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I. PFOJECT SUMMARY 

The Shaba Fefugee Health Project wll make significant- improvements in 
health standards in Lualaba and Kolwezi Sub-Region's." 'This will be 
accomplished tiroug capital. improvements to both local public health and 
local curative medical programs, most of which are, part', of existing viable­
but undercapital,'4.ed programs of voluntary agencies. 

The western two-thirds or more of the proposed project area J was 
profoundly affected by the 80-Day War of 1977 during which rebel' fo :6e -of 
Zairian origin occupied the rural areas for almost three months before' 
retreati., i bac into their Angolan base areas; the urbanized area.,of. 
Kolwezi to the east of Lualaba Sub-Region was in turn occupied for;a brief 
period in 1978. In addition, the area has been affected by the civil wars 
in Angola over the past decade, which have repeatedly pushed Angolan 
refugees across the frcntier into Zairian territory. This movement has 
recently increased because of greater UNITA (Union for the Total 
Independence of Angola) guerilla activity in Angola's northeastern 
provinces. Thus, almost the entire population of Iualaba Sub-Region has 
experienced refugee displacement, whether national borders were crossed or
 
not. Most recent UNHCR estimates 
 place the total number ,of refugees end 
returnees in the three administrative zones covered by the project at
 
190,000. This represents, more 
 than half the population of the Sub-Region. 
Having left their fields (their economic livelihood as well as their food 
source) behind, refugee. have special needs for' health services.
 
Furthermore, the same forces which created the refugee movements have dealt 
serious blows to existing health-care systems. 

The program will make a significant, improvement in health-care delivery 

systems in Iualaba Sub-Region over a relatively short period, but without 
necessitating the creation of new agencies or bureaucracies. This will be 
done by relying -in existing networks and initiatives of private voluntary 
organizations, primarily church groups. It is preferable to strengthen 
existing institutions within the communities rather than divide "refugees" 

from "residents" through programs targeted at only one component of the 

http:undercapital,'4.ed
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community by new or ad , hoc organizations. Doing .otherwise could easily 

exacerbate cleavages within the "resident" communities those whoseamong 

ethnic groups have occupied the area for varying lengths of time. 

Secondly, the voluntary agencies have been working in the area since the 

turn of the century and have viable programs in operation and new 

initiatives in the planning stage. Their efforts have, however, suffered 

seriously from the loss of equipment, skilled personnel, organization,< and 

momentum caused by the two Shaba wars. 

The Shaba Refugee Health Project is closely related to two other 

proposed projects, the Shaba Refugee Roads Project and the Shaba Refugee 

%ter Supply Project. They are mutually supporting, but no one is 

dependent on either of the others for its success. The three projects 

share the common objective of improving living standards for the refugee, 

returned refugee, &nd resident portions of the local population, allowing 

them to participate effectively in regional development. The Roads Project 

intends to improve both trunk roads and farm-to-market roads within the 

area, which has been isolated from the national economy by the collapse of 
road maintenance, the almost total loss of vehicles during the war, and 

operational problems on the rail line across the southern portion of the 

Lualaba Sub-Region following the wars. Both the water and health projects 

envisage improved preventative health care through educational; programs ,nd 

improvements in water and sanitation facilities,. 
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II. POJECT RATIONALE AND lOCATION 

All of Lualaba Sub-Region forms a part of the ."''large Lunda plateau, 
extending from the highlands of western Angola to the mountainous areas'of 
central/eastern Shaba, and cut by the western branches of the African Rift 
Valley System. This plateau forms the watershed between the, Zaire basin to 
the north and the Zambezi basin to the south; further west, it also feeds+ 
streams flowing directly toward the Atlantic Ocean and to the Okavango 
swamps. It is basically a zone of-savanna with areas of clear woodland, 
with heavy forests occurring primarily as remnant strands along the rivers, 
which flow in parallel off the sloping sides of the plateau. Hence, 
communications along this east-west belt have'always been relatively easy, 
as linguistic study of parallel changes in the various Bantu language 
subgroups on the plateau has shown. In more recent periods, all of modern 
Lualaba Sub-Region was part-of the Lunda state system with its heartland in 

present-day Kapanga Zone; as a result, the various ethnic groups share a 
great deal of general culture among themselves and with their neighbors in 
Zambia a-- Angola, despite underlying differences in linguistic/cultural 

origins before the Iunda conquest. 

The national borders . in the area are largely,:. natural in ''the 
geographical sense, but arbitrary in human terms . To- the' west, Laialaba 
Sb-Region is separated from Angola by the Kasai River; ,to the south, the 
Zaire-Zambezi watershed delineates the border with Zambia. 

The conflicts. between population movements and: administrative 
boundaries were, one -ff the first -faced by theproblesms colonial. 

government. Although the RIaund of ,'the .Ka nga area had erected a 
sophisticated state system in the 17th and 18th centuries by conquest and 
diplomacy, new socio-economic forces in the 19th century led to its decline 
and the rise of a new "free-enterprise" ethnr.city of the Chokwe, Iwena, and 
Minungu groups the slave, rubber tradetied to ivory, and working inland' 
from the Angolan coast. The colonial administration eventually settled on 
a policy of using Raund chiefs over mixed populations, with a few token 

(but densely populated) areas under chiefs from the new ethnic groups. 
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People continued to stream into BeIlgian territory in the early colonial 

period because of pacification campaigns by the Portuguese in eastern 

Angola 'and differences in colonial, regimes- and economic opportunity. 
inter-ethnic tensions came to the surface, in' the late 1950s and early, 

1960s, particularly in Dilolo and Sandoa zones. 

The currentrefugee problems stem from morI recent political crises in 

Zaire and. Angola. In 1977 -forces of the FNLC (Congolese National 

Liberation Front) occupied Kapanga, Sandoa, and: Dilolo zones and advanced 

east past Mutshatsha toward Kolwezi before the onset of a long stalemate. 

When the FNLC retreated into Angola, the civilian population dispersed. 

Some, particularly youth of military age, were forced or recruited into 

FNLC forces. Others simply fled for fear of reprisals, whether fleeing 

across the border into Angola or simply into the large uninhabited areas 

within Lualaba Sub-Region. The short-but bloody occupation of Kolwezi by 

the FNLC in 1978 provoked a similar exodus, primarily toward Zambia rather 

than Angola. Those who had merely fled into the bush or to stay with 

relatives in remote villages returned to their homes relatively quickly; 

the major part of the surviving cross-border refugees returned after the 

Zairian Government:declared an amnesty for returnees in 1978. 

The wars had a devastating impact on the occupied areas. Vehicles were 

immediately conscripted. Institutions lost equipment during the war or 

through looting during; the period of insecurity and uncertainty 

afterwards. Equally important, personnel resources were scattered or 

permanently lost through- death and evacuation. Postal service and 

teleconmunications were not reestablished until the 1980s. local social 

structure has been seriously weakened. In part, this is :due to the 

demoralization accompanying the economic effects of the war. In part,, it 

is also c'ie to the divisions created within comm' nities and within families 

between those who fled for relatively long periods (and who often suffered 

greater hardships) and those refugees within Zaire who returned more 

quickly and thus took advantage of the property left behind by those 

crossing international boundaries. 

5x
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A second contemporary refugee problem concerns refugees from the
 

People's Republic of Angola who have crossed 
 into Zaire at' varying periods.< 

to escape fighting between the different rival factions following the, 

Portuguese decision to withdraw from Angola in, 1975. These Angolan; 
refugees fall into two categories. Some have fled to relatives and 

acquaintances of their own ethnic groups directly across the border and are 

sufficiently dispersed not to be obvious. Others, especially members of
 

the Mbundu ethnic group who have settled in the Dilolo and Kisenge areas, 

form "refugee communities" distinct from local Zairian residents. These 

are refugees from central-western Angola, historically associated with the 

MPLA (Popular Movement for the Liberation of Angola) faction controlling 

the central government since the Portuguese withdrawal, who are far from 

their home areas and are relatively unrelated to the resident populations. 

in Lualaba Sub-Region. 

The major problems facing. the refugees and the returning refugees (and 
thus the population as a whole) have been in restoring health among 
refugees arriving in poor physical condition, tiding' them, over the short 
term until fields are established and begin to produce, and rebuilding the 

economic and social infrastructure. The subsistence agricultural tradition 
of all. the ethnic groups involved is basically' the same. Land for 

resettlewqnt is not a critical problem, although some parts of the Dilolo 

are much more crowded than others. The population movements have required 

readjustments in social patterns where population densities markedlyare 


increased.
 

UNHCR operated a major relief program in the area from 1978 through 

1982 in partnership with the United Methodist Church, the proposed overall 

implementing agency for :the Shaba Refugee Health Project. The UNHCR 
program, however, was aimed at immediate refugee needs and at the returning 

refugee component of thp population only; it was not designed to improve 

community inirastructure or to rebuild it. Currently UNHCR is operating at 

a much smaller scale to relieve the Angolan refugee situation in Dilolo 

Zone; it has supplied used clothing and blankets through the Roman Catholic 

mission at Dilclo Post and plans food shipments in the near 
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future.m Such relief work, while necessary rinthe short-term, can easily" 

create' dependency and foster segregation -if poorly, timed and continued' too 

long., The proposed Shaba Refugee Health Project seeks to invest in, 

programs that will continue without. continued subsidy and that will, not 

divide the conmunity. 

Results of the 1984 Zairian census:will -not be 'available for some 

time. "Given the traumatic events of the late 1970s,. the following figures. 

from the 1970 census , may' not be. indicative of current population 

distribution,'and numbers:.
 

Population Area'
 

Kapan ga Zone 67,016 24,476 km2 

Sandoa Zone 87,469 .29,608, 

Dilolo Zone 233,395 25,330 

Kolwezi Zone 166,:507 24,830' (now, split between IMitshatsha 

Zone and urban Kolwezi) 

The following rough estimates:, with frither geographical breakdown, may 

be reasonable for the present:time: 

Kapanga (western Kapanga Zone) 60 ,000
 

Murung (eastern Kapanga Zone) 30,000
 

Sandoa (western Sandoa Zone) 70,000
 

Kafakumba (eastern Sandoa Zone) 45,000, 

Dilolo (western Dilolo Zone)- 140,000
 

Kasaji (eastern Dilolo Zone) 150,000
 

Mutshatshe (rural parts of ex-Kolwezi Z.) 36,000
 

Kolwezi urban area 200,000+,
 

TOTAL 731 ,000 
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UNHCR estimated the number of Angolan refugees in Dilolo Zone in July 

1984 as 11,200 around Dilolo Gare and an additional 1,275 around Kisenge. 

The population continues to increase, although no reliable estimates are 

availabl as there is likely also movement of refugees' previously counted 

away from the overcrowded, immediate area of Dilolo Gare towards the east. 

The Zairian authorities for Lualaba Sub-Region reported 16,000 and.3.500 

respectively for the two concentrations around Dilolo and around Kisenge. 



III. PROJECT DESCRIPTION 

A. Background
 

On paper. there would seem to be a highly developed formal health care 
system in Lualaba Sub-Region. Each of the zones (territorial 
administrative sub-units) has at least one hospital, variously under state,
 
church, 
 or company sponsorship. Several additional "super-dispensaries, 

exist under the aegis of the various churd.es, each including specialized 
wards and services and multiple staffing. Finally, the United Methodist 

Church operates a system of approximately fifty one-nurse -rural,, 
dispensaries throughout the Lualaba Sub-Region, a system.which, hasbeen 
undergoing expansion during the past twenty-five years. However, at each: 
of these levels there are serious constraints to quality ''health., care. 

delivery. 

The Gecamines hospital in Kolwezi is the best equipped and staffed 
facility in the entire area, but it is a, -private hospital for i.company 
employees. Qutsiders are admitted only on. a space-available basis and on a.* 
fee scale which excludes all but the most well-to-do of Zairians. The 
company is neither able nor willing to assume responsibility for: the entire 

Kolwezi urban population. 

The state hospitals are in effect empty shells without equipment, drugs 
or supplies, specialized, staff, or good administration,". As elsewhere in 
Zaire,!i the :government has begun to adopt a policy of turning to voluntary 
organizations to take over health management, and the Kolwezi- state 
hospital was ceded to the United Methodist Church in July 1984. It will 
take a great deal of effort and time for the Kolwezi hospital to be brought 
up to acceptable service standards for the portion of the population 

excluded from the Gecamines facilities. Given the problems involved, the 
Saba Refugee Health Project does not propose involving the 

state-administered hospitals 
 heavily pending possible government 
initiatives to improve hospital resources and management as, for example, 

through management contracts with the churches. 

7X 
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The church-run institutions are by far the best equippedand 
efficiently managed rural health institutions in the area. For example., 
Kapanga has a complete general hospital under thited Methodist auspices, 
with four medical doctors on the staff, a nursing school which has.
 
historically furnished 
a large proportion of nurses for all medical 
institutions in Shaba, a leprosarium, a chain of satellite rural 
dispensaries, and an active program of public health outreach through 
vaccination campaigns, maternal/child health programs, and health 
education. It has not yet, however, recovered from its losses during the 
1977 war when Kapanga was occupied without warning. It has also been in 
severe financial difficulty since the September 1983 500% currency 
devaluation, due to depletion of working capital, since. all,' financial 
transactions had been tied to previous official exchange rates. -Other 
problems beset the Garenganze hospital at Kasaji, which has been unable to 
regain its former strength, lacking a doctor since 1977 and qualified staff 
in general since 1982. Other large centers, under various churches, may 
have multiple staff and specialized wards (Katoka, Kalamb, the. Roman 
Catholic mission north of Kasaji) but lack resident doctors and complete
 

hospital facilities. Finally, 
 the widespread rural dispensaries have. only 
the most rudimentary equipment. These often lack suitable facilities! and­

are housed in simple mud huts. 

The Shaba Refugee Health Project harmonizes well with the national 
SANRU'program (Santd Rurale) administered by the Eglise du Christ- au Zairp 
(the federation of all Protestant churches in Zaire) in conjunction with 
the Ministry of Health, USAID (through the Basic Rural Health Project,
 
660-0086), and other donor agencies. Like SANRU, this project takes an 
ecumenical approach, attempting to integrate ,the various functional health 
programs in operation in the field. In particular it will integrate rural 
dispensaries with reference hospitals. and with village-based volunteer
 

health agents and development conmmittees.
 

However, there are certain necessary differences between the current 
proposal and the SANRU program. First, since the Shaba Refugee Health' 

Project deals with an area severely affected by wars and by large refugee
 

movements, the existing medical 
 institutions have acute needs
 



.at "this time,, to. restore' their"'equipment <and 'serVice levels. to7, those 

existing before.1977. SANRUI whilch operates inall, e Ight rural:' regions'of 

Zaire, has a. general .policy of upartial subsidy to encourage local 

institutions to develop, alter, or "expand. programs for compatibility with 

the national plan. Thus, SANRU does: not, a 'd all zones in Zaire at the 
present time but cooperates with those most capable, of carrying out the 

program with their own resources. On the other hand, the Shaba Refugee 

Health Program, to deal with the needs of specific distressed areas, will 

identify specific needs for complete funding. 

Secondly, the SANRU program has had limited effece: within Kolwezi and 

Iualaba Sub-Regions, as well as'i.In Shaba Region in general. Only'. apanga' _ 
Zone is included in 'the current SANRU scheme, :and. its participation has 

only recently become effective with SANRU Phase II. Other :areas in 91aba 

have been excluded from the SANRU program by lack of satisfactory reference 

hospitals with both equipment and repident medical doctors. The. current 

project addresses this obstacle in several ways. First, it proposes. 

rehabilitation of Mwangeji Hospital in Kolwezi to serve as the .logical 

future reference hospital for the Kolwezi and.bMutsha.tsha' areas-. In Dilolo 

zone, only the asaji-Chisengama hospital is, currently. a' fully-equipped 

hospital, but the Dilolo Post and Katoka "super-dispensaries" are pote. =ial 

candidates for SANRU reference hospital status; all three 3would. have to 
obtain resident medical doctors first, and there is.a goOd pssibility of 

such a resident physician for Yasaji in 1985. In Sandoa zone, the' 

Kafakumba-Kimpuki "mini-hospital" will have a volunteer physician for a-.two 

year period, but such staffing may not continue after 1986, The present 

project thus addresses the problem of reference hospitals by emphasizing 

the role of secondary health centers ("mini-hospitals" or.",Centres de, Sant4 

de Rf rence Facultative") which exist throughout the area on mission 

stations or at church administrative centers and which- could be upgraded 

through hiring of national doctors. In the meantime and so long as full 

hospital facilities (operating theaters, radiol.6,gical equipment, 

specialized staff, etc.) do not exist in all areas, communications and air 

transportation improvements will allow these secondary centers to work more 

closely with hospital facilities at Kapanga, Kolwezi,.and elsewhere.
 



Thirdly, the current project will- not directly involve state, or 

ccrporate facilities to a significant 'degree,. given 'the Isituation in~the 

area covered, although continued cooperati.ion within-the .cababilities of 

each sector are encouraged. In the case of Gecamines, for example, 

excellent private facilities exist but reduce, their bur den 'of -caringfor 

the general population through very high user fees.' State facilities 

present major administrative and financial problems without short-term 

solutions within the scope of the current project. However, cooperation 

with these facilities does exist. State facilities are already being 

staffed and equitpped under United Methodist administration in Kolwezi, ac 

well as in rural areas. Informal cooperation also exists, e.g. between 

military doctors and the church hospitals, and between the state hospitals 

at Sandoa and Dilolo and the churches which provide theta limited amount. of 
supplies. Chur ch-operated facilities are recognized by the Zairian 

government and receive partial subsidies in certain programs. 

Therefore, the Shaba Refugee Health Project does not envisage in the 

short term the centralization of administrative functions around the single 
existing reference hospital (as in a SANRU Health Care Zone), but rather 

decentralized responsibility through ex.Lsting structures. This division of 
responsibility around existing Catholic an4 Protestant institutions frees 

the entire program from dependance on a few key supervisory personnel in a 

single administration. Planning will encourage cooperation to preclude 

duplication among the different church programs. In the case of Kapanga,, 

coordinated planning will avoid duplication between requests through the 

SANRU program and through the Shaba Refugee Health Program. Given the 

limited resour7es of the SANRU program operating at a national level, it is 

envisage%. that the Shaba Refugee Health Project would assume primary 

responsibility for equipping the Kapanga Rural Health Zone, with SANRU 

continuing to provide information and coordination functions. 



B. Goal and Purpose 

The goal of this project is to reintegrate the' uInalaba Sub-Region' 

repatriates and refugees into regional socio -economic: development. The 

purpose is to rehabilitate and improve the health .infrastructure ih the 

Lualaba and Kolwezi Sub-Regions. 

Specific Project objectives are as follows:
 

1. 	Restoring hospital and dispensary facilities to the level of 

equipnent, technical capacity, and inventory of expendables 

existing before the 1977 war.
 

2. 	 Modernizing the operating components for lighting, 

sterilizing, refrigeration, and pumping through the, use of 

renewable energy sources (i .e. solar) in Place off 

petroleum-based fuels, thus eliminating a major strain, on. 

self-financing through user fees. 

3. 	 Fostering cooperation among health centers in a multiple-tier' 

referral system through improvements to the existing air 

ambulance system by: 

-
of a irstr ipe,. at each major medical 

a. 	 Mechanized repair 

care center and at other, appropiate points, allowing 

evacuation to the centers. 

b., 	 Improvements to the United Methodist central aviation 

maintenance facility at Iwena to improve aircraft 

availability to points 'within Lualaba and rural Kolwezi 

Sub-Regions.
 

c. .rovision.ofadequate, single-side band •radio, equiPuent, 

with solar power sources in most locations, to those key, 

facilities currently lacking them. 
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4. Reducing health maintenance costs improvedwith outreach of,; 
public health programs into more remote villages throug;,. 

a. Village-based public health representatives trained in 
selected pilot toareas encourage preventative medicine­
within their home communities and to act as referral 
agents for fellow villagers requiring the attention of, 
professional medical personnel.
 

b. Extension 
of the primary health care dispensary system 
as a first point of referral from the village-based 
health representatives and as a basis for 'vaccination 

and maternal/child health services. 

c. Transportation improvements (bicycles, motcrcycles, and i! 
occasionally vehicles) to allow greater mobility,, to the 
nurses in the rural health centers.
 

C. End of Project Status 

The conditions expected at the end of thisproject are the foIlowing: 

- The repair and re-equipping of a minimum of 60 primary health 
care rural dispensaries, thirteen second-ary referral centers 
with multiple medical staff and some specialized facilities,
 

and two complete general hospitals.
 

A decrease in operating costs through reduction in use of
 
petroleum-based fuels, permitting improved health services­
while allowing self-financing. Dispensaries which are 
currently self-financing should be able to' increase their 
activity and standards considerably; the remaining secondary 
centers and general hospitals should be able to reduce the
 

percentage contribution of outside ssie. 



- An incr ease in village public health awareness and 

consequently in . health standards through the trainingS, of 

village health agents. 

- An increase in outreach (vaccination campaigns, etc.)i-through 
*'t ,ipoe medicaltansportation ":for rural saff. 

'A more integrated and rationalized overall health-care' system­

in Lualaba and Kolwezi Sub-Regions. through improved, 

Cooperation among various centers. 

D. Other donor activity 

The Shaba Refugee Health Project is related: to two other USAID' 

funding proposals, the Shaba Refugee Roads Project (660-0114) and the 

Shaba Fefugee Water Supply Project (660-0116). 

UNHCR is presently the major donor active in the project area, 

with a six-month $500,000 emergency relief program that is aimed at 

addressing the immediate basic needs of the recently arrived Angolan 

refugees. This program is scheduled to end in late 1984. A two-year. 

follow-on program is being planned by UNHCR with initial funding 

proposed for early 1985; this project, if approved and funded, will 

address longer-term refugee needs for the same newly-arrived group. 

Cther programs with governmental or international agency funding 

in the area are either of limited scope, only in preliminary planning 

stages, or marginal to the project area. Belgian government aid 

provides small grants t. missioLarJ es in the area, primarily the Roman 

Catholic missions with for the most part Belgian personnel, for 

education, health, and road maintenance activities; the Belgian 

Consulate General in Lubumbashi, -as agent for the Dutch government , 

also provides significant logistical support for the entire non-profit 

medical infrastructure in drug procurement. The FAO is considering 
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the possibility of funding a small agricultural project in apanga 
Zone, the northernmost portion of Lualaba'sub-Region. Finally,. the 
World Bank is planning a major agricultural project ,-in Luiza Zone of. 
West Kasai Region, immediately to the north of Kapanga. 

Over the long-term, the major donor l;encies for developmental 
activities'. 4.n Lualaba Sub-Region are the private voluntary agencies. 
In sum, this refers to the United Methodist, Roman Catholic, an d 
Brethren (Frires en Christ, Garenganze) missions, as other Zairian 
churches do not have significant external funding for 'what . few 
programs they operate, in the area. The three historic mission. 
organizations, however,. 'are also the implementing' agencies for 
relatively small:. grants dfrom such other agencies as the American 
Leprosy Mission, Friends of Father Damien,. The Association of Belgian 
Nurses, etc. Annual statistics are not readily available for many of 
these programs, but on the basis of United Methodist activity plus 
other medical programs, the total should approach or exceed $1 ,500 ,000 
per year on a steady basis.
 

All such correlative undertakings' would .L be complemented and
 
supported by the improvements in health - infrastructure proposed, 
herein. Current funds are used primarily for immediate refugee relief 

needs or operating subsidies in the major medical centers, needs not 
touched by the current project. Improvements 'in health standards 
clearly will benefit agricultural development. Water supply
 
improvements 
 will also strongly complement health infrastructure 

investment. 



IV. Project Analyses
 

A. Social 

1. Background and Summary 

The project addresses the need to help refugees and returning 

refugees regain self-reliance and become more productive. In 

particular, the 3aba Befugee Health Project addresses the generally 

poor health of the target population resulting from 5-10 years of 

frequent displacements, and the acute health problems created by 

relative overcrowding in what are often considered to be temporary
 

quarters or in sites which are economically attractive (soils, etc.) 

but which currently present disease-control problems requiring 

improvements in sanitary conditions or other environmental health 

factors. It also addresses the general health problems of Lualaba 

Sub-Region, which are in themselves a serious obstacle to 

development. The various health sub-projects to be implemented 

through existing voluntary agencies will address these needs 

directly. Sub-projects will include facility construction and repair, 

more adequate equipment of posts to handle current activity, 

technological improvements for more cost-effective operation,
 

extension and skills training, and transportation and communications 

improvements. For each of these activities the social analysis 

indicates that the types of interventions to be included are soundly 

designed insofar as they are appropriate to the social, economic, and 

historical context; they address critical needs; they are socially 

feasible. and they can have significant beneficial impact on a large 

portion of the population in Lualaba Sub-Region. 

2. Beneficiaries
 

"Residents" of the project area have been in continuous habitation 

of their villages for at least, the past seven years, and they are 

normally members of established ethnic communities which have been 
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present for at least a, half century in their respective areas of 
Lualaba Sub-Region. "Returning refugees".are similar to the 

"residents" but vsre absent from their communities for a significant 
time in the late 1970s, whether as refugees outside of Zairian 
territory or internal refugees in 'Zaire. but uprooted from their own 
homes. Like the "residents", the "returning refugees" are also 
largely integrated into traditional social units, although they have 

often been marginalized by 'their refugee experience. Finally,, 

"refugees" are newcomers to Lualaba Sub-Region, who may have settled 

around kinsmen throughout the area or, particularly in the case of the 
Mbundu and other groups not formerly established in Zaire, may be 
concentrated in "temporary" communities around the market centers of 
Dilolo and Kisenge. The Shaba Refugee Health Project will address the 
health needs of all three components of the community in order to 
further integration and self-reliance among those who are presently 
marginalized. The demographic composition of the three groups is 

similar, although there may be a skewing of age and sex distribution 
among the "returning refugee" and "refugee", groups because of the 

death of the old and very young during periods of hardship, or the: 
absence of vigorous young adults. The three component groups are all 
drawn from within the same savanna Bantu cultural area, and t'.ui th, 
subsistence farming way of life of all three groups is similar.
 

Since the health sub-projects are based on improvements in 

existing programs of voluntary agencies in Lualaba and Koiwezi 

Sub-Regions, health care demand is well-demonstrated, and distribution 
of primary health care facilities is to a great extent determined by 
current usage. These facilities, no matter under what sponsorship, 

are open to all without' regard -to religious, ethnic, or other 

affiliation. User fees are modest 
enough not to be an obstacle for 

the general populace. The various health sub-projects will directly, 
benefit the population by improving the quality of existing services, 

by increasing the number 
and/or quality of preventative health 
programs, and by facilitating communications and transportation for 

the serious cases which require referral to higher-level facilities,
 

for example when surgery is indicated.
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One challenge toefficient 'health -care delivery' in Lualaba and
 
Kolwezi Sub-Regions .is the . relatively low population density.
 

Excepting the urban center of Kolwezi, the overall, density in 1970 -was
 

slightly over 4 people per km , ' although population increases .since
 

then may have raised this density.: This problem: is somewhat
 

alleviated by the uneven distribution of the population, with large
 
areas effectively unpopulated and pockets of villages in locations 

with better soils or access to water. or to transportation. The 
project is designed to take this problem into account through reliance 

on a large number of dispersed primary health care facilities 

(one-nurse rural dispensaries) and through expanded pilot programs to 
train village residents as local health agents. The presence of such
 

medical facilities, as with road and water supply improvements in the
 

r'elated Shaba Refugee Roads and Shaba Refugee Water Supply Projects
 

(660-114 and 660-116) is itself a factor in encouraging further 
population concentration in larger villages, in harmony with GOZ
 

policy of using incentives for voluntary rural regrouping to 
facilitate such eventual infrastructure improvements as village 

electrification.,­

3. Participationi of 'Be'neficiaries. 

The various sub-projects '-have' been:- designed 'by health­

professionals with long experience in the area, drawing on data from 

both Zairian and knowledgeable .'expatriate personnel. Since 

improvrements will be made to already, existing centers that have been 

basically self-supporting, at_. the primary health ;care level, the 

implementLtion plan is sensitive to the indirectly expressed needs :of. 

the population as a whole.'
 

Substantial incentives. exist to help ensure proper management of 

tlin various interventions., The primary health care centers (one-nurse 

dispensaries) have long been basically self-supporting, and the 

nurse's assurance of a salary depends directly on the degree of his or 

her clientele support. Inactive nurses are unable to pay their 

(2J 
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salaries or to renew their supplies through purchase from the central 
medical depot in Kolwezi, and through parish and district church 
councils (in the case of these United Methodist dispdnsaries) the 
populatit.a normally requests replacement of an inactive nurse after a 
period of time if he does not abandon the work .of his own'volition. 
Supervision through visits by the central,- medical depot. staff and 
through church superintendents living in the area will allow for 
disciplinary action when needed. In addition,; medical personnel is 
almost without exception drawn from the% same rural area, and 

substantial traditional social sanctions often opo'ate at the Level'i,of
 
the village community and the rural health centei in regards to staff 

conduct judged inimical to community interests. Field observation by 
the design team revealad remarkable conservation of equipment and 
facilities dating from the colonial period in the rural dispensaries, 
even in the state sector where promised salaries are often not paid; 

the problems were rather disrepair or wearing out of equipment and the 
lack of current supply systems. 

At the level of village public health extension, participation of. 
Health Agents/Primary Health Officers chosen by and from the', iocall 
community will be rewarded largely through social prestige and through 
training opportunities outside the village. As non-material 
incentives, these do not present problems with financial management. 

In the case of equipment subject to maintenance or replacement costs, 

such as bicycles and motorcycles furnished to dispensary nurses, 
provision will be made for resale to the custodian at a modest price 

on condition of the individual having maintained the equipment 

properly for a given period. This type of incentive has already 'been 
used 3uccessfully within the area in other situations. 
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4. ..Socio-Cultural Feasibility by Activityi:Type 

a. 	 Fa lity Construction and Repair. Activity in this- category 

consists of repairing or upgrading the physical facilities of 

existing health-care centers. Buildings in non-durable 

materials will be replaced with durable materials using an: 

existing and tested building plan for rural dispensaries. 

Working with local community leaders, the construction units 

will enlist local community participation wherever possible, 

as for example in furnishing the burned bricks; this is 

current practice in the area with the same PVOs in 

dispensary, school, and church construction. The 

implementation schedule for building improvements can provide 

an incentive for the community to make its contribution in 

order to obtain aid in cement, roofing, etc., for the 

construction proper; since the construction program will be" 

spread across a six-year period, it is possible to. reprogram 

work according to the degree of local support. The. 

remarkable degree of consevation of village !facilities 

-erected in durable materials during the' colonial period, 

which the design team noted during its. field visit,. 

demonstrates that there are no problems with- socio-cultural 

feasibility in this very large portion of the Shaba Refugee 

Health Project.
 

b. 	Equipment. This type of investment, will 'replace equipment
 

lost during the wars; replace" worn materials which are
 

overdue for replacement bwcause of recent financial strains;,
 

and equip new centers created to meet critical demands-.of the
 

growing population and of new refugee concentrations. The
 

personnel to be involved are already familiar with the
 

technology envisaged.
 

A related element wi] 1 reconstitute sufficient inventories of 

expendables (drugs, bandages, fuel stocks where still needed) 

at central supply points (hospitals and secondary referral 
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centers, Kolwezi medical depot). 
 The supply problem has
 

existed since the war period because of the serious losses
 

experienced then and the unusually high demand both at that,,
 

time 	and during the period of refugee resettlement. However.
 
it was particularly aggravated by Zaire's 500% Currency
 

devaluation of September 1983. Institutions which had been 

self-financing in purchases of drugs and other expendables 

suddenly found their revenues able to 
purchase only a 
fraction of what had been consumed in the immediately'.
 

preceding period. The opening of new rural dispensaries and 

the reopening of a number closed since the wars wiJ. also 

require increased stocks for the Kolwezi United Methodist
 

medical depot, as will new public health initiatives in' the'.
 

Kasaji and areas under Roman Catholic and Garenganze 

sponsorship. 

c. 	 Technological Improvements. This will consist of replacing 

existing technology (dependent on petroleum-based fuels)' with 

solar powered equipment in order to cut operating costs, or
 

of extension of such technology to lower-level centers (as in
 

the provision of solar lighting in rural dispensaries" for
 

night-time emergency and maternity work, or the provision of 
solar refrigerators in selected dispensaries far from 

higher-level referral units for vaccine storage to facilitate 

vaccination programs in more remote areas). The project is 

sensitive to the need to avoid high-maintenance equipment in 

situations where appropriate technical skills. are not 

available.
 

d. 	 Extension and Training Programs. These activities are 

designed to form local public health leadership at an 

appropriate level to 	 encourage better sanitation and.
 

nutritional practices within village communities. The
 

voluntary agencies are especially well-indicated for such
 

activity, as they already have networks reaching into almost­

all 	villages which can assist the villagers to select their
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representatives. Public health work connected,. with the 

training of nurses has been going on in the, Iapanga area for 

a number of years, although subject :to transportation 

limitations in the period since the beginning of petroleum 

price inflation in 1974 and the ensuing degeneration of the 

road system and the loss of vehicles in 1977. All qualified 

nurses in the medical programs of all the various churdies 

appear to have been trained at Kapanga, and those Who have 

completed the 4-year course since the 1970s: havei had 

intensive public health training. The staff of Chisambu 

Medical Technical Institute has already begun periodic 

continuing education programs, particularly in public health 

for graduates of the former A3 nursing course and for 

informally trained personnel such as village midwives'. The 

intent is to use the rural dispensary nurses as the first 

point of referral for the village-based public health agents, 

as well as to oversee the village workers during periodic 

visits to the village for vaccination campaigns, etc.:
 

e. 	 Transportation and Communications. In- order to., improve, 

more serious health problems to, an appropriatelyreferral of 

equipped center 	and to foster integration ,of the various;
 

autonomous programs without wasteful duplication of,
 

facilities, transportation and communications improvements
 

are necessary. For village health agents, this will mean at 

most a simple bicycle. For the professional health
 

care agents of rural dispensaries, it may mean a bicycle, a 

motorcycle (where continued access to fuel is not a problem),,.
 

or in a few strategic locations a four-wheel drive vehicle. 

Major secondary 	referral centers will require solar powered
 

radios and satisfactory airstrips to allow the small planes
 

Whidi serve as ambulances to be called promptly when needed' 

and to land and take off with normal weight loads in order 

not to inflate air transportation costs unnecessarily. For 

example, obstacles at the end of the Kasaji airstrip, where 

two important secondary referral centers are located, "caused
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the loss of one aircraft in 1979 with one passenger fatality,"
 

and the airstrip is currently unusable due to lack- of 
maintenance. The United Methodist Church proposes' - to 

undertake occasional mechanized maintenance as needed, with 

its own equipment, supplevented by additional items included, 

in Sub-Project 20. Routine maintenance (essentially grass
 

cutting) would be the responsibility of the. local user%
 

institutions with their own equipment and personnel. The
 

church's aviation program, which has been serving medical
 

evacuation needs and has been used by all the churches in the
 

region for the past 23 years, also requires improvements to
 

'ts central maintenance facility at Lwena in central Shaba to,,
 

ensure optimal operational efficiency.
 

In all these cases, the technology is appropriate and has
 

already been in use, with its extension limited only by 

financial (capital) contraints.
 

5. Impact
 

The impact of the nroject is likelyto be great. It builds on-: 
existing structures which have already won the respect and confidence 

of the population of Lualaba and Kolwezi Sab-Regions, so participation 

should not be a problem. Motivation for participation is high. 

The greatest constraints to be overcome in order to maximize the 
impact of the Shaba Refugee Health Program will likely be encountered 

in village-based public health. Cooperation with traditional leaders 
and 'the participation of village communities in selecting delegates 

for training will be of the highest importance in ensuring real impact 

in these programs. One favorable aspect is that the voluntary 
agencies have already started public health education programs in some 

areas, although not always with the component of village health
 

agents. Elsewhere, programs have been developed'' using village
 

representatives but without 
a strong public health component. Thus,
 

despite the relative difficulty in producing short-term results in the,
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area 6f public' health at'the vill age level, "the..voluntary agencies, are 
starting' from a base of relevant experience. 

The institutions inv6lved are. currently maintaining their'. health 

programs despite constraints in financing expansion and improvements.­

and inovercoming the blows of refugee dislocation and drastic:-changes, 

in exchange rates. Several components are specifically designed to 

contribute to the long-term maintenance and spread of health-care 

activities. 

Kapanga Zone has the densest network of primary health .care 

facilities (one-nurse rural dispensaries),, with anothier strong cluster. 

of intermediate-level facilities around Dilolo and Kasaji. (The band 

of territory from Dilolo to Kasaji has by far the highest population 

density in Lualaba Sub-Region.) However, the relatively populous 

Sandoa area poses a problem in terms of lack of adequate secondary 

centers. The Sandoa state hospital has grave operational problems. 

The leprosarium dispensary, under private control of the Roman 

Catholic sisters, is extending its services to tuberculosis patients 

and limited general medical care but is not adequately equipped nor is 

it logical to duplicate the facilities of the. state hospital where 

possibilities could be envisaged for its recuperation. The Mwajinga 

dispensary-maternity has a two ..person staff and needs adequate, 
maternity facilities and water supply (the latter foreseen, in.:the 

related Shaba Refugee Water Supply Project, 660-116) before further 

expansion in its' scope should be undertaken. For the short to medium 

term, barring significant.changes in the management and operations of 

the Sandoa state hospital, patients from the Sandoa area will continue 
'to be referred to the, Kasaji and Dilolo intermediate c,..ters,.and 

especially to the Kapanga hospital for other than routine medical 

needs. With an airplane based at Kapanga, existing airstrips and 

communications points at Mwajinga and Kafakumba lake, and proposed 

communications: improvements at Sandoa Post and Kafakumba-Kimpuki, it 

will be 'more cost -effective to continue present practice than to 

create a new referral center as a priority at this time. 
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B. Institutional Analysis
 

The overall implementing agency for this project is the Southern Zaire 
Annual Conference of the United Methodist Church (Communaute' Mthodiste 
Unie du Sud Zafre, Eglise du Christ au Zafre) (UMC). The United Methodist 
Church has been involved in medical work in Lualaba and Kolwezi 
Sub-Regions
 

since 1914 when the present Samuteb Memorial Hospital was founded as its 
first permanent mission station in the present Shaba Region. With the 
exception of the Gecamines hospital at Kolwezi and the small SNCZ (railroad 
parastatal) hospital Mutshatsha are essentially for
at which company
 

employees only, Samuteb Memorial Hospital is 
the one operational full
 
hospital in the two sub-regions. In July 1984 the United Methodist Church 

management the formertook over from state of the Mwangeji hospital in', 
Kolwezi. The United Methodist Church also operates by far the largest 
number of primary health care facilities in western Shaba, with very , , a, 

important network of rural dispensaries and public health work in Kapanga
 
Zone and a separate system of autonomous dispensaries in other parts of
 
Lualaba and rural Kolwezi Sub-Regions with from three to nine 
centers
 

operating per administrative zone in July 1984. Several of these latter,: 
centers already function as reference health centers with inpatient, and 
maternity facilities, although Rural Health Zones have not yet been created!J:
 

by GOZ in this latter area.
 

The United Methodist Church also accounts for a :large percentage of 
skilled medical personnel in the project area. It counted two expatriate 
medical doctors and ten Zairian physicians among its ,staff in September 

1984, with another expatriate surgeon currently in language/tropical 
medicine training in Europe. Other doctors are located at the Roman 

Catholic missions at Kalamb, Sandoa, and Kafakumba (without full hospital 
facilities), at the Dilolo and Sandoa state the Kolwezihospitals and 

Gecamines and Mutshatsha SNCZ facilities, and in military service. 
Military doctors at Kapanga and Kolwezi use, the United Methodist
 

facilities.
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The historic role of the United Methodist Church in health care is
 

even more striking in the case of nurses. Nurses in Zaire play a far more, 

role in health care than in the American medical system::.
important 


diagnosing diseases, prescribing and administering medication, performing 

minor surgery,, assisting with deliveries when complications are
 

sanitation and preventative health care
encountered, and promoting better 


All of the United Methodist rural dispensaries are.
in rural villages. 


staffed by at least one nurse with formal qualifications, and the field 

project found that all formallyresearch trip in preparation of this 

trained nursing personnel encountered in the various rural medical centers
 

had been trained at Chisambu Medical Technical Institute at Kapanga.
 

In addition to Lualaba and Kolwezi Sub-Regions, the Southern Zaire
 

also operates in Kambove,Annual Conference of the United Methodist Church 

Likasi, Lubumbashi, Kipushi, Kasenga, and Sakania Zones outside the present 

in each zone. Other Zairianproject area, with at least one medical center 

United Methodist annual conferences in Kivu, the Kasai, and Kinshasa/Bas 

Zaire have medical progcams as well. 

The Southern Zaire Annual Conference is recognized as a constit .ient
 

of the Eglise du Christ au ZaYre, the government-recognizedcommunaut6 

It is also recognized as afederated Protestant church of the country. 


constituent autonomous unit in the international United Methodist Church
 

well-known within the United States. The church, with more than 75,000
 

members in good standing and a constituency estimated at 300,000, .'is
 

governed by an annual conference consisting of 175 ordained clergy, and an
 

equal number of lay delegates elected by local churches.. Executive
 

authority between annual conference sessions is vested in a bishop, since 

1972 Bishop Katembo Kainda, with offices in Lubumbashi, and thirteen
 

district superintendants (pastors) appointed for up to six years to advise 

and oversee local programs within areas of approximately approximately one 

half to one entire government administrative zone. Popular representation 

in policy formation and execution is ensured through parish and district 

the medical committees -of
councils. In terms of the current project, 


district councils play important roles in overseeing medical programs and
 

in approving the level of user fees.
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United Methodist rural dispensaries in Kapanga Zone (Kapanga and 
Murung church districts) have been administratively a part of Samuteb 
Memorial Hospital. although public health programs have had separate 
budgets for overseas financial assistance. United Methodist health centers
 
in other areas are administratively autonomous, under the control of the 
church at the annual conference and district levels, and are 
self-supporting financially through user fees, even where inpatient
 

facilities exist. Some financial subsidy is given through aid to the local
 

community in building permanent buildings and indirectly through: occasional 
grants and the salary of a pharmacist at the central pharmaceutica.l depot 

in Kolwezi. The operations of Samuteb Memorial Hospital itself, as with 
the referral medical centers with multiple staff of the other PVOs
 

associated with the current project, require 
constant subsidization in 
light of -he low ecunomic standards in Lualaba and rural Kolwezi 
Sub-Regions. At the present time a very small fraction of these subsidies 

come from the Government of Zaire. 

In addition to the United Methodist C:.urch, other PrOs participating 
in the currint project include the Roman Catholic Church and the Plymouth 
Brethren (Frkres en Christ--Garenganze). The Roman Catholic Diocese of 
Kolwezi includes all of the project area, with medical programs 
traditionally operated at each of its central mission stations by nuns of 
various orders. At Sandoa the Franciscan sisters both operate a private 

leprosarium (with two medical doctors and iurding supplied by the Friends 

of Father Damien, a Belgian non-religious PV specializing in leprosy work) 
and provide some personnel for the state-administered hospital. 

The Garenganze (Frores en Christ--Garenganze) church is another of the 
member communaut~s in the Protestant Church of Christ in Zaire. As opposed 
to the connectional polities of the United Methodist and Roman Catholic 
churches, it has an extremely decentralized, congregational organization. 

characterisitic of its origins in missionary work of the "Plymouth 
Brethren" or "Darbyite" movement of British origin, which rejected the 
principal of the institutional church. Medical programs are in effect the 
responsibility of individual missionaries or of local church groupings 
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which assume financial responsibility. Following pioneering. wrk in the 

1880s at Kalene Hill in what is now Zambia, Garenganze medica' work. began 

in present Zaire directly to the north at Mutshatsha Mission. After the 

completion of the Benguela Railroad in the 1930s, passing tothe south of. 
the Mutshatsha mission station, a new and larger medical complex was 

developed at the village of Chisengama, a major Lunda regional 

administrative chief to the west of Kasaji Station. A secondary medical 

program was developed at Katoka in the heavily populated Dilolo ar'i.to the 

west near Kahundu Station. 

Administrative responsibility. in the Shaba Refugee Health Project "will 
'be vested at two levels. Ovierall'. financial and accounting responsibility 

will be in the hands -of the Field' Treasury (Tr6sorerie G6ndrale).. of the-, 

United Methodist Church. Administrativelya branch of. the Board of Global 

Ministries of the United Methodist Church headquartered in New York City,, 

it handles foreign currency accounts for all United Methodist annual
 

conferences in Zaire as well as overseas gifts from North, American and 

European United Methodist churches, The Field Treasury handles total 

accounts on an annual basis considerably larger than the proposed peak 

funding levels of the Shaba Refugee Health Project. It also has served as 

a central service unit for direct importation of equipment and supplies 

needed for church programs in Zaire, and more especially for Shaba Region 
because of the centralization in Lubumbashi of international airport, rail 

links to South Africa and' the Indian Ocean coast, and GOZ customs and other 
offices. It also has experience as the local operating partner for the 

United Nations High Commissioner for Refugees (UNHCR) operations in Shaba 

Region after the 1977 and 1978 wars. It will coordinate foreign and local: 

purchasing and facilitate transport arrangements. 

Primary administrative and executive responsibility, however,. will 

be vested in the directors appointed by each PVO (church) for the
 

individual projects. The United Methodist Field Treasury will operate, 

separate accounts for each of the 21 Sub-Projects-, including Roman Catholic 

and Garenganze centers. The directors of the individual sub-projects will 
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be those appointed through normal procedures of "their respective churches; 

they will be responsible to their ecclesiastical superiors, and to USAID for 

the execution of their sub-project activities and for, furnishing al. 

appropriate documentation to justify expenditures necessary at the local, 

level. Participation of Roman Catholic medical institutions in the bshab-' 

Refugee Health Project is subject to approval by the bishop of the Diocese 

of Kolwezi, currently Bishop Songasonga. 

C. Technical Analysis 

This project is made up of a number of related components, including l 

construction and renovation of buildings, supplying drugs and equipivant,: 

and solar power generating equipment. However, a critical aspect of this. 

project with respect to its chances for success is the fact that iithe 

project does not propose anything new and untested. There are already 

solar power systems operating in the project area. Church groups. possess, 

the expertise necessary to construct or renovate health centers.. and 
dispensaries. Pharmaceutical supplies are currently being imported into 

the area. Unfortunately, the scale on which these activities is taking 

place is totally inadequate given_ the needs of the region's population. 

User-fee systems, while capable of perpetuating the 'provision of services 

at the current level, cannot generate the' capital needed to finance the 
necessary expansion while guaranteeing quality. This project will supply 

that capital. 

Following, are brief discussions of .the technicalJ feasibility of 

specific project components. 

AnM. important component of this project involves the rehabilitation 

and/or construction of health centers. As stated above, the direct
 

responsibility for the implementation of each of the sub-projects will 

lie with directors appointed by the church responsible for the center 
in question. All three of the church groups involved in this project 

have extensive experience in construction. They have. at their 
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disposal professional masons, carpenters, etc., as well 'as individuals
 

(expatriate and/or Zairian) with experience in- the supervision of
 

construction projects. This local availability of technical
 

expertise, coupled with the overall simplicity and general
 

standardization (the same plans will be employed for the construction. 

of a number of health centers) of the work to be carried out, render, 

it likely that the construction component of this project. will be 

successfully carried out as described within this document.
 

2. Another major aspect of this project is the replenishing of stocks 

of supplies, hospital equipment, and pharmaceuticals which", were 

depleted or destroyed during the wars of 1977 and 1978. This 'will , 

involve the preparation and placing of orders, the receiving .i'and­

storing of goods, and the distribution of these goods to area depots' 

and dispensaries. All of this will be undertaken by, the United 

Methodist Church, which has been importing medical supplies: and 

pharmaceuticals into the area for 70 years. Given the success enjoyed": 

by the Methodists in this domain to date, and the fact that they-will 

continue to employ current successful methods, no major problems are
 

anticipated with this project component.
 

3. The Methodists also have a proven track reccrd in the importation 

of :vehicles into Shaba Region. As above,-. they,' will utilize' 

estabL hed procedures to effect this phase of:the 'project'. 

4. Solar power systems are installed and functioning in a large 

number of locations in Zaire, including some in Shaba region,' Both 

the Catholic and the: Methodist Churches have experience in this area, 

and thus qualified personnel will be available to undertake this 

project: component. 

5. A relatively small sum will be provided for the purchase :of 

aircraft engines and the upgrading of maintenance, and landing
 

facilities. Well qualified .and experienced aviation specialists will
 

handle this component (all work is done to FAA standards). Licensed 

personnel, both expatriate and Zairian, currently on staff are 

sufficient to handle increased activity. . X 
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6. Training of professional health workers currently takes place, in
 

the project area, and training of village health workers has been 
ongoing on a small scale since 1982. Project financing will allow for" 
an expansion of training activities. This expansion will be 

supervised and coordinated by professionals already active 'in this 

fie 1. In addition, some support may be expected from the SANRU' 
project in the form of appropiate training materials. 

D. Financial Analysis
 

1. Sustainability
 

Sustainabiltiy in this project is tied to the continuing viability of
 

the currently practiced user-fee system as a means of replenishing stocks
 

of supplies and paying salaries. The project will provide a critical mass
 

of these supplies, which will allow the user-fee 
system to finance
 
re-supply in a timely manner. In particular, shortages of particular drugs 
or supplies will be less frequent and I ess severe. During .1983 .the 

receipts taken in under this user-fee system totaled the local currency 
equivalent of approximately $110,000. The increased availability .of drugs 

and the rehabilitation and construction of health centers fostered by'the 
project should result in a significant increase in this total in years to 

come, therby enhancing the prospects for sustainability. 

Sustainability is also affected by the activity ofirivateVoi.unta.y 

Organizations in the health sector within :the project, area. In addition to 
serving as implementating agencies for .Ithis project, ,the Methodist, 

Catholic and Garenganze missions in this: are. will continue. to provide 
substantial amounts of funding to the health. sector from foreign sources. 
During 1983, these missions provided over $600,000 to the hospitals and 
dispensaries included in the sub-projects (see Annexes). These funds were 

used primarily for the purchase, of commodities, and for salaries; of 

expatriate personnel. It, is; expected that this assistance. will continue at : 

an equal, if not greater, level in the future. 
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2. Cost estimates and financial plan
 

The following cost estimates are based on figures compiled from the 21 

sub-projects (see annexes). These sub-projects were used in establishing 

both the total costs by category (construction, equipment, etc .) and the 

anticipated yearly expenditures for dollars and local currency during the 

life of the project.
 

The sub-projects were prepared after consultation with representatives
 

of the three groups who administer the health centers and hospitals
 

involved in this project. The cost estimates which follow in Tables 1, 2,
 

and 3 are based upon the needs and requirements as set forth in the
 

sub-projects; however, as the sub-projects enter into greater detail than
 

is either necessary or desirable in a PP, the estimates do not correspond
 

exactly with totals from the sub-projects.
 

As is indicated in Table 2, AID's contribution to this project is 

heavily froic-loaded, with approximately 909; of AID-financed expenditures 

tk.king place during the first year of project implementation (1985). AID's 

contribution is fairly evenly divided among four major investment 

categories, with smaller sums allocated to two other' categories. These 

investments are as follows. 

Hospital and dispensary equipment (*400,000): This consists of a wide, 

variety of basic equipment necessary to the. proper functioning of a 

medical center, including examination tables, crutches, beds, 

centrifuges, etc. Also included here is a certain amount of office 

which will provide support for hospital and dispensaryIequipment 

administration.
 

Pharmaceutical supplies ($400,000): These will, include large
 

quantities of all of the basic medications and'supplies necessary to 

stock hospitals and dispensaries, such as aspirin, chloroquine, 

penicillin, vitamins, cotton, etc. 
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Electrical power generation (6450,000): Most of this funding will be
 

used for the purchase of solar energy systems, which will be used to,
 

operate refrigerators (for vaccines), incubators, -,sterilizers,, and
 

water purifiers.
 

Vehicles ($300,000): These monies will be used for 'the.purchase.6f
 

four basic types of vehicles: large trucks (approx. 7 tons).!for iuse in
 

construction; small 4-wheel drive vehicles for supervision', of rural
 

health centers and dispensaries; tractors to be used in -,construction
 

and airport maintenance; and motorcycles and bicycles tobe used by
 

extension agents.
 

AID. funding will also ,be used.for, the purcfase of aircaft main~enance.
 

equipment and.radios (.75,O). and.for the purchase.of certain construction
 

materiels(125,000) ­unavaoable ordifficult to obtain on the local market.'
 

http:purchase.of
http:purchase.6f
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Table 1: Summary Cost Estimates and Financial Plan 

4000 or local currency equivalent in 4000
 

Funding Source AID2 GOZ 3
 

FX LC FX LC
 

Constr uction/
 

Renovation 125- - 1,225
 

Hospital
 

375'LEquipment 400 

Pharmaceutical
 

Supplies 400
 

Electrical Power 

Generation 4502
 

Vehicles 300 

Aviation
 

Equipment 75 -

Training -- 150 

- - 1770TOTALS ,750 

Converted at the rate of 37 zaires for 1'dollar, 

Inflation and contingency allowances have been. built into line item 

estimater for AID FX contributions
 

3,

Inflation not included
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Table 2 

Projection of AID funded expenditures by by fiscal year by 'line item 

(00o) 

CATEGORY .1985, 1987 . : 989 '1986 1988 , 

Construction/
 

Renovation 45 35 "5- l5r 15
 

Hospital
 

Equipment 335, 30' 35 

Pharmaceutical
 

Supplies 390. " ­ ' -


Electrical Power
 

Generation ' 400 50, ... - -

Vehicles
 

Aviation
 

Equipment 75 -,
 

TOTALS :I1,545. 125 50 15 15 
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Table 3 

..Projection of GOZ local currency funded 

expenditures by fiscal year by line item 

(4000) 

CATEbRY 1985 1986. . - 1988 1989 

construction/ 

Renovation 

Hospital 

Equipment 

Electrical' Power 

Generation '•O 

, 500 

300 

250 

75 

-, 

-175 

-

'175 

-

125 

-

Training 30.:. 30 30 -30 30 

sub-totals 

Inflation 

"8501' 355-

8,.8 

205 

21 

205' 

32 

155 

33 

TOg~I 851 373 . 226i , 237 188 

1,,C alculated : '-at ' 5% compounded annually. beqinning in i986. 

a' omo'ndZ(X
 



E. Economic Analysis
 

1. Background
 

A network of health-care facilities, including personnel, exists in the 

project's target region. The size of the •network is inadequate, the parts 

managed by the government do not function, and the parts managed privately, (by
 

church groups) are handicapped by lack of structures, equipment, and 

supplies. Part of the inadequacy is due to losses caused by the events in the : 

1970s connected with the refugee problem.
 

2. The Project
 

It is proposed to assist the health-care units managed by churdh groups 

bg restoring and augmenting the structures, equipment, and supplies they work 

with. It is expected on the basis of historical experience that the 

management and labor already in place will be able to use this assistance 

effectively to expand health care substantially. 

3. Economic Feasibility
 

As against $760,000 per year required in yearsI' 2through i0 to 'fully 

amortize the project's cost of $3.624 million at 15% (as "if all costs were
 

incurred in year 1), project benefits have been identified of on the order of 

3,4 million per year., (For details, see the annex on economic analysis,.) 

'Therefore, the proposal is projected to; be'seconomically feasible. No 

reasonable adjustmentsin amounts or timing of projected benefits would,.cnge 

this conclusion. 
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V. Implementation Plan
 

A. Administrative Arrangements
 

This project will be implemented by the :United Methodist ',Church_ in 

Lubumbashi (Southern Zaire Annual Conference: Communaut6 M~thodiste Unie ,du. 

Sud ZaYre). They will be responsible for the execution of the various 

sub-projects , although the sub-projects themselves will be largely carried 

out by the church or organization directly involved in that particular project­

(see Annex 4). The United Methodist Churo.h will take responsibility for the 

procurement of necessary supplies and/or services, both locally and! from
 

sources outside of Zaire (see section D below, Procurement).
 

To manage this project effectively, USAID will assign a Project Officer
 

to Shaba-whose responsibilities will include:
 

1Monitoring and evaluation of project activities .to ensure 

that the management of AID resources is satisfactory; 

2. 	 assisting in the preparation of project implementation' 

documents, particularly those relating-to procurement; 

3. 	 the maintenance of liaison with the relevant host country
 

officials;
 

4. 	 assisting in the"maintenance of. project reporting and record. 

keepingo including financial management! information and 
project performance, tracking. 

The officer based in Shaba will. have a USAD/Kinshasa backstop who, will 

be responsible for liaison with AIDM on all'project matters . 
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B. Implementation Schedule
 

The general schedule for the implementation oE project activities from '
 

the date of approval until project completion is presentod below.
 

Project paper approved by AID 
 September 1984
 

Project grant agreement signed September 1984
 

Request for bids for specialized equipment issued October 1984
 

First commodities list finalized 
 October 1984
 

Initial conditions precedent met 
 November 1984
 
First commodities order placed (pharmaceuticals) November 1984
 

Interior renovations begin 
 February 1985
 

Exterior construction and renovations begin 
 May 1985
 

Initial special equipment order placed May 1985
 

Training programs begin 
 July 1985
 

Project corpletion date 
 September 1990
 

C. Evaluation Plan 

Three evaluations are. slated., for. this, project: one in September.,of
 
1986, one in 1987, and one in 1990. The fir will be
Wt a start-up evaluation,
 

the the second a mid-point, andtheithird a final.
 

All evaluations will coincide with, and take into account, evaluations 
of the Shaba Refugee Roads Project i(660-0115) and the Shaba Refugee Water 
Supply Project (660-0116) companion refugee projects. 

The first evaluation will have as its principal purpose to, review 

project objectives, assess- the ',degree to .which. pi oject . design is leading 

towards purpose achievement, review -and confirm the validity,. of assumptions, 

assure that all participants are properly carrying out the responsibilities 
envisaged and assigned, and make recommendations for improving project 

implementation.
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The evaluation team will be led by an experienced health professional
 

and will include a civil engineer and a sociologist. The team leader will.
 

assess the likely impact of the project on health standards in the area, the
 

civil engineer will assess the quality of the construction and rehabilitation
 

undertaken by the project, and the sociologist will review the impact of the 

project on the refugee and repatriate population of the area. The mid-term
 

evaluation will update initial evaluation findings with recommendations
 

appropriate at that point. It will spec.,fically review what mechanisms have
 

been established or planned for recurrent costs and other aspects of
 

sustainabilityo
 

The final evaluation will be conducted following the completion of all 

assistan - provided under the project, and will provide a comprehensive
 

assessment of the project's impact cn the Lualaba Sub-Region. A thorough
 

analysis will determine the extent to which the target population has
 

benefited through improvements to the health infrastructure in the project 

area. In addition, an assessment will be made of the cumulative impact of the
 

three refugee projects on the populace of the sub-region.
 

The final evaluation team will be constituted similarly to those of the' 

earlier evaluations. 

D. Procurement
 

This project is to be authorized in'. accordance, with the, Migration and
 

Refugee Assistance Act of 1962.
 

Because the authorization for this project does not 'come from the 

Foreign Assistance Act, the provisions of that Act relating, to the procurement 

of goods and services do not apply as a matter of law and accordingly this IPP 

reflects greater flexibility than usually assumed in AID regarding procurement 

requirements. 

As statedl above, the'. major, responsibility for aIll procurement under 

this project will lie with the United Methodist Church. This group (more 
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specifically 
 the United Methodist Church Field Treasury) .-has 'extensive 
experience in the importation of a wide variety of (oods. In i.kght of'. this,it is expected that the United Methodist Church will follow established and proven procurement practices in importing the commodities to be financed under 
this Project. A detailed description of these practices can be found in 
Annex ,
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ANEX 2 

C'JRP~kT WOJZIT.'D bET!!O 1ST:-PROCUiRE PRflCDURES. 

The United 'Methadist Church Field Treasury (Tr6sorerie G"n"rale) 's 

currently involved in direc,' importation of a wide variety of goods".?from 
variou. sources, w.th.t.h total value varying considerably from year to year. 

but geerally runninq in the million dollar range. 

Pharmaceuticais:
 

Thia is one of the -- categories of direct currentlylargest imports, 

running in the neighborhood of 4300,000 to 4500,000 annually for all related 

medical i.istitutions in Zaire. As for all the -missions in Sh.xba, 

pharmaceuticals and conmon. small medical equipment are routinely purchased 

from VIPAS (International Medical and Pharmaceutical Advisory Services 

Foundation), a Dutch PVO specialized in procuring basic medical equipment for 

qualifying Third-World hospitals at concessionary prices. and negotiating
 

reduced transpcrt costs. Goods are normally air freighted from Brussels 

directly to Lubumbashi, with the Belgian Consulate General, representing the 

Dutch government, handling reception and customs formalities. Because of past 

problems with theft in direct commercial shipment from Brussels to Lubumbashi, • 

the Belgian military mission has been recently expediting shipments from. 

Kinshasa.
 

In the case of the current project, combining the various inventory 

reconstitution requests from the sub-projects will allow shipment of one or 

more containers from Amsterdam to Lubumbashi through Southern African ports as 

described below under Sea Freightr this should. result in considerable co.t 

savings, pdarticularly in the case of liquid products, as the cost of air 

freight averages one third of the cost FOB Lubumbashi. 

In addition to common pharmaceuticals and basic medical equipment stocked 

by DIPAS and listed in their catalog, other medical equipment and supplies are 

available upon request. This includes such items, discussed below, as linens 

and biankets, large equipment,, and vehicles for medical. service. 



Major Medical Equipment: 

In-addition to routine small equipment listed with prices in the IPAS 
catalog, the Shaba Refugee Health Infrastructure Project includes a large 
number of ite-As for which aPpropriate priqe estimates have not been available 
at the time of proposal design. 34PAS is also one of the primary candidates 
for provision of such goods, for their prices are far lower than those 
available within Zaire or -within the region (South Africa, Kenya, Zambia) 
through commercial channels and delivery to Lubumbashi is assured.
 

In view of the volume and assortment of equipment in the current project, 
prices will be solficited through cther channels as well. CHOSEN (Church 
Hospitals Overseas Service Equipment Needs) of Erie, Pennsylvania, is a U.S. 
PVO furnishing reconditioned or cosmetically blemished equipment to overseas 
mission hospitals, with particular expertise in sterilization equipment. ECHO 
(Equipping Church Hospitals Overseas) of the United Kingdom is a similar. 
organization, with particular experiehce with operating room equipment.
 

Maintenance for Pickering X-Ray equipment (U.S: manufacture) is available. 
in. the Zambian Copperbelt in Kitwe, with easy access from Lubumbashi. 
Otherwise, Phillips service is generally available in Central Africa, and 
Balto is a Belgian brand of radiographic equipment well-known in Zaire. 
Further research is needed before recommendations can be made for major medical
 

equipment of this value.
 

Any major equipment purchased through flmPAS can be shipped in conjunction, 
with pharamaceuticals as outlined above. Equipment purchased through ECHO can 
be shipped through Garenganze missio. channels, as they received containers 
through the port of Dar es Salaam via Zambia on a semi-monthly basis. 
Equipment of U.S. origin, which is expected to include the majority of large 
and more expensive items, be shipped by contair&can .s described below underp.. 
Sea Freight. 



Hospital Linens:
 

Several of the medical institutions involved in the project have had
 

excellent experience e
with used blankets and new linens or sheeting material 

puchased through DIPAS. (Cloth of equally fine ve and thus of comparable 

durability is not availabla from Zairian- sources.) Prices quoted irr this. 

project are ba/sed on *.A3 invoices during 1984. Similar materials may be 

available at concessionary r:xices through Church orld Service or other U.s, 

PVOs. 

Vehicles:
 

The United Methodist Church, as the other missions, has obtained vehicles
 

from South Africa, Europe, Japan, and domestically within. Zaire in recent
 

years. In general, Zairian-produced vehicles are not cost-effective for
 

official church use where customs-free privileges are available. U.S. vehicles
 

have been found to be not cost-effective,.too difficult to maintain as orphans
 

.far from spare parts suppliers, and poorly adapted to Zairian driving 

conditions. 

The easiest and most rapid procurement channel has been purchase in South
 

Africa, as vehicles can be driven directly to Zaire by, paved all-weather
 

roads. The disadvantages of this have been the IUnavailability cf left-hand
 

drive vehicles in southern Africa and recent high inflation in the South
 

African vehicle industry. Mercedes 1113 trucks, which have been proven to be
 

most cost effective on rural Shaba roads after cc~mparison with a variety of
 

European and Japanese models, have all been of South African assembly to date...
 

Four-wheel drive, light utility vehicles, and personal vehicles for 

medical work are available through IMPAS at concessionary prices. The chief 

disadvantage in the. past has been unavailability of transit arrangements 

through South Africa, necessitating ocean shipment to Matadi and road delivery 

across Zaire with all the incumbent risks of damage through theft and roads 

impassible during much of the year. These complications have. recently been 

resolved. This channel has been used when the calendar and the urgency of the 

need nirm-'.tted. 

26X 



Vehicles are also available through WEN (Weltschaftliche Evangelische 
Missionsgesellschaft) of Hamburg, West Germany, a PVO .supplying purchasing 
services to Protestant missions in the Third World. Volkswagen products, for 
example, have been purchased at 10% below factory cost and shipped through Dar 

es Salaam and Kiashasa ports.
 

Bicycles:
 

For maintenance purposes, bicycles to be used by Zairians must conform to 
the common standards of the African popular market, which U.S. equipment does 
not, for spare parts are available in any small comercial center throughout 
Zaire and thus directly to the medical personnel in charge of the bicy-le. 
Superior quality bicycles of British design (Raleigh) have been imported in the
 
.past and have proved to have reliability and predictable lifetimes many times 
greater than bicycles assembled in Zaire- with only a slight differential in 
cost. The United Methodist Church has imprted several boxcars of bicycles in
 
recent years for pastors, school personnel, hospital .employees, and other 

church staff.
 

Motorcycles: 

Honda motorcycles, of Japanese origin, have been purchased in South 
Africa in recent years. The Poman Catholic mission at Kasaji has purchased 

similar equipment (the 90cc model formerly bought) of Japanese manufacture 
* through U.S. distributors. Research is necessary to ensure that 
* standardization is maintained with the current 110 model, asTrail models 

change frequently and from market to market, but it may be less expensive to 
make purchases in the larger U.S. market, Comonality is absolutely necessary 
to ensure future spare parts supplies to the Zairian personnel responsible for 

the motorcycles. 

Solar Panels and Pelated Equipment: 

It is pected that this equipment,' with. the possible exception of 
wiring, will be purchased in the U.S. and shipped as indicated below under Sea 
freight. It is one of th,-l argest components of the Shaba Refugee Health 

tnfrastucture Pro ct. 



sing.le-Sideband Communications Radios!, 

It is expected that this equipment, including both! radios and: related 

solar power supplies, will be purchased in the U.S.'A. and sh~p.ed as indicated 

below under Sea Freight. Almost all radio equipment operated by the various 

churches in the project area is of American" origin. 

A strong preference has been indicated for atrix Herald model equipment 

in terms of power-to-price ratio,. reliability, and, ease of service., Allth~te 

churches involved currently operate some Xatrix .'Herald unis with several 

years of service experience. This model has been, peviously hosen for 

standardization in new purchases where such policies exist. 

Tractors:
 

is preferred because of the availability ofMassey-Ferguson equipment 

spare parts in most countries in the region. Massey-Ferguson operates numerous
 

U.S. factories, but-it is essential to verif- that Worth American and African 

models are identical. 

Office and Miscellaneous Equipment:
 

U.S. equipment requiring electric power is handicapped by the use of 220V 

50z power supply in Zaire. Some equipment is built specifically for export 

or contains no motors or other equipment liable to damage by the differing 

frequencies.
 

• 	 Typewriters require special ordering in order to obtain French 

keyboards. IBM, Olympia, and Hermes maintenance are available within the, 

area. Due to IBM internal corporate rules, difficulty has been experienced in 

* the past in purchasing 220V 50Hz equipment for delivery to a U.S. intermediate 

delivery point. Tpewriters have generally been purchased directly from 

Europe and shipped by air freight because of the keyboard problem. 



Gestetaer duplicating machines are recommended as they make up at least 

853 of all duplicating equipment found in schools and offices throughout the 
ar.a. They are familiar to operators and to repairment spare prts are 
available through original equipment dealers in the region and through 

cannibalization of the many existing machines. 

It. is strongly recommended that photocopiers purchased be HITA DC-132 
model machines, as they account for 7 of 8 United Methodist photocopiers 
currently in servica in Shaba. They are also found among other churches in 

Shaba Region. 

Sea Freight: 

Under NO circumstances should any materials be shipped through the port 
of Matadi for the Shaba Refugee Health Infrastructure Project. Zairian 

internal transportation is slow and inadequate, and ;ecurity from damage and 
loss are minimal. Loss rates between Matadi and Lubumbashi average 50%. 

Shaba has excellent transportation links, however, with southern African 
and Indian Ocean ports. The United Methodist Church has standing arrangements 

with Trans-Global Ecport Co., a Johannesburg firm dealing with PVOS and having 
historical links to the Seventh-Day Adventist mission in Zaire, for purchases 
in South Africa and for transit forwarding services for containers or vehicles 

originating in the U.S., Europe, or Asia. 

The United Methodist Church has also opened links with a Newport News, 
Virginia, firm with ties to the Purchasing Service of *the Presbyterian 

churches in Zaire for consolidation and forwardng-of cargo by container from 

the U.S.A. through South African ports. 

Because of the comlexity of satisfactory shipping arrangements to Zaire 
and the high risk of loss and damage, it is strongly recommended that these 

firms with current experience and good performance records be used. Although 
technically not non-profit organizations, they should be extremely competitive 
in final cost because of their orientation tcward serving church missions and 

oihar non-2rot!lt ?V03 and --heir resulting low overhead. 



SUB-PROJECTS
 

1. Samuteb Memorial Hospital, Kapanga (United Methodist)
 

2. United Methodist Rural Dispensaries (Kapanga.Sector)
 

3. United Methodist Rural Dispensaries (Southern Sector--Lualaba .Portion)
 

4. Kolwezi Medical Center (United Methodist)
 

5. Mwangeji Hospital, Kolwezi (United Methodist administrationfodr Z i
 
Government)
 

6. Kasaji-Chisengama Hospital. (Garenganze)
 

7. Katoka.Medical Center (Garenganze)
 

8.f*tshatstr Mission Dispensary (Garenganze)
 

9. Kasaji-Lueo Medical Center (Roman Catholic)
 

10. Dilolo Post Medical Center (Roman Catholic)
 

13. Kafakumba-Kimpuki Medical Center (Roman Catholic)
 

12. Sandoa Leprosarium Dispensary (Roman Catholic)
 

13. Ntit Medical Center, Kapanga (Roman Catholic)
 

14. Kalamb Medical Center (Roman Catholic)
 

15. Chisambu Medical Technical Institute, Kapanga (United Methodist)
 

16. Kapanga Public Health Program (United Methodist)
 

17. Kasaji Rural Development Program Health Component (Roman Catholic)
 

18. Katoka Rural Development Program Health Component (Garenganze)
 

19. Communications Improvements
 

20. Air Transportation Improvements
 

21. Kanzenze Medical Center (Roman Catholic)
 



Annex 4. 

DETAILED LIST OF EMB-PROJECTS WITH COST FSTD4TES 

The following documents were prepared for submission to USAID during the 
design phase of the project. In many cases, price estimates (as with 
pharmaceuticals purchased throuch IMPAS) were based on hard and current data, 
although certain imponderables (such as cost reductions through container-lot 
sea freight in place of air freidt for drugs) remain. In other cases, costs 
estimates were informed estimates cnlyr. In other caies (as with dairy cattle 
and solar electrical equipment), no price estimates wo.re hazarded at the 
preliminary stage. Therefore, it is not to be expected that totals in this 
appendix wil necessarily agree fully with final estmtutes contained in the 
body of the PP. 

During the desira period, fruitful contact- were also engaged with SM RU,
the national public health program coordination program operated for the -
Department of Health of the QMZ by the ECZ (Church of Christ in Zaire, the 
federation of Protestant churches) with financing from USAID and other donors. 
After study of the data from Lualaba S!>-Region, it seems entirely feasible 
for GOZ-approved Rural Health Zones to be structured around the existing
Secondary referral Health Centers at Dilolo Pa o, Katoka, and Kafakunba-
Kimpuki as well as the Kasaji-Chisengama hcpital once measures are taken to. 
ottain residnt physicians, presumably by hiring Zairian cctors graduating 
from the existing university wedical schools. Kclwezi should be able to 
create its Rural Health Zone at this time without waiting for the desired 
qualitative improvements in curative health facilities. Given the extremely
low population density of Mitshatsha Zone (the rural area around Yolwezi), the 
proximity of Kanzenze mission to Kolwezi, and the preliminary stage in the 
reinstitution of its Secondary Referral' Health Center, it ;robably remains 
more efficient to attach the entire M4tshatsha area to the former Wangeji 
Hospital in Nolwezi. 

While the definition and creation. of these Rural Health Zones is not a 
necessary part of the current project proposal but rather a matter for 
discussion among the local medical authorities and the QZ, it is obviously of 
importance that improvements to the existing systemnot be in conflict with 
the announced G0Z medical development objectives. t1here is clearly no such 
conflict, and the design process for this PP has itself proved most valuable 
to the institutions involved in advancing their planning for the rural Health 
Zone program. . 



COST ESTIMATE SUMMAY:
 

Project: ..Local Funding Overseas Funding. 
1. Samuteble ifHospital 6,819,188 ..... $ 218,013 + solar projects,, 

2. Kapanga Dispensaries 7 9,793,086 Z-.. $ 132,229 + solar -

3. Southern Sector Dispensaries 20,452,340-Z $ 491,.41.+ solar 

4. Kolwezi Medical Center 2,472,759 Z $ 22,826­

5. Mwangeji Hospital, 4,642,920 Z $:278,333. 

6. Kasaji-Chisengama Hospital 1,174,075 Z $ 68,025 + solar, ag 

7. Katoka Medical Center .2,451,266 Z $110,268 + solar,..7ag 

8. Mutshatsha Medical Center 204,920 Z $ 11,182 + solar 

9. Kasaji-Lueo Medical Center $ 2,410 + solar 

.10. Dilolo Post Medical Center 1,213,008 Z $ 24,000 + solar 

11. Kafakumba-Kimpuki Medical-Center 2;53,071Z $ 6i559 + solar 

12. Sandoa Leprosarium Dispensary 18,000 Z $ 16,232 + solar 

13. Ntit Medical Center 1,031,596 Z $ ".8,858 + solar 

f4P'Kalamb Medical Center 714,693 Z $ 5,103 + solar 

15. Chisambu Medical Technical Inst. 567,230 Z S 25,715 + solar 

16. Kapanga Public Health Program 1.j364,937 Z $ 29,016 

17. Kasaji Rural Development.Program 2,400 Z S 31,117 + solar", 

18. Katoka Rural Development Program 4,754,685 z $ 13,450 

19.. Communications Improvements ... . 29,000 

20. Air Transportation Improvements . $683,68071,100 

21. Kanzenze Medical Center .273;600 Z.: $ 10,888 F.solar 

.61,56,184 Z $ 1,606,065 solar 
-~---+ag 

.Gsts have been estimated as foll.ows:.
 

I, Steel doors, door frames, windows, beds: prodct*ion by Citd des Jeunes 
. (Catholic trade school i'n Lubumbashi) from locally-purchased 

materials; would be cheaper if materials imported by the churches. 
2. Other construction materials purchased locally at Lubumbashi retail
 

prices, August 1984,
 
3.Drugs and small medical equipment: FOB Lubumbashi from IMPAS (International
 

Medical and Pharmacy Advisory Service, Amsterdam); published prices
 
plus fiator fd?1 Vfreightbased on 1983 costs (would be cteaper
 

. .ifflar -rder-plhedatbncefor c6ntainer shipment). '
 
4.. Where no published INPAS prices or recent bil..a:4ailable and for large
 

medical equipment, prevailing"U.S. prices plus factor for shipping.
 
Many items may be available through IMPAS, ECHO (Equioping Charity
 
Hcspitals Overseas, U.K." or C:-S0E2 (IChristian Hospitals Overseas
 
Secure Equipment Needs, Erie, PA) which supply donated reconditioned
 
or blemished equipment.
 



5. Vehicles and other equipment based on cost experience of the churches
with regional purchasing by the churches.
6. All local funding costs are figured in constant zaires at the August
1984 level; prices will necessarily have to be inflated according
to Zairian inflation, althouh this 
is impossible to predict in
a quantifi -bleform.
7. Should the U.S. Dollar porcion of -the budget exceed available funding
Costing .c:;i
after cos: estimates for the Soa p 

... vial 
tie reuimnnoyticlue
n
costingnvai in
l, tebuge-s
funding in Zaires for some 
 can be amended to provide
items currently budgeted in Dollars.
TO the ,.... that- the churches arehard cur~rancy to 

capable of providing their ownDurchae such equipment overseas as
planned, the switch from dollar funding to zaire funding could be
done at prevailing official exchange rates. 
 For example, the
 

initially
 

United M.ethodist Church should be able to provide a minimum of
$25,000 annually in foreign exchange over and above its current
needs (which, among other things, include convertiing 
zaire funds
from medical user fees in order to purchase drugs and supplies from
overseas). 
 However, 
to the extent that such switching would require
local purchasing instead of direct importing by the churches (with
their non-profit nature and privilege Of customs-free importation),
Zaire purchase costs are greater than regional purchasing costs by
Ipproximately a factor of 3.
 



SUB-PROJECT 1: SX!UTEB MEIORIAL HOSPITAL, KAPANIGA-MUSUMD 

Samuteb (formerly Piper) Memorial Hospital was founded in 1914. It has
 
historically been the only hospital inKapanga Zone, serving 90,000 people in
 
an area of 15,000 square miles. However, because of the dearth of hospitals
 
inLualaba Sub-Region having both trained physicians and also medications and
 
equipment, it has provided major health care services for a far larger area
 
during recent decades.
 

The hospital is ecuipoed with the usual dispensary, maternity, and wards
 
for men, women, and chil.ren. Italso has two modern operating rooms, laboratory,
 
radiology, physically separated tuberculosis and isolation units, and mainte­
nance facilities. A leprosarium with both a residual traditional residential
 
program anu an ac:ive outpatient clinic is locatad at Kabaj, approximately 15
 
kilometers from Xusumb. The hospital has a !oog tradition of favoring outpatient
care through satellite dispensaries and.preventative medicine and has experi­

mented in the past with healta maintenance/insurance schemes with the local
 
traditional authorities. It isa Phase II participant inthe SANRU scheme.
 

The current bed capacity of the hospital proper is224 (31 men's ward, 31
 

women's ward, 40 pediatrics, 21 maternity, 100 tu;berculosis (seemingly unusually
 
large because of the need to supervise medication over a long period to avoid'
 loss of effectiveness), 1 priVate room. A 38-bed addition to the maternity was
 

interrupted by the 1977 war and awaits completion. Staff on August 1, 1984,
 
consisted of four medical doctors (two Zairian generalists, one expatriate
surgeon/gynecologist, one expatriate pediatrician), one expatriate nurse
 

practitioner, six "',irian diplomd nurses (A2 level), 14 Zairian infirmier auxi­
liaire nurses (A3 level), and 44 other personnel.
 

Tn 1983 there were -7,017 outpatient visits to the hospital's central
 
dispensary; 3,390 hospital admissions for 71,190 bed-days; 443 births; and
 
271 surgical operations.
 

Inaddition to creating Chisambu Hedical Technical Institute to train
 
nurses for service in rural Shaba, the hospita' has also carried out periodic
 
in-service training programs to upgrade the skills of traditional midwives and
 
to form midwives for hospital and dispensary service. Improvements to the
 
nursing school complex are included inSub-Project 15, qChisambu Medical
 
Technical Institute)).
 

Water-supply improvements have been the first priority of Samuteb Memorial
 
Hospital because of the great expense of operating the current gasoline-driven
 
pump and the r;eed td limfit water consumption below optimal hospital conditions.
 
These improvements are to be included in the Shaba Refugee Water Project.
 

Building Improvements:
 

Solar Power:
 

Main hospital coniplex: 35 15W fluorescent fixtures (12V DC)
 
6 40W fluorescent fixtures (12V DC)
 
3 Refrigerators (12VCZ; Scu.ft. minimum)-

I Incubator for taboratory (12V DC or with
 

an additional Inverter)
 
1 Sterilizer (for instruments, equipment, etc.. 

(12V DC)
I Water still (to -repare- injectabla ter ...... 

to avoid recurrent cost of purchasinq_....
.-' f.romn abro~d) ..... 

5 Invdfters (Prefer Best Model M12-1000-wit­
circuit protection; distributed by Cow~iu­
nications Associates as above) 

Sufficient solar panels and battery storage 
capacity 

Regulator-controller with voltmeter and .m­
meter 

4'r.lWire (#12, bi-con'ductor, or-as recommended) 



V 

Pediatrics building: 6 15W fluorescent fixtures (12V DC)
 
Sufficient solar panels and battery storage
 

capacity

Controller-regulator with voltmeter and ammieter
 

100m Wire (#12 stranded, bi-conductor, or as
 
recommended)
 

Tuberculosls wards:. 8 15W fluorescent fixtures (12V DC)
 
3 8W fluorescent fixtures (12V DC)
 

Sufficient solar panels and battery storage
 
capacity
 

10m Wire "(#12 stranded, bi-conductor, or as
 
recommended)
 

Controller-regulator with voltmeter and ammet3r
 
Isolat$pn ward: &6 8W fluorescent fixtures (12V DC)
 

. Sufficient solar panels and battery storage
 
capacity
 

*50m Wire (#12 stranded, bi-conductor, or as
 
recommended)
 

Controller-regulator with voltmeter and ammeter
 
3 Solar water heaters.(Surgery, Maternity, Laundry).
 

Conventional Electrical Su2py_."
 

1 10kvA Lister diesel generator set
 
-Newwiring to Surgery and Radiology requiring continued use of
 

conventional power plus to Maternity and Laboratory

(approximately 120m of separate 4x4mm armored cable for
 
separate lines or equivalent larger size for 50m of main
 
line plus 20m of line to individual units)
 

.Roofrepairs:
 

40 sheets Roofing (3.Om x 0.70m; cu-rently roofed in corrugated.aluminium)

40 sheets Masonite for ceiling repairs (2.4m x 1.2m)
 
6 kg Roofing putty to plug small leaks
 

30 m Trim board along roof
 

komjetion of New Maternity Ward: (Foundation built 1975; see enclosed 
building plan) 

Repairs to Tuberculosis Ward- (Vieux Batiment},):
 
- Th-eo-ig-naT '6-pTtFa-1'iTdIng," repTa-eU Tn tho 1950s by the current 
main hospital complex, had its thatched roof replaced by corrugated 
metal roofing during the 1970s, creating serious heat problems because 
of the low roof and small windows. 

Installation of ceilings.
 
Cement repairs to walls, both under new roof and along ground-line to
 

protect original burned brick/mud mortar walls from under­
mining, by rain
 

New Sanitary Installations:
 
f-WTtWideqale-water-s-upply foresgen, present pit latrines adjacent to
hospital buildings must be replaced with septic tank facilities in
 

view of concentration of personnel and present odor-problems in
 
hospital buildings.
 

18 Combination squat toilet/showers with flushing mechanism
 
6 Septic tanks
 
6 Laveatory washbasins in wards
 
3 Laundry sinks for patient use
 



Paint:0
 

3000 kg Exterior masonry paint (white)
 
3000 kg Exterior masonry paint (red-brown)
 
4000 1. Semi-gloss enamel paint (light blue).
 
4500 kg Interior latex paint (white)
 

-Equipment:
 

300 Steel'beds
 
300 Plastic-covered foam mattresses
 
I Mercedes 1113 truck (necessitated by dispensary construction­

program; model previously chosen for standardization)
 
5 Binocular microscopes
 
1 Anesthesia machine for surgery (220V 5OHz or 12V DC)
 
6 Isolettes for Maternity (12V DC or with additional inverters)
 
3 Intravenous pumps (12V DC or with additional inverters)
 
1 Oxygen concentrator (12V DC or with additional inverter)
 
1 Gestetner mimeograph machine (model previously chosen for
 

standardization)
 
I Typewriter (Long-carriage, French keyboard)
 

10 Four-drawer filing cabinets
 
2 Treadle-powered sewing machines
 
10 Adjustable adult crutches
 
6 Adjustable youth crutches
 
5 Adjustable child L.-utches
 
5 Examination tables (simple but with several drawers,
 
1 Delivery table for Maternity
 

Fuel 

Until the 1974 fuel price rises and the 1977 war, the hospital maintained
 
a large fuel stock (up to 100 barrels.) in normal times because of the
 
frequent shortages at the Petro-Fina outlet at Kasaji. Since the war,
 
supplies have often fallen to the minimurm needed to get a truck to Lubumbashi
 
or other supply point when fuel became available, preventing use of such.
 
hospital facilities as surgery, running water, etc. Despite the plan to
 
replace diesel generators for lighting and other routine electrical supply
 
purposes, a major investment in fuel stocks remains necessary. Diesel
 
generation will remain necessary for the fQresRab.aefuture for surgery,
 
welding,.andother peak loads. Given the plans to have two large trucks
 
.and:three landrover-type vehicles in-operation, with heavy transportation
 
demands associated with dispensary construction, a capital investment in
 
a stockpile of 100 barrels of diesel fuel and 25 barrels of gasoline seems
 
rzasonable to avoid interference with the implementation schedule.
 

-.. Stocks::.-


Drug and Supply Stocks:
 

The Hospital Central Pharmacy, which supplies not only the hospital wards
 
and outpatient pharmacy but also 19 rural dispensaries and 12 addi.tional
 
village health agents in the Kapanga area, has not been able financially
 
to rebuild its pharmacy stocks since the 1977 war. Drugs and supplies
 
are normally ordered from the IMPAS. Foundation in the Netherlands, with
 
the Belgian Consulate General in Lubumbashi expediting transportation and
 
customs. However, frequent shortages between shipments re!uire high-cost
 
purchases from commercial sources within Zaire or absolute lack of material
 
during certain periods.
 

100,000 Aspirin 300mg
 
100,000 Aspirin 500mg
 
100,000 Chioroquine 100mg
 
100,000 Chloroquine "O~a
 
1000 1. Chloroquine .i:xture
 
100,000 Chlcroquine injectable
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100,000 Penicillin injectable
 
80,000,Mebendazol
 
100,000 !. Baxters olucose
 
100,000 Multivitamins
 
100,000 B-Complex vitamins
 
100,000 Iron tablets
 
10,000 pkg Adhesive bandages
 
1,000 rolls Adhesive tape
 
100kg Antiseptic cream
 

30,000 Ghloramphenicol
 
1000 1.Mercurochrcme 

.3,000 Cipin syrup 
50,000 Diazep m 5-g 

5000 1.Multivitamin syrup 
1,000 Tetracycline ophthalmic Ointment 
100kg Cotton wool 
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SUB-PROJECT 1: SAMUTE,, EMORIAL HOSPITAL, KAPANGA ( . UE,IEThODI3.1T)..
 
COST ESTIMATES ANiD IMPLE',IENTAT:ON SCHEDULE:
 
All Improvemnts •'are requested. for 1985:" localses Overseas, urcnases. .. ' Purch'ases
 
Building Improvements:-Pucas
 

1. Roof repairs to 'ain Hospital' Complex: 
3R -0of trim !oa,-- @160z'Pc . ,2.Q.Z
40 shts MIasonite (2,:4i. 
 1,2m) 5n00Z. " ,00 .Z
40 shts Ccri.gated' roof.r.. 13
.
 $ "280.Akg ;o6f putty !2Z . •. 

Transport " 
 02,'In.
Z.­
.. •3,,o0 
 Z ­2. Completion of Ne*- ,Materni
ty "ard (Zae plan)'
 

1100 sacks Cewment @ 250Z/sack 
 275,000 Z
240 shts Corrugated steel roofing @$13"
* $ 3,120843 m 
 4xZZ for roof trusses @38,50Z 32,456 Z
360 m 7x7 for roof trusses @35Z 12,600 Z
900 pcs Masonite @ 600Z 
 60,000 Z
440 a 7x7 for ceiling framing @35Z "15,400 Z
23 m Ridge capping g$6.20 

ipc' Steel door. (standard size) @8909z 3,"g Z 

143
 
13 pcs 
 Steel door frames ( td) -2423Z 31,499 Z
12 pcs Wooden doors (standard) @13650Z 22,200 Z
9 pcs Steel window frames (1.2m x 1.0m)


@5000Z 
 45,000-Z
.76 n Roof trim @60Z/pc 12,160 Z
450 m Lath for ceiling @12Z/m .5,400 Z
15 kg Nails .(12,rn) @90Z 
 1,350 Z
10 kg Nails (6cm) @90Z 
 900 Z
8 kg Roofing nails @120Z 
 960 Z
3 kg Nails (3cm) @90Z 
 270 Z
8kg Nails (8cm) @90Z 
 720 Z
5 kg Nails (5cm) @90Z 
 7,200 Z
400 pcs Bolts @20Z 
 8,000 Z
 
4 pcs Reinforcing rod (8mm-x 12m):@208Z 
 832 Z
Labor 
 60,000 Z


Transport . i 

3. Repairs to Tuberculosis Iard (oVieux Batiment)):...
 
852 M 7/7 for ceiling framing @35Z 
 29,820 Z
870 m Lath for ceiling @12Z 
 10,440 Z
180 pcs Masonite @600Z 
 108,000 Z
18 kg Nails (6cm) @90Z. 
 1,620 Z
15 kg Nails (8cm) @90Z 
 1,350 Z
3 kg Nails (3cm) @90Z 
 270 Z
30 sack Cement @250Z 
 • 7,500 Z
Labor
a ort 
 40,000 Z
... Transport.. 
... . 0,000 Z 

4. . .. . . .. .. 1 9 9 ,0 0 Z4. NewSanitary instaliations
Sep,-38,276Z
-C •6 pcs-. Scot-ic tanks ',276Z 1,129,6556 Z 
89 sacks cement @250Z

7293 bricks @22Z 
10 reinfcrcfii rod @200ZVpcs, 7u .,,s zoil.. slabs 31100Z 19,800 Z

18 pcs Shoer heads @305Z 5,49
18 ocs Valves 3/4 inch @185Z 1 K7
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6 pcs Lavatory sinks @4000Z 24,000 Z 
3 pcs Laundry sinks @3100Z 12,400 Z 

100 m 3/4 inch pipe @107Z 10,700 Z 
Assorted pipe fittings 5,000 Z 
Sewer pipe & fittings'to septic tanks 40,000 Z 
Transport 95,000 z 
LaborS,000 z 
Labo... TOTAL, • 1,8276 


5. Paint: 

3000 kg Exterior masonry paint (white) @110Z 330,000.Z 
3000 kg Exterior masonry paint (red-brown) 330,000 Z 
4000 1. Semi-gloss enamel paint (light blue) 

@S75Z 700,000 Z
 
4500 kg Interior latex paint (white) @72Z 324,000 Z
 

Equipment:
 

300 Steel beds @3000Z 900,000 Z 
300 Plastic-covered foam mattresses @2270Z 681,000 Z 
1 Mercedes 1113 truck ... . $35.000­

3..$
3,500
5 Binocular microscopes 
1 Anesthesia machine for surgery (220V 50Hz or 12V DC) $ 760 
6 Isolettes for Maternity (12V DC or-with inverter) $ 900 
3 Intravenous drip counters-(12VDCor:with inverter) $ 775 
1 Oxygen conceifftrator $ 500­
1 Gestetner mimeograph machine $ 1,200 
1 Typewriter (Manual, long-carriage, French keyboard) 500' 

10 Four-drawer filing cabinets @23,49oZ 234,490 Z 
2 Treadle-powered sewing machines @3500Z 7,000 Z 
10 Adjustable adult crutches @$10 . 100 
6 Adjustable youth crutches @$10 .$ 60 
5 Adjustable child crutches @S1O $ 50 
5 Examination tables @11,070 55,350 Z 
1 Delivery table @24,936Z 24 936 Z 

TOTAL. 3,623,776 Z S 43,345 
Drug and Supply stocks:
 

100,000 Aspirin 300mg @$1.91/1000 $ 191 
100,000 Aspirin 500mg @$2.54/1000 $ 254 
100,000 Chloroquine 100mg @$6.€7/1000 $ 647. 
100,000 Chloroquine 250mg @16/1000 $ 1,600 
1,0001. Chloroquine mixture @$1.98/1. $ 1,980 
100,000 Chloroquine injectable @$4.58/100 $ 4,580 
100,000 Penicillin injectable @S299.30/1000 $:29,930 
80,000 Mebendazol @SI0.42/1000 $ 834 
100,0001. Baxter's glucose (IV)@$0.93/1 $.93,000 
100,000 Multivitamins @$1.65/1000 $ 165 
100,000 B-Complex vitamins @$1.62/1000 $ 162 
100,000 Iron tablets @SI.35/1000 . 135 

1,000 pkg. Adhesive tape 2.5cm x Sm @S42.21/100.: $ 422. 
"10kg Antiseptic cream (chlorhexidine + cetrimide) @$4.53 $ 263 

30,000 Chloramphenicol @$16.93/1000 $ 51 
1,0001. Mercurochrome @$8 to formulate 50 1. . $ 160 
3,0001. Noscapine s.'rup @S2.62 " "7,,860 

1,000 Tetracyclire ophthalmic ointment @17.65/100 S .177 
.00ka Cotton wool .S53.53/kg S' .363 

TOTAL 

Conven4tiona1 ectrical Sucoiy:
 

1 1OkvA Lister diesel generator set $15,000 
,NPA, 'm r .- lr / D rn1lo• . 



Fuel Stocks: 


100 barrels diesel 
fuel @ 3000Z 

25 barrels gasoline @ 6000Z 


Solar Energy:
 
49 Fluorescent fixtures (15W 12VDC) with tubes
6 Fluorescent fixtures (4014 12VDC) with tubes
9 Fluorescent fixtures (8W 12VDC) with tubes
3 Refrigerators 'i2VDC; 5-iOcu.ft.)
 
I Incubator for laboratory (iZVDC)

1 Sterilizer (12VOC)
I Water still 
(to prepare injectable water112VnC)


@S1660
5 Inverters (Best Model M12-1000 reco.e.ded)
 
4 Controller-regulators with ammeter & voltmeter 


850m Stranded #12 bi-conductor wiring

Sufficient solar panel capacity

Sufficient battery storage capacity
3 Solar watcr heaters (large) @20,OOOZ 


Local Overseas 

Purchases 
300,0s0 Z
300,000 Z
150.000 7 

Purchates 

4 0,000 L' 

8oelP12I00rcomndd
 

8;300 

60,000...
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SUB-PROJECT 2: United Methodist Rural Dispensar'ies (Kapanga Group)
 

Medical outreach from Samuteb Memorial Hospital into outlying areas of
 
Kapanga Zone dates back many decades in the form of tours by medical personnel
 
through the villages. The scheme of satellite dispensaries has been inoperation.
 
for twenty years, with the dispensaries administered through Samuteb ,amorial
 
Hospital and with their receipts accounting for approximately 40% of the total
 
hospital income at present.
 

The 1977 war seriously disrupted the dispensary system through the loss of 
equipment and medicine, 5oth in the scattered dispensaries and in the mother 
hospital, and througb thlloss of transportation at the hospital to mafntain the 
supply and oversight n ons. A number of permanent buildinas had been started 
at key dispensaries with church funding, but most remain unfinished for lack of 
funds and of transport for cenent, roofing, etc. Equipment isalso inadequate 
from the point of view of the needs and of .the level of staff training. 

The SANRU project (S-ins de Sante Primaires en Milieu Rural) is cooperating
 
with the Samuteb Memorial Hospital (Sub-Project 1), the United Metnodist Rural
 
Dispensaries of Kapanga Sector (Sub-Project 2), and the Roman Catholic medical
 
centers at Ntit and Kalamb inone of their Zones de Sant6 Rurale. Snaba Region
 
was not included inPhase I of the SANRU program, and thus the program isonly
 
beginning to affect Kapanga. The SANRU program affects the reference hospital
 
only as an administrative center for the Zone de Sant6 Rurale and is thus not
 
discussed at length inconjunction with Sub-Project 1. Nor are the ,Nltit and
 
Kaiamb Catholic dispensaries deeply involved, partly through philosophical
 
approaches to medical programs and government involvement and partly through
 

.the SANRU program's lack of clear status for the optional secondary referral
 
medical center without full hospital status. To date, the Kapanga Zone de Santa
 
Rurale has received :even bicycles For rural 4ispensaries. SC/er.l . .175
 
-rotorcycles nave been received but have proved both too powerful for "0cal ­

operating conditions and too expensive to fuel; permission has been sought to
 
,srl a.n;' rplace them with Honda Trail 110 whic~h (;with th'-" former Trail 90 model) 

have become the standard motorcycle inShaba for the United ,Ilethodists and for
 
several of the Roman Catholic missions. A landrover-type vehicle is awaited in
 
September 1984 for supervisory functions.
 

The SANRU project includes both Rural Health Centers (well-equipped dispen­
saries oriented toward oublic health programs and villagH-based Rural Health
 
Agents without professional medical training. Itdoes not include funding to
 
provide adequate buildings for the Rural Health Centers with trained nursing 
staff, one of the major aspects of the current propcsal. There is considerable 
potential for overlap interms of equipment and consumable medical supplies. 
Account has been taken of items already received from SANRU in formulazing the 
present lists. However, it is not possible to avoid listing items w.hich SANRU 
may furnish at a later time, as the SANRU program i3 not intended to equip all 
Primiary Nelth Centers in a~ll potenti~.31lura, !:ealth Zones of Zaire; the existing 
Kapanga dispensary network is far more extensive than inother areas of the 
country. Adjustments inthe current proposal can be made later to account for 
effective SANRU contributions to Kapanga area dispensaries. 

A uniform equipment package is proposed for all dispensaries. Those centers
 
currently having more of the items on the list are also th.ose which are most
 
active and need larger numbers of each item. '!any of these will likely beccme
 
multiple-staff posts within the forseeable future, as Kalamb has already done.
 

Two dispensary plans are proposed where new construction is required. The
 
first is a plan tested over a decade elsewhere in Shaba for those centers where
 

,
existing medical activity already justifies a full dispans:ry building ith 

laboratory and observation beds. Tre second plan, for Ies active pc .ts,permit3 
expansion t0 the full ui -ing when patient volume justifies additional construc­
:Ion.
 

:n additicn. numero:is health -ostS in villes .dici cannot al.,
are loca'td 

Present i-suoncr: a 4raired nurse. These are :-ffad b, !,'eai lh saen.t: 
villagers sent to the hospital for periodic training sessions in first aid and
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injections or to make laboratory examinations, ahd thus their equipment needs are.,
 
greatly simplified. Itis not proposed to build permanent buildings for the ,
 
-health posts at the present time.
 

Major Dispensaries: Lesser Dispensaries: Health Posts:
 

A. Chibalak 	 J. Chamb• aa. Chal
B. Chimbung 	 k. Chibab bb. Chikamb
C. Chitazu 	 1. Chivund cc. Isang
 

0. Chiying 	 .m.Dinying dd. Kambundu
 
E. Kabaji (Leprosarium) n. Kambangu 	 ee. Kanteng

F. Kalamb 	 o. Kamwang ff. Masend
 
G. Kambamb 	 p. Mulambu gg. Masak
 
H. Kaninchin 	 q. Ntembu hh. Moj
 
I.Mpand a Kalend r. Rubwiz 	 ii.Murub
 

s. Samaband jj., Mutombu a Chibang
 
kk. Mwant Kandal
 
11. Ngungu
 

Proposed Construction Timetable:
 

1985: 	 Chitazu (complete interior of dispensary; build maternity)

Kalarrb (full dispensary plus ward unit) --

Kambangu (complete dispensary already started)
 
Kamwang (complete dispensary already started)
 

1986: 	 Kambamb (full dispensary)
 
Kabaji (renovation of existing permanent building)
 
Kaninchin (full dispensary)
 
Chibalak (full dispensary)
 

1987: 	 Chimbung (full dispensary)
 
Chiying (full dispensary)
 
Mpand a Kalend (complete building already-started)
 
Samaband (small dispensary)
 

1988: 	 Mulambu-(small dispensary)
 
Ntembu (small dispensary)
 
Dinying (small dispensary)
 
Rubwiz (small dispensary)
 

1989: Chamb (small dispensary)
 
Chivund (small dispensary)
 

;Chibab (small dispensary)
 
Chal (complete building already started; formerly an important
 

dispensary but currently only a health post because of
 
conflict between village authorities and former nurse)
 

General Dispensary Equipment List: (x 19 dispensaries)
 

1 Insulated box for vaccine transport
 
2 Sphygmomanometers

4 Stethoscopes
 
1 Binocular microscope
 

6000 Microscope slides
 
6000 ',IicroscoDe slide cover plates
 

.
1 faby scale (pin type rather than suspended,siing) (mus be in metric,units) 
I Adult scale (must be in metric units) ' " 
2 Bandage scissors 

12 Hemostats 
36 7i0 scalpel blades with 1 3 handle
 
12 "avo scissors (6 1/4 inch)

1 Grinding stone
 
. .. . 4 ~.r I 1_..J. 'I. - J 
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1 reflex hanner
 
.1Sahl'i hemcgl.obinometer kit witli spare tubes
 
1 Examining table (simple but with several drawers)
 
1 Stainless steel canister for dressings
 
1 Lockable steel cabinet for storage
 
2 Covered stainless steel instrument trays
 
1 Large covered pan to boil instruments (must.withstand wood or charcoal fire).:..

1 Kerosene stove (- burner)
 
2 Stainless steel amesis basins
 
I 3olar panel plus. battery with I 15W fixture and two 8W fixtures
 
1 Kerosene lamp
 
1 Hand-operated centrifuge

1.Bicycle (less 7 bicycles total already received from SANRU)I"
 
1 Kitchen timer
 
1 Otoscope (must use ordinary expendable batteries)
 

100 Glass syringes
 
6 Crile forceps
 
6.Halsted forceps
 
1 Set of 5 health education flip-charts by Courtejoie (worms, .tuberculosis,,
 

alcoholism, malnutrition, malaria)
 

For the 9 Full Dispensaries ony.
 

2 Single steel beds
 
2 Plastic-covered foam mattresses
 
2 Blankets
 

Material sufficient for*4 sheets
 

For Kalamb Ward Unit_onlj:
 

30 Single steel beds
 
30 Plastic-covered foam mattresses
 
30 Blankets
 

Material sufficient for 120,,.beets
 

For the Chitazu Maternity only:
 

* 	10 Single steel beds
 
10 Plastic-covered foam mattresses
 
10 Blankets
 

Material sufficient for 40 adult sheets and..28 babysheets'
 
Additional solar panel


1 40W/12V cluorescent fixture
 
5 8W/12V fluoitescent .fixtures
 

ZI 	runabout (stand on wheels with bowl) with 4 spa.are.,bowl.
 
Material sufficient for 40 towels
 

5 vomit bowls
 
5 bedpans with 10 covers
 
5 fluid measures
 
1.trolley table.
 
2 lockable steel cupboards
 
..
1 delivery table
 
2 stethoscopes
 
2 Pinard's stethoscopes
 
I Sphygmomanometer­
1 oxygen cylinder with masks and nasal'catheters
 
solar water heater
 

2 scrubbing brushes
 
5 stainless steel emesis basir
 
Double basin-rack
 

4 IV stands
 
2 syringe dishes "
 ° 	..." .. .... .2 w~
 



2-4
 

50 glass syringes and needles of assorted sizE
 
"2stainless steel tri-ys
 
3 gallipots
 
2 stainless steel boIs
 
3 artery forceos (IT inch)
2 sponoe-holdin a forc.s
 

1 epis o:c7 scissrs .
m 
2 blunt-,..sed.a forceps .,
2 toothed "7i' 
2 cord s:o-s
 
2 measuri ng jugs
 

30 baby mucus extractors (glass)
 
2 stitch holders
 
1 resuscitation table for baby
scales (pan rather than sling type; must be inmetric units) 

7 baby cots (pan type; must be in metric units) 
7 baby mattresses (plastic-covered foam) 
14 baby blankets 
10 thermometers of each: high range, low range, rectal 
4 cheatles forcaps
2 dishes for cheatles forceps 
I large pressure-cooker for sterilization 

. For the Kalamb arid Chibab Dispensarivs and Chitazu Materi nl 

baby 


I Refrigerator (12V DC; 3-5 cu.ft.)
 
'
 Sufficient supplementary solar panels and battery.storageI,,,
 

Health Post Equipment List (x 12)
 

i Set of 5 health education flip-charts by Courtejoie '(worms, tubercui osis, 
alcoholism, malnutrition, malaria) 

1 Bicycle 
12 Thermometers 
1 Charcoal stove
 
I Basin
 
1 Stainless steel covered instrument tray:>
 

•2 Stethoscopes
 
1 Sphygmomanometer
 
1 Pickup forcepts for dressings
 
1 Lockable steel cabinet
 
..Baby scales (pan type rather than with suspended sling):(must be inmetric)
 
1 Adult scales (must be inmetric units)
 
1 Bandage scissors
 

EqUipment for Supervision from Samuteb Memorial Hospital:
 

1 M4ercedes 1113 truck (necessitated by dispensary construction,program;.
 
model previously chosen for standardization)
 

1.Toyota Landcruiser (model previously chosen for standardization)
 
1 Typewriter (long-carriage, French keyboard)
 
3 Honda Trail 110 motorcycles (model previously chosen for standardization)
 



SUB-PROJECT 2: UNITED METHODIST RURAL DISPENSARIES..(KAPAGA SECTOR) 

COST ESTIMATES AND IMPLEMENTATION SCHEDULE: 

1985: Dispensary Construction: 

1. Completion of interior of Chitazu Dispensary: 

280 m 7/7 for ceiling framing @35Z ... 9,800 Z 
50 shts Masonite @600Z 00 Z 

250 m Lath for ceiling @12Z 3,0COO Z 
10 kg Nails (6cm) @90Z _900 Z 
5 kg Nails (4cm) @90Z 450 Z 
1 kg Nails (3c..)@90Z 90 z 
1 pc' Steel door (std) @8909Z 8,909 Z 

..pcs Wooden doors (std) @1850Z 7,400 Z 

..5 pcs Steel door frames @2432Z 12,160 Z 
* 7 pcs Steel windows (1.2m x L.Om) 

@5000Z ....35,000 Z 
*70 scks Cement @250Z .7,500 Z 
1 crt Window glass @34,500Z 34,EO0 Z 

70 kg Window putty @110Z 7,700 Z 
1 pc Stainless steel sink with 

Laodrainboard 3,500 Z 
Labor -1.40,000 Z 
Transport . 80,000 z 

TOTAL "281,909 Z 

2. Construction.of Chitazu Maternity (standard plan): 

Burned bricks and site furnished by community 
310 m 4x11 for roof trusses @38.5Z 1I,935 Z 
242 m 7x7 for-roof trusses @35Z. 8,470 Z 
126 pcs Bolts for root trusses @20Z. 2,520 Z 
150 pcs Steel corrugated roofing @$13 
23 m Roof ridging @$6.20.'$ 
68 m Roof trim boards @160Z/pc 2,720 Z 
70 pcs Masonite @600Z 42,000 Z 
336 m 7x7 for ceiling framing @35Z 11,760 Z 
4 pcs Steel doors (standard) @ 8909Z 35,636 Z 
2 pcs. Wooden doors (standard) @1850Z 3,700 Z 
6 pcs Steel door frames (std) @2423Z 14,538 Z 
3 pcs Steel windows (1.2m x 1.0m) @5000Z 45,000 Z 
2.pcs Steel windows (0.6m x 0.6m) @2500Z 5,000 Z 

20 kg Nails (12cm) @90Z 1,800 Z 
".10 kg Nails (Scm) @90Z 900 Z 
10 kg Nails (6cm) @90Z 900 Z 
10 kg Nails (5cm) @90Z 900 Z 
20 kg Roofing nails @120Z 2,400 Z 

350 m Lath for ceiling @12Z 4,200 Z 
1 crt Window glass @34,500Z 34,500 Z 

120 kg Window putty @110Z 13,200'Z 
3'pcs Reinforcing rod (8mm x'12m) @208 624 Z 

- pc. Stainless steel sink with drain -3,500 Z 
1 nc ..Solar water heater .',O0U Z 

4(11 sks Cement @250Z . IU0T250z 

Labor 85,000 Z 
Transport . . 

.TOTAL i!.;'j 

$ 1950 
143 

4, 
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3. Construction 
: '' 


Burned bricks a.; t fur. c Y 

128 pcs Corru a'.% steel :fng " 
-(3.Om x 0.70-)m 

440 m 4/11 for roof truss.es @38.50Z 16,9..Z 

120 m 7/7 for roof trusses @35Z 4,200 Z, 
59 m Roof trim @160Z/pc 2,400 Z 
162 pcs Bolts SEoZ 3,240 Z 
17 m Roof ridgin9 @S6.20 "-0. 
10 kg Nails (12cm) @90Z ."900 Z 
6 kg Nails (3cm) @90Z 540 Z 
6 kg Roofirc nails @120Z. 720 Z 
9 kg Nails ,i3cm) @90Z S1O z 
6 kg Nails ,4cm) @90Z 540 Z 
I ka Nails (3cm) @90Z 90 z 

240 m 7/7 fo ceiling framing @35Z/pc 3,4.00 Z 
58 pcs -'4asoniLe 0600Z 34,800 Z 
270 m Lath for ceiling @UZZ 3,240 Z 
8 pcs Steel windows (1.2m x 1..Om) @5000Z 40,000 Z 

1 Pc Steel door (standard) @8909Z 8,909 Z 

8 pcs Steel door frames (std) @2423Z 19,384 Z
 
7 pcs Wooden doors (standard) @1850Z .12,950 Z
 

- 2 pcs Wooden pass-throuqh windows @240Z. 430 Z
 
I crte Window glass @34,500Z. -- 030 Z, 

-.100 kg Window putty @11OZ 11,000 z 
185.,C000740 sks Cement 


6,600
2 pcs Stainless steel sinks 


3 pcs Reinforcing rod (8mm x 12m) @208Z 624 Z
-

Labor 	 ..100,000 Z
 

- "-19,o00 'ZTransport 

-.4967.Z . $ 769Transport..9TOTAL 


4.. Construction of Kalamb Ward Unit (standard.plan):
 

Burned bricks and site furnished by community
 

Lumber as in Chitazu .1aternity 81,085 Z
 

Roofing as in Chitazu Maternity $ 1,950.
 

Roof ridge capping as in Ch.ftatern. $ 143..
 
Nails & bolts as in Chitazu 1,latern. 9,420 	Z.
 

4 pcs Steel doors (standard) @8909Z 35,936 Z
 

4 pcs Steel door frames (std) @9,692Z 9,692 Z
 

12 pcs Steel windows (l.2m x 1.0m) @SCOOZ 60,000 Z
 

I crt Window glass @34,500Z 	 34,500 Z
 
13,200 Z
120 kg Window putty @110Z 


624 Z
3 pcs Reinforcing rod (8mm x 12m) @208Z 

87,250 Z
349 sck Cement @250Z 

80,000 7
 Labor 

160,000 Z
Trans.port. 


TOTAL 569,707 Z : 2,093
 

."Completion of"Kambangu Dispensary:
 

19,456 Z
* 8 pcs Steel door frames (std) @2432Z 

1.pc Steel door (std' @8909Z 8,909 Z
 

12,950 z
7 pcs Wooden doors (std) @1850Z 

8 pcs Steel windows. (i.2m x 1.0m) @5000Z 40,000 Z
 

1 crt .lindow glass @34,500Z 34,500 Z
 
,300
80 kg Windoputty @IIOZ 


sink with dr.in­1 Pc Stainless steel 

3.500 ­board and -ccssori s {?500Z 


330 m 7/7 lor ceiling fining @35Z 11.? 0 z
 

33 shts I-lasoni-e k!.2m x 2.41) ,E600Z 19,C0 Z
 

http:truss.es
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,.. Nails -,:m) @90, icj Z 

12w3 
.. NaIls 

lC:5r 
(3c) @907 

L^!50Z 
90 Z 

30,750 Z 
Labor 
Trans port 

TOTAL 

50,000 Z 
95,000 Z 

340,435 Z 
3 ~7 ~ ," , -4 r 

6. Completic. :f Kamww;.q Dispensa-:,: 

A- .: (Kamban.u): 340,435 Z 

,..bined , . .D4 Lt; :::- ,,.:. 

19 pcs Insu aI'.- for vac :ine transpj:"t (free *2rci. P.E.V..U ICEF?)
5 pcs :/gms: c;er @S 1.07 . 2,095 

102 pcL S-ethoscop:.. @$7-T.26 i S 741 
19 pcs Binocul.3r microscopes 0^7O0 $ 13,300 

114,000 pcs .'icrcscopa slides @.i9.33/1000 $ 2,266

114,000 pcs Microscope slide cover plates 057.72 $ 880
 

32 pcs Baby scales (pan rather than sling
 
type; must be metric weihts) @$59.45, 1,902
 

31 pcs Adult scales (must be metric weights) @$48.83 - $ 1,514
 
50 pcs Bandage scissors @$3.4 -- 3
 

228 pcs Hemostats @$5.22 418 
684 pcs Scalpel blades (#10) -@S9.17/100 $ 64 
19 pcs Scalpel handles (#3) @S2.85 $ 54 

228 pcs Mayo scissors @$9 S 2.052 
19 pcs W.hetstone (to sharpen instruments) @$2 $ . 38 
19 pcs Vaginal specula (small) @S3.50 $ 67 
19 pcs Vaginal specula (medium) @$3,50 S 67
 
19 pcs Vaginal specula (large) @$3.50 , 67
 

382 pcs Thermometers (high-rangd; must be metric) @SO.77 $ 294
 
10 pcs Thermometers (low-range; must be metric) @SO.77 - S..... 8 
10 pcs Thermometers (rectal; must be metric) @$0,7.$ 8 
19 pcs Reflex hammers @$4 76 
19 pcs Sahli's hemoglobinometer kit (.+spare tubes) .$ 7­
19 pcs Examining tables @11,070Z 210,330 Z 
19 pcs Stainless steel canister for dressings 760
 
33 pcs Lockable steel cabinets @17,649Z 582,417 Z
 
i2pcs Stainiess steel instrument trays with
 

covers @$3 156
 
20 pcs Large pressure cookers for sterilization 156
 

@$85 $ 1,700 
19 pcs Kerosene stove (1burner) @$20 .,S.380
 

16 set Solar lighting installation
 
3 15W 12VDC fluorescent fixtures
 
1 Controller-regulator
 
1 Battery
 
1 Solar panel with mounting apparatus
 

i"s,t n15m
Stranded #12 bi-conductor wiring
 
1."set Solar installation (Kaawb)
 

7 15W 12VDC fluorescent fixtures
 
1 Refrigerator (12V DC; 3-5 cu.ft.)
 
1 Control ler-regulator
 

Sufficient battery capacity
 
Sufficient solar oanel capacity


io :t %2untiq;-%::aratus 

http:Binocul.3r


-- 
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.V'set-Solar.installation (Chitazu)

" 40W 12V DC fluorescent fixture
• 15W 12V DC'fluorescent fixtures'

I Refrigerator (12V DC; 3-5 cu.ft..

1 Controller-regulator
 
Sufficient battery capacity
 
Sufficient solar panel capacity


with mounting apparatus

40m S randed .12 bi-conductor wiring
1 set Solar installation (Chibab)

3 15W 12V DC fluorescent fixtures
 
1 Refrigerator (12V DC; 3-5 cu.ft.)

I 	Controller-regulator
 
Sufficient battery capacity

Sufficient solar panel capacity


15m Stranded #12 bi-conductor wire
 
19" pcs Kerosene lamps @145Z 
 :75a Z
19 pcs Centrifuge (hand-operated) @$44.93 
 75 
 I 854
24 pcs Bicycles (preferably with standard parts 
 .
 ......for Zaire) @$190 
 $ 4,560.19 pes, Kitchen timers @14.10 


$ 190,
19 pcs Otosccpe (must use ordinary expendable
batteries) @S24 

$ " "
1950 pcs Glass syringes and needles (assorted) @,0
114 pcs Crile forceps @$13 

4.: 	 $-,4,875,
 
$11,482
114 pcs Halsted forceps @$10 
 .
 . 1,1.0
6-set Courtejoie health education flip charts
 

(worms, tuberculosis, alcoholism,
malnutrition, malaria) @684Z 
 4,104Z
58 pcs Steel single beds ,,3000Z 
 174,000 Z
58 pcs Plastic-covered foam mattresses @2270Z
58 pcs Blankets @$3.18 131,660 Z
 
$ 184
520 m. 
Sheeting material (brown; 1.7m wide) @$5.5 2 	860"I pc Runabout (wheeled stand with bowl)
with four spare bowls @$23


5m 	 $ 23
Terry towel material 
(app. Im wide) @88'7 440Z ,
5 	pcs Vomit bowls (stainless steel) @$8.50
5Ps Bedpans with.. lids @$9.50 
- S 43
 

$ 48'.
 
cFluid nies-ures (graduated cylinders) @$ 
 '
 
p Trolley table @$30 

10
 ' 

pc 


1 pc Delivery table @24,936Z 
 24, Z
2 pcs Pinard's stethoscopes @$4 
 , 3- $ 
 8
1 pc Oxygen cylinder 
 100
 
Masks and nasal catheter's (assorted) 
 .
1 pc Solar water heater 	 20,O00 .
2 pcs Scrubbing brushes @60Z 
 120Z .
5 	pcs Stainless steel emesis basins @$10
1 pc Double basin rack on wheels @$16 
 $ 16
4 	pcs IV stands @1,219Z
2 pcs Syringe dishes @S9.50 
 4,875.Z"$ 19
2 pcs Syringe forceps @$4 


$
9 pcs GallizOts (plastic) @$41100

2 pcs Stainlees steel bawls @S4 S 4
 

-
3 	 pcs Artery ,crceps (4 inches) 'S7.40
2 pcs Sponae-oiding forceps @S4.98 	 $ ,2
 
2 	pcs Toothed forcap' *I2.59 

m 0
 
ocs
Cord scisscrs 


10S
30
 

46Ki
 

10 
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2 pcs "Tleasuiing jugs (stainless steel pitcher) $ 8 
30 pcs Baby mucus extrac'ors (glass) @$2 $ 60 
2 pcs Stitch holders @$8.82 $ 7i 
1 pc Resuscitation table for baby 4,000 Z
 
7 pcs Baby beds @5405Z 37,835 Z
 
7 pcs Plastic-covered foam baby
 

mattresses @883Z 6,181 Z
 
14 pcs Baby blankets @115Z 1,610 Z
 
4 pcs Cheatles forceps @$19 $ 76
 
2 pcs. Dishes for Cheatles forceps @$9.50 $ 19
 

12 pcs Charcoal stove @30Z 30 Z 
12 pcs. Pickup forceps for dressi'ngs @$19 .- $ 22812 pcs. Large basins ( tdTnTesst . " 120-

Equipment for Oversight ...2---3 ... .......
 
1 Mercedes 1113 truck (for construction) $ 35,000 
I Toyota Landcruiser ". . $ 22,000 
1 Typewriter (long-carriage, French 

keyboard, manual) $ 500
 
3 Honda Trail 110 motocycles @$1350 $ 4,050
 

,.,. TOTAL $ bl,b O 

1986: Dispensary Construction: ­

1. Construction of Kambamb Large Dispensary (standard plan): .......
 

As Kalamb Large Dispensary above: 489,567 Z $ ,1,769
 

2. Renovation of Kabaj Leprosarium Dispensary:
 

108 shts Steel corrugated roofing @$13 $ i 46 
16 ni Roof ridge capping @$6.20 $ 99 
5 pcs Steel doors (standard)@8909Z 44,545 Z 
8 pcs Wooden doors (standard) @185OZ 14,800 Z 

46 m Roof edging @40Z 1,920 Z 
15 scks Cement @250Z 3,750 Z 
1 pc Stainless steel sink with drain­

board with accessories 3,500 Z 
I pc Lavatory sink with accessories 3,100 Z
 

Labor 20,000 Z
 
Transport 35,000 Z
 

TOTAL 126,615 1,5Q3 

3. 'constructionof Kaninchin Large Dispensary (standard plan):
 

As Kalamb Large Dispensary above: 489,567Z $ 1.769 

4-. Construction of Chibalak Large Dispensary (standard plan): 

As Kalamb Large Dispensary above: 489,567 Z $1,769 

L987: Dispensary Construction:
 

I. Construction of Chimbung Large Ditpensary: 

As Kalamb Large Dispensary above: 489,567Z i:$,769 

2. Construction of Chiying Large Dispensary:
 

As Kalamb Large Dispensary above: 489,567 Z ;.769
 

3. Completion of IMpaind 3 Kalend Dispensary: 

2O m 7/7 for ceiling framing 035Z 9,300 Z 
50 shts Masonite (2.4m x 1.2m) C600Z 30,000 Z 

250 m Lath for ceiling @12Z 3,000 Z
 



10 kg 
5 kg 
1 kg 
7 pcs 

1 pc 
3 pcs 

Nails (6cm) 0C9 

0'
Nails (4cm) 1@13Z 

NaiIS (3cm) r,-. 

Steel windows (".2mn x 

@5000Z 
Steel door (standard) @890Z 
Wcoden-doors (std) @1850Z 


1 pc Stai,:less steel -ink with drain­
3,5000 Z
board and accessories 


Labor 40,000 Z
 
75.000Z
Transport 

TOTAL 7 1p z 

an) :-Small _Dispensary (standardConstruction of Sam.band 

The Small Dispensary standard plan is designed for potenticl later
 

expansion tc the full Large Dispensary plan.
 

Burned bricks and site provided by t',e community
 

70 scks Ceeit @250Z 
1 crt Window glass @34,500Z 

70 kg Window putty @110Z 

60 shts Steel corrugated roofing @S13
 

10 M 

255 m 

100 m 

38 m 

32 pcs 

114 mr 

150 m 

. pc 

4 pcs 
3 pcs 
2 pcs 
4 pcs 

6 kg 

5'kg 

5 kg 


48 pcs 

48 pcs 


(3.Om x 0.70m)
 
Roof ridge capping @$6.20 

4/11 for roof trusses @33.5Z 

7/7 for roof trusses @35Z 

Roof trim boards @40Z 

Masonite (1.2m x 2.4m) @600Z 

7/7 for ceiling framing @35Z 

Lath for ceiling @12Z 

Steel door (standard) @8109Z 

Steel door frames (std) @2432Z 


Wooden doors (.std) @1850Z 

Wooden pass-through windows @040Z. 


Steel windows (1.Zim x 1.0m)
 
@5000Z 

Nails (12cm) @90Z 

Nails (8cm) @90Z 

Roofing nails @120Z 

Bolts (15cm) @20Z 

Bolts (11cm) @20Z 


270 scks Cement@250Z 

50 kg Window putty @11OZ 


I. pc Stainless steel sink with drain­
board and accessories 

2 pcs Reinforcing rod (8m x 12m) @208Z 

I crt Window glass @34,500Z 
Labor 

Transport 


TOTAL 


1988: Dispensary Construction:
 

1. Construction of Mulambu Small Dispensary:
 

As Samaband Small Dispensary: 


2. Constuction of Ntembu Small Dispensary: 

As. Samaband Small Dispensary: 

?:,' Z 

,J7
 

35 ,",00 Z 
:8,909 Z 
5.75, Z 
17,500 Z 
31,500 Z 
7,700 Z 

S. 62
 
9,818Z
 
3,500.Z
 
1,600 Z
 
19,200 Z
 
3,990 Z
 
1,800 Z
 
8,909 Z
 
9,728 Z
 
5,550 Z
 
480 Z
 

20,000 Z
 
540 Z
 
450 Z
 
600 Z
 
960 Z
 
960 Z
 

67,500 Z
 
5,500 Z
 

3,500 Z
 
516 Z 

34,500 Z 
Z 

100,000 Z 
348,599 Z S 842 

348,599 Z $ 842
 

5)9 Z. S a4 

41,
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3. Construction of Oinying S;.i Dispwiry:
 

As Samaba.d Small Di :nrsary: 


4. Construction of Rubwiz Saall Dispensary:
 

As Samaband Small Dispensary: 


989: Dispensary Construction:
 

1. Construction ox Chamb Small Dispensary:
 

As Sama'band Small Dispensary: 


..
2. Construction of Chivund Small Dispensary: 


As Samnaband Small Dispensary: 


3. Construction of Chibab Small Dispensary:
 

As Samaband Small Dispensary: 


4. Completion of Chal Dispensary:
 

280 m 7/7 for ceiling framing @35Z 

50 shts Masonite (2.4m x 1.2m) @600Z 


250 m Lath for ceiling @12Z 

10 kg Nails (6cm) @90Z 

6 kg Nails (4cm) @90Z 

•1 	kg Nails (3cm) @90Z 


1 pc Steel door (std) @8909Z 

7 pcs Steel windows (1.2m x 1.0m)
 

@5000Z 

3 pcs Wooden doors @1850Z 


30 scks Cement @250Z 

1 crt Window glass @34,500Z 


70 kg Window putty @11OZ 

1 Dc Stainless steel. sink with drain­

board and accessories 

Labor 

Transport 


TOTAL 


.,:,0,599 Z ? ..­

33,599Z
 

348-.599 Z. i 3a 

348,599:Z $ : 

348,599 Z : Z42 

9,800Z 
30,000 Z 
3,000 Z 
900 Z 
450 Z 
90 Z 

8,909 Z 

35,000 Z 
5,550 Z 
7,500 Z 

34,500 Z 
7,700 Z 

3,500 Z 
45,000 Z 
70,000 Z 
261,899 Z 



SUB-PROJECT 3: UNITED MIETHODIST RURAL DISP ';.-TES (';"+o- of ,,''rn Sc ;" 
Which Falls Within Ljala-.a Sub-Rui";.) 

With the exception of rural dispensaries. within o." imediatly a.jacent oi:.. 
Kapanga ?one which are administered by Samuteb Memorial FospitaI, otnar Unite" 
Methodist rural dispensaries in Shaba are auton.,ous MSt..tions .nder the 
oversight of the local church (district sup'rintandant, riztric'c medical
committee). These originally gewi out of snall medical rojects , .ssion 

stations other than Kapanga--according to the presence --r a missionary wife 
with nursing training or first-aid needs of school stunts. They have 
developed into a systenm-tic program of medical outreac: -_,uring t-le past two 
decades under Zairian leadership and staffing, with the -st rapid growth ir 
the number Of dispensari-s since t;ie mid 1970s. All those dispensaries are 
stocked by the Kowezi :-fcal Depot (along 'ith others outside LU:.S ,.Sub-
Region) and overseen by ,octors -from the Kapang-n and K...wezi hcs itals. Each 
dispensary is financiaily autonomcus and must De self-':pcrting .ocontinue 
operation according to the church's guidelines. 

Trhese dispensaries, in Sandoa, Dilolo, and Mutshat-ha Zones of Lualaba 
Sub-Region, operate in areas that are currently not part of the pilot SANRU 
program (Soins de Sant6 Primaire en Milieu Rural) oper:atd by the Eglise du 
Christ au Zaire inconjunction with the Ministry of Health of the Zairian 
government, the United State;Agencyr for International Development, and other. 
donor agencies. This isbecause of the lack of satisfactory refernce hospital. 
in Lualaba Sub-Region--whether under state, Protestant, or Roman Catholic 
administration--at 'he beginning of the SANRU project with the exception of 
Samuteb Memorial Hospital at Kapanga. Nonetheless, the United :l ist Rural 
Disoensaries follow very much the model of the Rural Health Center in the SA..'," 
design. Record-keeping and operational style are being harmonized with the 
SANRU proposal. The Kolwezi Medical Depot furnishes the administrative 'and 
supply functions of a reference hospital. The ,'dical reference 'ct.ion is. 
filled as best possible by Samuteb Memorial Hospital at Kapanga along with the 
various Roman Catholic and Garenganze o(mini-hospitals)). ,here there is not 
duplication, a few of the older and more established dispensaries are themselves 
developing into Secondary Reference Medical Centers (K::fa,.rumba Lac, Dilolo Gare, 
Vtwajinga). All dispensaries meet government standards for recognition (minimum 
population of %,000 and mini:;um .!istance from closest recognized facility nf 15 
kilometers inrural areas). The Lilolo and Kasaji dispensaries are. iess than 
15 kilometers from hospitals but are in administrative areas that far exceed 
the minimum population. Even the proposed dispensary at Sambembe, not currently 
reconnended for funding ass.istance under the Shaba Refugee Health Project b'c:use 
of it.s proxinity to the Katoka. Xedicai:Center, would appear to satisfy the 
population criterion. 

It is to be hoped that with improvements to Mw;angeji Hospital at Kolwezi 
(Sub-Project 5), it will be possible for the Mutshatsha and rural Kolwezi areas 
to-satisfy standards for the SANRU program. There isalso a possibility that a 

doctor
the Franciscan: fathers of the Kasaji Roman Catholic mission may supply a 

to work.with the Kasaji-Chisengama hospital in 1985; this ecumenical relation­
ship could well develop into a possible SANRU reference hospital as well.
 

Dispensaries existing or.in the process of opening in August 1-9 4 include:
 

Mutshatsha District: a. Mutshatsha Gare
 
b. Chala
 
c- Lufupa
 
d. Musokantanda
 
e. Kawewe,(new 19g84)
 

'
 f. Kayemne (new 1 
g. Yava (new 19.)
 

Kasaji District: h.. Kasaji Gare
 
i. .un.alunga
 
j. Kazembe
 
k. Kisenge
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m. Kawavonco 
n. Chimbayekz-(functioning.already without building) 
o. Kakopa (new 1984)
 
p. Kambalala (new 1984)
 

Dilolo District: q. Dilolo Gare 
r. Divuma 
s. Muyeye 
t. Mafunda-Kasai (new 1984),
 
u. Sambembe (new 1984; site accepted by church because
 

of large population but not recommended for
 
immediate funding in this project because of
 

* proximity to Katoka Medical Center)
 
v. Lundu (former FBI dispensary building; proposed
 

1984)
 
w. Kalombo (former FBI dispensary building with large
 

refugee concentrations; proposed 1984)
 
x; Malumona (proposed 1984; bricks already burned)
 

Sandoa District: y. Mwajinga (with Maternity)
 
z. Mwachisenge
 

aa. Chirungil
 
bbtSiyav
 
cc. Ruband (Lubanda) (former dispensary, restarted'1984)
 
dd. Chibamb (former FBI dispensary; new in United Metho­

dist system ID84)
 
ee. Mwin N'djunq (new 1984)
 
ff. Kangamb (proposed 1984)
 
gg. Chiwalwa (former FBI dispensarybuilding; proposed
 

1984) naybidn;pooe
 
Kafakumb Dlistrict: hh. Kafakumba Lac (with Maternity and Wards),,.


ii. Sakundundu
 
jj. Kayemb Mukur (with proposed Maternity and Wards)
 
kk. Ndjimi (Sapindji) (new 1984)
 
l1.. Diyamb (new 1984)
 
nin. Sapesa (new 1984)
 

)perating Statistics:
 

Complete and comparable statistics have not been available on short notice
 
For all the dispensaries, given the lack of direct radio communications, admini­
;trative decentralization, and lack of time to visit all of them during the
 
Field study. The following statistics are given as examples:
 

Kasaji District Dispensaries (6 units): 12,420 patients during April-June
 
1984 (overall average of 25/day per
 
dispensary)
 

Kafakumba Lac Dispensary: 50-55 patients per day, 7-15 births
 
per month, receipts of Z6000.-Z7000
 
per month
 

Sakundundu''Dispensary:, 40-45 patients per day; receipts of
 
ZSO00-Z6000 per month
 

Kayemb Mukur Dispensary: 30-35 patients per day; receipts of
 
Z300O-Z4000 per month
 

Dilolo Gare Dispensary: 70-80 patients per day; receipts of
 
Z3500-Z:000 per month
 

:wajinga Dispensary/Naternity: 10 patients per day; 85 prenatal
 
examinations per month; 10-15 births
 
per month (water supply problems at
 

S .. dispensary at the moment)
 



:.1Building Improvements:
 

Older church dispensaries (wajinga, Kafakumba Lac, Kayemb Mukur) have 
existing buildings in permanent materials. Other dispensaries are using
 
buildings built by the Fonds du Bien-9tre Indigne luring the colonial
 
period, formerly used by government dispensaries but abandoned For lack
 
of supplies. These buildings are all in remarkably good condition, even
 
those which have stood abandoned, and require only minor repairs and
 
improvements.
 

The vast majority of dispensaries are housed temporarily in rented
 
facilities or in buildings in non-durable materials. These require
 
new.construction, leaving the newest dispensaries toward the end of the
 
program in order to prove their financial viability. A standard plan is
 
proposed, based on pr'vious experience in other parts-of Shaba Region,
 
except whereconstruction has already benun with a different plan (Muyeye,
 
Dilolo).
 

Specialized construction is required at Kafakumba (additional ward sace)
 
(ternity building to. replace iakeshi I maternity in cha e.1 randPw6j ih. -­

at Kayeb'.*1.lUkUr (Oard pc.'. "
 

Equipment:.
 

Dispensaries are currently woefully inadequately equipped. A standard
 
equipment list is proposed; those dispensaries already having more of the
 
items in the list tend to be larger dispensaries with multiple staff and
 
thus duplication is not a problem.
 

General DispensaryEauipment List: (x 40 dispensaries)
 

1 Insulated box (for vaccine transport)
 
2 Sphygmomanometers
 
4 Stethoscopes
 
1 Binocular microscope
 

6000 Microscope slides
 
6000 Microscope slide cover slips
 

1 Baby scale (pan type rather than suspended slIng;',must be in:metric units)
 
I Adult scale (must be in metric units)
 
2 Bandage scissors'.
 

12 Hemostats
 
36 #10 scalpel blades with I #3.handle
 
12 Mayo scissors (6 1/4 inch)
 
1 Grinding stone
 
3 Vaginal speculum (small, medium, large sizes)
 
12 Thermometers (must be metric units)
 
1 reflex hammer
 
1 Sahli hemoglobinometer kit with spare tubes
 
I Examining table (simple but with several drawers)
 
I Stainless steel cannister for dressings
 
I Lockable steel cabinet for storage
 
.2Covered stainless steel instrument trays
 

1 Large covered pan to boil instruments (wood or charcoal fire)
 
1 Kerosene stove (1 burner) (220V 50Hz hot plate at Dilolo, Kisenge,
 

Mutshatsha)
 
"2 Stainless steel emesis basins
 
1"Solar panel plus battery with 1.15W! fluorescent fixture and 2 8W fluar­

escent fixtures ,(except at Mutshatsha and Kisenge with 2€4hr.220V)
 

1 Kerosene lamp
 
1 Hand-operated centrifuge
 
I Bicycle
 
1 Kitchen timer
 
1 Oto-cope (must u.e ordinary expendable batteriesl
 

100 Glass syringes with assorcad needle sizes
 d4­



6 Crile forceps
 
Set of 5 health education flip-charts by CourteJoje (worms,.tubercuo-si.
alcoholism, malnutrition, malaria) 
 ... . ...
2 Steel beds
 2 Plastic-covered 
foam mattresses
 

2 Blankets
 
Material sufficient for 8 sheets (brown)
For afJK .umb.a.LaCSgr
'" 

r e4inities Ony: , 
30 Steel beds30 Plastic-covered 
foam mattresses
30 Blankets 

Material sufficient for 120 adult sheets and 84 baby sheets
Additiotial solar power:
1 40W4 12V fluorescent fixture
5151 12V fluorescent fixtures
Sufficient additional solar panel and battery capacity
I Runabout (stand on wheels with bowl) with 4 spare bowls
Material sufficient for 40 towels 
5 Vomit bowls.
10 Bedpans with 20 covers "10 Fluid measures (graduated cylinders)

2 Trol.ley tables
2 Lockable steel Cupboards

I Delivery table 

­

2 Stethoscopes
 
2 Pinard's stethoscopes
 
2I OxygenSphygmomanonter.

cylinders with masks and
Solar water nasal cathleterst. 
heater 

2 Scrubbing brushes
5 Stainless steel emesis basins
1 Double basin-rack
 
6 IV stands
 
4 Syringe dishes
 
2 Syringe forceps
100 Glass syringes and needles of assorted .size
2 Stainless steel trays

8 Gallipots

3 Artery forceps (14 inch)
2 Sponge-holding 
forceps

I Episiotomy scissors

2 Blunt-nosed forceps

2 Toothed forceps

2 Cord scissors
2 Measuring jugs (stainless steel graduated30 Baby mucus extractors (glass) .measu......,.
 

ring cups)
2 Stitch .holders

1 Resuscitation table for baby1 Baby scales (pan type; must be inmetric units)20 Baby cots20 

40 
Baby mattresses (plastic-covered.Baby blankets foam): 
 .

20 Tharmiometer.s of each: high rangeIlow~ range,4 C eatles forceps rectal (irustbmtrcuis"c2 Dishes for Cheatles forceps
1 Large pressure cooker for sterilization
 



Fo Kafakuba Lac, 0,r.1o Gare, and Kayemb i.F">ir Ward Jqits3 only,: 

30 Single steel h,-Ads 

30 Plastic-coverad Foam mattresses 
30 Blankets 

Suffici,-nt material (brcs,) for 120 sheets 
1 Lockable stee; cabinet for supplies 

For ,14wajinga nd Oilolo G:are Dispensaries: 

I Toyota Landc-r:.:i:er (model chosen for standardization)
For Kutshat-ha -1 i, Kafa,.,uba, KaMeme Mukulu. Dispensaries: 

1 Honda T-ail _10 motorcycle (,m.odel chosen for standardization) 

For Mwajinn :a~a.j,, i',.umba, .a0ymbe ,u..lu Dispensaries: 
I 12% DC rafrig.-_'..oj' (3-5 cu.ft. capaity) 
Sufficient 	p.n:.l and battery storage ca.-acity
 

For Dilolo 	Gare, Kisea.a, Mutshats}-a Disoensa1ries (220V 5OHz power available 
- 4-hours at 7ienge a u s"ia=si aT limited service at Dilolo) 

-1220V 50Hz Refrigerator (10-15 cu.ft. capacity)
 
6 40W fluorescent fixtures
 
6 Wall switches
 
12 Wall outlets
 
40 meters plastic conduit
 
.18 Junction boxes for mounting inmasonry
 
1 Main fuse box
 

200 meters #14 wire
 
Tie-in to SNEL (public utility) power lines
 

Kolwezi Central Mledical Depot
 

Due to the growth inthe dispensary system, stock losses during the 1978
 
war, and sudden loss of capital investment with the 500c' devaluation of
 
September 1933. the drug stock isfar inadequate for the needs of the
 
dispensary system- Drugs are generally purchased through the Impass
 
Foundation of thie Netherlands at prices below normal wholesale cost and
 
are shipped by air with the cooperation of the Belgian government which
 
handles customs formalities inZaire. The perilously low stocks are
 
illustrated by what has happened inmid-1984; impoundment of an April
 
shipment as part of an Air Zaire airport landing fee dispute left the
 
medical depot with absolutely no stock for a two month period.
 
Ecquipment Requests: 

1 Mercedes 	1113 truck for dispensary construction work.
 
1 Isulzu..Kiw. diesel. picLup forupervi~sory-:or:i. urban.-ar.ea:-

Drug capital stock request'(aporoximately 1 year's supply): 

100,000 Aspirin 300mg
 
100,000 Aspirin 500mq
 
100,000 Chloroquine 100mg
 
100,000 Chloroquine 250mg

1000 1.Chloroquine mixture
 
100,000 Chloroquine injectable
 
100,000 Penicillin injectable

8,000 7et-.-acyci ine 

50,000 .lebendazol ,orm treat.ent)
100,000 1. 3axters C1ucose solution 
100,000 : ivia.i,7
&.0,000 i-Complex vitamins 
100,000 Iron tablets 

http:urban.-ar.ea


10,000 pkg Band-aids
 
1,000 rolls Adhesive tape

100kg Antiseptic cream
 

30,000 Chloramphenicol
 
1000 1. Nercurochrome.
 
5,000 Papaverin
 
3,000 Noscapine syrup.
 

100,000"Ampicillin
 
50,000 Diazepam 5mg
 

5000 1. Multivitamin syrup

1000 bottles Eye drops
 
1000 bottles Ear drops
 
1000 bottles nose drops
 

Building iprovements:
 
'Remodelingof storefront where medical depot currently housed. Present
 
medical depot in rear room to become pharmacy lab. Former store area
 
currently used for Maternal/Child Health Clinic will become medical
 
depot, allowing:hmore adequate space for storing drug shipments while
 
unpacking and putting on shelves and for packing dispensary orders.
 
A new wal-l, 8n x 5m high, with a double steel door will separate the
 
medical depot proper from the front two meters of the store frnt
 
which will-be a combination reception/office area. The former glass

storewindows (largely broken out during the 1978 war) will be bricked
 
up with small windows for ventilation. A sink with running, water will
 
be installed in the pharmacy lab.
 

Pquihbent: 
Pharmaceutical balance (5g-50g)

Pharmaceutical balance (10g-50kg)
 

2 .2kg Rrmulation bowls
 
2 5kg Formulation bowls
 
2 10kg Formulation bowls
 
2 20kg Formulation bowls
 
10 20 1 Jars
 
1 Water sterilizer/purifier (for producing injectable fluids) (220V 5Hz)
2 2001C. Thermometers 
1 Steel desk with lockable drawers 

• 1 Wide-carriage manual typewriter (may be French Canadian or-French',,keyboard)
L Industrial refrigerator (220V 50Hz) 



SUB-PROJECT 3: UNITED METHODIST RURAL DISPENSARIES' (LUALABAPORTION:0,FSOUTHERN
 

SECTOR)
 

COST ESTIMATES AND ]IMPLEMENTATION SCHEDULE:
 

1985:. Building Impreveients: 

1. Renovation of Chirungil Dispensary (Sandoa District):..
 

2 m" 

-30 kg 
20 1 

20 kg 


Window glass @1600Z .3,200 Z
 
Latex interior paint @72Z 
Semi,-gloss enamel paint G175Z 
Window putty @110Z . 

Labor .. 

Transport T4CO0ZTOTAL. 

? ConStruction of Oilolo Large Dispensary: 

As Kalamb Large Dispensary.(Sub--roject 2) 

3. Construction of Dilolo t'lard Unit:
 

As Kalamb Ward Unit (Sub-Project 2) 569,707 *". 2,,093 

4. Renow tion of Kafakumba Lac Dispensary and Ward Units:
 

19 pcs Masonite (2.4m x 1..2m) @600Z 11,400 Z 
3 pcs Steel doors (std) @8909Z . 26,727 Z 

. 14.pcs Steel-door frames @2432Z ... 
Z pcs Door- hinges @70Z• 

"50 m 7/7 for ceiling framing @35Z. 
50 m-- Lath for ceiling @12Z 
3 kg 

2 kg 

1 kg 

1 pc 

1 p. 


.10 scks 
; 

Nails (6cm) @90Z 

Nails (5cm) @90Z ..
 
Nails (3cm) @90Z-

Solar water heater -

Stainless steel sink with drain­

board and accessories...,.,-

Cement @250Z-

Labor" 
Transport ....... TOTA"T 


.,5.'
-Renovation of Kolwezi Central Medical.D-pot:. 


92 sks 

2 pcs 


4 pcs 

.4 pcs 


8 ma 

10 kg 

I pc 


700 pcs 


Cement for masonry, plaster @250 

Double steel doors with hardware
 

@14,400Z 

Large padlocks @350Z 

Steel windows with burglar bars
 

(.1.Om x 1.0m) @4600Z 

Window glass @865Z 

Window putty @1107Z 

Two-basin kitchen counter sink
 

(stainless.steel) 

Bricks. @22Z •'_._. 
Transport. . . 

Labor 
Electrical renovations 

.. ,. Total ..... 

. 

. 

. 

. 

2,160. Z
 
3,500 Z
 
2,200 Z
 
.3,000 Z 

18,060 Z "" 

6 ' $ 1,769,489 ,567 Z . 1i70 

:.34,048 Z 
. .140.Z 

.. 1,750 Z 
600 Z 
.270 Z 

,, 180 Z 
90.Z
 

20,000..Z.
 

. 

, 0.,000 Z. 
..35,00Q.Z.
 

.. 

. 22,500 Z 

29,000 Z
 
1,400 Z
 

18,400 Z 
6,920 Z 
1,100 Z 

. -.4,000 Z 
'J65,000.Z _. 
. 10,000 Z 

26,6O z 
5,000 Z
 

.9,3- .
 
z.469"m 
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6. Completion of Miuyeye Dispensary (see enclosed..plan),-

Foundations and .exterior -walls 0only.
compled
 

by the community 
88 pcs Steel corrugated roofing @$13 " 

(3.Om x 0.70m) 1J,144

13 m Roof ridge capping @$6.20 .81­

120 m 7/7 for roof trusses @35Z 4,200'Z

280 m 4/11 for roof trusses @38.5Z 10,780 Z
 
44 m Roof trim boards @40Z 1,760 Z
 
8 kg. Nails (12cm) @90Z 720 Z
 
5 kg Roofing nails @120Z- 600 Z
 
5 kg Nails (8cm) @90Z . 450 Z 
77 pcs .Dolts (15cm) @20Z 1,540 Z 
77.pcs Bolts (11cm) @20Z 1,540 Z
 
140 m 7/7 for ceiling framing @35Z 4,900 Z
 
195 m Lath for ceiling @12Z 22340 Z
 
30 pcs Masonite @600Z 18,000 Z
 
10 kg Nails (6cm) @90Z 900 Z
 
5 kg Nails (4cm) @90Z 360 Z
 
1 kg Nails (3cm) @90Z 90 Z
 
2 pcs Steel doors (standard) @8909Z 17,818 Z
 
4 pcs Wooden doors (standard) @1850Z 7,400 Z
 
6 pcs Steel door frames (std):@2432Z 14,592 Z
 
10 pcs Steel windows. (1,2m x 1,0m) @5000 50,000 Z
 

230 sks- Cement"@ 250Z iz.,50Q Z
 
1 pc Stainless steel sink with drainboard 3,500 Z

I crt Window glass @34,500Z 34,500 Z
 

90 kg -Window putty (110Z 9,900 Z
 
Labor 60,000 Z
 
Transport 120,000 Z
 

TOTAL 419,890 Z S .1,225,
 

7. Renovation of Mwachisenge Dispensary:
 

54 pcs. Steel corrugated roofing
(3.Om x 0.70m) @$13 $ 702 

11 m Roof ridge caping @ - $ 68 
Trruss~epa'r as needeafter'UMT55g

roof is removed for replacement; 
maximum amounts listed)

212 m, 4/11 for roof trusses 8,162'.Z
64 m 7/7 for roof trusses 2.,240 Z
 
36 m Roof trim boards @40Z 1,440Z
 
6 kg Nails (12cm) @90Z 540 Z
 
4 kg Nails (8cm) @90Z 360Z
 

40 pcs Bolts (15cm) @20Z 800 Z
 
40 pcs Bolts (11cm) @20Z 800 Z 
5 kg Roofing nTT'I2Z.--------------7. 600 Z 
5 pcs Masonite (2.4m x 1.2m) @600Z 3,000 Z 
1 pc Stainless steel sink with drain­

board and accessories. 3,500 Z
 
30 scks Cement @250Z 7,500 Z
2
2 m Window glass @1600Z 3,200 Z
 
20 kg Window putty @110Z 2,200 Z
 

Labor 
 '8500 Z
 
.Transport '"17;000 
 Z.,


TOTAL 59,842 Z s 770
 



Construction of rwajinga Maternity Unit (standa'd plan),.:
S8.rm' 


As Chitazu Maternity. (Sub- .-.. 

Project 2) ' 671,451 Z $ 2,093''.. 

9. Construction',of Sakundundu Large Dispansary (standard plan):,
 

As Kalamb Large Dispensary • 
(Sub-Project 2) 489,567 Z $ 1,769.: 

10.. Construction of Siyav Large Dispensary (standard plan): 

As Kalamb Large Dispensary $ 1,76 
(Sub-Project 2). 489,567. Z 

'Combined Dispensary Eouipment List (all- improvements requested for 1985):
 

40 pcs Insulated box (for vaccine transport) 
83 pcs -Sphygm:manometer @S41.07 3,409.$5. 

166 pcs Stethoscopes @$7.26 $ 1,205 
40 pcs Binocular microscopes et700 $ 28,000
 

240,000 pcs Microscope slidez @$19.88/1000 $ 4,771
 
240,000 pcs Microscope slide cover plates @$7.72/1000 $ 1,853
 

43 pcs Baby scales (pan rather than sling
 
type; must be metric units) @$59.45 $ 2,556
 

40 pcs Adult scales (must be metric units) @$48.83 $ 1,953
 
. 80 pcs Bandage scissors @$3.45 $ 276
 

480 pcs Hemostats @$6.22 $'2,986
 
40 pcs Scalpel handles (#3) @$2.85 $ 114
 

m 1,440 pcs Scalpel blades (WO)@$9.17/100 $ 1,320
 
480 pcs Mayo scissors (6 1/4 inch) @S9 $ .4,560
 
40 pcs Whetstones @$2 $ 80
 
40 pcs Vaginal specula (large) @$3.50 $ 140 
40 pcs Vaginal specula (medium) @3.50 $ .140 
40 pcs Vaginal specula (small) @S3.5G" $. 140 
540 pcs Thermometers (high range; must be
 

metric units).@S0.77
 
,60 pcs Thermometers (low range; must be .. ­

metric units) @s0.77 50,7 
60 pcs Thermometers (rectal; must be 

metric units) @S0.77 "5$ 5 
40 pcs Reflex hammers @S4 -160 
40 pcs Sahli's hemoglobinometers with­

spare tubes @$17 $' 680 
40 pcs Examining tables @11,070Z .442,800 Z 
40 pcs Stainless steel canister for 

dressings @$40 1,600
 
46 pcs Lockable steel cupboards @17,649Z 705,960.Z
 
86 pcs Stainless steel covered instru­

ment trays @$3.00 $ 258. 
43 pcs Large pressure cookers for sterili-" 

zation @$85 $3,655 
'40 pcs. Kerosene stove (1burner) @$20 !$'."800 

3 pcs Electric hotplate (220V; I burner) @$60. . 60 
95 pcs Stainless steel emesis basins @$10 average $ 950 
43 pcs Kerosene lamps @145Z 6,235 Z" 
40 pcs Hand-operated centrifuge @S44.93 $. 1,797 
44 pcs 'Bicycles @S190 $'..8,360 
40 pcs Kitchen timer @SO $ 400 
40 pcs Otoscope (must use ordinary 

expendable batt.ries) @S2,' 960 
4,300 pcs Glass syringes and needles 

(various sizes) @s2.50 $ 10,750 

mailto:units).@S0.77


34 sets Solar Insti allations:
 
3 	Fluorescent fixtun"_. (15V, 12-<i:: 
1 Controller-regulator 
I 	Battery
i Solar panel with mounting.1
 

apparatus
 
15m Stranded I12 bi-conductor
 

wiring

1set Solar instilations (Diilolo)

.7Fluorescent fixtures (15W IZV, C).0 
1 Refriaorator (12V.DC; 3-5 cu.f'.)
1 Controller-regulator
Sufficient battery capacity
 
Suffici.2rt solar panel capaciy

With mounting apparatus


40m Stranded #12 bi-conductor :.ire
 
I set Solar installations (Kayemb Mukur)


I Fluorescent fixture (40W2VDC) 
7 Fluorescent fixtures (15W i2VOC).
I Refrigerator (12V DC; 3-5 cu.ft.) 
1 Control ler-regulator

Sufficient battery capacity
Sufficient solar panel capacity
with mounting apparatus

40m Stranded #12 bi-conductor wire 
I 	set Solar installations (.,wajinga) 

1 Fluorescent fixture (40W 12VC)
 
14 Fluorescent fixtures (15-W 12VDC)

1 Refrigerator (12V CC; 3-5 cu.ft.)
 
1 Controller-regulator
 

Sufficient batte,-y capacity

Sufficient solar panel capacity
 
with mounting apparatus
 

100m Stranded #12 bi-conductor wire
 
,1set Solar installations (Kasaji)


3 Fluorescent fixtures (15W 12VC)

1"Refrigerator (12VDC; 3-5 cu.ft.)

I 	Controller-regulator
 
Sufficient battery capacity
 
Sufficient solar panel capacity
 
with mounting apparatus


20m Stranded #12 bi-conductor wire
 
240 pcs Crile forceps @$13 $ 3,120 
240 pcs Halsted forceps @$10 $ 2,400
10.sets Courtejoie health education flip­

charts (worms, tuberculosis, mal- "
 
nttrition, malaria, alcoholism) 6,840 Z
 

200 pcs Stee7 beds @3000Z " 600,0z
 
200 pcs. Plastic-covered foam mattresses
 

@227CZ 454,000 Z
 
200 pcs Blankets @S3.18 	 .S 636

1568 m Sheeting material (brown; 1.7m wide) -, $_-8,625 
15 m Terrycloth towel material (Imwide) 1,200 Z
15 pcs Vomit bowls (stainless steel) @$3.50 , S. 128 
30 pcs Bedpans with covers @$9.50 $ 285. 

30 pcs Fluid measures (11. 'adat~dd2c,,in -r) ......... 
6 pcs Trolley tables @S30 130 
3 pcs Delivery tables @24,,6Z 74,80. Z 
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3 pcs Runabout (wheeled stand with bo..l) 
with four extra bowls @073 $ 

6 pcs Pinard's stethoscocpes @$4 $ 
3 pcs Oxygen cylinders 05100?? " 

Masks and-nasal catheters for oxygen (various)" 10 
3 pcs Solar water heaters @20,O00Z 30,000 Z $ 
6 pcs Scrubbing brushes @6CZ 360.Z 
3 pcs Double basin rack on wheels . $16$ 4, 
12 pcs IVstands @1,219Z .,314,Z 

6 pcs Syrince dishes @$9.50 $ 
6 pcs Syringe forcaps 14_ 
8 pcs Gallipots (plastic) @$0.05 .$ 1 

2 pcs Stain1iss steel bowls @$4 .$ . 
12 	pcs. Artery forceps (14 inch) $WA$.40 	 S..-9 

* 	 6 pcs Spone-holdina forceps @$4.98 i. 30 
3 pcs Episiotoiny scissors @S11 $ 33 
6 pcs Blunt-nosed forceps @$4.60 , $ 28 
6 pcs Toothed forceps @$2.59 $ 16 
6 pcs Cor6 ,cissors @S15 $ 9l 
6pcs .14easuring jugs (stainless steel pitchers) @$3 $ 18 

9_.O.cs Baby mucus extractors'(glass) @M2 $ 180 

6 pcs Stitch holders 53.82 $ 53 
3 pcs Resuscitation table for baby @4000Z 12,000 Z 

60 pcs Baby cots.@$2500 -150,000 Z
 
60 pcs Plastic-covered foam mattresses @883Z 26,580 Z
 
120 pcs Baby blankets C115Z 13,800 Z
 
12 pcs Cheaties forceps @S19 $.228 

6 pcs Dishes for Cheatles forceps @$9.50 _.$.57 
2 pcs Toyoto Landrruiser @$22,000 .$44,000 
4 pcs Honda Trail 110 motorcycles @------­220] SGRz Tectrca , nstaT TaE ons: ... 

.(Kisenge ana Mutshatsha with'2.4-," 
hour service fr6m Shaba hydro­
electric grid; Dilolo with
 
limited service from local SNEL
 
di-sel generators'at this time)
 

3 'Installation of service @30,O00Z 90,000 Z.
 
31pcs "Refrigerator (220V 50Hz; 10-15 cu.ft.) $:2,505 
18 pcs Fluorescent fixtures (220V 50Hz; 401-) 13,500 Z 
18pcs Wall switches @90Z 1,620 Z 
36pcs Wall outlets @195Z ... ...... 7,020 Z 
120m Plastic conduit @18Z 2,160 Z 
54 pcs Plastic junction boxes for masonry 1,350 Z 
3 pcs MAin fuse box @11,000 ...... Z3 

600 m #14 wir&-Tz.5fimz ) 45aZ J'30"t 
Z"i3,847 Z $147,751 

Kolwezi Central t.edicul Depot Drug Inventory: .
 

-"' 	100,000 tblt AsVririn Z.00mg- 91..,,0 . .$ 191 
100,000 tblt Aspirin 500mg @$2.54/1q00 s 254 
100,000 tblt Chloroquine 100mg @S6.. 7/1000 $ 647, 
100,000 tblt Chloroquine 250mg @S16!0. ....... .$ ,600 
...	 5.42/100 $100,000 dose-Chlo'nquine injectable •	 . 

1,000J. Chloroquine mixture sl..98L ... . ". 
100,000 dose PenicIllin injectable @13..5.J.i.nO . . 50 
80,000 caps Tetracycline 'S12.21/.00 27 

50,000 caps eberdazo, (-.rm treatmant) 6310,.42/1000 U 
93,000
00,000 1. 3axters Gluc-se (IV) 

$ 165100,000 tblt ',ultivitamins .31.65/1000 
. 162i00,1000 tbit B-,cmplex vitamins ' 1.53!1000 

.... .
1OO,000 tolt n taIo et-.. 5 / 	 . . . 

http:S12.21/.00
mailto:cots.@$2500
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10'00 pkg Adh ive banda,'.as 	 . $ 2,000 
1,000 roll Adhesive tape .2..5cmx Sm @$42.21/100 $ 422.
 

.100 kg Antiseptic cream (cetriie-+ chlorhexidrine) S 263 
.30,00 caps Chloramphenicol @$16.93/1000 . 308 

1,000 1.. Mercurchrome@$30: to constitute 100 1. $ 300 -. 	 5,000 amp 'Papa verin injectable • @$3.97/00 
S-3,0001. Ncapine syrupnS.'•62 $ 786

100,C',0 caps 'r.,,pi, illin@$32.20/-1000. $ 3,220 

50,00..bit 0 -.. $000g 	 @Z.22/1000
5,000 1. ,Mul .vtagmin syrup '@$2.51/1. $ 12,550 
1,000OObt Chormphenicol 0.5%eye drops @$41.80 $ 41,800 
: ;;:, Ear S. 8,580btT: ;o.s @8,53 

01,00.bl XyT'Xeohazline 1mg/ml nose drops @$37.67' S 37,670 
1,00 amp Sy.ti.metrine.(oxytocin + ergometrine) @$3.67/10 $ 367 
2,000 amp Ergometrine @$43.11/1000 $ 96 

100 	amp. Lynocaine 50mg',' @$16.52'/,00 $ 1750 -amp Lynocaine 50mg 51.@$5,99, 	 $ 3
 
: 1,000 Pethidine @$3/, . $ 300 

1400,. Morphine @$3/10 " 30
1,000 amp Vitamin K @S4.31/100 : $ 3 

250 Adrenaline $4; 11/100 $ 10 

. .O ,
Kolwezi Central' Medical 0epot Equi ment' 


1 pc .Mercedes 1113 truck fcr dispensary 	 $ 35,000
.,onstructiontransportation
 

I pc Isuzu KB diesel.pickup for urban $ 15,000

supervisory work 

1 pc Pharmaceutical balance:.(5g-50g range). ­
1pc Pharmaceutical balance (10g-50kg range)
 
2 pcs, .ormulation bowls. (2kg capacity)
Z pcs: Formulation,bowls (5kg; capacity):
 
Z pcs 
2 pcs 

10 pcs 

1 Pc 


Z pcs 
I pc 
1 pc 

1 pc 


Formulation, bowls: (0kg capacity) 
Formulationbowls (20kg capacity)
 
Jars.(20 1.capacity)
 
Water sterilizer/purifier (for
 

preparing injectable fluids;
 
220V 50Hz) 


Thermometers (2000 C. range)
 
Steel desk with. lockable drawers 

Typewriter+ (wide-carriage, manual,
 

French keyboard) 

Industrial refrigerator (220V 50Hz) 


*$ 600
 

... 25,635 Z
 

$ 500 
$ 1,500

25,635 Z. $ 53,500 

1986: Building Improvements:
 
I..Cons ructio&- 6f'Divuma Large Dispensary (standard plan): 

As Kalamb Large Dispensary (Sub-

Project 2 above) 489,567 Z $ 1,769
 

2. Construction of Kawayongo Large Dispensary (standard plan):
 

As Kalamb Large Dispensary (Sub-
Project 2 above) 

3. 	Cons*rction of Ka-Zembe Large Dispensary 

Kalarmb Larce Dispensary (Sub-SAs 

"Proje:2 ab"ve). ~~~. o e...P...... 

489,567 Z 1i1769 

,stndardplan): 

489,c67 Z8 , 6 S 1,769 

mailto:51.@$5,99
http:01,00.bl
mailto:illin@$32.20/-1000
http:banda,'.as
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4. 	Construction of Kisenge Large Dispensary (standard plen):
 

As Kalamb Large Dispensary (Sub- 489,557 Z S 1,769
 
Project 2 above)
 

5. Construction of Kisenge Large Dispensary (standard.plan):.
 

As 	Kalamb Large Dispensary (Sub-

Project 2 above) 489,567 Z $5 1,769.­

6. Construction of Ualonga Large Dispensary (standard plan):
 

As 	Kalamb Large Dispensary (Sub-
Project 2 above) 489,567 Z S ,;769 

7. Construction of Mungalunga Large Dispensary (standard plan)::*
 

""As Kalamb Large Dispensary (Sub-
Project 2 above) 489,567 Z $ 1,769 

8. Construction of Mutshatsha Gare Large Dispensary (standard plan):
 

...
As 	Kalamb Large Dispensary (Sub--* 
Project 2 above) .89,567 Z $ 1,769 

1987: Building Improvements:
 

1. Construction of Chala (Kolwezi rural) Large Dispensary (standard plan)
 

As Kalamb Large Dispensary (Sub-'
 
Project 2 above) 


2. Renovation of Chibamb Dispensary: * 

10 m2 Window glass @1600Z 

75 kg Latex paint @72Z 

50 	1. Semi-gloss enamel paint @175Z 


100 kg Window putty @11OZ 

5 pcs Faucets (3/4 inch) @185Z 

5 sets Door handles with locks @1350Z 


Labor 

Transport 


TOTAL 


489,567 Z $ 1,769
 

16,000 Z
 
5,400 Z
 
8,750 Z
 
11,000 Z
 

925 Z
 
6,750 Z
 
10,000 Z
 
20,000 Z
 
.72,750 Z
 

,3..LConstruction of Diyamb Large Dispensary (standard plan): * 

As Kalamb Large Dispensary (Sub-

Project 2 above) 


4. Completion of Kayemb Mukur Dispensary:
 
240 m. 7/7 for ceiling framing @35Z 

270 m Lath for ceiling @12Z 

58 pcs Masonite (1.2m x 2.4m) @600Z 

9 kg Nails (6cm) @90Z 

65kg Nails (4cm) @90Z 

1 kg Nails (3cm) @90Z 

i pc Stainless steel sink with drain-


board and accessories
 
I crte Window glass 134,5002Z 


100 kg Window putty 10Z 

Labor 

Transport 


TOTAL 


489,567 Z $.1,769
 

. 8,400 Z
 
13,240 Z
 
.34,800 Z
 

810 Z
 
540 Z
 
90 Z
 

3,500 Z
 

34,500 Z
 
11,000 Z
 
24,000 Z
 
20,3,10 Z 

i4U,-lU 



5. Construction of Kayemb Mukur Maternity (standard plan)
 

As Chitazu Maternity (Sub- ..""71,451 Z $ '2,093 
Project 2 above) 

6. Construction of Lufupa Large Dispensary (standard p'la):
 

As Kalamb Large Dispensary
 
(Sub-Project 2 above) 489,567 Z ' 1,769'9
 

.7.Construction of Mafunda-Kasai Large Dispensary (standard plan):*
 

As 	Kalamb Large Dispensary (Sub-

Project 2 above) 489,567Z $ 1,769":
 

8, Constructio of Musckantanda.Large Dispensary (standard plan):-

As Kalamb Large Dispensary (Sub-
Project 2 above) 489,567 Z $1,769 

9. Construction of 1f1win Ndjung Large Dispensary (standard plan): * 

As Kalamb Large Dispensary (Sub-
P. ject 2 above) 	 489,567 Z $ 1,769
 

10. Construction of Ruband Large Dispensary (standard plan): * 

As 	Kalamb Large Dispensary (Sub­
-Project 2 above) 489,567 Z $.,1,769
 

:1988i. Building Improvements:
 

1. Construction of Chimbayeke Large Dispensary (standard plan): ::
 

As Kalamb Large Dispensary (Sub- 489,567 Z 1,769
l. 
Project 2 above) 	 .489,567 Z . 1,769 

2.- Construction of Kakopa Large Dispensary (standard-plan): 

As 	Kalamb Large Dispensary (Sub-
Project 2 above) .489,567 Z $ 1,769 

.	 :.Lonstruction of Kambalala Large Dispensary (standard plan): * 

As 	Kalamb Large Dispensary (Sub--
Project 2 above) 489,567 Z $ 1769 

4. Construction of Kawewe Large Dispensary (9tandard plan): * 

As 	Kalamb Large Dispensary (Sub­
project 2 above) 489,567"Z $ 1,769
 

5.' Construction of Kayembe Large Dispensary (standard plan): * 

As 	Kalamb Large Dispensary (Sub-

Project 2 above) 489,567 Z $ 1,769
 

.6.. Construction of Ndjimi (Sapindji) Large. Dispensary (standard'plan): * 

As Kalamb Large Dispensary (Sub-. 
Project 2 above) 489,567 Z $ 1,769 

7.'Construction of Sapesa Large Dispensary (standard plan): * 

As 	Kala Y Large Dispensary.(Sub-
Proj3t 2 above) 489,567 Z $ 1,769 

5OX 



8. Construction of Yava Large Dispensary (standard plan):
 
As 	Kalab Large Dispensary (Sub-

Project 2) 489,567 Z S 1,769 

1989: Building Improvements:
 
1.Renovation of Chiwalwa Dispensary: ** 

6 pcs Masonite (1.2m x 2.4m) @600Z 13600.Z 
30 kg Latex paint @72Z . 2,160 Z 
20 1. Semi-gloss enamel paint @175Z 	 3,5QO Z
 
.	 .Labor ........ 2,000 Z 

. Transport . -. 5,000 Z 
-
-TOTAi... 16,260 Z
 

2. .Renovation of Kalombo Dispensary:** 
Not visited; budget provision: 50,000:Z­

3..onstruction of Kangamb Small Dispensary: ** 

As Samaband Small Dispensary (Sub­
-Project 2) ..348,599,) 842
 

4, Renovation of Lundu Dispensary: ** 

Not visited; budget provision: 50,000 Z 

5. Construction of Malumona Large Dispensary: ** 

As 	Kalamb Large Dispensary (Sub- 489,567 1 1,769 
Project 2) 

64.. Construction of two additional large 979 .134, 3,
Z 538 
dispensaries at sites to be opened.id
 
1985:,**
 

As Kalamb Large Dispensary (Sub!-

Project 2)
 

.Notes;: * Dispensaries opened intemporary facilities in 1984; awaiting proof
of 	economic viability 

•* Dispensaries proposed for 1985 (re)opening. Inmost cases, existing

buildings erected by the F.B.I. are available with some equipment;
 
pending arrangements with local authorities for building use and
church approval in1985. Repairs and construction conditional on
 
demonstration of economic viability
 



SUB-PROJECT 4: KOLWEZI MEDICAL CENTER (UNITED METHODIST)
 

The Kolwezi Medical Center began as an ordinary United Methodist dispensary
 
inone room of a commercial building across the street from the original mission 
property. Due to the lack of medical alternatives for Kolwezi-residents not 
enjoying access to the. Gecamines hospital for mine personnel, ithas grown to 
include the entire ground floor of the original building, a modern building to
 
the south which formerly housed three stores, and now a large former hotel to
 
the north which isundrgoing conversion to a maternity center. At the present
 
time the Medical Center has no bed-care facilities and iscompletely oriented
 
toward out-patient and public health programs.
 

The dispensary staff is all-Zairian and headed by an Al (university-level)
 
nurse with a Masters in Puolic Health from the Universitd Libre de BruxellEs and
 
a.Diploma inTropical Medicine from the Institut de Zledicine Tropicale-in Antwerp.
 
One A2 (diploma) and three A (infirmier auxiliaire) graduate nurses comolete the
 
current medicai staff; an expatriate university-'evel nurse worked with the public
 
health and nutriton programs until forced to leave Kolwezi for medical reasons
 
inmid-1984. A wcman handles th. feeding program for malnourished children.
 

The dispensary currently handles 100-150 patients per day, with 1000 consul­
tations monthly in the adjoining Maternal/Child Health Clinic, with total reLeipts
 
of approximately Z45,000 per month. Despite the lack of any transportation
 
belonging to the Medical Center itself, regular weekly vaccination campaigns are
 
carried out in urban townships or outlying villages so long as a church vehicle
 
is available for lease.


The former Bonne Auberge Hotel iscurrently undergoing conversion to a
 
maternity unit. Planning for the conversion was done by a Danish United Methodist
 
team, including two doctors with experience ismissionary doctors in Zaire. The
 
drainage system has already been renovated. Volunteer personnel has been made
 
available by the United Methodist Churches of Denmark and Switzerland for the
 
installation of electrical and medical equipment once supplies are on hand. Work
 
has been temporarily suspended in 1984 due to the departure for medical reasons
 
of the project supervisor, but his replacement isawaited in September 1984.
 

Dispensary Building Improvements:
 

Minor improvements to existing buiTdings will facilitate the operations of
 
the current dispensary complex.
 

Passageway between Secretariat/Waiting Room of dispensary building
 
and the Laboratory building (az rear of former Antipas store
 
complex): 2 steel doors, 1 meter of roof, 1 meter sidewalk
 

Construction of four permanent walls within dispensary (total of 46,5
 
m2 of wall surface less door openings) to subdivide rooms or
 
replace existing temporary partitions, 4 steel doors, minor*
 
changes in placement of lighting fixtures, installation of
 
additional electrical outlets
 

Installation of ceiling inone annex used For injections and IV
 
administration: 2.4m x Sm.
 

Installation of two toilets (!estern-type) and two sinks
 

Dispensary Equipment:
 

2 Insulated Boxes (for vaccine transport)
 
4 Sphygmomn1teetars
 
8 Stethoscopes
 
2 Binocular microscopes,
 

6,000 Microscope slides 
6,000 Cover si los 

2 Baby scales (pan rather than sling type; must be in metric units; one 
each for use inDispensary and in "aternali/Child Health Clinic) 

2 Adult scales 'must be inmetric units) 
2 Medical douche 

25 packets Redilitmus paper .5 1K
 
2 IV. stands
 



4 Stainless steel canisters for dressings
 
4 Lockable st~el cabints for storace
 
4 Stainless steel instrument trays (covered)
 
1 Sterilizer with pans and grates for various types ofmterial-to
 
1be ster-ilized
 

I 220V Electric range (for malnutrition program and for possibl.ei use
 
in sterilization)
 

4 Stainless steel emesis basins
 
1 Electric centrifuoe 
3 Honda Trail 110 motrcvcles (for- vaccination campaigns': in ,the urban . 

townshiPS and hitlying villages) 
2 Kitchen :i:'r 
2 Otoscopes :!iay use 220V 50Hz electric current).
 

100 Glass , with assorted needle.sizes
,syr,,.-, 

12 "rile cs

!2 Xalsted f' 

3 Sets of 5 health education flip-charts by Courtejoie (worms,
 
tuberculosis, malnutrition, malaria; available from'the Centre de
 
Formation pour la Promotion de la Santd, Kangu-Mayumbe,'Bas-Zaire)


1 Set of equipment for sedimentation rate tests
 
1 iledical balance (for drugs)
 

100 Hematocrit tubes
 
5 Test tube racks
 

50 Test tubes
 
3 Alcohol burners for laboratory
 
I 220V 50Hz Refrigerator
 
1 220V 50Hz Hot water hcater
 
1 Portable X-Ray machine
 
4 Elevated children's beds for IVacninistration
 
2 Elevated adult beds for IVadministration
 
2 Picnic tables (for malnutrition program)
 

50 Melamine plates

50 Spoons
 
50 Melamine cups


Blood count apparatus for red cells, wite cells, cerbra-spinal fluid 
4 Bandage scissors
 

20 Hemostats
 
48 410 scalpel blades with 3 #3 handles.
 
1 Grinding stone
 
3 Vaginal speculum (small, medium, large sizes)
 

24 Thermometers (metric units)
 
2 Reflex haners
 
2 Sahli hemoglobinometer kits with spai'e tubes
 
2 Examining tables (simple but with several drawers)
 

Maternity Efii-entL.
 

34 Steel beds
 
34 Infant beds
 
40 Plastic-covered foam mattresses (adult)
 
40 Plastic-covered foam mattresses (infant)
 

Material sufficient for 136 normal sheets and 136 infant'sheets.
 
80 Blankets
 
30 Infant blankets
 
5 Obstetric beds
 
I Obstetric suction apparatus
 
I Tabie for newborn
 
'0Chairs
 
17 Benches (for persons)

iS 	 2:dsi.,e ablh
 

•
Of,,ce :Rbles 
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2 Whellc-j stretz1.q-s
 
Labor roome:nent:
 

b IV stancs
 
9 Rubber sheets
 

18 Uncwersht,ets
 
1" Cversheats

25 Drawqshe.,
 

3 Runabouts 4 spare bowls.
'dith 


S.ockab7:. _t:e! cabini.-s
 
9 Ch r'tboa:r-.
 

12 Tc;ei s
 
6 Vonit . 2 

3 F:7.id ,k- ,.' metric,)
4.ei,. 5: cov:ersr.- ...'. ±3 
6 Blankecs 

30 a'.ns
 
2 trolley Zao~Cs
 

Delivery room equipment:
 
4-IV Ttfn s"
 
6 Rubber sheets
 
12 Undersheets
 
12 Oversheezs
 
24 Drawsheets
 
2 Runabouts (.ith 4 spare bowts).
 
2 Chartboards
 
2 Stethoscocas
 
2 Pinard's stethoscopes
 
I Sphygmomavcrmeter'. 
2 Oxygen cylinders Wtith variety of masks.and nasal 6atheters
 
3 Trolley tables
 
2.Stainless steel brush dishes
 
4 Bedpans wich 12 covers
 
12 Stainless steel emesis basins (large)
 
10 Stainless steel emesis basins (variedsizes)
 
20 Bowls (varied sizes)
 
1 Double basin-rack
 
2 Basins and two spares


200 Urine drainage bags and hangers.
 
2 Syringe dishes
 

100 Glasses syringes of various sizeswith various size needles i
 
10 Ampoule files
 
3 Syringe forceps
 
2 Forcep dishes
 
4 Stainless steel trays
 

Material sufficient for 50 Targe.drapes,, 80 medium drapes, 60' small
 
drapes
 

20 Pairs leggings
 
20 Caps
 
20 Masks
 
20 Rubber boots
 
50 Rubber gloves
 

Material sufficient for 40 towels
 
20 Gallipots
 
6 Bowls for delivery pack
 
12 Kidney bowls (emssis basins)
 
12 Artery "orcaps (14 inch)
 
2 Sponq -holdn1. tzr'ceps

2 Episiazc~mv .sc;z--.rs
 
.5 alu. -, .se.: fzoes
 
6 Cori .'3isors
 

5 "1.-i " .r'ng
" - :'i unit:;%
 

Foley catheters (I box)
 



200 Glass baby mucus extractors
 
2 Boxes cord tie
 
2 Cord-scissors (for cord pack)

2 Gallipots (for cord pack)
 

Suturing pack:
 
2Bunit~forceps
 
2 Toothed forceps
 
3 Gal.lipots ;:
 
3 Bowls
 
3 Kidney dishes (emesis'basins)
 
2 Syringes
 
2 Vaginal retractors
 

Resuscitation area:
--1-Water i~anometer
 

1 .Baby laryngoscope with airways
OescoBnao-trachaeal tubes (14 and 16 FG)

I Baby scales (pan rather than sling type; must be in,.me'tr.'c units)
Apparatus for testing for pH, acetone 

SO.Scrubbing brushes
 
100 Low-range thermometers (must be metric units)

100 High-range thermometers (must be metric units)

100 Rectal thermometers (mast be metric units)
 
1 Symphesiotomy knife
 
I Vacuum extractor and spare parts
 
Obstetric forceps (various)
 

2 Amniotomy forceps
 
12 Cheatles forceps
 
2 Dishes for cheatles forceps
 

'MaternityDrug Supply (Initial):,
 

5001 Obstetric cream
 
10001 Savlon (or similar) disinfecting solution
 
10001 Hibitaine (or similar) disinfecting solution .
 
i box Sandaoes
 
500kg Cotton wool
 
500kg Gauze
 
1000 Syntometrine

250 Syntocinon
 

2000 Ergometrine
 
100 Lynocaine (50mg.ampoules 1%)*.

50 Lynocaine (50mg ampoules.5%)"
 

100 Mtorphine
 
50 Sparine


250 Valium
 
• 1000 Vitamin K

•1000 BCG vaccine
 

50 nalorphine

50 levallorphan
 

250 adrenaline
 
100 hydrocortisone
 

Maternity Building Improvements:-


See enclosed.-pTan and ful1 description..in appendix.. 
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SUB PROJECT 4 KOLIWEZI MEDICAL ' CENTER ITED METHODIST) 

COST-ESTIMATES:
 

1985:
 

Building Repairs:
 

1. Dispensary building improvements.:
 

6000 pcs.. 
78 sks 
4 pcs 
6 pcs 
4 pcs. 
4. pcs 

12 pcs 
2 pcs 

22Z "
Bricks .. ... 

Cement for masonry, plaster,. passage.ay 
Wooden doors (standard @1850Z 
Steel door frames @2432Z 
40W 220V fluor-sccnt fixtures @500Z 

Wall switches 09oZ (Ccntinental style) 
Wall outlets 220V (Continental style) 

Steel doors (standard) @8909Z. 


3 shts Steel corrugated roofing @S13 
2 pcs Toilets (European-style) @5800Z 
1 pcs Sink (stainless steel double) 
l pc Water-heater (220V 50Hz; large capacity)25,000 Z
 
5 pcs Masonite @600Z 

35 m 7/7 for ceiling framing, passageway 
32 m __ Lath for ceiling @12Z 

Labor .. . 

Transport
Total 

. . 

2. Maternity building renovation: 

V7'c- Ooor 1ocks'-&-handles @1350Z 
15 pcs 
13 pcS 
5 pcs 

11 pcs 
30 pcs
10 pcs 
33 pcs 


17 pcs 
2 pcs 

35 pcs 


500 m 
50' sks 
11.pCs. 

2,00_.pc. 

Wooden doors with hardware @1850Z 

Lavatory sinks @4000Z 

Water heaters (220V 50Hz) @25,OOOZ 

Toilets (European style) @5800Z. 

Faucets. @185Z 
Mirrors @500Z 
Fluorescent fixture (220V, 4OW with... 

tubes) @760Z 
Wall switches @90Z (Continental-style) '.1,530 Z 
Main fuse box @11,OOOZ 22,000 Z 
Fluorescent fixtures (220V, 20W) with
 

tubes @650Z 
Electrical wiring (2.5mm? @ 5.5Z) 
Cement @250Z. 
Showers (faucets,. head,..floor) @150Z 
Bricks .@22Z 

.
Windowscreening

Paint 

. 

Miscellaneous 

Labor 
Transport " 


Total. 


132,000 Z 
I,5,10 Z 
7,400 Z 

14,582 Z
 
2,O00 Z
 

360 . 
2,22O.Z 
17,818 Z 

$ 39 
11,600 Z 
4,000 Z 

3,000 Z
 
.1,225 Z 
,. 384 Z.
 

'26,000 Z 
z60,000

328,569"Z 

36,450'Z
 
27,750 Z 
52:,000 Z
 
125,000 Z
 
63,800 Z
 

5,550 Z 
5,000 Z 

25,080.. 

.22,750-*Z 
2,750 Z 

12,500 Z
 
1,650 Z 

264,000 2 
60,000 Z
 
60,000 Z 
120,000 Z
 
150,000 Z 
300,000 Z 

1,357,750 Z 

http:2,00_.pc
http:passage.ay


Consolidated Equipment List (Dispensary and Maternity):
 

2 Insulated boxes (vaccine transport) (free from.Programme Elargi de Vaccination. 
5 Sphygmomanoinecers @0541.07 -205i 

10 Stethoscopes @$7.26 $ 73,,,
2 Binocular microscopes @$700 S 1,400. 

10,000 Microscope slides @$19.88/1000 $ 199 
10,000 Microscope slide cover slips @$7.72/1000 $ 77 . 

3 Baby scales (gan rather than sling type;
 
must be in metric units) @$59.45 $ '179 

2 Adult scales (must be in metric units) @$48.83 $ 98 
2 Medical douches @S1g $ 38 
25 Packets Red litmus paper @S22. $.. 50 
11 IV stands @1-29Z .13,409 Z 
4 Stainless steel canisters for-dressings @S40 $ 160 
8 Stainless steel covered instrument trays @$3 24 
1 Sterilizer., (220V 50Hz; vertical pressure­

type with spare drums) @SlO00 !.00C 
1 Sterilizer (pressure-type for external heat 

source; with spare drums) @$250 *"$ *250 
1 Electric range (for use with above steri­

lizer and for malnutrition program .. 
kitchen; 220V 50Hz) @$825 $ 825 

19 Stainless steel emesis basins (large) @$15 ' $ 285. 
10 Stainless steel emesis basins (various) @$8 . $ 80 
1 Electric centrifuge @$807.38 . ' $. 807 
3 Honda Trail 110 motorcycles @$1350 $ 4,050 

-2 Kitchen timers @$10 
.20tcGcope (using ordinary expendablebatteries)
.... @$24' .. . .. . -' ,..4A.
 

200 Glass syringes (various izes,. various
 
size needles) @$2.50 average $ 500
 

"12 Crile forceps @$13 • . :156
 
12 Halsted forceps @$10 .120
 

3 Sets Courtejoie health education flip-charts $ .12
 
(worms, tuberculosis, malnutrition;
 
malaria). @684Z . .2,052 Z
 

1 Westergren apparatus (sedimentation) 4-1O tubes $ 19
 
1 Medical balance (for drug measurements) $ 75
 

100 Hematocrit tubes @$4/100 $ 4
 
5 Test tube racks @$1.50 .8 
50 Test tubes @S0.75 - $ ' .38 
3 Alcohol burners @ , $ 15 
2 Refrigerators (1Z20V 60Hz; 10-15 cu.ft.)@$835 . $ .-2,505 
3 Water heaters (220V 50Hz) @25,OOOZ . 75,000 Z. 
1 Portable X-ray machine @$2000 $ 2,000 
2 Elevated adult beds for IV administration @15,496Z 30,992 Z 
4 Elevated child beds for IV administration @10,OOOZ 40,000 Z
 
2 Picnic tables @8000 16,000 Z
 
50 Aluminum plates (malnutrition feeding program) 2,250 Z
 
50 Spoons @11Z 550 Z
 
50 Cups (plastic) @20Z 1,000 Z
 
10 Counting chamber (hematocytom'eter) @M1"'" $ 10
 

4.-Bridag-6 scis'sor $345 $ _4.14
 
20 Hemostats @s6.22 ".. 124
 
3 Scalpel handies (.3) @$2.85 $
 

48 Scalpel blades (#10) 059.11/100 ."
 
1 Whetstcne @52 S 2
 
3 Vaginal s.ecula (_rge, medium, small) @$3.50 $ 11
* 

mailto:cu.ft.)@$835


2 Pflex hamnr irs -$4 
120 Hi-- range t ...... (-t, ic)8S0.77 
100 L.i-range ,h;:I:ometers :tric) 07'.77 
100 R(dc-al the-r,,o.eters (!e;*ric) @$0.77 

2 Sanli's hemc obincmeter aith spare tubes 0$13 ­
..A".2 	 Examining tables @1117, 

34 Steel adult DeQs @3000Z 

34 Baby beds 012-O5Z 

40 PIastic-cCv-r-.- foam rt.ttresses. 02270Z 

40 Pastic-cC"r:I:I foam v mattresses 
86 Blankets @3.X, 
80 Bab, biank-.t, 0-31_.0Z 
5 Obstetric - ­
1 Obstetric sucion aprat.s @:245 

1 ,Ne.burnt4aLY '. GO0 

30 Coiai.s @I30000 
17 Benches (for 3 persons) @2000Z 
5 Office tables @2500Z 
2 Wheeled stretchers @$700 

15 Rubber sheets 2$95/rolI 
5 Runabouts (with 8 spare bowls) @$23 
3 Lockable steel cabinets @17,649Z 

11 Chartboards 3$1 . 

@883Z 


. 

.95
 

6 Vomit bowls (stainless steel) @$8.50 

3 Fluid measures (.raduated cylinders,..l..).@2 

10 Bedpans and covers @S9.50 


5 Trol ley tables @S30. 

2 Pinard's stethoscopes 054 • . .5. 
a Oxygen*cylinders . 

M:asks and nasal catheters for oxygen(varfous) . 

2 Stainless steel brush dishes @$2 

26 Sta-fnless steel bowls (various sizes),@S3 

I Double basin-rack with 4basins @$16 


ZOO'Urine drainage bags and hangers @ 

2 Syringe dishes @$9.50 


10 Ampoule files (donation aith orders)
 
3 Syringe forceps @M4 " 

2 Forcep dishes @59.50 


20 pairs Leggings (30n: green polyester-cotton @5/m) 

20 Caps @53 
20 Rubber boots (pairs) @$18 

50 Rubber gloves @$0.48/pair 
23 Gallipots (plastic) @S5/100 
12 Artery forceps (14 inch) @$7.70 

2 Sponge-holding forceps @S4.98 

2 Episiotomy scissors @511 

8 Cord scissors @$15 


,, 

r 

. 

6 Measuring jugs (metric stainless steel pitchers)@$2 

1 Box Foley catheters @$13 


200 Glass baby mucus extractors @$.2 . 
2 Boxes cord tie @$4 ,l$ 

8 Blunt forceps @$2.09 
2 Toothed forceps@S2. 59 

2 Vaginal retractors @S19 
1 Wiater manometer @!I.. 

I 	 32y laryngoscope with 

, . ccg-rac'.aea4l tub's 

.... .rt s:,z. for pH 
50 cr-ibting :.,rushes @60Z 

... 
Airs '..ays 

(4 ard 16FG) 03C 
and for acetone "S6 

$ 4: 
"-m$.- 92
 

, 77 
$ 77 

26 
'22,140 7. 

102,000 Z
 
85,000 Z'
 
90,800 Z 
35,320 Z
 

8,800 Z 
124,680 Z:
 

4l000 Z,: 
Z
 

34,000 Z'
 
12,500 Z.
 
.
 

52,947,Z
 

. 

$ 

$ 

$ 


$ 
$. 
$ 

$ 

$ 
$ 

$ 
$ 
$ 

$ 
$ 


$ 

$ 
$$ 
$ 

273 

245
 

1,400
 

15 

11 
51 

6. 

.50, 
8 

.4 
78
 
16 

200 
.19 

1216
..
 
160
 
0
 

360
 
24, 

1 
2 

.	 . " 10. 
$ 22

'120 

$ 12
 
$. 19
 
$ 400 

8
 
.17 $ 

$
 
. $ - 38. 

'."$ 1 

$ 38. 
S 600 

3,000 Z 

mailto:forceps@S2.59
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1 Syir.phesiotcmy knife 
Obstatric forceps (various)

.2 Kielland's forceps 
1 Axis traction forceps

12 Cheatles forceps @S19 
.

2 Dishes for Cheatles forceps @$9.50. 
TOTAL _786,440 Z198"6 :- . '. 

Matrnity Drug invent.r:.... 
500 T. Obstetric cream (chiorhexidine + cetriide) @$2.03 
1000 1. Chlorhexidi-e + cetrimide solution @S4.01

25 1. Chlorhexidioe solution @$17.68 
100 roll Crepe bandages (3cm x 4m) @$86.68/100

100 roll Conformii, j ina) bandages @$100/100

500 kg Cotton wool @S3.63 

'80 roll Gauze (40m :x80cm non-sterile) @,S83.49/5


2500 pcs Gauze (10cm x 10cm) @$5.04/100 

1000 amp Syntometrine (oxytocin + ergometrine) @$3.67/10 -


125 amp Oxytocine 5 IU,Iml @46.29/100 
.
 

125 amp Oxytocine 10 IU,1 ml @$6.74/100

2000 tblt Ergometrine @$48.11/1000 

100 amp Lignccaine (50mg, 1%) @$16.52/100

50 amp Lignocaine (50mg, 5%) @$5.99/100

100 amp Morphine @S2/10 

50 tblt Sparine (promazine) @$3.70/250.


•.125 amp Diazepam @4.93/100 

125 tblt Diazepam @$2.37/1000


1000 amp Vitamin K @$4.31/100

1000 dose BCG vaccine @$2.36/10 (should be available at no cost 


from Programme Elargi de Vaccination)

50 amp Lethadrone neonatal @$2.80/10 .
50 amp Levallorphan @$4/10


250 amp Adrenaline @ 4.11i0G 

100 vial Hydrocortisone $i2.79/O00 


TOTAL. 

$ 

$ 


$ 

$ 

$ 

$ 

$ 

$ 

$. 


$ 

$ 


$ 

$ 
$ 

$ 10
 
$ 57
 

190
 
$.228
 
$ 1
 
$1Z,573 

!$'1315
 
$,,41010
 
'$ 442
 
$ 87
 

100
 
$1 815
 
$ 1416
 

126
 
367
 

8
 
8
 
96
 
17
 
3'­
30
 
1I
 
6
 

43
 
2361."
 

14
 
206. 
10
 
43,
 

21
 



.QB-PROJECT 5: MWANGEJI HOSPITAL (UNITED METHODIST ADMINISTERED) 

S iMangeji Hospital, formerly Mama Mobutu Hospital, was the state-operated 
hospital on the eastern outskirts of Kolwezi. Built in 19568 to serve the.
 
portion of the population not directly tied to the mining company and thus not
 
served by the mines hospital, the state hospital began to suffer from serious
 
mismanagement during the 1960s and more especially during the 1970s. No new
 
investment was made inmodernizing medical equipment, then routine renewal in
 
kind of equipment and suplies dwindled, and theft became more and more a way 
of life for poorly paid and motivated staff and clients. The 1978 war in
 
Kolwezi and the ensuinc military occupation of the hospital were the final
 
blow.. By 1980 the hospitai infrequently had any drugs of any kind, had almost
 
no medical equipment, in proper minimal condition for operations, and was'largely
 
deserted by the public. Itwas commonly called a place to go to die rather than
 
to be healed.
 

InJuly 1984, at the request of the governor of Shaba, a renewable five-;year
 
management contract was signed between the government and the United Methodist
 
Church for the hospital. :Initially the church supplied two medical doctors,
 
one expatriate and one Zairian, from its own medical system to act as medical
 
director and assistant medical director. The staff also numbers five civilian
 
Zairian medical doctors and two military physicians, plus the normal ranee of
 
nurses and technicians. Space exists for at least 200 beds though few exist now.
 

The hospital complex consists of eight lrge pavilidris;, an office briilding

(built as a corvent for the nursing nuns), and various auxi.liary structures,
 
Most of the buildings are structurally in reasonable condition, despite what
 
appear to have been insufficient foundations for the sandy soil and the under­
ground mining activity in the area. One building in parti'cular has badly
 

.cracked walls from.uneven subsidence, but the damage is easily reparable-in
 
the short:to :medium term. Another building has been seriously damaged when a
 
tall eucalyptus tree was felled and allowed to fall towards the building.
 
Except for one building already reroofed in corrugated metal, the original fibro­
cement roofing is in various states of disintegration and requires replacement.
 

The ward buildings in general require straight-forward repair: new steel
 
doors and hardware, replacement of glass and screening, new sanitary facilities
 
and renovation of sewers and septic tanks. The two central buildings, housing

the operating rooms, laboratory, and doctors' offices, will require extensive
 
remodeling after careful architectural study. For this reason, these
 
renovations, along With other equipment already on order, will be Financed
 
through United Methodist Church funding and are not included in the present
 
Sub-Project.
 

The first priority in building improvements is to assure basic security
 
for new equipment and drugs: repair of roofs, windows, and doors to prevent
 
water damage and to provide lockable doors. A second priority is.providing
 
minimal sanitary facilities for patients and the general public.
 

BuiTding Imorovements:-


Reroofing of 7 pavillions (including occasional repair of roof trusses),
 
Repair of ceilings where water-damaged
 
Replacement of missing windows
 
Replacement of 100 steel doors and associated hardware
 
Replacement of screening on windows and infascia
 
Installation of 20 new toilets (squat-type).with shower heads and flushing
 

mechanism
 

Eauipment:
 

Autoclave (large) with electric steam generator (220V 50Hz)
 
2 Refrigerators (220V g9Hz)
 
3 !ewborn incuoators ( LDV 50Hz)

3 Orthopedic beds %i.th overhead frame (adult)

2 Orthopedic beds with overhead frame (child)
 

100 Steel beds 

400 Blankets
 

5 



Sufficient material 
(brown) for 800"sheets
I Photocopier (Mita OC-132 for standardization; 220V 50HZ)

2 Adding machines

2 Elctrllc -fp'&iiters ( l. g carriage French keyboard;..IBM.or Hermespreferred for maintenance
 
2 Manual typbwriters (long-carriage; French keyboard;, Hermes.,or.Olymp'


preferred for maintenance)

6 Four-drawer file cabinets
 
6 Steel desks .qith lockable dr2'rs
 

20 Lockable steel cupboards

Citizens band radio system:
 

i Master stati,;rI
 
6 Remote staticns
2 Sewing machines (Sincer preferred for maintenance; 4zuv 5U~zi should be only

a very basic machine)


Completely equipped basic hospital laboratory

Completely equipped basic hospital operating room

Completely equipped basic laborvand delivery rooms
X-Ray unit and laboratory (Balto or Pickering preferred for maintenanee)'
1 Mercedes 1113 truck (model chosen for standardization)


2 Toyota Landcruisers (model chosen for standardization)
4 Personal vehicles (Volkswagen Golf diesel or Peugeot 305 diesel 
recommended)
1 Isuzu KB (2wheel 
drive) pickup (model chosen for standardization)

100 Bedside tables
 
200 Plastic-covered foam mattresses
 

Complete food-service equipment
 
100 Steel beds
 



___ 

SUB-PROJECT 5: MANGEJI'HOSPITAL. (UNITED METHODIST ADMINISTERED)I
 

COST ESTIMATES:
 

Building Improvements:
 

1. Reroofing 7 pavilions 14m x 41m and 1 pavilion 14m.4 2m:
 

3829 pcs 

600"m 


11289 m 


._5146 m 

:4200 pcs 


360 kg 

140 kg 

120 kg 

204 kg 

100 pcs 

200 pcs 


10 crt 

20 pcs 


2-i'o.Equipment
 

1 pc 
apc 
8 pc 
3 pc 
2 pc 

.400 pc 

1 pc 

1 pc 

2 pc 

2 pc. 


2:pc 


6 pc 

6 pc. 


20 pc 

1 pc 

6 pc 

Z.pc 


1 pc 

2 pc 

4 pc 


Steel corrugated roofing @:13 49)777,
 
Roof ridge capping @$6.20 ." _Z.._ $'3,720­
4/11 for roof trusses (maximum 


replacement needs depending on
 
condition of trusses when old
 
-roof removed) @38.5Z 


7/7 for roof trusses (maximum) @35Z 

Bolts for roof trusses (max.) @20Z 

Nails (12cm) @90Z 

Nails (8cm) @90Z 

Nails (6cm) @90Z 

Roofing nails @120Z 


.
 

404,146 Z
 
188,110 Z
 
84,000 Z
 
32,400 Z
 
12,600 Z
 
10,800 Z
 
24,480 Z
 

Steel doors (std) with hardware @8909Z 890,900 Z
 
Masonite for ceiling repair @600Z 


10 roll Window screen (25m) @5000Z 

Window glass @34,500Z 
Siitlat toilet slabs @1100Z 
Plombing and septic tank renovation. 
Labor . 

Transport 

Total 


Autoclave 

Refrigerators (220V 5OHz) 

Newborn incubators (220V 50Hz) 

Adult orthopedic beds @20,OOOZ 

Child orthopedic beds @15,OOOZ 

Blankets@$3.18 


120,000 Z
 
50,000 Z
 
34,00:Z
 
22,000 Z
 

100,000 Z
 
500,000 Z
 
100,000 Z
 

zqbb1,4J6 Z $53,491
 

$-5,000
 
-$. 700
$ 


-$4,000 
60,000 Z 
30,00 Z
 

$ 1,272
 
Material for 1600 sheets (brown) @$8.24 $ .13,824 
Photocopier (Mita DC-132 recommended) . 3,000 
Duplicating machine (Gestetner recommended) $. 1,200 
Adding machines 

Electrjc .typewriters (IBM or Hermes,:. 

preferred for maintenance; French.
 
keyboardjjng_.arKjage)
 

Manual typewriters (Hermes or 0lym-pia-

.. referred for mjintenance; French
 
keyboard; long carriage
 

Four-drawer file cabinets @23,449Z 

Steel desks (lockable) @25,635Z .
 
Lockable steel cabinets @17,649 

Citizens' Band master radio unit 

Citizens' Band remote radio units 


.. 

... 
$ .1,240 

2,000 

_$ 1,000 

140,694 Z 
153,810 Z 
352,980 Z 

$ 
$ 

200 
300 

Sewing machines (simple Singer-models preferred) $ 600
 
Basic lospital laboratory (complete) $._15,000
 
Basic h,Lpital operating room (complete) $ 15,000
 
Basic hc(spital X-ray system (Balto or Pickering) S 35,000
 
Mercedes 1113 truck S 35,000.
 
Toyota Landcruisers @$22,000 $ 44,000
 
Personal vehicles $ 36,000
 

mailto:Blankets@$3.18
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1 Isuzu KB (2WD) pickup $ 11,500 
100 Bedside tables @6000Z 600,000.Z 
200 Plastic-covered foam mattresses @2270Z 454,000 Z 
100 Steel beds @300OZ... .300,000 Z 

TOTAL •. .2,091,484 Z m 

IMPLEMENTATION SCHEDULE 

1985: 	 Building improvements to ward units, roof repair to all units
 
All equipment included in this project unless otherwise noted
 

1986: 	 Complete laboratory I 

Complete operating room­

1987: 	 Complete X-Ray'
 



SUB-PROJECT 6: KASAJ .,ISEG".,PA ;OSPITL,,-C 	 .,
 

I'ledical work started at 11,%0kata tc.iard the pr-s.:.Angoia. -der ,; 
Outgrowth of original Plymouth :"rethren missionary 'r'ospital ' at "';an'.:c,,"" 
Rill in what is now Zambia in the 1880s. After the cenpletiotl of the Benic:el., 

:.,railroad in the 1930s, the mission was nr:oved to a si.e adjoi ,,.. e viic. 
T;. 1&2.chief Chisengama (recognized chefferie, now collec:ivit) 


The hospital includes outpa ient ,sp'nsarp:,
.rn-nor.malI 
for men, women, and children, operating facilities, t,,erculi,,s wards, . 
leprosarium. The hospi tal -shares the mission site .ic orillar,, and seco..Z.-. 
schools. Since 121"' there hava been no rzsident mi.sioraries .' - .aji, '.o,;;, 
the hospital operatirg under Zairian management with 5 infin.i, ..uxili:-i 
(A3) nurses, 5 nurse's aides withiout formal qualifications, anc : ,7,'Z' 
aides. A military doctor has been in residence at the hospital since t!e !.'.77 
war and cooperates with the i-cspital administration. There is also a pcos icility 
of the Roman Catholic ;ission r-ceiving a medical dcczor from ::;;_ rFranciscn 

order -in.35 who w e ale to use tiI_ operating facilities . the .
 
Chisengama hospital. The maternity currently delivers 700-800 bcbies per y1-,r.
 

Water project improvements are included in.the Shaba Refugea Water ProJect
 
to repair windmills, wells, and rams damaged during the 1977 war.
 

Building Improvements:
 

10 tons cement for masonry repairs
 
50 sheets 3-ply plywood for ceiling repairs
 
10 kg Roofing putty for repairs
 
20 sheets roofing (3.Om x 0.70m)
 

Solar Power:
 

5 Installations (separated buildings)
 
5 Battery arrays (150A-h each minimum)
 
5 Controller-regulators with amneter and voltmeter
 
4..Fluorescent fixtures (40W 12V DC; 2 each in surgery and maternity)
 

S:. 25 Fluorescent fixtures (15W 12V DC)
?i1i.. Inverter (12V C o220V 50Hz; recormend Best Model M12-1000, dist.r
 

buted by Communications:Associates--see Sub-Project 9 for a-,,is)
 
1 Sterilizer (12V DC or with additional inverter) for instruments and bowls
 
I Autoclave (12V DC if possible) for surgical wards.
 
1 Refriner.ttor.(12V DC; 5 cu.ft. minimum, 10 cu.ft. optimum)
 

-I Waterpurifier (1ZV DC;"recommend Clean later Systems CWS-4)
 
Sufficient solar panels and additional battery capacity for the above
 

.. meters Stranded #12 bi-conductor wire
-' 


Te-avy Equipment:
 

.1Tractor for agricultural work and grass-cutting (including airstrip"
 
-


*• maintenance) (Massey-Ferguson 265 diesel tractorr recommended

for maintenance and standardization)
 

1 Ripping plow
 
1 Rotary mower
 

Hand Tools:.
 

20 Shovels
 
5 Picks.
 
5 Wood saws
 

* 	5 Hacksaws plus 200 blades,
 
.10 Hammers
 

1NO Hoes
 
150 Paint brushes
 
100 Steel buckets ,­
50 Plastic buc ,.ts
 57t 
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Paint:
 

500kg White latex paint
 
500kg Pale green latex paint

500kg Blue latex paint
 
500kg Cream latex paint
 
500kg Pink latex paint
 
500kg White semi-gloss enamel
 
500kg Green semi-gloss enamel
 
500kg Blue semi-gloss enamel
 
500kg Cream semi-gloss enamel
 

Drug_ Stocks to Replenish 1977 War Losses*
 

100,000 Aspirin.SOOmg
 
100,000 Chloroquine 250rg
 
50,000 Tetracycline
 
50,000 Chloramphenico1
 
50,000 Mabendazol
 
50,000 Decaris.
 
5,000 Penicillin 4 megaUnits
 
5,000 Streptomycine 5g ampoule
 

100,000 INH
 
50,000 Diatebene
 
20,000 Rifampicen
 
50,000 Ethambutol
 

100:,000 Mul tivi tamins
 
1,000 Vitamin B12 ampoules
 
1,000 Vitamin B complex ampoules
 
1,000 Dextran (ampoules)
 

20,000 Ephedrine
 
20,000 Aminophyline

50,000 Aldomet
 

100 Ketarar
 
2,000 Calcium injectable
 

200 Insulin
 
20,000 Rast.nan/Diabenese
 
5,000 Gauze bandages
 
1,000 Elastic bandages
 
10,000 Adhesive tape (7cm)
 

Blood typing reagents.
 
Giemsa solution
 
Fuchsine pheniqud
 
Isopropyl alcohol 70%
 
Oil for microscope slides
 
Nitric acid
 
Acetic acid
 
Fehling's solutions A and B
 

1 Sahli's hemoglobinometer with spare tubes
 
200 IV packs: physiological solution
 
200 IVpacks: glucose solution
 

..200 IVpacks: dektrn-saline solution
 
6000 Microscope slides and cover plates
 

Linens and blankets:
 

1000m Material (brown) for sheets
 
S
1000m Material for hospital gowns/blouses 

100 Steel beds 
100 Plastic-cove~ed foam mattresses 
100 Blankets 
20m Green ,,,ater,a, for operating room gowns, drapes," etc. 
100 Baby layettes for maternity 
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Dairy Herd:
 

Until the 1977 war the hospital maintained its own dairy herd .,hich

supplied milk for the hospital. The herdsmen are still at the hospital.
and a veterinary doctor is also employed at the miSsion in the secondary
school. 

30 Brahma-Afr i k a rdar cro s s:aattle 
3001. Nron-arsenical cattle dip 

Vaccines 
150kg Vitamin-fortified salt6licks­
10kg Anti-helthelmintique (Coopane)
2 Sprayers for dip 

5000m Barbed wire 
100kg 3cm Nails f-r fencing 
30kg 10cm Nails fo- fencing 

Training a Shoemaker for Leprosarium Camp:
 
Funds are requested to send a hospital staff member for six months to the 

Institut Medical Evangdlique at Kimpese, Bas-Zaire, for training in creating
the specially-fitted shoes necessary to prevent further damage to the feet.of 
lepers. Many of the materials need are locally available inZaire, but small
 
quantities of others must be imported. (Samuteb Memorial Hospital at Kapanga

has had two staff persons trained in this at I.M.E.-Kimpese at an.earlier time.)
 



S!I-PROJECT.6: KASAJI-CHISENGAMA HOSPITAL (GARENGAZE)
 

COST ESTIMATES AND IMPLEMENTATION SCHEDULE:
 

1985: Building'improvements 

10 tons Cement @ 5000Z . 50,000 Z 
50 shts 3-Ply plywood @700Z 
10 kg Roof putty @80Z ... 

',35'000 Z 
800 Z 

20 shts Steel corrugated roofing @$13 S 01-O 
SrSSo lar-Power : .OTAL.. .... 85,800 Z $ 260. . . . ... .... 

-. 
 Batteries
 
5 pci Controller-regulators with
 
. n
aeters and voltmeters 
4pcs 40W 12V DC fluorescent fixtures 

25 pcs 15W 12V DC fluorescent fixtures 
1 pc Inverter (recommend Best Model . -.' $ 1.,660 

f12-1000)
1 pc Sterilizer (12V DC or with extra 

inverter)
1 pc Autoclave (12V DC)
 
I pc Refrigerator (12V DC; 5 cu.ft. 
 " 

minimum, 10 cu.ft. optimum). 
1 pc Water purifier (12 V; recommend $ 425 

Clean Water Systems CWS-4)
Solar panels (stl7ficient for above) " 

300 m Stranded #12 bi-conductor wire 

Paint:
 

2500 kg Latex paint @Z72 180,000 Z
 
1400 1. Semi-gloss enamel paint @175Z 245,000 Z 
 _.__.
 

S 425,oOO Z 
Drug_ Inventory.. 
100,000 tblt Aspirin 500mg @$2.54/1000 $ 254. 
100,000 tblt Chloroquine 250mg @$16/1000 .$ 1,600 
50,000 caps Tetracycline @$12.21/1000 611 
.50,000 caps Chloramphenicol @$16.93/1000 $ 84750,000 tblt Mabendazol @$10.42 .$ 521
 

50,000 tblt Levamisole 50mg @$9.82/1000 $ 491
 
5,000 vial Penicillin 4 M IU @$299.30/1000 $ 1,A97

5,000 amp Streptomycine 5g @$38.58/100 • $ 1,929


100,000 tblt Isoniazide 100mg @$2.75/1000 275
 
50,000 tblt Isoniazide 300mg/thiacetazone 150mg @10.34 $ 517
 
20,000 Rifampicen @$10.57/1000 " $ 2il2"­
50,000 Ethambutol @$30.18/1000 $ 1,509


100,000 tblt Multivitam-ns @$1.65Z1000 $ 165
 
1,000 amp Vitamin B12 @$4.93/100 $ 49
 
1,000.amp Vitamin B-complex @$4.88/100 $ 49
 
1,000 amp Dextran @S8.94/100 89
 

20,000 tblt Ephedrine @$3.90/'000 78
 
20,000 tblt Aminophylline 100mg @$4.63/1000 $ 93
 
50,000 tblt Methyldopa 250,g @$38.24/1000 51$
,92
 

'50 amp Ketamine 50mg/mi @$5.76 676 
50 amp Ketamine lOmg/ml @S2 .... $ 100 

2,000 amp Calcium luc.nate 10% lOmi 0S7.49/100 $ 1,0 
200 vial Insulin 02..0 
 $ 400
 

20,000 tblt Tolbuta-:-ide 5OOma @$11.53/1000 $ 231
 
5,000 pcs Gauze 5cm x 5cm @S2.27/1000 $ 11
 

500 ocs Elastic -andaaes ,m x 8cm @S29.98/100 S 150
 



500 pcs Elastic bandages 4m x 12cm @$43.03/100 $ 215
 
10,000 roll Adhesive tape 5c. x 5m @$99.84/100 $ 9,984
 

Blood typing reagents $ 28
 
200 g.. Giemsa stain powder @$12/25g $ 96
 
1 bttl Carbolfuchsine stain @$10 $ 10
 

20 	1. Isopropyl alcohol (absolute) @$10 $ :-200 
2 bttl limersion oil @$4.20 $ 8 
1. 14itriCid (c6ncentrated) @$10 	 10 
11. Acetic acid (concentrated) @$15 $ 15 
1 bttl Fehling's solutions (each A and B) @$23 $,,, 23 
2 bttl Field's stain (each A and B) @$30 $ 60 
1 pc Sahli's hemoglobinometer with spare tubes $ -13. 

200 1.. Glucose IV solution @$0.93 . S 186 
200 1. Saline IV solution @$0.84 " 168 
200_..-1 Dextro-saline IV solution @$3.61 $ 722 

6,000 pcs Microscope sl ide $19.88/1ooo 	 $ 119 
*6,000 pcs Cover slips @$7.72/1000 '$ -46 

TOTAL ; e6,318 

Linens 	and Blankets:
 

1,000 m Sheeting $5.50 	 $ 5)500
 
3,000 m Cloth for gowns, blouses 0$5.50 $ 5,500. 

100 pcs Steel beds @3000Z- 300,000.Z 
100 pcs Plastic-covered for"mattresses 0. ...­

, - @2270Z 	 227 ,000Z 
100 pcs Blankets@$3.18 .. .". $ 318 
.200 m. Material for operating room 

gowns, etc. @$5.50 $ 11100 
.100 pcs Baby layettes for maternity . . " 

'16:-Heavy equipment: 

1 '2-5,000
Tractor, plow, mower 

;.;.Hand 	 tools: ";"]:i ,72..-575 Z ..
 

Dairy Herd Replacement:
 

30 hd Brahma-Afrikander cross cattle..­
300 1 Non arserical dip
 
150 kg Vitamin-enriched salt licks
 
10 kg Anti-helthelmintique (Coopane)
 
2 pc Sprayers for dip $
 

9 0 $ 944
5000 m Barbed wire @$85/450m 
9 000 Z100 kg Nails (3cm) @90Z 

30 kg Nails (10cm) @90Z . 2,700 Z 
$ 500
Vaccines 


Leprosarium Shoe Project:
 

1 pc 	 Airfare plus surface transport 20,000 Z 
6 months maintenance @2000Z 12,000 Z 

20,000 	Z $ 500
Initial shoemaking supplies 


mailto:Blankets@$3.18


SUB-PROJECT 7: KATOKA MEDICAL CENTER (GARENGANZE)
 

Plymouth Brethren missionary activity inthe Dilolo area started in 1928
 
at Kanduke and spread to the Dilolo Gare and Dilolo Post areas. The Katoka
 
mission was established in 1938 as a base for medical and school programs. The


.medical program was recognized by the colonial government and subsidized from
 
1950-51. Several of the current facilities date from that time: the dispensary

built in 1951, the Maternity from 1952, and the water supply system from 1952 as
 
a gift from the Fonds du Bien-Etre Indiglne. An ante-natal ward was built in
 
1980, a new tuberculosis dispensary and wards in1981, and several small houses
 
inpermanent materials have been added td the hospital camp.


The medical center is directed by an expatriate nurse-midwife with diplomas

intropical medicine; a second expatriate nurse is currently in specialized study

for public health work in the United Kingdom. The remainder of the staff is
 
composed of four midwife's aides, several infirmier auxiliaire (A3) qualified
 
nurses, and a number of nurse's aides. The-laternity handles approximately

550 deliveries per year.


Renewal of water supply piping and rebuildingof the ram are included in
 
the Shaba Refugee Water Project.


Replacement of.the radio lost during the 1977 war is included inSub-Project

19, gCommunications Improvements).
 

At the present time, Katoka has no airstrip of its own, the nearest airport

being the government strip at Dilolo post or that at Kisenge. A site had been
 
selected for an airstrip inthe 1970s but itwas not cleared before the war.
 
Ifgovernment approval is received, creation of an airstrip for medical 
evacua­
tions can be included in the program funded under Sub-Program 20, (Air Transpor­
tation Improvements)).
 

Solar Energy:
 

4 Solar lighting applications
 
4 Solar panel arrays with sufficient capacity

4 Batteries
 
4 Controller-regulators with ammeter and voltmeter
 
20 Fluorescent fixtures (15W 12V DC)
 

*, 1 Fluorescent fixture (40W 12V DC)

1 Inverter (12V DC to 220V 50Hz; recommend Best Model M12-1000, distributed
 

by Communications Associates--see Sub-Project 9 for full address)

I Water purifier (12V DC; recommend Clean Water Systems CWS-4, distributed
 

*by Communications Associates as above)

1 Refrigerator (12V DC; 5 cu.ft. minimum, 10 cu.ft. optimum)

Sufficient additional solar panels and battery storage for this equipment
 

Building Improvements:
 
New roof for Maternity Unit and outpatient clinic (265-sheets)

Rebuilding of women's ward which collapsed in 1982 and for construction of
 

a men's ward
 
35 tons •Cement 100 lengths 6mm reinforcing rod
 

500 sheets Roofing 100 lengths 8mm reinforcing rod
 
100 kg Common nails
 
20 kg Screws (assorted)

100 kg Roofing nails
 

Conventional Electrical System: 
A mobile X-Ray unit was gifted to* the Katoka f-fdica1 Center in 1979 but is 
not yet functional for lack of an adequate power supply.
 
1 5kVA Lister diesel generator set (model chosen for maintenance and standar­

dization)

2 Main ;witch boards with fuse box and voltmeters
 

2000m 4 x 4nmm Armored cable
 
200m Appliance cord wire (cOtea cote)
 



'Equipment for Niedical Center:
 

2 Trolley tables for instruments and. drugs
 

Heavy 	Equipment (to replace equipment lost in 1977 war)
 

1 Diesel tractor (reconend Massey-Ferguson 265 for standardization and
 
maintenance)
 

1 Hedgecutter
 
1 Ripping plow
 
1 Rotary mower
 
1 Front-endl:oader (diesel)
 

Hand tools:
 

20 Shovels
 
20 Picks
 
5 Crowbars
 
5 Wood saws
 
5 Hacksaws pTus 200 spare blades
 
4 Hammers (5kg) ..
 
10 Hammers (ordinary)
 
20 Philips screwdrivers
 
20 Conventional screwdrivers
 
1 Pipe cutter for 1/2 - 1 inch pipe

2 Pipe wrenches (large)
 
1 Pipe threading tool for"1/2-3 inch pipe.
 

Files (Assortment of flat and round)
 
Brick presses
 

10 Wheelbarrows
 
2 Two:-wheeled hand trucks
 

Paint:
 

500kg White latex paint
 
500kg Pale green latex paint
 
500kg Blue latex paint
 
500kg Cream latex paint
 
500kg Pink latex paint
 
500kg White semi-gloss enamel paint
 
500kg Green semi-gloss enamel paint
 
500kg Blue semi-gloss enamel paint
 
500kg Cream semi-gloss enamel paint
 
200kg Roof paint
 

' 	 100kg Anti-rust paint for water tower
 
500kg Exterior masonry paint
 
150 Paint brushes
 

Linens for Medical Center:
 

lO00m Material for sheets (.brown)
 
500m Material for bed spreads
 

1000m Material for clothes, gowns, and blouses
 
100 Steel bed..
 
100 Plastic-covered foam mattresses.
 
100 Blankets
 

Replacement Drug Stock:
 

100,000 Aspirin 500mg
 
100,000 Chloroquine
 
50,000 Tetracycline
 
50,000 Chlorampheniicol
 
50,000 ','ebendazol
 
5,000 Penicillin 4 megaunits
 
5,000 Streptomycine (5g ampoule)
 

100,000 IlH
 
50,000 Diatebene
 



20,000 Refampicin
 
.50,000 Ethambutol
 
100,000 Vitamin B-Complex
 
1,000 Vitaiin B12 (ampoule)

1,000 Vitamin 8-Complex (ampoule)
 
1,000 Dextran (ampoule) 

•20,000 	 Ephedrine
 
20,000 Aminoph:uine
 
50,000 Aldomet
 

100 Ketalar
 
50,000 Decaris
 

. 2,000 Calcium. injectable
 
200 Insulin
 

20,000 Rastinon/Diabenese
 
5,000 Cotton bandages
 
1,000 Stretch bandages
 

10,000 Adhesive tape 7cm
 

Dairy Herd:
 

Replacement for a herd of 50 dairy cattle managed by William Rue which
 
supplied milk to orphans, tuberculosis patients, and critically ill patients.
 
The herd was slaughtered during the 1977 war.
 

50 Cattle (preferably brahman/afrikander cvnc'c)

400 1.Non-arsenical dip
 

Vaccines
 
200kg Vitamin-fortified salt licks
 
.20kg Anti-helthelmintique vermifuge (Coopane)
 
3 Spray-vaporizers for dip
 

20,O00m Barbed wire
 
200m Woven fencing
 

200kg 3cm nails
 
50kg 10cm nails
 
1 Bloodless castrator (Burdizo)
 
1 Butter churn
 
1. Cattle ear-tagging ,machine with.tags.i. 



-SUB-PROJECT 7: KATOKA MEDICAL CENTER (GARENGANZE)
 

COST ESTIMATES AND IMPLEIENITATION SCHEDULE: 

1985: Solar Energy: 
4 Battery arrays
4 Controller-regulators with ammeter and voltmeter. 
4 Solar panel arrays with sufficient capacity 

20 Fluorescent fixtures (15W 12VDC) 
1 Fluorescent fixture (40W 12V DC)
1 Inverter (12V DC to 220V 50Hz; recommend" $ 66C 

Best Model 1,121000 with circuit prota.ction,.......... 
distributed by Communications Associates; 
see. Sub-Projectfbr complete address)

1 Water purifier (12V DC; recommend Clean Water 
Systems CWS-.4, distributed by Communications. 
Associat.- as above) 

1 Refrigerator (12V DC; 5 cu.ft. minimum, 10 cu.
 
ft. optimum)
 

Sufficient additional solar panels and battery
 
storage for this equipment
 

..
Conventional Electrical System: ' 

1 5kVA Lister diesel generator set
 
2 Main switch boards with fuse box and voltmeters )--- $ 10,000
160,000 Z.2000 m 4x4mm Armored cable @80Z 


200 m Appliance cord wire @8Z 

40 40W Fluorescent fixtures @760i 

40 Switches @90Z 


Hospital equipment: TOTAL 

-2Trolley tables @$30 -. 


Paint :.
 

.2500kg Latex paint @72Z 

-14001. Semi-gloss enamel paint @175Z 

1401 Roof paint @143Z/1. 


, 200kg Anti-rust paint for watertower @360,
 
500kg Exterior masonry paint @11OZ i 


* 150 Paint brushes @100Z average 


Linens and beds: TOTAL 

100 Steel beds T3000 
100 Plastic-covered foam mattresses @2270Z 227,000 Z 
100 Blankets @$3.18 
 $ 418 

1000m Material (brown) for sheets (fromIMPAS Fndtn) $ 5,500
500m Material for bedspreads .* $ 2,750
000m Material for gowns, drapes, etc, 5,500
 

Drug Inventory 


100,000 tblt 

100,000 tblt 

50,000 caps 

50,000 caps 


.OTA ... .. U/OOO.... -, .. 
Aspirin 500mg @$2.54/lo.00.0$

Chloroquine 250mg @$16/1000 $ 254
$ I:,600
 
Tetracycline @$12.21/1000 $ 611
 
Chloramphenicol @$16.93/1000 $ 847
 

..,50,000 tblts Mebendazol @$10.42/1000 $. 521 
5,000 vials Penicillin 4 M IU@$299.30/1000 $.497
 
5,000 -imp "Stre6tomcine 5' :6S38.58/.iO $ 1,92'

'100,000 tbl t 
50,000 tblt 

20,000 cap-.s 

50,000 tblt 


1,600 Z. 
0,400 Z 

'3,600 Z 
19b,60U'Z 1U, 009 

$ 60 

' 

. 

-

180,000 Z 
245,000 Z 
20,020 Z 
72,000 Z 
55,000 Z 
15,000 Z 

581,0?0 L 

300,000 Z 

Isoniazide iCO): 3$2.75/100 . 275 
Is,-iazide 300mg/thiacetazone 150mg 

. "@$10.35/1000 $ 518'
Rifampicin 150mg @$10.57/1000 $ 211 
Ethambutol 400mg @$30.18/1000 $ 1,59 / 

425 
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7-2
 

100,000 tblt Multivitamins @$1.65/1000 
 $-.-165,
1,000 amp Vitamin B12 04.18/100 ,$ 42
1,000 amp Vitamin B-complex @$4.88/100 $ 4920,000 tblt Ephedrine @3.90/1000 $ 78,20,000 tblt Ajiinophyline 100mg @$4.63/1000 
 93
tcOUU tblt 
 Methyldopa 25Umg 0$35.90/1U00 ". 
 $
 

100 amp Ket mine 50mg/ml; lOml @$6.76 
 676

50,000 tblt Levamisole 50mg @$9.82 
 $ 4912,000 amp Calcium gluconate 10% 1Oml @$7.49/1000 15.'

200 vial insulin @$2.00/vial . 400$
20,000 tblt; Tolbutaiide 500mg @$11.53/1000 $ 231

500 rolls Gauze (40m x 00cm, non sterile) @$17.70 $ 8,850500 pc-,s Elastic bandages 8cm x 4m @$29.98/100 $ 150
500 pcs 
 Elastic bandages 12cm x 4m @$43.08/100 $ 215 

10,000 roll 
 Adhesive tape 5cm x 5m @$99.84/100 $ 9,984 
TOTAL ­$ 33,006
 

6: 	Building Improvements (building men's and women's wards and replace
 
roof on maternity; see standard plan in
 

-.
Sub-Project 2 for Ward Units)
 
620 m 4x1 for roof trusses @38.5Z 
 23,870 Z
 
484 m 7x7 for roof trusses @35Z 16,940 Z

252 pc Bolts for roof trusses @20Z 5,040 Z

500 sh Steel corrugated roofing @$13 
 $,6.500
46 m Roof ridge capping 9$6.20 
 ..	 286
 
136 m- Roof trim boards @40Z- - 5,440 Z ... 
140 pc Masonite @600Z 84,000 Z
772 m 7x7 for ceiling framing @35Z 
 23,320 Z
 
8 pc Steel doors (standard) @8909Z 71,272 Z
 
8 pc 
 Steel door frames (std) @2432Z 	 19,384 Z
 

24 pc Steel window frames @5000Z 
 120,000 Z

2 ct Window glass @34,500Z 69,000 Z


240 kg Window putty @110Z 
 26,400 Z

40 kg ..Nails (12cm) @90Z 
 3,600 Z

20 kg Nails (8cm) @90Z 
 1,800 Z
 
20 kg Nails (6cm) @90Z 
 1,800 Z

20 kg Nails (5cm) @90Z 
 1,800 Z
 

100 kg Roofing nails @120Z
 
100 pcs Reinforcing rod (8nm 
 x 12m) @208Z 20,800 	Z

100 pcs Reinforcing rod (6mm x 12m) @208Z 
 20,800 Z
 
20 kg Screws (assorted) @ .... 5,000 Z
,.


698 sks Cement @250Z 
 17450..
1450Z 
Labor 
 175,000 Z
 
Transport 
 200,000 Z 

TOTAL " 1,081,766 Z $ 6,786 

Heavy Equipment (replacing equipment lost in 1977 war):
 
1 Massey-Ferguson 265 diesel tractor with 

ripping plow, rotary mower, hedgecutter $, 25,000
I Front-end loader (diesel) $ 15,000 

Hand tools: 
* 	 Assorted hand-tools for local purchase .. $4,050 Z


1 Pipe-cutter for 1/2 - 1 inch pipe 990 Z -

I Pipe-threading tool for 1/2 - 3 inch pipe 
 $ 502 Brick presses $ .35 

10 Wheelbarrows 	 i"2,340: "
 
2 Two-wheeled hand trucks 
 2,40 Z 40 
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Dairy Herd Riplacement:
 

50 hd Cattle (preferably brahman/afrikander.,cross)+i
 
200 1 Non-arsenical dip
 
200 kg Vitamin-fortified salt licks
 
20 kg Anti-helninthic vermifuge*(Coooane)
 
3 pc Spray-vaporizers for dip
 

20,000 m Barbed ,,ire @$85/450m 
200 m W6ven fencing @$90/50m 
200 kg Nails (3c,) @90Z 

50 kg Nails (10cm) @90Z 
1 pc Bloodless castrator 
1 pc Manual butter churn 
1 pc Cattle ear-tagging machine with tags.:,
 

$ 7378,
$ 360 

18,000Z . 

4,5001, 



SUB-PROJECT 8: MUTSHATSHA MISSION DISPENSARY (GARENGANZE)
 

Medical and educational work began at the Mutshatsha mission in 192.$4
 
No missionaries have been resident at Mutshatsha since the 1977 war. The
 
dispensary is now jointly subsidized by the Katoka and Kasaji missions­

6Building Improvements:
 

Paint:
 

125kg White latex paint
 
125kg Cream latex paint
 
125kg Pale green latex paint
 
125kg Blue latex paint
 
100kg White semi-gloss enamel paint
 
100kg Green semi-gloss enamel paint
 
100kg Rlue semi-rloss enamel paint
 
100 Paint brushes (assorted)
 

Solar Energy:
 

2 Installations (Dispensary and Maternity)
 
2 Batteries (150 A-h)
 
2 Regulator-controllers with voltmeter and ammeter.
 

6 15W 12V DC fluorescent fixture
 
1, 40W 12V DC fluorescent fixture
 

Tools:
 

5- Shovels
 
20 Hoes
 
2 Hammers
 
6 Screwdrivers (assorted)
 
50kg Common nails (assorted)
 
5kg Screws (assorted)
 

50 Galv,-iized steel buckets
 
20~Plastic buckets
 

Hospital equipment and linens:
 

300m Material (brown) for sheets
 
.150m Material for bedspreads
 
200m Material for gowns
 
20 Steel bEds
 
20 Plastic-covered foam mattresses
 
50 Blankets
 

Drug Inventory to Replace That Lost in 1977 War:
 

50,000 Multivitamin
 
20,000 Aspirin 500mg
 
50,000 Chloroquine 250mg
 
1,000 Penicillin 4 megaUnits
 

10,000 Tetracycline
 
10,000 Mebendazol
 
1,000 Streptomycin 5g (ampoule)
 

10,000 INH
 
5,000 Rifampicin
 
10,000 Ethambutol
 
2,000 Gauze bandages
 

500 Elastic bandages
 
5,000 Adhesive tape 7cm
 



SUB-PROJECT 8: MUTSHATSHA MISSION DISPENSARY (GARE.NGANZE)
 

COST ANALYSIS AND IMPLEMENTATION SCHEDULE:
 

All 	supplies are requested for 1985
 

Paint:
 

500 kg Latex paint @72Z 

200 1. Semi-gloss enamel paint @175Z' 

50 pc Paint brushes (assorted) @100Z average 


Solar Energy: TOTAL 


2 pcs Batteries (150A-h)
 

.	 36,000 Z 
35,000 Z 
5,000 	Z
 
7 0
 

2 pcs 	Regulator-controllers with voltmeter and ammeter
 
6 pcs 	15W*12V DC fluorescent fixtures
 
1 pcs 	40W 12V DC fluorescent fixture 
? pcs 	Solar panels sufficient for two systems 

Hand tools:
 
5 pcs Shovels @320Z 


20 pcs Hoes @145Z 

2 pcs Hammers @300Z 

6 pcs Screwdrivers (assorted) @45Z 


50 kg Nails (assorted) @90Z 

5 kg Screws (assorted) @250Z 


50 pcs Galvanized buckets @175Z 

20 pcs Plastic buckets @120Z 


Hospital equipment and linens: TOTAL 


1,600 	Z 
2,900 Z 

600 Z 
270 Z 

4,500 Z
 
1,250 Z
 
8,750 Z­
2,400 Z
 
135T'Z
 

300 m Material (brown) for bed sheets (from IMPAS) 	 $ 1,650 
150 	m Material for bedspreads

200 m Material for gowns, robes, etc. ­

20 pcs Steel beds @3000Z -. 
20 pcs Plastic-covered foam mattresses @2270Z 
50 pcs Blankets @$3.18 

Drug Inventory: 


50,000 tblt Multivitamins @$1.65/1000 

20,000 tblt Aspirin 500mg @$2.54/1000 

50,000 tblt Chloroquine 250mg @$16/1000 

1,000 vials Penicillin 4 M IU @$299.30/1000 


10,000 caps Tetracycline @$12.21/1000

10,000 tblt Mebendazol @$10.42/1000 

1,000 amp Streptomycine 5g @$38.58/100 


10,000 tblt Isoniazide 100mg @$2.75/1000 

5,000 caps Rifampicine 150mg @$10,57/10u0 


10,000 tblt Ethambutol 400mg @$30.18/1000 

2,000 pcs Gauze bandages .5cm x 5cm @$2.27/100 


$ 	 825 
$ 	 1,100 

LOQO00 Z 
.55,400 Z 
.5-40 $ 159 
115,400 Z $ 3,134 

..
$ 83
 
51 

800 
$ 299 
$ 122 
$ 	 104 

386 
$ 28 
$ 53 
$ 	 302 
$ 45 

250 pcs Elastic bandages 8cm x 4m @$29.98/100 
250 pcs Elastic bandages 12cm x Irr @$43.03/100 p08

5,000 roll- Adhesive tape 5cmx 5m @$99.84/100 $ 4,992 
$ 7,448 

75 



SUB-PROJECT 9: KASAJI-LUEO MEDICAL CENTER (ROMAN CATHOLIC)
 

The Hospital Sisters of Liege operate a dispensary at the Kasaji Catholic
 
Mission with a 50-bed maternity, a 76-bed tuberculosis ward, and a small number
 
of general medicine beds. The staff consists of four expatriate nuns with
 
nursing/midwifery training and three nurses' aides without formal qualifications;
 
arrangements have been made to hire an A2 (diplomd) nursing graduate from the
 
Chisambu Media: l Technical Institute of Kapanga in mid 1984. Approximately 600
 
deliveries are made per year in the maternity section.
 

Installation of a water-system for the medical center is included in the
 
Shaba Refugee Water Project.
 

Solar Power:
 

1 12V;DC.-'efrigerator (5cu.ft. minii-um;.lO cu.ft. optimal)
 
1 12V DC Microscope light
 
1 12V DC Sterilizer (for instruments, syringes, etc.)
 
1 12V DC Ultraviolet water purifier (Recommend Model CWS-4 made by Clean
 

Water Systems; distributed by Communications Associates,
 
305 N. Republic Ave., Joliet, IL 60434-2399)
 

Sufficient Solar panels and battery capacity fo- above equipment
 

22 40W Solar panels with mounting brackets for lighting in various buildings
 
14 13W Fl*Vorescent fixtures 12V DC
 
1 40W Fluorescent fixture 12V DC
 

59 0.1OA 12V Incandescent bulbs and sockets
 
4 Switches for use with 12V lighting system
 

3000 ft. Stranded 112, 2-conductor wire
 
4 Controllers andregulators with ammeter- and voltmeter.
 
6 200A-h Batteries with acid
 
1 Inverter (12V DC to 220V 50Hz; recommend flodel.M12-lO00 manufactured by
 

Best)
 

Medical equipment:
 

Basic laboratory equipment for examining blood, urine, and stool speciniens.
 
(All electrical equipment must be for 12V DC operation or with an
 
additional inverter added.)
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SUB-PROJECT 9: VASAJI-LUEO MEDICAL CENTER (ROMAN CATHOLIC)
 

COST ANALYSIS AND IMPLEMENTATION SCHEDULE
 

All equipment is requested for 1985
 

Solar Power:
 

1 pc Refrigerator (12V DC) (5 cu.ft.min - 10,opt.)
 
1 pc Microscope light (12V DC) "" .)
 
I pc Sterilizer (for instruments, syringes, etc.)

1 pc Ultraviolet water purifier (recommend Model CWS-4 of $425,
 

..
,Clean Water Systems; distributed by Communications 
Associations, 305 N. Republic Ave., Joliet, IL 
60434-2399) - -. ­

'Solar panels sufficient for above-equipment andl-.ab below
 
22 pcs 40W Solar panels with mounting brackets
 
14 pcs 13W Fluorescent fixtures 12V DC
 
1 pc 40W Flourescent fixture 12V DC
 

59 pcs 0.10A 12V incandescent sockets with bulbs
 
4 pcs Switches for use with 12V system
 

1000 m Stranded #12, bi-conductor wire
 
4 pcs Controller-regulators with ammeter and voltmeter 
6 pcs Batteries (200A-h) (with acid) 
1 pc Inverter (12V DC to 220V 50Hz; recommend Best Model $ 1660 

M12-1000 with circuit protection, distributed by
 
Communications Associates at above address)
 

-Medical Equipment: 
2 pcs Wash bottle @$2 
2 pcs Funnel @$2
2 pcs Measuring pitchers (stainl ess 
2 pkt Filter paper @$1 
1 pc Drying rack @$2 
6 pcs Stirring rods @$0.40 
1 pc Alcohol burner @$5 

$$ 4 
$ 4

steel) '"@$2 .,5 $ 5­
$ 1, 

$.2
 
,2 

$ 5 
2000 pcs Microscope slides @$17.24/1000 $ 34 
1000 pcs Cover slips @$7.71/1000 ..$ 8 

4 pcs Counting chambers (hematocytometer)Y@$2- $ 8 
1 pc Westergren apparatus (sedimentation rates) with 

spare tubes $ 13 
20 pcs Petri dishes with covers @$0.57 $ 11 

-.100 pcs Test tubes @$0.75 $ 8 
..2 pcs Test tube racks @$1.50 .$ "3 

I pc Hand-operated centrifuge @$44.93 $ 45 
100 pcs Stylets @$2.50/100 $ 3 
1 pc Pasteur pipette @$0.25 $ ­
1 pc Graduated pipette @$2 $ 2 

20 1. Methylated spirit @$1.50/1. $ 30 
5 1. Formol saline solution $2/1. *.$ 10 
1 pc Graduated cylinder @$4 $, 
6 pc Eyedroppers @$0.50 $ 3 

.250 g Field's solutions (A & B each) @$16 $ 16 
_50 g Giemsa's stain (powder) @$12/25g , $.24

2 1. Lieschmann's stain @$4 $ 8, 
11. Carbolfuschine stain @$10 $ 10 
I btl Immersion oil @$4.20 $ 4 

"500 ml Methylene blue @$1 1 
'-l. Benedicts' solution @$1 $ 2 
5 btl Clinitest sti,, @^3.50 ;8 
1 btl Dextrose stix @$2.50 $ 3 
5 btl Multilab stix @$7. . 35 

..T TAI 
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SUB-PROJECT 10: DILOLO POST DISPENSARY AND MEDICAL CENTER (ROMLAN CATHOLIC)
 

The Franciscan Sisters at the Roman Catholic mission outside Dilolo Post
 
(((Old DiloloD) operate a large medical center consisting of a dispensary, a
 
maternity handling approximately 50 births per month, a baby-fold for orphans,
 
a large tuberculosis ward, and general wards for men, women, and children.
 
In principle the medical center disposes of 200 beds, but it currently houses
 
between G00 and 1200 people inAugust 1984 due to the influx of Angolan refugees,
 
particularly kiMbundu speakers from west-central Angola, who are in poor physical
 
condition at their arriv.l. The staff consists of one expatriate and one
 
Zairian qualified nurse plus a variable number of locally-trained nurse's aides
 

.and maintenance staff. 
Installation of,a new hydraulic ram, already on hand, is included in the 

Shaba Refugee Water Project.
Improvements in radio communications are included in Sub-Project 19, 4com­

munications Improvements)). 
Requests for improvements at the DiloldoPostM'dicaliCenter include: 

Building Improvements:
 

17,sheets Timberlite for ceiling repairs
 
20 sheets Roofing to reinstall roof on building used-for bobyfold
 
10 kg Roof putty for minor leaks 
•3 rolls Window screening 
10 sacks Cement 

Solar Power: 

Ipc 
1 PC 

Refrigerator (12VDC) (5 cu.ft. minimum. j0 cu.ft.preferred) 
40W 12VDC fluorescent fixtrre (with bueb) 

22 pc 13W 12VDC fluorescent fixtures (with bulbs) 
1 pc Inverter (12VDC to 220V 50Hz) (Recommend Best Model M12-1000 

with circuit protection; distributed by Communications 

.1pc 
Associates--see address in SubzProject 9)

Regulator-controller with ammeter and voltmeter 
Solar panels sufficient for load 

.±000 m 
Battery storage sufficient for load 
Stranded #12 wire, biconductor 

Equipment: 

Examining table for prenatal clinic
 
I Bathroom scale (spring-type for rapid readouts)
 

200 Plastic-covered foam mattresses
 
100 Bedside tables
 
32 Metal beds
 
1 Toyota Landcruiser (model chosen for standardization).
 
2 Equipment carts on wheels
 
2 Intravenous stands
 

op
 



SUB-PROJECT 10: DILOLO POST DISPENSARY AND MEDICAL CENTER
 

COST ANALYSIS AND IMPLEMENTATION SCHEDULE
 

All improvements are requested for 1985:
 

Building Improvements:
 

17 shts Masonite for ceiling repairs. (2.4m x.1.-m)
xZI . 
@600Z 10,200 Z 

20 shts Steel corruqated roofinci (3.mx 0.7r).,@$13 
10 kg Roof putty 0OZ '800 Z 
10 sacks Cement @27.0Z7 2,500 Z 
3 rolls Window screening (25m) @5000Z 15,000 Z
 

Labor .- -7,0 

Trrnsport T" "14',00' Z
 

SQ.r Enerqy: 	 TOTAL 49500 Z 

1.pC Refrigerator (12VDC) (5cu.ft. min., 10 pref.)

1 pc 40W Fluorescent fixture (12V DC)
 

22 pcs 13W Fluorescent fixtures (12V DC)
 
I Pc Inverter (12V DC to 220V 50Hz) (Recommend 


Best Model..M12-1000 with circuit pro­
tection; distributed by Communications
 
Associates--see address in Sub-Project 9)


1 pc 	 Regulator-controller with ammeter and voltmeter
 
Solar panels sufficient for load
 
Battery storage sufficient for load
 

1000 m Stranded #12, bi-conductor wire
 

Equipment:
 

1 pc Examining table for ante-natal clinic 9Q70.Z
 
1 pc Bathroom scale (spring type) 1 


200 pcs Plastic-covered foam mattresses @2270Z 454,000.Z
 
100 pcs Bedside tables @6000Z " 60OPO0W Z
 
32 pcs Steel beds @3000Z 	 96, b Z 
1 pc Toyota Landcruiser 

2 pcs Equipment dolly carts @$30 

2 pcs IV stands @1219Z 2,43&Z


1,''163,508 .Z 


S, 260­

.Z
 

$-260
 

$ 1;660
 

$ 20
 

$22,000
 
$ 60
 

$22,080
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SUB-PROJECT 11: KAFAKUMBA KI4PUKI DISPENSARY AND MEDICAL CENTER
 

The Sisters of the Purity of Mary operate a large medical program at the.
 
Roman Catholic mission located 15 kilometers west of Kafakumba Post. The center
 
consists of a dispensary, a maternity handling 700-800 births per year, and96
 
beds divided among maternity, men's, women's, and pediatric wards. The staff
 
consists of three expatriate sisters who are qualified nurses and 3:locally-trained
 
nurse's aides and two midwife's aides without legal qualifications. For two
 
years (1984-1986) a Spanish volunteer surgeon is working at the medical center,
 
but there is no certainty that she will be followed by another doctor in resi­
dence.
 

Improvements to'the water supply system (new hydraulic ram, renewal of
 
piping, addition of filter to prevent future siltation of piping) are included
 
in the Shaba Refugea Water Project.
 

Improvements in radio communications are included in Sub-Project 19, oCom­
munications ImprovementsD. Improvements in the airstrip at Kafakumba Lac,

which also serves the Roman Catholic mission when needed, are included in Sub-

Project 20, ((Air Transportation ImprovementsD.
 

Specific requests for improvements at the Kafakumba-Kimpuki Medical Center,
 
include:
 

Building Improvements:
 

Construction of a second maternityward
 
Installation of ceilings in existing maternity ward and women's ward.
 
500 meters Barbed wire and steel posts to keep livestock out of Medical
 

Center grounds 

500 1. White latex paint 

. 

750 kg White semi-gloss enamel paint
 
750 kg White masonry paint
 

Solar Power:
 

3 Fluorescent fixtures (40W 12V DC) withtubes for surgery and maternity
 
14 Fluorescent fixtures (13W 12V DC) with tubes forwards, dispensary,
 

laboratory
1 Sterilizer for instruments, equipment, drapes (12V DC or with inverter) 
1 Refrigerator (12V DC; 5 cu.ft. minimum, 10 cu.ft. optimal) 
1 Inverter (12V DC to 220V 50Hz; recommend Best Model M12-1000 with 

circuit protection, distributed by Communications Associates-­
1,Water see .Sub-Project 9 for complete address)
 

Water purifier (12V DC; recommend Clean Water Systis Model CWS-4,......
 
distributed by Communications Associates as above).


1000 metersStranded #12 bi-conductor wire.. ...... ..
 
I Controller-regulator with ammeter and voltmeter .
 
Sufficient solar panel and battery storage cap'city for above and spare
 

Equipment:
 

1 Instrument kit for inguinal hernia repair

1 Set of equipment for spinal anesthesia
 
1 Surgical suction machine (12V or with converter)
 
1 Obstetric suction machine (may be manually operated'or 12V)
 
1 Electric scalpel
 
3 Post-onrerative supporters (for hydrocele surgery)
 



Laboratory Suipies:
 

Blood-typing reagents
 
Giemsa solutions
 
Carbol Fuschine stain
 
Hydrochloric acid
 
Methylene blue stain
 
Acetone
 
Nitric acid
 
Glucose solution
 

Fenci:.g the Madical Center Grounds:
 

1500 in Carbed wir.e4 
250 pcs Steel fence posts
250 pcs Intermediate stakes (1 1/2:nreinfc 



21: 	 ...SUB-PROJC . , 	 . P, !l ,' : CENTER t CAT ;;',.., 


COST ESTI :.E iND I..!--NTATJ "' SC.DULr 

All improvements are rc.qLuested for i985:.' 

Building Improvements:
 

1,-Construction of second maternity w.rd (seep enclosed pIan):.., 

116 shts Stieel corr ated roofing 0$13 1 3 
. .... (3.Or x 0.70m). 	 .". 

430 In 4/11 for tru: es @38..EZ 18,480 Z . 
132 m 7/7 for trouses @35Z 4,620Z 
60m. oof trim 1). s La40Z 2,400 Z 
111pcs .t:. (-5cz:; 9._uZ 2,220 Z. 
111 pcs oit- (11cm) '720Z 2,220 Z 
15 in RZOf ridge ,::?.ing @$6.20 $ 93 
10 kg ii,.is (12cm)lj &- 900 Z
6 	kg Nails (Scm) 090Z 540 Z
 

kg Rofing naiis 720
o-1Z 	 . 

228 in 7/7 for ceiliiq framirg 7,980 X 
56 pcs It.sonite (2.4rn x 1.2m) kOOZ 33,600 Z 

270 in Lath for ceiling @12Z. 3,240 Z 
9kg Nails (6cm).O'2JZ 810 Z
 
6 kg Nails (4cm) T90Z 540 Z
 
1 kg Nails (3cm) @90Z 90 Z
 
3 pcs Steel door frames @2432Z 7,296 Z
 
3 pcs Wood doors with hardware (std) @1850Z 5,550 Z
 
4 pcs Steel windows (1.2m x 1.Orm) @5000Z 20,000 Z
 

290 scks Cement 725,000 Z
 
3 pcs Reinforcing rod (8mm x 12m) @208Z 624 Z
 
1 crt Window glass @34 ,500Z 34,500 Z
 

40 kq Window putty @110Z 4,400 Z
 
29,500 pc.s .. 649,000 Z
Bricks 

Labor .220,000 Z 
Transport 440,000 Z 

TOTAL 2,184,735 Z $ 1,601 

2. Installation of ceilings in existing Maternity liard:
 

.60.m. 7/7 for ceiling framing @35Z 	 5,600 Z 
- 30 pcs Masonite (2.4m x 1.2m) @600Z 	 18,000 Z 
180 m Lath for ceiling @12Z 2,100 Z
 
8 kg Nails (6cm) @90Z 720 Z
 
5 kg Nails (5cm) @90Z 450 Z
 
1 kg Nails (3cm) @90Z 90 Z
 
5.scks Cement @250Z 1,250 Z
 

Labor 7,000 Z
 
Transport 14,000 Z
 

TOTAL 	 49,270 Z
 

3. Installation of ceilings in existing Women's Ward:
 

176 in 7/7 for ceiling framing @35Z 6,160 Z 
32 pcs Masonite (2.4m x 1.2m) @600Z 19,200 Z 
183 m Lath for ceilina @12Z 2,196 Z 
8 kg Nails (6cm) @90. 720 Z 
5 kg Nails (3cm) @90Z 450 Z 
I kg Nails (3 'm 90 Z 
5 scks Cemetnc 025Z 1,250 Z 

Labo-r 	 7,000 Z
 
Transport 15,000 Z 

;'OTAL 52,066 Z 
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P4.Paint:
 

.75Q kq White latex paint @72Z 54,000 Z
 
500 1 White enamel paint @175Z 87,500 Z
 
750 kg White masonry paint @110Z -82,500 Z
 

Solar Power: TOTAL '.224,000 Z
 
3 pc Fluorescent fixtures (40W 12V DC) with
 

"tubes
 
14 pc Fluorescent fixtures (13W 12V DC) with.
 

tubes
 
I pc Sterilizer for instruments, equipment.
 

drapes (12V DC)
 
1 pc Refrigerator (12V DC; 5 cu.ft. minimum,
 

10 cu.ft. optimum)

1 pc Inverter (12V DC to 220V 50Hz; recommend ,660 

Best Model M12-1000 with circuit 
protection, distributed by Communica­
tions Associates--see Sub-Project 9 
for complete address) 

.1pc Water purifier (12V DC; recommend Clean $ 425 
Water Systems CWS-4, distributed by 
Communications Associates as above) 

1000 m Stranded #12 bi-conductor wire
 
Sufficient solar panel and battery storage
 

capacity for above with spare for other
 
small electrical equipment with inverter
 

.1pc Controller-regulator with ammeter and
 
voltmeter
 

Equipment:
 

I-.set Instrument kit for inguinal hernia repair: $ 1?5­
2 dissecting forceps, 4 tissue forceps, 
6 artery forceps, 2 toothed forceps, 2
 
non-toothed forceps, 2 #3 scalpel handles,
 
1 #4 scalpel handle, 100 #11 scalpel blades,
 
100 #15 scalpel blades, 100 #22 scalpel
 
blades, 100 #23 scalpel blades, 2 straight
 
stTihsscissors, 1 curved stitch scissors,
 
I stitch holding forceps, cutting needles,
 
semi-circular needles, atraumatic needles,
 
catgut, dexon sutures, mersilk sutures,
 
nylon sutures
 

1 set Instrument kit for spinal anesthesia $ 15 
10 spinal needles (assorted sizes), 1 2ml 
glass syringe, 1 5ml glass syringe, 2 
sponge-holding forceps 

1 pc Surgical suction machine (foot-pedal operation) $ 26 
with spare 0-rings, 100 spare catheters 

lpc Obstetric suction machine (12V DC or with an 
inverter) $ Z45 

1 pc Electric bistouri $ 50 
.3pcs Suspensory bandages for hydrocele surgery @$2 $ 6 

TOTAL $, 467 
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Laboratory supplies:
 
1 btl Blood type reagents (I each) @$28 
 $ 28

200 g Giemsa stain @$12/25q 
 -96

11. Carbolfuschine stain @$10 
 $ i 0 
1 1. Hydrochloric acid (concentrated) @$19-
 .19,
2 1. Methylene blue stain @$2/1. 
 4
 

10 1. Acetone @$19 
 '$ 190

1 1. Nitric a.cid (concentrated) @$10 
 '1010 1. Glucose solution (for laboratory) @$5.70 57,
-


TOTAL 
 - 4 IT' 
Fencing Medical Center Grounds:
 

1500 m Barbed wire @$74.48/450m - 248
 
250 pcs Fence posts @$3.50 
 :$ ,744
250 pcs Intermediate posts (1 1/2 m reinforcng
i .. 

rod) @208Z/6m 13,000Z
TOTAL, 13,000 Z $ ,992 



SUB-PROJECT 12: SANDOA LEPROSARIUM DISPENSARY (ROMAN CAT:OLIC) 

The Franciscan sisters in Sandoa Town, besides working in the state
 
hospital which is not covered in this project, operate a leprosariui under
 
their own control on the west edge of Sandoa. The leprosarium dispensary
 
also handles a larger population.
 

At the present time, the sisters must go to the Roman Catholic mission
 
east of Sandoa for radio communications. In the event of medical emergencies,

they must go to the United Methodist mission at Mwajinga 17 kilometers southeast
 
of Sandoa to request an airplane to evacuate emergencies from the Sandoa
 
hospital to Kapanga. Sub-Project 19, (Communications ImprovementsD, includes
 
a radio installation at the convent in Sandoa Town to allow more rapid emergency
 
medical conmrunications.
 

Building improvements:
 

250 kg White. latex paint. 

Medical Equipment:
 

.6Wheelchairs for badly c ipledi leper 

Solar Power: 

3 Fluorescent fixtures (12V DC 13W) with tubes
 
1•Sterilizer.(12V DC) for instruments, syringes, etc.
 
1 Controller-regulator with ammeter and voltmeter
 

20 meters Stranded #12 bi-conductor wire
 
Sufficient solar panels and battery capacity.
 

Drug Inventory:
 

50,000 Rifampicine 300mg 
60,000 Ethambutol 400mg
 
30;000 Pyrazinamide 500mg
 



SUB-PROJECT 12: SANDOA LEPROSARIUM DISPENSARY (ROMAN CATHOLIC) 

COST ANALYSIS AND. IMPLEMENTATION SCHEDULE 

All improvements requested for 1985 

Building Improveirents: -
2E=0 kg m,,ite latex paint... 72Z :18,i00 ,Z; 

Medical Equipme -

6 pcs Wheelchairs for crippled lepers@$20 0 S ,20,f 

Sour Power: 

3 pc 
1 pc 

1 pc 
20 m 

Fluorescent fixtures (12V DC 13W) with lamps " 
Sterilizer (12V DC) for instruments, Syringes, 

etc. 
Control-ler-regulator with ammeter and voltmeter-
Stranded #12 bi-conductor wire 

$ 

$ 

Drug Inventory: 

50,000 Rifampicine300mg e$19.92/I00 caps
60,000 Ethambutol 400mg @30.18/1000 
30,000 Pyrazinamide 500mg @10.87/100 

$ ,960 
$ 1811 
$ 3,261
$ 16,232 



SUB-PROJECT 13: NTIT DISPENSARY AND MEDICAL CENTER (ROMAN CATHOLIC)
 

The Salvatorian nuns operate a large dispensary, maternity, and 250 beds
 
at.the Catholic mission at Ntit near Kapanga. In 1983 there were 1448 persoris
 
hospitalized for 35,592 bed-days (an average of 97.5 beds occupied per day),
 
37,753 out-patient visits, 420 births, and 40 lepers under treatment. Staff
 
consists of one sister who is a qualified nurse, 3 nurse's aides without legal
 
qualif'ications, 1 qualified midwife, one midwife's aide, and three other staff
 
including a nun caring for the facilities and overseeing the babyfold. All
 
cases requiring laboratory or surgical facilities are transferred to Samuteb
 
Memorial Hospital with which good cooperation exists. The Ntit Medical Center
 
has particularly important work with maternity, orphan care, tuberculosis
 
.patients, and geriatrics.
 

Improvements to.the water supply are included in the Shaba Refugee Water
 
Project.
 

Specific requests for improvements to the Ntit Dispensary and Maternity
 

include:
 

Building Improvements:
 

Replacement of leaking tile roof of one ward (former girls' dormitory;
 
32m x 6m)
 

Replacement of 30 square meters of timberlite in same building
 
Installation of ceiling in two wards (former girls' dormitory; 27m x 4m)
 
Replacement of 10 sheets of plastic roofing with metal roofing (old pharmacy)
 
Installation of ceiling in old pharmacy (16m x 6m)
 
500 1.White semi-gloss enamel paint
 
500 kg White latex paint
 

.Solar Power:
 
1 Fluorescent fixture (4014 12V DC) wi.th -tube fo;: Maternity
 

16 Fluorescent fixtures (13W 12V DC) with tubes 
1 Sterilizer (12V DC) for instruments, syringes, drapes, etc. 
I Refrigerator (12V DC; 5 cu.ft. minimum, 10 cu.ft.optimum) 
1 Inverter (12V DC to 220V 50Hz; recommend Best Model 1112-1000 with 

circuit protection; see Sub-Project 9 for address)
 
2 Controller-regulators with anneter and voltmeter
 

200 m Stranded #12 bi-conductor wire
 
. Sufficient panels and battery storage capacity
 

Equipment:
 

40 Metal beds
 
1 Wheelchair
 
3 Sphygmomanometers
 
2 Westergren apparatus (f6r sedimentation rates) with extra tubes
 
1 Otoscope (must use ordinary expendable batteries)
 
5 Stethoscopes
 

250 Plastic-covered foam mattresses
 
Sufficient cloth (brown) to make 500 sheets
 

250 Blankets
 



SUB-PROJECT 13: NTIT MEDICAl. CENTER (ROMAN CATHOLIC)
 

COST ESTIMATES AND IMPLEMENTATION SCHEDULE:
 

All Improvements are requested for 1985
 

Building Improvements:
 

1. Replacement of roof of ward in former girls' dormitory
 

180 shts Steel corrugated roofing @$13 . .
 
(3.Om x 0.70m)
 

examination when old roof removed;
 
maximum needs given below:
 

256 m 7/7 for roof trusses @35Z 8.960'Z
 
364 m 4/11 for roof trusses @38.5Z 14,014 Z ,
 
91 pcs Bolts (15cm) @20Z 1,820 Z
 
91 pcs Bolts (11cm) @20Z 1,820 Z 
20 kg Nails (12cm) @90Z 1,800 Z 
12 kg Nails (8cm) @90Z . 1,080 Z 
10 kg R55 I O-------------------1,200 Z 
33 m Roof ridge capping @$6.20 
.E5shts Masonite (2.4m x 1.2m) @600Z 9,000 Z 
20 m Lath for ceiling @12Z 240 Z': 
11 kg Nails (6cm) @90Z 90 Z 
I kg Nails (5cm) @90Z 90 Z 
1 kg flails (3cm) @90Z 90 Z 
5 scks Cement @250Z 1,250 Z 

Labor 12,500 Z 
Transport 20,000 Z 

TOTAL ."73,954 Z 

2.. Installation of ceilings in two tuberculosis wards
 

48shts Masonite (2.4m x 1.2m) @600Z 
200 m 7.17 for ceiling @35Z . 

28,000 Z 
7,000 Z 

230 m Lath for ceiling @12Z 2,760 Z 
8 kg 
6 kg 

Nails (6cm) @90Z 
Nails (5cm) @90Z 

720 Z 
540 Z 

.Ikg Nails (3cm) @90Z 
5 scks Cement @250Z 

90 Z 
.1,250 Z 

Labor -. 10,000 Z 
- Transport 

TOTAL 
.... '- 20,000 Z 

/1,1 6 

3. pRepair of roof and installation of ceiling in pharmacy 

10 shts Steel corrugated roofing @$13 

(3.Om x 0.70m)
 

56 shts Masonite (2.4m x 1.2m) @600Z 33,600 Z
 
288 m 7/7 for ceiling framing @35Z 7,980 Z
 
241m Lath for ceiling @12Z 2,772 Z 
6 kg Nails (6cm) @90Z 540 Z 
5 kg Nails (5cm) @90Z 250 Z 
1 kg Nails (?cm) @90Z 90 Z
 
5 scks Cement @20Z 1,250 Z 

Labor 11,500 Z 
Transp -1 23,000 Z 

TOTAL 80,982 Z 

2,340
 

$ 205 

$ 2,545 

$ 130
 

$T130
 



4. Paint
 

500 1. 1hite semi-gloss enanwel paint @175Z 87,500 Z 
500 kg White latex paint @72Z 36,000 Z
 

ooo ... -­-- - -z-.. 

Solar Power:
 

1 Fluroescent fixture (40W 12VDC) with tube
 
16 Fluorescent fixtures (13W 12VDC) with tubes
 
1 Sterilizer (12V DC) for instruments, syringes...
 
1 Refrigeraior (12V 5 cu.ft *.,inimum,10 cu.ft,
 

opt iTum)
1 Inverter (12V DC to 2ZOV 50Hz; recommend Best $.1,660
 

Modeli 'uv-. with circuit protection;
 
see Sub-Proj.::c" 9 for address)
 

2 Controller-,regulatc,s .ith ammieter and voltmeter
 
200m Stranded i'2 bi-conductor wire
 

Sufficient solar panels and battery capacity
 

"quipment:
 

40 Steel beds @3000Z .120,000 Z .
 
1 Wheelchair @$200 
 $ 200 
3 Sphygmomancmeters @$41.07 $ -. '123 
2 Westergren apparatus (sedimentation rates) & spare tubes ""$'' -19 
1 Otoscope (must use ordinary expendable batteries) 0125. $ 2 
5 Stethoscopes @$7.26 $ 36 

250 Plastic-covered foam mattresses @2270Z 
Sufficient cloth (brown) to make 500 sheets@S8.24 : 4,120

250 Blankets @$3 
 $ 750 
682,500 Z.$ 4,523 

mailto:sheets@S8.24


SqB-PROJECT 14: KALAIMB DISPENSARY AND MATERNITY (ROMAN CATHOLIC)
 

The Salvatorian sisters at the Kalam Catholic mission east of Kaeanga

operate a dispensary and maternity. The staff consists of one sister who is
 
a medical doctor (general practitiuner) and one sister who is a qualified mid­
wife; other staff members are Zirians without formal qualifications. The
 
dispensary is a small building in permanent materials; the maternity is
 
currently a traditional adobe house with thatched roof.
 

The first priority of the medical staff is improved transportation by air
 
to bring in medications and other supplies. Improvements to the Kalamb airstrip

to allow flights underifull loid by :l types:of :aircraft tnthe United Methcdist
 
fleet are included under Sub-Project 20,.((Air Transportation Improvements)).
 

Improvements inwater supply are included in the Shaba Refugee Water Project.
 
Specific r'equests for the Rorarn Catholic dispensary and.raternity at Kalamb
 

include:
 

Building Improvements:
 

Construction of a new maternity building (1935 or later)
 

Solar Power:
 
1 pc 
6 pc 
1 pc 

Fluorescent fixture..(4014 12V DC) with tube for maternity 
Fluorescent fixture (13W 12V DC) with tubes 
Inverter (12V DC to 220V 50Hz; recommend Best model M12-1000 with 

40 m 
low-voltage circuit protection; 

Stranded I12 bi-conductor wire 
see Sub-Project 9 for address) 

1 pc Controller-regulator with ammeter and voltmeter 
Sufficient solar panel and battery storage capacity 

Equipment: 
1 Motorcycle (Honda Trail 110 for standardization)
 

12 Steel beds for the maternity building
 
12 Plastic-covered foam mattresses
 



SUB-PR(JECT'14-' KALAMB DISPENSARY AND MATERNITY (ROMAN CATHOLIC)
 

COST ANALYSIS AND 	IMPLEMENTATION SCHEDULE:
 

1985:
 

Solar Power: 

I pc Fluorescent fixture (40W 12V DC) with'-, 
tubes 

6 pc Fluorescent fixtures (13W 12V DC) with 
tubes 

1 pc Inverter (12V DC to 220V 50Hz- recommend $ 1,660 
Best mode2l M12-1000 with low-voltage

* 	" circuit protection; see Sub-Project 9)
 
1 pc Controller-regulator with ammeter and
 
* voltm,'eter


40 m Stranded 012 bi-conductor wire
 
TOTAL
 

Equipment:
 

1 pc Motorcycle.(Honda Trail 90) @$1350 
 1,350 

1986: 

Building Improvements: 

Construction of a new maternity buildinq. ,. 651,453 Z $ 2,093 
(See Sub-Plan 2 for Maternity Standard :P.an 
and detailed cost estimates) 

Equipment: 

*12 pcs Steel beds 	@300OZ 36,000Z
1.2 	pcs Plastic-covered foam mattresses @2270Z. 27,240 Z 

TOTAL ... 3,240 Z 



.SUB-PROJECT 15: CHISAUU MEDICAL TECHNTC"L INSTITUTE
 

Chisamnbu Medical Technical institute is a statc--vcecognized n.Irsing school
 
at the A2 (diplom) level. Samuteb Memorial Hospial has a long history in
 
training Zairian staff, and formsal nursing courses have existed at several
 
periods of its history. The present scheoi was organized shortly after Belgium
 
granted independenci; to the Congo in orier to increase the numbe:" of qualified
medical personnel .,:ho w;;zuid be ;iiiing to serve in rural situations. (The other 
longstanding sch,,.,ol in Shaba which operates at the A2 level is in Lubumbashi; a 
new United MethoGist A2 nursing .chool has been founded at Kamina in Haut-Lomami 
Sub-Region outsidL, the zone of tiie curreirt project.) The school operated at the 
A3 level (two years, requiring 3 ;:inimum.of third year of secondary school for 
•admittance) until the -iid i97 s. It is now a four-year program, requiring
 
completion of the fourth year of secondary school as a prerequisite. Students 
are selected without r-"ard to religious aIffiliation or birthplace after a com­
petitive wiritten examination :iven throu !hout Shaba Region, followed up by an 
oral examination given to selectd cand,.-,,s in thei.' home areas by .the school 
director before they core to fapanga.. 

Technical education is al-,:a\s a rel itive>',expens<"e form (fea i"g, and 
Chisambu Medical Technical Institute is no ex;ception. The Unitd Methodist 
Church decided many years ago to put a major part of its health funding into 
medical education to promote qualified Zairian medical practitioners with 
programs adapted to the needs: of the general population. Graduates of Chisambu 
Medical Technical Institute have been very highly praised throughout the region, 
serving with the Gecamines hospitals, the University hospital in Lubumbashi, 
the railroad hospitals and clinics, and in state institutions. Chisambu Medical 
Technical Institute continues to cooperate with these medical centers in organi­
zing the internship program which occupies most of the fourth year of studies. 

* However, it has also made a significant contribution to its goal of forming 
Zairian nurses in a rural environment who would be apc to sr-'ve in rural areas.
 
During the field study by the local design team, we found ticit every qualified
 
nurse in non-United Methodist as well as in United Methodist institutions in
 
Lualaba Sub-Region had been trained at Kapanga.
 

Building Improvements:
 

An additional classroom building remains to be completed as part of the
 
program from the 1970s to accomodate the four-year A2 program. Construc­
tion was programmed for 1977 but delayed because of the war. Foundations
 
and walls were built in 1980, but other critical financial problems have
 
prevented the building from being roofed and put into service.
 

Roofing: 8.5m x 25m building
 
13 Steel window frames 1.2m x im
 
100 sacks Cement
 
1..case. Windbw Glass
 
Wood, nails, etc. for roof trusses
 
Steel doors and miscellaneous hardware
 

Equipment:
 

Duplicating machine (Gestetner required for standardization and maintenance)
 
Long-carriage manual typewriter (French keyboard)
 
Electronic stencil machine (for Gestetner stencils)
 
Photocopy machine (1'lita. DC-132 required for standardization)
 
150 Steel chairs for classrooms and study hall
 
.32 Tables (long folding (,,church-basement) tables)
 

2 Four-dr er filing cabiliets 
French-languaca :<tooks (310,000 estimate for purchase in Quebec and 

Europe plus tran]mport) 

http:inimum.of
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Solar Power: 
.40 8W Fluorascent fixtures (12V DC)

4 40W Fluorescent fixtures (12V DC)


Sufficient solar panels and battery storage capacitd
Control ler-regulator with voltmeter and ammeter
 

2 Inverters (12V DC to 220V.50Hz)

300m Wire (#12 stranded, bi-conductor)
 



SUB-rPROJECT 15: CHISANBU MEDICAL TECHNICAL..INSTITUTE (UNITED METHODIST).
 

COST ANALYSIS AND IMPLEMENTATION SCHEDULE:
 

All improvements are requested for1985:
 

Building Improvements: 

176 shts Steel corrugated roofing (3.Om x O.7m) 

27 m 
,.425 m 

@$13 
Roof ridge capping @$6.20 . 
4/11 for roof trusses @38,5Z 161,363 Z. 

$ .2288 
$ 167 

300 m 
-99:pcs 

7/7 for roof trusses 
Bolts (15cm) @20Z 

@35Z 10,500 Z 
1,980 Z 

99 pcs Bolts (11cm) @20Z 1,980 Z 
380 m 7/7 for ceiling framing 13,300 Z 
320 m Lath for ceiling @12Z 4,680 Z 
8 kg Nails (12cm) @90 Z 720 Z 
8 kg Roofing nails @120Z 960 Z 
.6 kg Nails (8cm) @90Z 540 Z 
5 kg Nails (6cm) @90Z 450 Z 
1 kg Nails (3cm) @9OZ.-- 90 Z 

90 shts Masonite (2.4m x 1.2m) @600Z 
13 pcs Steel windows (1.-2m'x 1.0m) @5000Z 

54,000 Z 
65,000 Z 

7 pcs Steel door frames (standard) @2432Z 17,024 Z 
5 pcs Steel dcors (standard) with hardware @8909 44,545 Z 
2 pcs Wooden doors (standard) with hardware @1850 3,700 Z 
1 crte Window glass @34,500Z 34,500 Z 

100 scks Cement @250Z 25,000 Z 
Labor 75,000 Z 
Transport 150,000 Z 

TOTAL -)ZU,33Z Z $ ,2,455 

Equipment:
 

1 pc Duplicating machine (Gestetner recommended) $1,200 
1 pc Typewriter (manual, long-carriage, rrench 

keyboard) $ 500 
1 Pc Electronic stencil machine (for Gestetner 

stencils) $ 1,500 
1 pc-, Photocopier (MITA DC-132 suggested for 

standardization) $.2,500 
.150 pcs Steel chairs for classrooms and study hall @$t 72,700 

32 pcs' Steel and masonite tables (long folding 
(church basement tables recommended) $ .3,200 

2 pcs Four-drawer filingcabinets .46,898 Z 
French-language medical textbooks (inclu­

ding transport from Quebec and 
Europe) $ 10,000 

46,898 Z $ 21,600 
Solar Power: 

40 pcs Fluorescent fixtures (15W 12V DC) & tubes 
* 4 pcs Fluorescent fixtures (40W 12V DC) & tubes
 

2 pcs Inverters (12VDC to 220V 50Hz; recommend . $f1,660 
Best model M12-1000 with low-voltage 
circuit protection; see Sub-Project 
9 for details) 

300 m Stranded ,i1.bi-conductor wire
 
1 pc Controller-regulator with amneter and voltmeter
 

Sufficient solar panels and battery storage
 
capacity
 



SUB-PROJECT 16: KAPANGA PUBLIC HEALTH PRQGRAM
 

Samuteb Memorial Hospital has long had an active public health outreach.
 
This is shown partly through the emphasis on satellite rural dispensaries

rather than central hospital bed care. It is'alsomanifested in preventative

medical care through popularizing improved sanitation, vaccination, etc. The
present medical director of the hospital, Dr. Pauline Chambers, has cbtained
 
a graduate degree in public health since coming to Kapanga in 1965.
 

The 1934 vaccination program encompassed elght rural village centers plus

Musumb. The proposed 1935 schedule lists fourteen other villages. The separate
Kapanga Rural Dispensary Sub-Project includes equipment to increase and decen­
tralize the vaccination program through provision of solar refrigerators at
 
three outlying major dispen.saries to act as vaccine dispersal points, with
 
other dispensaries having insulated boxes and bicycles to transport vaccines
 
for immediate use in their villages.


The Kapanga Rural Dispensary Sub-Project has also included purchase of
 
teaching aids, specifically the series of flip-charts prepared by Dr. Courtejoie

in Bas-Zaire, for each of the 19 dispensaries and 12 health posts in Kapanga
 
Zone.
 

The Chisambu Medical Technical Institute, attached to Samuteb Memorial
 
Hospital, has lona been known for its graduate nurses who make up almost the

entire number of formally-trained medical personnel in Lualaba Sub-Region. As 
part of the change from a two-year A3D program to a four-year A2D diploma
during the 1970s, a very large emphasis has been placed on public health work
 
in the new curriculum. Sub-Project 15 is designed to improve the teaching.

facilities of this school, given the serious shortage of qualified Zairian
 
medical personnel in the Sub-Region, especially.,in the otherwise efficiently­
operating Roman Catholic medical centers.
 

A final, and newer, aspect of public health work in Kapanga Zone is the
 
recent creation of Rural Health Centers with trained A2 diplomd nurses who­
are freed from curative medicine responsibilities to devote full time to public

health promotion. The first such center is in operation at Kalamb, sharing
 
space with the United Methodist dispensary. The first sphere of activity is.
 
inMaternal/Child Health: preschool examinations, antenatal examinations,

nutritional and sanitary propaganda, family planning, and vaccination campaigns.

The second sphere is in Communit) Health: medical censuses, identification of
 
potential problems environmental improvements (insect control, sanitary and
 
water improvements;. The Rural Health Center at Kalamb is responsible for 42
 
villages bounded on the south by Kamwang, on the .. on tlhe
est by Mwtant Itaj,

east by Chiying, and on the north by i.iandj, Ruumbu, and Malemba; the population

is estimated at 14,391 for this area. July 1984 activities included 1260
 
children weighed, no vaccinations administered (no vaccine available), 15 high­
risk pregnancies identified for referral to Samuteb Memorial Hospital (of 135
 
pregnant women examined), 15 cases of ganglionic tuberculosis and 20 of pulmonary

tuberculosis diagnosed, and 25 cases of leprosy treated. Four wells were dug.

In principle all villages should have been visited; in fact, with only bicycle
 
transport 22 received visits.
 

Additional Rural Health Centers are planned in the immediate future for
 
Chibab in the western part of Kapanga Zone and at Musumb.
 

Equipment N1eeds for Public Health Programs (Not Listed Elsewhere)
 

5 Motorcycles (Honda Trail 110 for standardization)

8 Lockable steel cabinets for equipment and records
 
3 Desks
 

12 Chairs 
5 Sets of Courtejoie flip-charts 
1 Toyota Landcruiser for supervision and village visits from hcsptl 
1 roll new )rint for teaching purposes (100-250 meters), .
 

Training Program for Village Health Agents
 

Triennial courses at Chisambu Medical Technical Institute during nursing,
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Training Program for Traditional Birth Attendants:
 
A program during the 1986 nursing school dry season vacation is planned
to improve the skills of village midwives, including methods to ensure
 
more sterile deliveries, family planning, etc. 
Related programs have been

operated at other times to 
train midwives for hospital or dispensary

maternities and for traditional birth attendants who have had experience

but no previous theoretical medical training.
 

Refresher courses for Hospital/Major Dispensary Nurses:
 
A third training program during alternative years with those for midwives
end village health agrnts has been refresher courses for nurses working in
a


hospital situatiofr, including major dispensaries with Piultiple staff and speciali­
zed departments. 
Most of these nurses had received the former A3 nurse's
training program with little ifany emphasis on public health; another component

is obvicusly updating c-f the nurses' knowledge of current techniques and treat­
ments.
 



suB-PROJECT 16: KAPANGA PUBLIC HEALTH PROGRAM (UNITED METHODIST).
 

COST ANALYSIS AND IMPLEMENTATION SCHEDULE:
 

1985: Equipment Needs
 
5 pcs Motorcycles (Honda Trail 110) @$1350..-. . 6,750
 
8 pcs Lockable steel cabinets for equipment. 141.,192 Z,
 

@17,649Z
 
3 pcs Desks (lockable) @25,635Z 76,905 Z
12 pcs Steel chairs @$18 $ 216 
5 set Courtejoie health flip-charts @684Z 3,420 Z

1 pc Toyota Landcruiser for supervision 
 $.-22,000
I rol Newsprint for teaching purposes (100-250m) $ 50 

TOTAL :224,937Z $ 29,016 

Training Program for H4ospital Nurses (Refr-esher) 210,00 Z 

1986: Training Program for Traditional Birth Attendants:• 240,000:.Z 

i,987: Training Program for Village Health Agents: . 240,000.Z 

I-988: Training Program for Hospital Nurses' (Fefresher): 210,000 Z 

1989: Training Program for Traditional Birth Attendants: 240,000 Z 

.,.~
 



SUB-PROJECT 17: KASAJI RURAL DEVELOPMENT PLAN HEALTH COMPONENT (ROMAN CATHOLIC),',
 

The Franciscan priests of the Kasaji Roman Catholic mission are creating
 
an integrated village-based development scheme. Village parish committees
 
oversee agricultural projects, health projects, and catechism instruction within
 
their, boundaries.
 

The health comiponent oF the rural development plan will train village 
;'-,=n.,.-.... -'r t,, Rural Health Agents in the program already 
oper:,ring in ,: r Zone !.,inrer United i'ethodist supervision) and equip them. 
with basic external and ornl i.edications'for use in their villages. They are 
also i:o act as referral apents to dispensaries trained by qualified nurses or 
to a central medicaI'centgs" or hospital. Note: The syringes are for use only 
by tha supervising.,nurses -ztheir central offices or during village visits; 
.thes-;;;I be c :. ­

Corm:unications improvs.,1nts (purchase of diodes, variable capacitors,
 
resistors, and loading coils for existing mobile radios) are included in Sub-

Project 19, ((Communications inmprovements)). 

Initial Drug and Equipment Inventory:
 

100,000 . Aspir-in 500mg
 
32,000 Amodiaquine 200mg
 
1,000 Chloramphenicol opthalmic ointment 1%,'5g>
 

100,000 Chloroquin 10O0mg
 
501. 	Dettol (chiorxylenol 49mg/ml)
 

60,000 Jodchlornydroxychinol ine 250mg
 
].00,000 Mebendazol lCOmg
 
150,000 Mul tivitamins
 
90,000 	 Noscapine 15rag
 

5001. Noscapine syrup 15mg/5ml
 
150,000 Iron sulphate 200mg
 

1,100 Tetracycline ophthalmic ointment 1%,:5g:
 
400,000 Vitamin B-complex
 

70kg Cotton-wool
 
10,000 Adhesive tape ,2.5cm x 5m
 
10,000 Adhesive tape, 5cm x 5m
 

50 1.Chloroquine phosphate syrup 50mg/5ml­
10kg Ichtyolld 10% cream
 
50 1. Multivitamin syrup 

10,000 Compact gauze, 5cm x 5cm, 8 ply
 
5,000 Compact gauze, 10cm x 10cm,.8ply
 
2,000 Compact gauze, 20cm x 20cm, 8 ply
 

10,000 Adhesive tape, 1.25cm x 5m
 
504 Syringe needles (reusable), Luer 23G
 
504 Syringe needles (reusable), Luer 25G
 
20 Syringes (reusable), 2cc Luer
 
20 Syringes (reusable), 5cc Luer
 
10 Syringes (reusable), 10cc Luer
 
2 Sphygmomanometers
 
2 Stethoscopes
 

I00 Celsius thermometers with plastic-cases
 
30,000 Sulphadoxine/primethamine 500/25mg
 
40,000 Vitamine B1 100mg
 
5,000 Xylomethazoline 0.1% (nose drops)
 

20 Sringes (reusable), lcc Luer (for BCG vaccination)
 
_20kg 	 bic.arbonate --I soda 

20 	1.Isopropyl Rubbing Alcohol 70% 
Sterilizing solution (for zyringes and needles) 
Plastic boxes for sterilized needles and syringes 
Anusol 	 7­
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Equipment:
 

I Refrigerator (12V DC; 3-5 cu.ft.)
 
1 Ultraviolet water purifier (12V DC) (Recommend Model CWS-4.of Clean,
 

Water Systems, distributed by Communications Associates--see
 
Sub-Project 9 for full address)
 

Sufficient solar panels and battery capacity
 
Controller-regulator with voltmeter and ammeter.
 

20 meters stranded ?12 bi-conductor wire
 

http:CWS-4.of


SUB-PROJECT 17: KASAJI RURAL DEVELOPMENT PLAN HEALTH COMPONENT (ROMAN CATHOLIC)
 

COST ANALYSIS AND IMPLEMENTATION SCHEDULE: 

All investment is requested for 1985. 

Drug and Equipment Inventory: (IMPAS prices, delivered Lubumbashi)
 
100,000 tblt Aspirin 500mg @$2.54/1000
32,000 tbit Amodiauine 200mg @$22.60/1000
1,000 tube Chloro c,.;.he.nicol opthaimic ointment 1%,, 

5q C%19.29/100
100,000 tblt Chloro~r.:ir*n- nhosohate I1.00mg @$6.47/1000 

"$, 

50 1. Dettol (c.IorxylLenol 49mg/ml) @$2.75/1
60,000 tblt JodchV-l.:-t'.!-roxyquinoline 250mg @$10.46/1000 .

100,000 tbt 1:0benu,;.o,1O0mg 0'10.42/1000
150,000 tb;; Sitiaiis@..65/1000 
90,000 oscap,,,t
e 15mg @$5.65/1000 


500 1. Noscapine syrup 15mg/5ml @$2.62/1.

150,000 tblt Iron sulphate 200ma @$1.35/1000


1,100 tube Tetracycline ophthalmic ointment 1%,
 
5g 0-,17.65/100


400,000 tblt Vitamin B-complex @$1.62/1000

70 kg Cotton wool @S3.63/kg

10,000 roll Adhesive tape 2.5cm x 5m @$42.21/1OG

10,000 roll Adhesive tape 5cm x 5m @$99.84/100 


50 1. Chloroquine phosphate syrup 50mg/Sml @$1.98/1
10 kg Ichtyoll6 10] cream 
50 1. Multivitamin syrup @$2.51/.


10,000 pcs 
 Compact gauze, 5cm x 5cm, 8 ply @$2.27/100

5,000 pcs 
 Compact gauze, 10cm x 10cm, 8 ply @$6.35/100

2,000 pcs 
 Compact gauze, 20cm x 20cm, 8 ply @$20.88/100


10,000 roll Adhesive tape 1.25cm x 5m @$35.58/100

504 pcs Syringe needles, Luer 23G @$1.47/12

504 pcs Syringe needles, Luer 25G @$1.47/12

20 pcs Syringes, 2cc Luer @^1.67/pc

20 pcs Syringes, 5cc.Luer @$2.02/pc

10 pcs Syringes, 10cc Luer @$2.54/pc

2 pcs Sphygmoranometers @$41.07/pc 

2 pcs Stethoscopes @$7.26/pc


100 pcs Thermometers (high range; metric) @$0.77/pc

30,000 tblt Sulphadoxine/primethamine 500/25mg @$24.37/1000

40,000 tblt Vitamin B12 100mg @$4.18/100

5,000 bttl Xylomethazoline 0.1% nose drops @$37.67/100


20 pcs Syringes, Icc @$1.50 

20 kg Sodium bicarbonate @$1.93/kg

20 1. Isopropyl alcohol 70% @120Z 
 2,400 Z
1 1. Sterilizing solution (chlorhexidine) @$17.68 

Plastic boxes for sterilized needles & syringes
100 pcs Anusol @$4.81/100 (anti-hemorroid) 


Equipment: 
 TOTAL 2,400 Z 


.1Pc Refrigerator (12V DC; 3-5 cu.ft.)

1 Pc Ultraviolet water purifier (12V DC; recommend 
 Clean
 

Water Systems model CWS-4)

Sufficient solar panels with mounting brackets 
Sufficient battery capacity

I pc Controller-regulator h and voltmeter
 
20 m Stranded #12 bi-conductor wire
 

$ .254' 
$ 723 

'193. 
$ 647 
$ 138 
$ 628 
$. 1,042
$ 165
 
$ .509
 
$ 1,310
 

.$ 203
 

$ 194 
$' 648 
$ -254 
$ 4,221
 
$ 9,984 
$ 99 
$ 50 
$ 126
 
$ 227
 
$ 318
 
$ 418
 
$ 3,558 
$ 62 
$ 62 

33. 
- 40 
$ 25 

82
 
-$ .15
 
$ 77
 
$ 743
 
,$1,672
 
$ 1,879
 
$ 30 
$ 39 
$ 
$ 18 
$
 
$ 5 
$ 30,692
 

425 
. 

;7g
 



SUB-PROJECT 18: KATOKA PUBLIC HEALTH PILOT PROGRAM
 

The Garenganze mission proposes a third model of public health outreach
 
into the rural villages. Finding itself blessed with several expatriate medical
 
workers with previous experience and specialized training in public health, it
 
proposes a careful study and pilot program operating in the western portion of
 
Dilolo Zone. While anchored on the Katoka mission as a logistical base, this
 
scheme differs from the Kapanga dispensary/nurse program and even from the
 
Kasaji village health representative model in its effort to deemphasize strongly
 
its connection with curative medicine.
 

The proposal is based on a study dope in Mwinilunga District of Zambia
 
(directly south of Mutsh-,atsha and thus a geographical and ethnic area very

similar to parts of Lualaba Sub-Region) by Mrs. Gillian Raymond in conjunction

with the World Uealth Or-anization and the Zambian National Health Service. The
 
scheme is designed to use villagers themselves to make environmental changes in
 
their villages which will lessen disease risks: destroying mosquito habitat..
 
balancing nutritional needs through agricultural progress, better sanitation
 
and water supplies, etc..
 

At the pilot stage, the scheme would involve an area of approximately

10,000 people only. Village representatives would be solicited for training

in doing a medical census and continuing to record data, in the basic elements
 
of good health and nutrition and of promotional techniques to diffuse this
 
information in the villages, and in acting as referral agents for those villagers

needing more specialized care. Village representatives would be invited to 
an initial training course in a local vernacular language, followea by periodic
refresher courses as the program evolves. Twelve to fifteen o1 these Primary
Health Care Officers would be selected during the pilot stage of the program;
they would be unpaid volunteers during the program with.the exception of having
their expenses paid during training. Several individuals would be trained as 
itinerant or Secondary Health Care Officers for oversight. These in turn would
 
be supervised by the area supervisors for medical and for agricultural programs.

(Missionaries at Katoka at this time are well adapted to these two roles.) The
 
Secondary Health Care Officers would have a more substantial medical training

and thus more than the simple first-aid kit of the village representatives.


The scheme requires funding at several levels, despite the emphasis on
 
voluntary self-help. First, training courses will initially have to be paid

solely from exterior sources. Secondly, even the modest first-aid kits of the
 
Primary Health Care'Officers and the more sophisticated equipment of the
 
Secondary Health Care officers will require initial purchase. Third, the
 
emphasis on field study in this scheme indicates use of a simple personal

computer (using a 12V DC power supply) for data collection and analysis at the
 
level of the area supervisory based in Katoka. Bicycles for the primary-level

officers and a motorcycle for the area supervisor will require purchasing.

Seeds and other initial agricultural inputs are needed to launch the campaign

for better nutrition. Some materials and equipment must be purchased for water
 
supply and sanitation improvements in the villages.
 

Equipment:
 

1 Personal computer for data storage at Katoka base, complete with printer
 
and 12V DC power supply (battery and inverter)
 

15 Bicycles
 
1 Honda Trail 110 motorcycle (model chosen for standardization)
 

15 Basic first aid kits (razor blades, anti-malarials, aspirin, rehydration

salts, disinfectant, cotton wool, gauze, adhesive bandages, etc. to
 
be supplied from Katoka stocks; estimvted at $50 in national currency)


Secondary Health Officer's medical kits (thermometer, sphygmomanometer,

stethoscope, pulseometer, anthelminthics, etc. to be supplied from
 
Katoka stocks; ;t to exceed $250 per k-it in national currency)


Tools for latrine and well construction (hoes, machetes, picks, buckets;
 
not to exceed $1000 total in national currency)
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See's and oti,.agricul t-!I inpucs (not to exceed $5000 in national currency)
Record-keepir, miaterials (computer supplies, record books for Primaryand Seconda;y Health Officers, notebooks for use in training programs;

not to excejj S7500 in national currency)
Initial supplies of anti-mosquito spray (to be used with initial brush­clearing :.,:-rations 
but should not be necessary later; estimated at 

$2000 in national currency)
Initial medicine: stocks (presumably.referrals will increase considerably

in initial p e cfore preventative aspects of program begin to
produce thei- effects; estimated at $3500 inU.S. currency)
 

Training Programs:
 
Initial trainitn, .
 15 Primary Health Care Officers (estimated at $2000 in


nationa,'
, c'trrncY per person including materials)

Initial training for 4 Seconiary Health Care Officers ($2000 in national
 

currency per person including materials)

Annual reasses..e:... and ref-esher courses 
($20,000 per year in national
 

currency for four years)
 

The Katoka Public Health Pilot Program still requires a great deal of work
in the initial areas of need assessment and review. 
However, the overwhelming
need for a combined agricultural-health plan inareas 
impacted severely by war
and the refugee situation is obvious to all observers, and it should be possible
with initial aid to produce a self-perpetuating project based not only on a 
one­for-one replacement basis (user fees for items consumed) but also by convincing
communities 
as health standards improve of their economric interest in supporting
themselves the field workers whom 
 they themselves wiil have chosen to help them
 
improve health and 
 livinc standards. 

The present preliminary proposal is an attempt, given very limited time,
to design a prograni on the basis of the possibility of financing at this time
and a uniquely favorable conjuncture of personnel w;ith specialized training in
public health and with experience inadjoining areas of Zambia. The Garenganze
Mission would be ablc to 
provide expatriate personnel with linguistic competence
in the local vernaculars for the agricultural, public health supervision, clinical
referral center, and training and assessment functions. The program would begin
with a thorough village-to-village medical census in the pilot area 
in 1985
before completing design of the initial training programs to be conducted in late
 
1985 or 1986.
 



SUB-PROGECT 18: KATOKA PUBLIC HEALTH PILOT PROGRAM (GARENGANZE)
 

COST ANALYSIS AND IMPLEMENTATION SCHEDULE:
 

1985: Equipment
 

1 Personal computer . .$ , 
1 Printer for personal computer (letter-' . 2,000 

quality recommended to avoid special " $ 2,000 
paper requirement) 

15 Bicycles 0@$90 $ 2,850
1 Motorcycle (Honda Trail 110) @$1350 $..; 1,350

15 Primary Health Care Officer's first-aid 
ki ts @SC $ 750 

4 Secondary. Heaith Care Officer's medical,, 
kits @$250 $- ,00

Hand tools 37,000 Z 
Seeds and agricultural inputs 185,000 Z
 
Record-keeping materials 277,500 Z
 
Insecticides for initial use 74,000 Z
 
Additional drug stocks for initial referrals $ 3,500
 

SUB-TOTAL 388,685 Z $ .13'450 

Initial Training for 15 Primary Health Care 
Officers: 1,110,000 Z--. 

Initial Training for 4 Secondary Health Care
 
Officers: 296,0001 Z
 

1986: Reassessment and Refresher Courses: 740,000 Z
 

1987: Reassessment and Refresher Courses: ' ,000 Z
70
 

1988: Reassessment and Refresher Courses: :740,000 Z
 

1989: Reassessment and Refresher Courses: 740,000 Z
 

efrsherCoures:740,00
1989 Reasesmentand 




SUB-PROJECT ':49 COMMUNICATIONS IMPROVEMENTS
 

The objective of this sub-project is to improve communications among the
 
medical institutions of the various private voluntary agencies (churches)
 
operating in Lualaba Sub-Region. In general terms, each Roman Catholic mission.
 
and United Methodist district have short-wave radio communications at the
 
present time; however, the more-recently established United Methodist districts
 
of Kasaji and Mutshatsha are not yet equipped, nor is the Garenganze center at
 
Katoka. However, the Roman Catholic and United Methodist radio networks are
 
parallel and independent, making communication across denominational lines
 
practically impossible.. This has limited the access of Roman Catholic institu­
tions to use of the United Methodist aviation program for evacuation of medical
 
emergencies or delivery of critical supplies.
 

The program proposes to purchase and install 13 Matrix Herald single-sideband
 
transmitter-receivers with appropriate power supplies for each location. It will.
 
also purchase parts needed to adapt three existing radios of the same model
 
in the Roman Catholic network to permit communications with the United Methodist
 
aviation program. The new radios will fill in certain gaps (none of the churches
 
currently has a radio in the Mutshatsha area, for example), replace serviceable
 
radios which cannot accept additional frequencies needed in the Lualaba area,
 
and replace obsolete models which have become difficult to maintain adequately
 
and, in at least two cases, are currently inoperable.
 

dio locations and improvements:
 

Kapanga-Musumb (United Methodist) * New radio with solar power (obs.) 
Kapanga-Ntit (Roman Catholic) *** No improvement needed (missions 

less than 5 km apart) 
Kalamb (United Methodist) * New radio with.solar.pow~er Cobs.)
Kalamb (Roman Catholic) :New radio with solar power (for air­

craft frequencies)
 
Sandoa Post (Roman Cetholic) *.* New radio with solar power
 

(no existing radio with Fran­
ciscan Sisters in town) 

Sandoa-Mwajinga (United Methodist) * New radio with solar power (obs.) 
Kafakumba-Kimpuki (Roman Catholic) *** New radio with solar power 

(inadequate frequencies) 
KafakumbaLac,(United Methodist) * New radio with solar power (obs.) 
!Dil61o.Post(Roman Catholic) *** New radio with solar power 

(inadequate frequencies) 
:Dilolo Gare (United Methodist) * New radio with 220V battery charger 

(obsolete radio) 
.Kasaji Post (United Methodist) */** New radio with solar power 

(no existing radio in town; 
can serve Garenganze hospital 
at Kasaji-Chisengama as well) 

Kasai-Lueo (Roman Catholic) *** New crystals, etc. for existing 
Matrix Herald radios * 

Mutshatsha Gare,(United Methodist),* New radio with solar power (no 
existing radio; can serve 
Garenganze dispensary at 
Mutshatsha mission as well;
 
Roman Catholic mission current­
ly unstaffed)


Katoka (Garenganze) New radio with solar power (no 
existing radio since 1977 war) 

Kolwezi-Mwiangeji Hospital.* NeW radio with 220V battery charger 
(no existing radio) 

Kolwezi-Ville (United Methodist * New radio with 220V battery charger 
Medical Center) (old.radio-c.t.Of service) 

6 Portable installations * For use with village vaccination 
programs, refugee relief teams, 
etc. 

http:radio-c.t.Of
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* United Methodist radios to carry frequencies 5775,.,7305
 

** Garenganze radios to car, frequencies 5775, 7305, 5440, 3874,6770 
* Roman Catholic radios to carry frequencies 6461.5, 5775, 7305
 
***
Parts needed for frequency additions to Herald Matrix radios a 
 s'
 

3 diodes
 
3 variable capacitors
 
3 resistors
 
3 loading coals
 



SUB-PROJECT 19: COMMUNICATIONS IMPROVE14ENTS 

COST ANALYSIS AND IMPLEMENTATION SCHEDULE 

All Improvements requested for 1985 

14 Matrix Herald single-sideband transmitter-receivers (stationary $14,000 
installation) with wide band dipole antennas 
(9 with frequencies 5775, 7305) 
(4 with frequencies 5775, 6461.5, 7305) 
(1 with frequencies 33874, 5440, 5775, 6770, 7305) 

6 Matrix Herald sinle-sidEband transmitter-receivers (mobile.-' $ 6000 
installation) with antennas; with frequencies 5440, 5775, 
6461.5, 7305 

3 Kits to add frequencies 5775 and 7305 to existing Matrix Herald '500 
single-sidebtnd transmitter-receivers 
3 sets of crystals 
3 sets of loading coils for mobile antennas 
3 sets of resistors and diodes 

11 Solar power installations for rural radios $8,000 
Solar panels 
Batteries 
Controller-regulators with voltmeter and ammeter 
10 meters each #12 stranded,biconductor wire.. 

3.220V 50Hz installations for urban radios $ 500 
Batteries 
220V 50Hz battery chargers 



SUB-,PROJECT 20: AIR TRAISPORTATION IM1PROVEMENTS
 

Because of the distances involved and the road conditions which prevail,
 
emergency medical evacuation and vaccine distribution within Lualaba Scb-Region
 
must necessarily be done by air. Frequently it is the only practical means of
 
transportation for fragile or valuable commodities as well.
 

The United Methodist Church has developed a strong aviation prograim within 
Shaba Region since 1960, based primarily on the needs of rural a!'eas such as 
Lualaba Sub-Region. At.the present time, the fleet consists of five aircraft: 
two Cessna 206 and two Cessna 210 (both carrying five passengers plus pilot and 
sharing common engines) plus one AeroCoinander 560 (a twin-engine plane with 
approximately t'iice the payload). A third Cessna 210 and a second AeroCommander 
560 have been purchased, alThough current plans are to operate only one twin­
engine aircraft within Lualaba at any gi. n time. ar ba e"a One plane and pilotL.. are based at Kapanga
 

withinLuaab-Kegic., ...ot!iers art based at Lwena just outside i s borders, 
and another at Lu)umbashi m-kes most of its flights to Lualaba Sub-Region. The 
new Cessna 210 will be based at Kamina, again just beyond the east border of 
Lualaba Sub-Region. 

These airplanes have served not only the needs of the United Methodist
 
Church but also those of other denominations and, according to capacity, has
 
been available to aid the Zairian government and private individuals in the area.
 

The objective of this sub-project is to improve the availability of air
 
transport in Lualaba Sub-Region by, first, increasing aircraft readiness and,
 
secondly, by improving marginal airstrips to permit operation of more fuel­
efficient aircraft at full load.
 

Aircraft Readiness:
 

Lwena Maintenance Base Improvements:
 

All significant maintenance is performed at the centrally-located
 
Lwena base.
 

1. Extension of existing hangar and relocation of shop facilities to
 
accomodate new twin-engine plane and allow storage of twin-engine
 
aircraft (less frequently used) in rear instead of front to permit
 
rapid departure of single-engine planes in response to emergency
 
calls.
 

2. Purchase of used machine shop tools
 

Purchase of Spare Enqines
 

A frequent cause of aircraft being out of service for months at a time
 
is the necessity to rebuild engines in the U.S. at the end of th.ir
 
legal serviceable life; this is particularly true for the AeroCommander
 
engines which are no longer manufactured new. Purchase of one ntvw
 
engine for the Cessna 206/210 models and one for the AeroCommandel" will
 
allow planes to continue service during the remanufacturing period.
 

Airstrip Improvements:
 

At the current time, conditions at several airports in Lualaba Sub-Region
 
limit efficient aircraft use. They do not permit flights by the more fuel­
efficient twin-engine and rectractable-landing-gear 210 aircraft at full
 
rated loads: 

Kasaji: Extension of the strip over the top of the hill (previously 
cleared of trees and termite hills) to allow abandonment of
boggy area at bottom of st"Ip 

Kalamb: Smoothina of the strip to alo., fully-loaded planes with 
rectractable landing gear to use the strip 

Kafakumba: Creation of a in line with prevailing windsnew runway 
Mutshatsha, Chitzu, Kayembe ,lukulu: Reopening of closed strip-s with 

lengthening to allow operation by current, larger planes

Katoka: Creation of a new airstrip 
Vmnfnnp, mnntlhini Air-trin ovinzinn . ini 1(471. hiji nnf rnmnLmtHd 
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Airstrip Maintenance Equipment:
 

1 Massey-Ferguson 265 diesel tractor
 
I Ripping plow
 
1 Blade for grading
 
1 Backhoe
 
The United Methodist Church currently has a small bulldozer,and trucks
 
with which to transport the requested equipment from-airport to airport.
 



SUB-PROJECT 20: AIR TRANSPORTATION IMPROVEMENTS
 

COST ESTIMATES AND IMPLEMENTATION SCHEDULE:
 

1985: Lwena Maintenance Base Improvements:
 

Extension of hangar and relocation of shop 90,000 Z1 
115 sheets steel corrugated roofing $ 1,500 

Purchase of machine-shop tools (may be ... 10,000
 
seconJ-hand)
 

Purchase of Spare Engines:
 

1 Remanufactured engine for Cessna 206/210 $ 12,000 
1 Remanufactured engine for AeroCommander 560 $ 20-,000 
2 Propellers $. 5,600 

Purchase of Airport Maintenance equipment:
 

1 Diesel tractor (Massey Ferguson 265 recommended).$ 22,000
1 Ripping plow (price.of accessories included)
1 Blade for grading 
1 Backhoe
 

Airstrip Improvements:,.
 

Kalamb: 15 000 ,Z 
Kapanga: 15,000 Z 
Kasaji: 60,000 Z 

1986:.Airstrip Improvements:
 

Kafakumba: -70,000-Z 
Katoka: 470,000 Z 

1987: Airstrip Improvements:,
 

Kayemb Mukur 30,000 Z 
Mutshatsha 30,000 Z 
Chitazu .30,000 Z 

http:price.of


SUB-PROJECT 2.: KAN,E..E MEDICAL CENTER. (R',. CATHOLIC)
 

The Spanish nuns of the order of the Purity of Mary, who operate the

Kafakumba-KimpuH Medical Center, are reopeni.ng the medical work at Kanzenze,
 
a large Catholic mission west of Kolwezi near the junction of the roads to

Dilolo and to Kamina. This is a large mission which has been very active in
 
development projects. it was not occupied du;ring the 1977 war, when the
 
anti-goverrn'ent forces halted tiely advance between Mutshatsha and Kolwezi,

but it was or, thie frcnt lines for Zairian government troops. Itwas occupied
by rebel forces in 197!?1. Since .ie wars with their looting, flight of popula­
tion- served by the '..:.:, cen'r, and- loss of staff, the dispensary, matern.­
ity, and wards did no. Function until 1984 when small-scale operations arebegirning. 
A Creat d.:f.. equi.ert must be replaced, most immediately 
mattresses and tedding,, the sards, and a drug inventory must be rebuilt.
 
The Tsedical center wil ',e served during 1984-1986 on a visiting basis by the
 
ilay'iolunteerdoctbr besed at Kalakumba. 
 -.... 

Specific requests include:
 

Equipment:
 
120 pcs Plastic-covered mattresses
 

Material suffidient"for 240 sheets (brown)
 

120 pcs Blankets
 

Solar Power:
 

1 Pc Refrigerator (12V DC; 5 cu.ft. minimum, 10 cu.ft. optimal)

1 Pc Microscope light (12V DC)
 
1 PC Sterilizer (12V DC
 
1 Pc Ultraviolet water purifier (12V DC) (Recommend Clean Water Systems


model CWS-4; distributed by Communications Associates; see
 
Sub-Project 9 for complete address)


I pc Inverter (12V DC to 220V 5CHz; recommend Best model M12-1000 with
 
low-voltage circuit protection; see Sub-Project 9 for address)


1 pc 40W Fluorescent fixture (12V DC) with tube

10,pcs 13W Fluorescent fixtures (12V DC) with tubes
 
39 pcs Sockets and O.1OA (12V DC) bulbs
 

650 m 	 Stranded 1112 bi-conductor wire
 
Sufficient battery capacity (5 200A batteries?)

Sufficient solar cell capacity (16 40W panels?)


.3,pcs Controller-Regulator with ammeter and voltmeter
 

Initial 	Drug Inventory:
 

Aspirin
 
Isopropyl alcohol
 
AMinophylline
 
Chloramphenicol
 
Chloroquine
 
Disinfectant
 
Diazepam
 
Iron sulphate
 
Fclic acid
 
Penicillin
 
Quinine
 
Bicarbonate of soda
 
Sulfonamide
 
Te-tracycline
Vit11amins
 
St reptonyc i n
 
PAS
 

http:reopeni.ng


KANZENZE MEDICAL CENTER (ROMAN CATHOLIC)
SUB-PROJECT 21: 


COST ANALYSIS AND IMPLEMENTATION SCHEDULE:
 

All improvements are requested for 1985:
 

Equipment:
 
.. 272:,400 Z 

120 pcs Plastic-covered mattresses @2270Z 
 . 1977
 
Material sufficient for 240 sheets (brown):. 19i
977,
. .8.2
4 
 382
 

120 pcs Blankets 0S3.18 
74 


Solar Power:
 

1 pc- Refrigerator (1
2V DC; 5-10 cu.ft.)"..
 

1 pc Microscope light (12V DC)
 

1 pc Sterilizer (12V DC)
 
1 pc Ultraviolet water purifier (12V DC; recommend.
 

Clean Water Systems model CWS-4, 
distributed by Communications Associ­

ates; see Sub-Project 9 for address)
 

Inverter (12V DC to 220V 50Hz; recommend 
Best


1 pc 
model M12-1000 with circuit protection;
 $,660distributed ',i Communications Associ- -6 
ates as above) 

1 pc 40W Fluorescent fixture (12V DC) with tube 

.10 pcs 13W Fluorescent fixtures (12V DC) with tubes
 

39 pcs Sockets and O.1OA (12V DC) bulbs
 

Stranded #12 bi-conductor wire.
650 m 

Sufficient battery capacity (5 200A batteries?)
 

Sufficient solar cell capacity (16 40W cells?)
 

3 pcs Controller-regulator with ammeter 
and voltmeter
 

Initial Drug Inventory: 
-, 

$ 127 
50,000 tblt Aspirin 500mg @$2.54/1000 
 1,200 Z 

20 1. Isopropyl alcohol @120Z $ 237 
10,000 tblt Aminophylline 100mg @$3.68/1000 $ 238 
20,000 tblt Chloramphenicol @$16.93/1000 800 
50,000 blt Chloroquine phosphate 250mg @$16/1000 $ 30 

500 1. Cetrimide/chlorhexidine sol. 0.5%/0.5% $ 3
 
@$7.26 2$ 

Diazepam 5mg/ml 2 ml @$4.63/100
100 amp $: 2 
1,000 comp Diazepam 5mg @$2.22/1000 338$ 

50,000 comp Iron Sulphate 200mg @$6.76/1000 83$ 
comp Folic acid 5mg @$8.33/5000
50,Q0 $ 599 

Penicillin 4 M IU @$299.30/1000 167
.
2,000 vial 

5,000 comp Quinine sulphate 200rag 

@S33.49/1000 $ 1819
 
10 kg Bicarbonate of soda @Sl.93/kg $ 122 

8383
2,000 comp Ftalylsulfathiazol 500mg @$9.03/1000 


10,000 caps Tetracycline 250mg 
@$12.21/1000


@$1.65/1000 
50,000 tblt Multivitamins 39 
1,000 amp Streptomycine 5g @$38.58/1000 1.

50,000 tblt Paraaminosalj'cylic acid 
500mg @$2.80., 40 
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Nap 1. SHABA REFUGEE HEALTH PROJECT (Lualaba and .o. wezi Sub-Regions 

KEY
 

0 	Hospital (complete facilities, medical doctors in residence)
 
r
redical Center (specialized facilities but without resident 

medical doctors) 

• Dispensary,
 

Si tes are ibnyified ;y sub-Project number; rural dispensaries 
are furth. identified by letter code (see lists ,inSub-
Projects 2 and 3) 
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ANNEX 6
 

Economic Analysis
 

1. Background
 

On paper, there would seem to be a highly developed formali health :care
 

system in Lualaba Sub-Region. Zach of the *zones (territorial administrative, 

sub-units) has at least one hospital, variously under state, church, .r
 

company sponsorship. Several additional* "super-dispensaries" e::Ist under the
 

aegis of the various churches, each including specialized wards and services
 

and multiple staffing. Finally, the United Methodist Church operates a System
 

of approximately fifty one-nurse rural dispensaries throughout the Lualaba
 

Sub-Region, a system which has been undergoing expansion during the past
 

twenty-five years. However, at each of these levels there -are serious
 

constraints to quality health care delivery.
 

The church-run institutions are by far the best equipped and efficiently 

managed rural health institutions in the area. For example, 'Kapanga has a 

complete general hospital under United Methodist auspices, with four medical 
doctors on the staff, a nursing school -which has histoiicall-' furnished a 

large proportion of nurses for all medical institutions in Shaba, a 

leprosarium, a chain of satellite rural dispensaries, and an active program of 

public health outreach through vaccination campaigns, maternal/child health. 
programs, and health education. It has not yet, however, recovered from its 

losses during the 1977 war when Kapanga was occupied without'warning. It has' 
also been in severe financial difficulty since the September 1983 500% 

currency devaluation, due to depletion of working capital, since all financial' 

transactions had been tied to previous official exchange rates. 

other problems beset the Garenganze hospital at Kasaji, which has ,been 

unable to regain its former strength, lacking a doctor since 1977 and 

qualified staff in general since 1982. Other large centers, under various 

churches, may have multiple staff and specialized wards (Katoka, Kalamb, the 

Roman Catholic mission north of Kasaji) but lack resident doctors and complete 

hospital facilities. Finally, the widespread rural dispensaries have only the­

most rudimentary equipment. These often lack suitable facilities and are 

housed in simple mud huts. 
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2. The Project 
The proposed project plans to assist e run ealth care 

facilities to improve :health care, and heI"th,' in the tar get re'gii,: 
specifically by: 

a. 	 restoring hospital, ana- dispensary facilities,. to:,! the oflI'eve.l 
equipment, te dnical.. capacity, and inventory of expendables existing_ 
before the 1977 war. 

b.. 	 Mod3rnizing the 	operating compbnents for i ghting, sterilizing, 
refrigeration, and pumping through th use of renewable energy 
sources (i.e. solar) in ofplace petroleum-based fuels, thus 
eliminating a major 	 strain on self-.financing through user. fees 

c. Ebstering cooperation among health centers in a, multiple-tier 
referral system through improvements to the ex:istiug. air .ambulance 
system. 

Ida cing health maintenance: costs withde 	 F Improved outreach of public
heal 1h programs into, more remote villages. 

3. 	 Eaonomic Feasibility 

a.. Feasibility of Rsstoring a Health-Care System 

The total costs of the proi.'.!ot to USAID are $1.75 million in US .dollars 
and the equivalent of A1.874 in zaYres for total abduta of 43.624 million 
over five years. Ninety-five percent of this assistance (03.36 million,
roughly.j) would repair, re-equip, and restore the 	 momentum -of growth to a
health system that was de-capitalized by exogenous events in the 1970s, mainly

the 	invasions of Shaba from Angola in 1977 and 1978. The principal indicator
of the ecoiomic feasibility of 	 USAiD's assistance is the health system's
record of using assets similar to those to be 	supplied by this project, before 
they 
were 	lost. The quality of management in the system is fundamentally 
unchanged in its 	ability to operate assets and supply services.
 



Continual investment and growth occurred ' in the health-care system during 

the period of the 1950s through the 1970s. For example, Samuteb emorial 

Hospital built a new hospital complex in 1955, an isolation' ward in 1958, a 

pediatrics unit in 1967, three houses for call nurses in 1969-71, and a 

director's house and increased storage capacity in 1972. Work on a new 

maternity wing began in 1977. Investment in equipment from 1967 to 1977 

totalled 4500,000 The. affi iated nursing school was re-started in the 1960s, 

and present classroom and dormitory space was built during the years 1968, 

1973-75: and 1979-80. As another example, the entire plant of the 

Kafakumba-K-irmp-ki Medical Center has been built up since 1967. Furthermore, 

the entire southern sector of United Methodist dispensaries dates from the 

early 1960s, and, outside of the Kolwezi, wajinga, and Kafakumba mission.... 

stations, from the early 1970s.-

The expansion in major centers was financed largely by contributions from 

overseas supporters of the system (church groups), who have demonstrated the 

value they place on the system's services by their financial and other 

contributions. This suppart is expected to continue during the life of this 

project. In the case of dispensaries and other primary rural health-care 

centers, expenses such as nurses' salaries are covered mainly by patients' 

fees, demonstrating the value local people place on the services. Receipts 

from these sources in 1983 were Z. 4 million or about $100,000 at present 

exchange rates. Receipts from these sources in the first year of the project 

are estimated -reliminarily at Z. 4.65 million, not including likely increases 

resulting from higher fees for items after the devaluation of September 1983. 

These primary centers continue to expand with little outside funding, though 

they are under-equipped. 

In sum, the health. system maintained a growing volume of productive 

assets in past years, implying that the costs of capital (e.g., depreciation) 

and the costs of operation were being more than met. This establishes the 

economic feasibility of the health system in past years. Assuming continued 

support from its client base locally and overseas, this also establishes the 

economic feasibility of restoring the system to the approximate level it might 

have attained without the disruptions related to the refuge problem. 

Therefore, the bulk of the project that USID proposes to support already has 

a historical record demonstrating economic feasibility. 
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.b. The Health System's Overall Economic Feasibility 

Although, as stated above, we do not have adequate. health data to 
evaluate the health system's economic feasibility from basic values rather 
than by economic inference fzom the system's performance, the demand for and, 
value of medical services in the region can be indicated roughly in crder to. 
justify the existence of the system's overall scale, with or without the
 
increase proposed by the project.
 

The population the area is about Aboutin project 730,000. 120,000, 
people are served by the mining company's health system in the city of 
Kolwezi. Of the remaining inhabitants more than three-fourths (about 450,000) 
live within twenty km of a health-care center, which may be regarded as its 
service area. The total number of trips to primary health-care centers (e.g., 
a dispensary with a nurse) in an ideal health-care system that this client 
base might be expected to take under existing health conditions might be about 
five per person per year or 11,250,000 trip. Presently, in fact, an average 
of about two hundred visits per week are paid to each of about sixty
 
health-care centers, or on the order of 624,000 to those The
about centers. 
project would raise the number of centers to seventy and would allow them to 
supply services to roughly 25% more visitors by increacing the supplies they 

have.
 

The typical service rendered for such trips is minor in dollar cost, 
typically 40.50 for such things as worm treatment, malaria treatment, 
antibiotics, and At forconsultation. $0.50 each visitor adequately serve4, 
this amounts to an increase in value of services by $143,000 per year (50 
trips per week times 52 weeks per each of 60year for existing centers times 
40.50, plus the .250 trips each week times 52 weeks per year for' each of the 
ten new centers times 40.50). 

In the eleven secondary centers, some of which are 
termed hospitals but 
do not supply physicians' services, there are about 1,800 beds, generally 
about 75%occupied, amounting to almost 500,000 bed-days per year. These are 
in-patient fac.lities for people needing prolonged care for diseases such as 



tuberculosis and .aeprosy,,_, for maternity, and so forth. Services, in these 

facilities are worth about *7i.0 'per bed-day on the,'average,iuder present 

conditions.
 

The outputs of the project for this type of institut ion would be, the 

improvements in care resulting from replacement of roughly 10% of roofing 
(some patients are virtUally unsheltered), 60% of mattresses (the old ones are
 

infested cotton mattresses which cannot be cleaned), and 35% of beds (many 

patients do without). These centers usually try to maintain four months' 

supplies (bandages, medicines, and so forth). However, supplies occasionally 
run out for one or two months when delivery mechanisms break down. The 

project will build supplies up to about eight months' worth, v.rtuelly 

eliminating periods without supplies. 

In all, the improvement in treatment. could be: said to touch 25% of the 
bed-days and to amount to an increment of j2.50 (from ,7.50 to $10) in the 

value of service per bed-day. This yields an annual benefit: of. 312,500 for 

this group of institutions taken all together. 

The number of major health-care centers would be increased by the project 
from one to three, the total number of beds rising from three hundred to nine 

hundred. This would be accomplished by restoring one non-functioning hospital 
and by iV-grading another facility from a secondary center to a major 

hospital. Equipment supplied would effectively triple surgical capacity 

(qualified personnel are on hand but often have nothing to work with), raise 

the capacity for maternity care by half, and so forth. Beds are 75% occupied 

and would continue to be so with the new facilities.
 

Value of services per bed-day at such facilities (estimated from present 

charges for non-subsidized patients at the mining company's hospital, allowing 
for differences in facilities) being about $15 without the project and $20 

with the project, restoring facilities adds 420 per bed-day supplied (225 per
 

day), upgrading secondary facilities raises their services' value by $10 (from
 

$10 to 420 per each of 225 bed-days per day), and adding new equipment raises 
the value of the existing hospital's services by $5 (from 615 to $20 for each 

of 225 bed-days per day). This totals about 42.8 million worth of increased 

value of services per year.
 



c. New Initiatives 

The parts of the project supporting improved':publio-health practices in 

the villages of the reaign are basically new.- :Therefore, their economic 
feasibility canot be derrons-tated by any past record of survival and growth 
within "zhis regior., althov.;!.h zimilar programs are underway in Zambia and in 
other areas Z .(irL andin 4'x.2.nlundu Haut Za 're provinces). Nonetheless, 
these pa-_ts of zhi -rojeu%,: :tr partly cost-saving in nature, so that the type 
of analysis evenL U!vy needsd can be indicated. 

Tho -roject urould have villages send one of their members for training in 
approp iate public-health practices, supplied by the project. :These 
individuals would then transmit' what they learn to the households in the 
village. Undertaking these practices would reduce the incidence of health 
problems such as malaria (by removing shelter and breeding grounds for 
mosquitces) and parasites (by better handling of water and wastes) and thus 
reduce the amount of curative medical services demanded. The training would 
also alloe.; the individual to administer very minor treatments. In some areas, 
this has already enabled authorities to re-assign nurses without.to areas 

service, 
as they were no longer needed. It is expected that the costs of 
training and of implementation of public-health measures would be less than 
the cost of curative services otherwise demanded, besides being obviously more
 
effective in the sense of avoiding disease rather than suffering it until cure
 

is effected.
 

The present analysis does not have adequatf, figures on states of health 
with and without the relevant public-health measures or on the efficacy of the 
proposed mechanisms in causing such measures to be undertaken, to perform such
 
cost comparisons. 
 It is proposed t'o regard these components of the project as
 
experiments, which at reasonable cost ($133,000) would generate 
 the
 
information, needed to determine the economic feasibility of this approach to 
improving public health in rural areas.
 



d Calculated Feasibility of Certain Components of the Proj'ect 

i. Solar Power Generation 

The solar-power installations for fifty-,six healthi centers proposed under 
the project would entail costs of 4450,000 .over the life of 'the project (five

years). (These are all capital costs, operating c bn i e
 

batteries are to last the of project.)
expected life 
 the 
 For the fifteen 
centers that presently have power, fossil-fuel generation costs $64,000 per 
year at present prices where solar power installations will have capital costs 
of $295,000 and virtually n6 operating costs ($1,000 for a new battery after 
five years), for equipment lasting at least twenty years. Taking a ten-year 
horizon and a 15% discount rate, the present value of $64,000 per year' is 
4370,000. Thus the present value of cost-savings would be at least 475,000,
 
which figure could be expanded by increasing the time horizon. 
 In iddition, 
the solar-generated power is more dependable (especially given supply problems 
for fossil fuels), and is supplied more hours (all day, as needed, rather than 
onry: three hours per day as assumed above in arriving at a.cost of 464 ,000 per 
year).. 

ii. Air Transportation and RadioCommunications 

Improvements in transportation and communications, between /primary 
health-care units and more sophisticated ones would cost $100 000 in 
investment and $18,000 per year to use over the life of the project. This 
transportation is. by the full-time equivalent of two small planes ordered and 
dispatched by a network of radios. USAID would supply two re-built engines 
and would raise the size of the transmitting network from seven radios at 
present to eighteen stationary and nine mobile radios theat end of the 
project.. 

This equipment would substantially increase the ofnumber patient-trips 
to major centers compared with present conditions where planes.' are frequently 
grounded and where requesting them is sometimes excessively time-consuming., 
It is estimated that, with the additional equipment, each of itwo small 
aircraft would be operational about sixty more days per year over the. life of 



WIC JJ.L~uu KULa, 'ora I or Ouu icrazt-days. Demandl for trips is. plentiful, 
and with adequate commiuncation f this demand it is expect.d that each 
additional day of operation would result in ten or more. patient-trips. This 
implies a total of 6,000 additional trips per year,. or. 3 ,000 round-trips. 

At Z. 1 .5 per person per. kz at present rates charged.(NB: fully allocated 
cost would be about Z. 4.5 er person per km, but there are ,various -subsidies:­
that make up the difference), three persons per patient (for the seriously ill 
who make these trips), and approximately 400 km per round-trip, the total 
charges for 3,000 trips would be Z. 5.4 million or over $130,000 per year at
 
present prices. Thus, the addition of- the new equipment would clearly be
 
profitable from the point of view of a transportation enterprise if demand
 
proved elastic enough to maintain fares as traffic increased.
 

From the point of view of the increase in value added by medical
 
services, it suffices to note that for this transportation it is a question of
 
seriously ill patient3 seeking appendectomies, caesarian' sections, and other 
medical services altogether unavailable at health-careprimary centers.
 
Presently, the larger centers have 
 the capacity to expand the number of such
 
patients treated. If the value above 
 cost of treating 3,000 additional
 
patients were 430 the total at 3,000
only each, patients per year would be
 
roughly $100,000 
 per year. Again, this would clearly show the investment in 
transportation and comunications to be economically feasible projectedat 
costs. 
In fact, the average value of hospital services per bed-day (including
 
surgery, room, and so forth), without the project, are about $15 per day in 
these cases. Stays tend to range from five to twenty days. Even at five
 
days, 3,000 patients per year would receive services worth about 4225,000. 
Against this, incremental transportation costs of $100,000 investment plus 
$18,000 per'year operations are clearly economically feasible.
 

e. Summary
 

Rough calculations of benefits, either, reductions in icosts 'or the value 
of increases or improvements ).nhealth care,, shon' above,- are-.summed here.­



0i. For primary health-care centers, $143,000 per year. 
ii. For secondary health-care centers, *312,500 per year. 
iii. For major hospitals, 42",800,000 per year. " 

iv. For solar power generation, cost savings, of $75,000 in present 
value at 15% discount (as well as increases in value: of service 

which were not calculated)..
.V For transportation and, communications, at least- 130,000 ,;er 

'year,. 

The first three categories of benefits are received by the patients of 
the health-care system. Against those. gross benefits should- be netted 
incremental costs incurred by the health-care in using the andsystem assets 
materials to be provided by the project. Since virtually all incremeLtal 
equipment and supplies related to benefits being supplied by theare project, 
non-project incremental costs would be maiiily labor costs,; But since the 
health-care centers to be assisted are already fully staffed, incremental 
labor time will be minimal, and could not change the conclusion of the 

economic analysis.
 

At a 15% rate of"discount, total benefits of about .1760,OO6 per year for 
years 2 throuO 10 of a. ten-year planning horizon (with no benefits in year. 1) 
would be adequate to offset the project cost to AID and the. Government of 
ZaYre of 43.624 million, even if incurred entirely in' year 1. Calculated 
benefits greatly exceed $760,000, even with sowe potential benefits not
 

estimated: they total about 43.4 million per year. Neither substantial delays 
in the appearance of the project's benefits ($930,000 per year from years 3 
through 10 would be required if there, were no benefits in the project's first 
two years) nor substantial reductions in benefits (e.g., 50% of total benefits 

per year would be $1.7 million) would not reverse this comparison.
 

At planned costs, and outputs, the project is therefore economically, 

feasible at a 15% rate of discount. 



ANNEX 7
 

UNITED METHODIST DISPEUSARIES
 

In Lualaba Sous-Region
 

Southe rn Sector (Headqua rteaIrs:lMe dical Dept, 1xolwzi)" 

rolwezi District:­

1. 	Xolwezi Ville
 

Mutshatsha District:
 

2. 	Mutshatuba Gare
 

3. 	Kawewe (new 1984)
 

4. 	Tahala
 

5. 	Lufupa
 

6. 	Kayembe (new 1984)
 

7. 	 .usokantanda
 

8. 	Yamva (new 1984-1985)
 

.;Kasaji District:.
 

9. 	Kasaji Gare 

10. 	Mungulunga
 

11. 	 Kazembe
 

12. 	 Kisenge 

13. 	 Malonga
 

14. 	 Kambalala (new 1984-1985)
 

15. 	 Kakopa (new 1984-1985)
 

16. 	 Chimbayeke (new 1984 already oVerating August 1984)"
 

Dilo 	o District:
 

17. 	 Dilolo Gaze
 

:18..: 	 Divuma 

19. 	 Muyeye 

20. 	 Sambembe (new 1984-19S5, approved by church but not proposed for 

ik. adiate .- nding In tho Shaba 7efugee "'ealth Infrastructurn Protect 

-cause of questions of _oroxrnm-y to existin.g facilit!es at :Ratoka)
 

Z1. 4._fMand-Kasal (new 1984-1985)
 



Sandoa District:
 

22. Mwajinga (Sandoa United Methodist misson; Dispensar/Aiteninty).
 

23. Mwachisenge (SamutoLba) (former FBI dispensary)
 

24. Chlrungil (former FBI dispensary)
 

25. Chibamb (former FBI dispensary) (new 1984-1985)
 

26. 4win Ndjungu (new 7984-1985) 

27. Lubanda (1984-1985)
 

28. Kangamba
 

29. Sayav
 

Kafakumba District:
 

30. Kafakurba Lac 

31.. Sakundundu
 

22. Kayemb Mukur
 

33. Ndjimi
 

34. Diyamb 1I
 

35. Sapesa
 

Kapanga Sector (Headquarters: , Samuteb Memorial Hospital'Mi sumb)
 

36. Chitazu
 

37. Chiying
 

38. Xalamh
 

39. Kambamb
 

40. Kamwang
 

41. Chibalak
 

42. Musevu
 

43. Samaband
 

44. Rubwiz 

45. Mpand a Mwil
 

46. Kambangu
 

47. Chlas
 

48. c:,al: 

49. 7anteng 


