd the'fnnaptment committcc iuinow'

10
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bcginnihgyto plan a’budget. A formal request was submitteiihytthe Projectf
: unit in Kinshasa to the C0Z to allow the hospital to retain and manage itsirv
rcceipt< insteod of remlttinb them to the national Treasury (a provision -
accorded & feu ho pitals in the country), . Pendingothe?response.,whichjmey¢m
take several mere years tO‘obtain‘(despite the fact that it was discussed:

betueen UQAID .and the GOZ : in 1980), the hospital is keeping the money.

The de facto health center supervision team: consists of tvo medical of-«
ficers, the USDP eoordinator (a Peace Corps Voltnteer), the vaccination pro-
gran coordinators (a PCV and her counterpart),'thethealth education coordin-
ators (a FCV responsible for developing viilage animhealth center education-
2zl ard motivational.activities’and the Zairois Chief‘of MCH#who has promoted
school health education throughout the zone); and the water source program

adviscr (a-PCV),e

A nurse wasTrecrui ed to~assist the supervisory team but has not proven

cepable of taklng responsibility. The pharmacy is now divided between the;"

‘\

Pospitul ano ‘the H%DP but, once they are merged the“hospital pharmacist

(a Zoiroise sister), will become an integral part of the team.‘ A statist-
licinn is presently in training and will join the'hospital ndministrator s‘staff
toiorgnni;c the collection and analysis of zonal health service statistiesii.

‘He w11l also te part of the team.

CAt Lhc prcvcnt timethcrc ‘are:three health centers. in full operation. ' An-
additionnl ‘center will optn in Hny nnd nnothcr lntcr this yuar. Both will
provide a- full range of scrvices, 'Five other centera have Lecn partlally
epened sineetthe arvivel of 11 newly recrulted nursestin late Decembers .
Ginee lh(lv winipressure“to-open these centers rather quiclkly, - tho cummuultics
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hrve'ndt'Vhtprdiscd n]l thv‘nﬂcoqéﬁ*V'fun6€;ﬁ-Fc\VtLCVCM

bclu th L]lnlf‘

are oporatluh out ot tcmporary quarterh and the RULSBS and secretaries are

sponding large part of their tine on the censes.‘ Nost7of,the nurses are

fre h out of thelr tralning and are not yet adequately prepared to work in
oletlon cn a program tbﬂt emphasizes prcventive health care.' Moreover,

the centers are not fully supplied, lacking in severel cases, crucial equip-

ment like baty scales,

Only one health center has:opened healthépostss(3}},lThereAisvone;other‘
health post operating btut it will scon be upgraded into a health center, Two
of the four -animateurs are salaried~- one, who will be an.aide when his post
'beeomesls:heeltndéenter;fsndjenothér;fﬁﬁoﬁﬁeSiEeenVoperstlngﬁs:smsllfnisSlOn_

sponsored dispensary, which has now: become a health post,:

F st of ‘the Lraining of health center. staff has been on—the-job observe-
tion 1nd participatlon in establlshed centers.l Before any ‘of the centers
opened 3 nurses, and 3 secretarles, and 1 aide went to kasongo to leern
Center procedures. All of the others were trained by spending several o
wceks Lorking alongside counter ) parts in health centers in the Kongolo zone.
Village health workers are’ trained by nurses in the health centers. Clear,
practical dingnosis nnd treatwent strategies; thst wvere developed in
Fasongo for nurses and village bea]th vnrkers, have been reproduced for
Fongolo. Therc are also guildelines for the‘seerctury. Theseuproyldefthe
basis for botﬁ nre—service and inéservlee”trnluing.tjﬂ CUEFqu;umﬁféf
trnining‘nurses has ‘been deVelopod)und a sesnion is scheduled — to begin

in May 1982,
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The vaccination pr05ram hns rctrenchcd tempnrurily and is in thc 3
process of organizinyg a cold chqin thnt reuchcs the henlth centcrn.
Prcviouslx the vaccination propxam was totnlly dependent upon ref1ig—
eration in Kongolo and a mobile team that went out pcriodically to
individual peripheral villages. In an attempt to provide broader and'
more continual coverage, and to reduce dependence on a vehicle,. it is
planned that the centers will be equipped with refrigerators.

A cyclist can cover 80 kilometers in a day. Thus vaccines can be
fetched from Kongolo by health écnters.within that radius (which
includes all the centers established to date) Health posts are théﬁ

to be serviced regularly out of the centers.

3. STRENGTHS OF THE KONGOLO PROGRAM.

3.1. DEMONSTRATION.

The Kongolo program has been successful in demonstrating the
potential for introducing a zonal based prinary health care service.~~
It has validated, in a very preliminary vay, the GOZ policy orientation ‘
toward decentralization and conmunity control and the emphasis on village
based basic health services. The fact that the program was, in large =
part, adapted from another zone (kasongo) reaffirms that the concepts
‘are replicable in Zaire, (However, since both programs reccived outside

support, it has not tested the potential for replicability by the coz alone )

‘3.2, ORGANIZATICN

Kongolo'has bdgﬂn?to.opéniun‘n‘netWkaﬁbf;healthﬂﬁnitspthatﬁprabideﬁ

w13



3.3.

access to health services in rural areas, The servites are standardized,
contributing to more effective supc;bision qualiti.cOntrél, and logistic
support. However, both the managerment and operations are decentralized,
to the extent possible,’ reducing dependency, and increasing the pot-
ential for self-reliance at community level, ac the system becomes

better established.

One of the most significant strengthSo of this project is that it
has an institutional base within the. system. HSDP/Kongolo is no
longer identifiable as a separate entity but is an integral part of
the Kongolo health program.

There is, in addition to USAID, considerable other outside
assistance to the program. Monies from missions and Estagrico have
been raised for the hospital and health centers on an ad hoc basis,
pricarily for capital expenditures. The pre¥paid schere arrangéd

with Estagrico provides a certain amount of assured noney for operations,

CPERATIONS

An excellent system of supervision‘has been ihtroduced into the
program which provides technical support to isolatéd health.workers.A
At present, the health tecam is making regular monthly visits to all thé
centers (although that will no longer be possible as the system expands,
unless the health team is enlarged). So much emphasis has been put on
the health centers that it is becoming more prestigious for nurses to

work in the vural sector than at the hospital.

The training program, still in the process of development, is
conceptually pood., The strategics of care are clear, relatively simple,
and provide a basis for training that is dircectly related to potformance._
The pre-service temporary placement of new health workers with

cxpericuced ones working in a real aituntion,iu very practical,

SRRY A S
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The record keeping system in the health centers has several very
strong nschtu.' There are checks and balances that ensure tight
acc0uﬁtability of income and expenditures, The service statiscics are
very well maintained. There is an excellent filing system for
identifying patients requiring followup care which is uggd for"pr@?ﬁéﬁhlf*

‘clients, tuberculosis, leprosy and chronic illnesses.

The census provides accurate population data and could'be’*
useful for any number of village-based research activities. The o
register, made up from the census, is organized into family folios'f
that are potentially valuable for followup of preventive health services.
They are currently used primarily for verifying that a patient lives.
within the catchment area, although some centers are also culling the
files toAidentify non-participating pre-school residents. Invitationsi
are then sent to the families to promote registration in the pre-school

consultation clinics.

The program has produced benefits that have been perceivedfby"thé :
population. Villagers are awarec of dramatic drops in infant and child
mortality following mass measleg vaccinations. Some are aware of a
diminution of problem births in v111ages In which there are pre-natal
clinics. However, the greatest credibility has come from the }
introduction of curative éare services. Even in the case of pre-school
"preventive health" clinics, in addition to vaccinations, deworming and
malarial treatment are considered by clients to be: the most important

services.

Alttouph there are certain illnesscs for.dhich pcople in the area
often go to traditional healers (in particular, psychological
disturbances, broken bones and gynocological problems), they prefor

so-called VWestern medicine for treating others. During the pcriod sinccl

Independence, as there was practically no health service in’ the: 7one,

s
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the‘popuiution flééknd to itinerant drug dealers and: other charletans
(vho often use microscopes to "diagnose" and treat with injections,
g1v1ng them false credibility), The introduction of a rural health
program that primarily offered preventive and promotive care, with few,
if any, inmediately perceptable bencfits, would have little conmunity

support.

COXSTRAINTS AND WEAKNESSES.

THE SETTING

There are an unusual number of obstacles to overéome in order to
establish and maintain a health service in Zaire. In the first place,
there is the colonial legacy which left behind a dependent mentality,
During the Belglan presence services were controlled and implemented’
by foreigners., Zairois were neither trained nor given responsibility as
technicians or administrators, except at lower levels. The lack of
background and experience prior to Independence created a void. Zairols
are now in ﬁositions of respona;bilitx'but there remains a dependence on
missionaries and other foreigﬁ"ﬁésistants, and a lack of confidence in

the management of services unless a foreigner is in control.

In the existing desultory cconomic situation, corruption has become

widespread. Moreover, there are people filling slots who are incompetent

~or irresponsible. However, it is very difficult to remove somecone from

his position for a variety of rcasons, including, a shortage of trained
people to take the place, lethargy of the system, family ties, complicity

at higher levels, etc.

The CoZ tvsth Is vory“xno[ficiont., Communicacions nre unrelinble;

There. is no runulnr ttnnupnrl hctween K!n“hnnn nnd mnut of the intcrior.



: littlo postal service and almost no telecommunication. Moreover, the
bureaucracy is hierarchical and slow. moving. Most decisions are taken ;
lJat the top but must pass through innumerable channels first. Thus it
_can take years to process a single appointment. An individual can
.receive official word of his appointment without being given the means

of trensport or the housing to which he is entitled, delaying further

the filling of a post. Another problem that specifically affects the
health sector is the inefficiency and unreliability of the National
Pharmacy (DCMP) which is supposed to supply the hospital (e.g. zone) with

a quota of medications,

The training that doctors and nurses receive in Zaire does not
prepare them well for rural service. It tends to be curative
oriented and based on rote learning in the classroom with no practical
experience. Graduates have neither the technical skills nor the
background for taking the necessary initiative that is required for

working effectively in rural areas.

It is difficult to reqdit staff who are willing to work. in the
public health service and in rd?hl areas. Private practice, or a
position in a private or parastatal agency, 1s much more lucrative;i‘
The nurses who were reccruited for the Kongolo progrem are very young,
Cn the one haud, they are more receptive to new ideas and can be more
easily trained for rural service. On the other hand, they do not
particularly like living in small, isolated villages and it takes a

long time for them to gaiuycredihility in the community.,

There are a number of traditional beliefs and practices that
impede development of an effective health care system., 1here is
‘an alwost blind confidencc ln diavnosis by micropcope fand treatment'
by injeetion (ulthounh ]L would bo more cost-cffective to reduce the

uuc of the ml(roucopc and dlnttibutc pills rnther than give ahots)
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- Trhere 1s a reliance on sore traditional healing that is very
efficaci&us (especially bone setting‘hnd»psychological treatment),
and on other treatnunts (for example for gynocological disorders),
that often have very bgd results. While there are many traditional
potients that have a salubrious effect on various types of illuness,
the ingredicnts and dosages are not consistent and theré%ore can be
harmful. Sometimes clients rely on traditional medicine for diseases
that can be effectively treated at the clinic and wait too long before
they attend the health center, other clients use both the clinic and
the village healer at the same time, feducing the effectiveness of

the treatment.

ORGANIZATION AND PLANMING OF THE PROGRAM "

The major constraint in thé de@elopment of the Kongolo program has
been that for the first three years there were no detailed objectives
aud no agrecment amcng the responsible organizations and individuals on
an approach to implementation. The program officially started before
there wes a.plan of action. Th@ge was a vague idea at the level of the
Project Unit and USAID/Kinshasa that a "low-cost integrated health
delivery system" should be introduced in the Kongelo zone to test the
Qiability of a national zonal based primary health care scrvice that -
was still to be defined. At the Kongolo level, there was little |
agreement between the USAID coordinator, Peace Corps, and the Zonal

Medical team as to how the s ystem should be implemented.

The Yillage based dpproach introduced by the first grohp’ofAPehcé

Corps Voluntcers was an cxbcrlmcnt in developing self-reliant village "

health services. In retrospect, it was a less constructive approach tb‘bdF> 

ilding a rural healeh propgram in the Kongolo zone than the uubscquent B

Pcace Corps supported cffort to htrcupthcn the zonal systom.
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An iudependgnt progrdm was established in each of -the villages and thcre
was no. support system that could have provided the supervivion which would
have becn necessary to enaure continuation after the voluntecers left.
horeover, the presence of the volunteers created a dependency because,
altnough they trained residents, they provided close supervision and

were available for referrals (several were nurses), They also

expedited the ordering and transport of necessary medications and
equipment. No new village health projects developed in the zone as

a result of the demonstration in the first three villages. 1In fact,

when the second group of volunteers arrived, they were placed in the .

original villages.

Expectations were raised among villagers that the health serviee
would be continually upgraded and that more curative services would be
offered. Expectations were raised among volunteers who were treined
that they rmight ultimately be salaried (although that was not foreseen
in the programming) Several, but by no means all of the village
health worxerv have since been integrated into the Kongolo program.
However, the adjustment to the new system has been difficult because

their previous training was tog.specialized.

The action plan for Kongolo was finally develpped in Kinshasa in:
July 1981, after consultation with the Kongolo medical team and Peace
Corps Volunteers. It was sent to Kongolo (but it was no;‘shared with the‘
zenal medical team until after the depareure of the incumbeht Peace Corps
coordinator). Subsequently, an accelerated implementation plan was agreed
upon, in order to take advantage of HSDP funds before the Project's
expiration in August 1982. A group of nurses was taken to Kongolo by
the Dircctor of the Project unit in December and five new centers were,
opened in January., Because of the pressures therc was not timc to
adequately prepare the villages or to assemble all the ncccsaury bnsic
cquipment. The new centers are therefore not operating an optlmal -

profram. Nor have all the project objectives been met. Only ten”



ceuters are (or will soon be) opened, there are only four health posts,
and the {tornal train1nb of nurses is just about to begin. Therc are- no
‘plan" for formal tralnirb of other members of the health center team or

village health workcrs,or,for any training of traditional midwivas

Misunderstandings between USAID, the Project unit in. Kinshasa, and
kongolo have continually plagued the Project.. In the’ first place,
the budgetary breakdown in the proposal was very general so that each maj-
or expenditure or group, of eypenditurea, has to be negotiated separately
between USAID and the Project unit, resulting in serious delays and
frustration. Kongolo has never been given a budget for planning purposes
so that, outside of routine operating expenses, each request is ad hoc

and money received from Kinshasa is not always earmarked.

There has never been a fully agreed upon plan identifying
ccrmodity .requirements. The initial orders, placed éetween 1978 and
l98g.prece§ed the implementation plan for the Kongolo zone and therefotgv
vere made in a vacuum. Several shipments arriving from the United
Stztes during that period contained surplus Amcrican goods, that had not
been ordered by USAID/hlnshasa but that, it appeared, were being '

"dumped". This created local resentncnt, especially considering that
expectations had been raised when USAID agreed to‘§upp1y cormodities
to Kongolo, Some materials that could not be used were sent back to

Kinshasa and were subsequently returned to Kongolo.

Once the implementation plan was agreced upon, a list was developed
by the Project unit in Kinshasa and then negotiated with USAID, but not
chfirmcd‘with Kongolo. All requisitions from'Kbngolo are modified by
vthcjffojcct.uni; and/or USAID so that équipmcnt and supply requirements
are ncvct-fully met and frequently cormodities arrive that haven't been
ordered. Moreovor, there is no f{lexlbility in the system a0 thnt for
exarple, while more refrigerators arc necded than the numbcr which

appcnrud on the oripinal 1ist’ (due to a sound r001ganifation of thc
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vaccinaticn pregram), USAID disallowed the order. (Requests for a new
\eblcle to *eplace the one that is there, which was already somevhat

run cdown when it was sent to kongolo in mid 1979 have also been refused.) -

Prior to last Deécmber, no packing lists accompanied the Kongolo ,
shipcents. In one case, a letter arriqu from USAID stating that a.certain 
shipzent was not to be released until authorization was received from
Kinshasa, but the shipment wasn't identified. Further problems are caused
by long cdelays in filling the orders and by USAID commodities sometimes |
being inappropriate. For example, drugs are supplied in liquid form
which is significantly more expensive and has. a shorter life than pills,;l
and Acerican bicycles are sent that cannot be repaired because spare parté

are not available in Zaire.

Tnere has been minimal collaboration between PNS and the Kongolo
health program and there are a number of constraints to negotiating
a pre-paicd kealth plan with PNS. Under the original arrangement, by
which BXS reimbursed employees for health expenses, the system was abused,
The abuses ware discovered when a pat?ent (who wasn't even ill) was given
a prescription by the Medical Director for an iﬁordinate amount of
expensive redicaticn. Thus PNSintroduced a standard hcalth benefit to
the ronthly salaries of employees. Changing that cannot be done without
the agreezent of the employeeS' union. Withdrawing the benefit from the
salary to put into a prepaid scheme might not appear attractive to the"
employees (even though there would be financial advantages to them)
Another issue 1s that many of the PNS employees do not live within

the catchrent area of the Kongolo program.

OPERATIONS

Although the system is founded on the prin¢1ﬁ1c°of'&hcd—fiﬁdhEémcnt,

the fornula of charges now cmployed in the health centers 1s not rnising

\adcquatu monies to cover costs, At present, flat scrvice fees are charged o
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that do not reflect the rclative costs of different treatmcnts, nor

is there any flexibility to allow for 1ncreasing prices of '
wedications. Attempts are made by some centers to aLtract,mbfé cIient§,
especially for pre-school consultaticns, in order to increase incéﬁeQ i
While this gives the center an immediate financial boost (and increases
pfeventive health coverage), it will not help the fimancial situation

very much over the long run.

Another principle Ehat is not working in the new centerg’is the
, o '

cormunity responsibility for funding the construction of the health :
center. In general, less than‘half of the households contribute and:
additional funds are rgised from missions or other outside sources.
Some communities are considering imposing a mandatory membership
fee at the time a client first seeks service for those who haven't
participated in the initial solicitation., The view of the health
team 1s that more work needs to be done to seﬁsitize the community
and encourage people to believe that it is in their own self-interest
to make a voluntary contribution. This has worked in some of the
older centers that were established.over a 19nger period of time.

The future of the hegizh post concept is problematic. In the
first place, it is designed around a voluntary village health wprﬁer.
The villingness of villagers to work withouc a;} mdnctary incentive’
still needs to be tested. Moreover, the ability of the health post
to be self-financing by selling drugs at a price that is sligh;ly: ‘
higher than cost, also needs to bc tested. Another issue is thaﬁ_‘
reasonable access for the widely dispersed population 1iving'in
much of the zone, would nccessitate more health posts than can ‘be
well-supported by individual hecalth centers, unless more’ stnff 1sla

added.,

A few wcaknouqcs were noted in the ntill nascent. prevcntive?

;hualth progrnm.i In gLnLrnl prcvcntivc connultntions an hcld 1n the_
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afternoon, aVIess;desirable time for clients. Another
drawback 1is that_clients living outside the catchment area
of a health center are not entitled to preventive health
sexvices (although they are entitled to curative health
services). Mothers do not appear to place a'high value

on well-baby care ——’prefschool clinics are well attended
only when vaccinations are available, or by mothers with;
sick children, The health vorkerslwho were observed'didg

not ‘consistently mark the Road to Health graph,knor did ,
they interpret the marked charts to ‘the mothers, even whenﬁ
there was a significant drop in nutritional status. _The,ff
nutritional rehabilitation sessions are attended by a small
percentage of mothers with malnourished children, either
because they don't perceive any- potential benefit or because
there are too many other demands on the mothers and they

are not able to attend. Finally, the followup system that'
has been introduced. into the health centers does not include'
pre-school preventive health cases, such as children due 4

for sequential vaccinations and borderline malnutrition.

There is very little family planning in Kongolo. No

real research has. been done so one- can only guess at the

reasons. There is" still some. counterreaction to a widespreadlf

condom distribution that took place several years ago in a. ‘

village in which there was an active Catholic mission. Therei
is also official opposition by thc local ‘Catholic Bishop.x

The nurses don't appear to promote family plnnning among
the women although it is officially offered in all health

units. There may be, asn somc say, little dcmand for'

family planning in this socicty in which many children are
onsidored a great asset” and thcre nre such high rutcs of
in[ant mortality. The fuct thnt Lhc nurses nre nll malea

may posuibly create uomcwhnt of a hntrier.



There 1is reportedly a demand for condoms, but they are out "
of stock in the HSDP pharmacy!

“The health education program is notgyet fully planned-
Health education materials for the healthfcenter aide are’
being developed and tested.j A full scaleoschool health |
education program has been going for some:time.' In theory, .
the Director of the school progranm is the "counterpart" of
the Peace Corps volunteer who 1is working on the center program,
but there is not yet any evidence of collaboration, or a

planvfor integrating the programs. -

The record keeping system in the health centers is
comprehensive excepting, there is no accountability for the ?
distribution of drugs. The system is very cumbersome | .
and time consuming, and there probably are a few records
that do not have an important purpose and- could be
eliminated.. At present, the center keeps the Road to
Health cards for children attending the pre- -school ,
cliniecs. . Letting the mothers keep that card. (without
replacing it ‘with another zlinic filed record) would
greatly increase the efficiency of the.pre-school cons-f
ultation sessions. Moreover, it would place more responsibJﬁ
ility on the mothers and create a more conducive situation:
for using the Road to Health chart as an educational tool.

If it belonged to the mothers they w0uld most likely take
a greater: interest. A patient retaincd card wou]d be
uscful if an expanded program of home visiting vere. ‘to. be

‘introduced.
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5. SUSTAINABILITY

The Kongolo healthwprogramyls in the’ early?phase of

develop1ng'a‘syetemﬁthat has.manyhof the requlslte elements

for successful contlnuatlon after outs1de support term1n-

-ates.'jﬁost 1mportant1y;‘the program 1s estab11shed w1th1n,

a permanent GOZ 1nst1tut10n °A11 personnel who are work—

ing for or wlth the ProJect{eLther are pald by the GOZ»or

they (or the1r counterparts);w111 be 1ntegrated 1nto the
government payroll., A11 PrOJect supported sa1ar1es areJ
cons1stent w1th local salarles, 81mp11fy1ng thenant1e1p*

ated transrtlon,(

The program is founded on‘the ‘principles of“elféreléf

1ance and?auto-flnancement so that { argest respons1b11—

>‘1ty for contlnuatlon w111 rest w1th the,“ommunlty 1tse1f.
Th1s greatly lncreases the potent1a1 for sustalnablllty.,

However,ixt must be emphaSLzed that the potent1a1 exlstséf

because the Pr°Je°t is developlng a zone level support sysik

tem.k'It is doubtful that a. commun1ty based program'wouwd
. survive the t.
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supervxsxng and prov1s10n1ng rural\health unltSf”and'the?develop-

,ment of a cadre’of traxned admxnxstratlve and;serv1ce personnel.ﬁ

However, whxle the concepts ‘that: have been 1ntroduced 1nto

the Kongolo zone m1t1gate'1n avor.of susta1nab111ty, and a good;

begxnnxng has been‘mad nonethelesslxmplem 'tat1on began very

recently and the Program s‘stlllhxn an experlmental phase.'M?'”

Untll some of the problems have been resolved and’the‘program

has taken root, 1t 1s premature‘to estlmate the probabllxty of

eont1nuat1ong

At least one year of. experzmentatlon 1s need for. testxngi

in three maJor areas

l) a new Eee structure has to be found that” w1ll,

‘jcover the costs'of operatzng th\;health‘centers;

2) an approach'to communltyylnvolvemen

developed that w1ll ensure a equate partlelpatzon:

1n the buxldzng and,management of health'c‘nters and'
3)i a formula for stafflng and operatlng health posts

has to be found‘that 1s acceptable to the community

and provxdes adequates 1ncent1ve to the vzllage

heal:h workers;h

Long’

ern v1ab111ty is condltlonal on's

'Leade:shlp,,as in any program, is crxtlcal.r,h”””“

22126
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has tvo outstand1n8»doctors headlng’the team'#*

Unfortunately,

the Zaxrolswls Just’about to leave’for a two”year tra1n1ng

‘program in the Unlted States, and the Belgxan 1s expect1ng ai*"'

transfer at’ the end of the year.” Unless these men aregreplaced

i
by

by . competent and ded1cated 1nd1v1dual the ent1re program may

flounder.ﬂ-

The vaccxnatxon campalgn, whlch 1s a very fundamental compv o

onent~,1s not 11ke1y to be able?to‘contlnue-thhout out51de sup—

port because of the 1nherent costs and.more 1mportantly;i' lﬁnﬂm‘

glstlc problems. There 1s an 1nst1tutlona1 framework;ln Zalre'

(the Extended Program of Immunxzatlons,;PEV) whlch ,1f 1t were'

)to establlsh a presence 1n Kongolo, could provxde the necessary

support. Also a person w1th”greater managerlal experience than’

the present Counterpart w111 have to be recrulted

Another maJor constraxnt*to sustalnablllt'7is*the;o§erridin§

personnel 1t may bevdlfflcult to keep.th:,p
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6. THE WATER PROGRAM

6.1. BACKGROUND

Initiation of water source protectlon ‘and.environ<’:

mental san1tat10n act1v1t1es were clted as,ri'

agreement‘wlth the GOZ
san1tat1on act1v1t1es (e g;
through the proJoct.~ Hoerer,
program was 1n1t1ated 1n 1980:b‘k

1

in Kongolo.,

QuantxtatlvemobJec;i;

various Peace. Corps documents.

maintenance, The ‘community also has toiraise a 'sum of money

jilzaf
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:to buy the cement gather the necessary sand and*gravel

and provxde the labor.ﬁ The proJect prov1deskth; techn1ca1

expertlse, tools, pxpe. and sub51dlzed cement (from PNS)

!The project team also makes several followup v151t ””,

superv1se communlty maintenance efforts.

Spr1ng boxes are an. excellent‘flrStﬁstep 1f<a5té£[

source developmenr T The technology is re1at1ve1y 81mp1e,
:and 1nexpen51ve and can be transferred to the local commr
:un1tyt‘ A we11v51ted,i wellvconstructed ;pr1ng box is
durable and the malntenance m1n1ma1. Therefore there 13

a h1gh probab111ty that a spr1ng box w111 contlnue to ‘<

be useahle for many years. It is. -a good start1ng po1nt

,for st1mu1at1ng' communlty 1nterest in: water sourceflmprr

'0vement.

6.2. ACHIEVEMENTS

The target,of 50 5pr1ngiboxes w;llﬂmost 11ke1uwbe

”achleved

In add1t10n;‘th re,w111,befa fa1r number of

fseveral of the tralners w111 be 1nd1v1duals whouwe

1n the fxrst sess1on 1n July 1981).



An 1ndependent capab111ty to desxgn and construct sprxng boxes

'has a1ready beenvestabllshed wlthlnnthe~Development of Firm”‘.

Group (DGF) sub—systemhof:ProJec Nor Ht DGF extens-

ion agents partlclpated 1n the tralnxngrse551ons anu

on the Job tra1n1ng when water program team a851sted wit

construction of several sprlng boxes.

Close collaboratlon has been establlshed w1th the health

program.A Tralnees for: the upcomlné sesszon are belng selected}
by the health commlttees.‘ Thls 11nkage is 1mportant 1n laylng'
the groundwork for a coorolnated health and sanltatlon educat*
ion program that w111 be the respon31b111ty of the - health

centers. :

The proJect has been we11 recelved,“as ev1denced by the

fact that there are more req_estm - mmunltles than can beo

met. . The Governor of Shaba has become very supportlve sxncflthe

‘lmproved water source prlor to the proJeet{

o f30
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Vnefzts resultzng from the constructlon of a sprzng box.k'

;The maJor obJectzve is to

803

“CONSTRAINTS

ﬂDespiteﬂthefachievements}utherEhare“not;manYYrealﬁbef”

; rov1de access to pure water.j'

.However, wh11e the water 1svpure when 1t flows out oflthef

~p1pe, that does not- ensure that the water won t be cont—fi

f bllharzla and kto some extent, malarla; However, 1f

the dra1nage channels are not properly malntalned stagnv'

., 'f"j‘f SRS

ant and slow mov1ng pools and 1nlets w111 agaln form. o

.Flnally, wh11e the sprlng box prov1des a steady flow of

water that is ea51er to draw than }nfunlmproved source,_it

does ‘not bring the water closer to the'v111age (the average

dlstance is between .5 and 3 kllometers):h

‘susrAINABILITYE

The Peace Corps plans o have water ‘source volunteen{

(There are many communltles wzth’a water aource that 1s‘not

well sxted for a sprlng box). Therefore, sustalnabzlitynmust
be consxdered ln terma of the potentzal for the malntenance

and reparatzon of the sprlng boxes, and for contlnuatxon

of a'sanitation cducntion program.;;lhx,prOJcct will have

/31
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adequately tra1ned euougn peopze in &ongolo to mazntaln the

spr1ng boxes. However, 1t 1s not pos31b1efto assess the long

‘term prospects for san1tat10n educatlon as the program 1s

st111 in the p1ann1ng stage and has not yet been launched.(

FUTURE PLANS °

Peace Corps has prepared a proposal for a we11 rehabzl—

-1tatlon program 1n Kongolo., W1th1n the‘zone there are more

;\_,

or less 100 dere11ct wells wzth pumps that were put 1n durlng
: S . ﬁ

the colon1a1 perlod Some were destroyed dur1ng the Katanga

wars. Others were sxmply aBandoned when they broke down as

there were no fac111t1es for malntenance and no Za1ro1s had

been traxned.

‘The repair of ithose wells is a very high priority.’ It

is- un11ke1y that any maJor 1mprovement 1n health“'tatus can

be ach1eved w1thout better aceess‘to greater quantltles of

water. Woreover, there may be no. other v111age'development

act1v1ty that eould have a greater effec:Lon;relrewrng;women

of some of the1r heavy burden of'work

Despxte the 1mportance ofwthe7we11‘program;1t7wou1d,be

a1 Developnent or REGIDESO.“for‘ex’fple)._ It would necessxt-

V132,



ate a commxtment of government?supporg as‘ev1denced by the

:aSSLgnment of adequate numbers;of quallfxed Personne1'17“’

: resources, to ensure that the proJect would be able ‘to- leave

a capabrllty w1th1n the 1nst1tutron that could survxve;"

The Peace Corps has proposed an initial experimental
,phsse”indwhich the viability and cost-effectiveness . of a...:
,varlety of s1mple hand pumps be tested, along W1th the bucket;
“and pulley system. If thrs phase is carrled out w1th1n the |
‘:deslgnatedlnstltutlon 1t w1ll prov1de an opportunrty to

‘assess the potentlal for sustarnabrllty before maJor resources

are commltted for the 1mplementatlon phase.y

Although the water project would undoubtely relyion
‘the PNS'Intermediate Technology workshop for ‘the development:
and ed‘aptat:ion of hand pump, it is ot recommended that the
,Pro;ect be put under the umbrella of PNo({flnﬁtHelfirst\place;g
;MPNS has a l1m1ted 11fe, and secondly, water source development;

is not ‘a mandate of PNS The 1nvovement oiwil<” n

;box constructxon was a: response ‘to ‘expressed needs of farmer's

'Tgroups but has not been ‘a-.priority of the project.

e /3 3



7.CONCLUSIONS

An 1mpre551ve beglnnlng has been made 1n the develop—'

ment of a system of prlmary health care for the zone of

Kongolo, Althougn a number of.f‘lated act1v1t1es were.d

1ntroduced durlng the f1rst three years'of the prOJect,

concerted progress toward 1mp1ement1ng:a'coordlnated program

idldn t begln unt11 the thlrd quadrant of 1981.:ﬁTherefore,

-the system is st111 1n an%experlmental phase,:the strategles
“are belng tested.» The obJectlves and the actron p1an are -
clear but the appllcatlon of prOJect pr1nc1p1es needs

refinement.

The recent achlevements of the progect are 1arge1y due.

to a provxdentlal coxncldence of several factors, a cbdp*

etent and ded1cated zonal med1ca1 team whrch prov1ded the

cr1t1ca1 leadershrp, close collaboratlon‘thhfand techn1ca1

i

assxstance from the Peace Corps volunteers, slgnlflcant

fsupport from the PrOJect un1t 1n Klnsha‘_,_ nd;the provraron 'a

fneccssary commod1t1es from USAID.

The system 18 fraglle and needs?addxtional outoxde

raupport unt11 1t 10 more firmly 1mp1antedfand’has begad to

crcate its own momentum, It is estimated'that will require

.two more ycaro--‘n ycar of,contlnued expcrimcntnt1on and’
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yeef'in which the ekﬁeeieneeﬁcan be adapted into:the’ systei.
Projectlpersonnel-in Keeéeloeshould be given the major respons-
ibility for specifj{hgithe level and substance .of the needed .

support,

.'The m-eheﬁiém*fof“éééietaﬂeefteféhefPfojectséﬁeulduﬁé'

affllated w1th a natlonal or ae least*reglonal program.‘ " Di-

rect a1d to Kongolo would obv1aee the out51de contact and ad-

vocacy that 1s absolutely essent1a1 to expedxtlng “the necessary_

support at aub—regxonal reglonal and natlonal 1evels. The

'Ba51c Rural Health ProJect (660 0086) mxght be an appropriate

channel - Channellng funds through PrOJect North Shaba should
deflnltely not be cons1dered Sqe;§15welﬁare 1Spnp§3an'qb3ectiﬁef
of PNSiandvmoreoveri*PNS“;sfefffeeﬁeﬁeﬁdiﬁg'ageﬁey?wieﬁi%ﬁffﬁiféﬁf

ed‘life;“~"

In sum; Kongolo has begun to develop a v1abl'”hea1th care
syseem. Although the effort is st111 1n Jits irfancy,  a-found=
ation has been laid that has the potent1a1 for success.’ There
is good reason to be optxmxstlc:thatywy;eh’an addre;onalﬂeﬁdid

years'of-suppo:t, a sustainaﬁle'healthﬁp;ogrem would:be-in.place:

in the'Kongelb zone,
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CPERSONS INTERVIEWED AND 5 7Eq . VISITED

APPENDTE I

. This evaluation was done in collaboration. with many of the people who.
have been involved with ESDP in Washington, Kinshasa,: and Rongolo. :The team
in Kongolo was particulerly opénfandiheipfﬁlfAﬁa?théiﬁsliﬁ“véaitﬁibffiééf

provided excellent support,

Washington, D.C. (3[19/82 - 4/2/82)

Gilda DeLucca, Healtb Office, Africa Bureau, AID -

Clifford Belchor, former Health Officer. USAID/Kinshasa ;

Joseph Jacobs, former HSDP Officer, USAID/Kinshasa o

Dr.- Francis Georgette, Planning andkﬂuman Systems Inc. |

Dr. Jim éhepherd Ciief, Health Offi'ce,' Africa Bureau, ATD ;
Rbnneth Kbehn former COP, Project horth Shaba

Bruce Strassburger, former Peace Corps coordinator, HSDP/Rbngolo}

Diane Rbehn, former HSDP coordinwtor/Rbngolo

Kinshasa . (3/5/82 < 3/7/82 and 5/3/82 - 5/1/82),
Richard Thornton, Bealth Officer, USAID
Timothy Hanchester, APCD/PH, Peace Corps/Rinshasa
Lee Braddock Evaluation Officer, USAID J}l
: Ralph and Florence Galloway, ECZ (Eglise du Christ au Zaire)
‘,,Dr.'Kankienza, Director, HSDP
iiCitoyenne Chirwisa, Associate Director, HSDP
3,Norman Sweet, Mission Director, USAID
"‘Whlter Boehm Deputy Hission Director, USATD :
Dz, Franklin Baer, 0P, Bastc Rural lealth Project, Zatre

- Willdan Pruit, Director, Peace Corps, Zaire
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Kongolo - (3/8/82 - 4/2/82 )

Dr. Roberti, Acting Medical Officer, Kéngolo Zone

Dr. Kahoz?, Director, HSDP/Kongolo

Irehevg-v King ,Adv:lsor , HSDp/ Kinshaéa | (PCV)

‘Laura. Kayser, Coordinator, HSDP/Kongolo (PVC)

Susan Webb EPI (PEV) Coord:lnator/l(ongolo (PCV)

Jeff Keller, Health Education Coordinator/Kongolo (PCV)
Bil1l Roberts, ‘Water Source Program Coordinator/Kongolo (PCV)
Frank Webb, Water Source Program Advisor/Kongolo (PCV)
Ed Wiison, Appropriete ,Technology Advilsor/l(ongolo‘; (PCV)
Cit. Ngoy, EPI (PEV) Counterpart

C:lt. Kayembe, MCH (PMI) Coordinator

.soeur Sikujia Beatrice, Chief, Hospital Phamggy/Kongolo
Cit. Suamotz, Admintstrator, Hospital/Kongolo

ﬁill Délrymple, Advisor, DGF/PNS'

Cit. Hateso Director, PNS K

«Robert Ackermmx, Advisor, PMU/PNS

cit, Sedzabo, Chief, Intermediate Technology/PNS

C:lt. Kalambay, Chief, Rural Development/l(ongolo

Cynth:la Kearns Peace Corps Representative/Lumbumbashi.
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‘In addition visits were made to health centers; health posts, and’
wﬁgéf;Sdﬁrc¢é; G15CUS510MS Were neid with nurses,. secretaries,’ aides;
ﬁﬁd>Animateurs,‘ah§ health committee meetings vere atteénded, 1n’ the
following villages: o

.i#éeya‘
Katea
ﬁgku;éno ‘
'Safi.
Kéyaﬁié
_Rangoy
Masambi

Rbba.'



