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I. PROJECT SUMMARY

health standards in 1Iualaba and Kolwezi Sub-Reqions

accompl ished tivough capital improvements to both local public health andf
local curative redical programs, most of which are part of existing viable;’

but undercapitalized programs of voluntary agencies. '

T,

The western two-thirds or more of the proposed project area Awasfﬂ'

profoundly affected by the 80-Day War of 1977 during which rebel fovces: ofl

Zairjan origin orcupied the rural areas for almost three months beforej

retreati. s back into their Angolan base areas; the urbanized areawl‘ of‘-

Kolwezi to the east of Iumalaba Sub-Region was in' turn occupied for a brief
period in 1978. 1In addition, the area has been affected’ by the civil wars':_‘
in Angola over the past decade, which have ‘repeatedly pushed Angolan

refugees acrcss the frontier into: 2airian territory.‘ This movement has;fi
recently increased because of greater UNITA ° (Union . for the 'Ibtalt
Independence of &mngola) guerilla’ activity in Angola 's northeastern,

provinces, Thus, almost the entire population of Lualaba Sub-Region has'l
experienced refugee displacement, whether national borders were crossed or:‘,
not, Most recent UNHCR estimates place the total number of refugees and |
returnees in the three administrative zones eovered 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_,‘v
source) behind, refugess have special . needs_ f " health . services.'.'
| mrthermore, the same forces whid1 created the refugee movements have dealt ',

serious blows to existing health-care systems. o

The program will make a significant improvement in health-care delivery:“'"

systems in Iualaba Sub-Region over. a relatively shcrt period but without S

necessitat_ing the creation of new agencies or bureaucracies.; This will be'

done by relying on existing networks’ and initiatives of private voluntaryn”

orqanizations, primarily church groups. It is preferable to strengtheng, .

existing institutions within the communities rather . than diviae "refugees "“ i

from "residents" throucgh programs targeted at only one component of the"v
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comunity by new or ad h°° organizations._j Doing 0therwise’7,could:; as}
exacerbate cleavages within the "'resident " communities among those whoSHf,

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. 'I‘heir efforts have, however, suffered'}‘f’:i}
seriously from the loss of equipment, skilled personnel, organization, andrf{‘f‘.

momentum caused by the two Shaba wars ,

The Shaba Refugee Health Progect is closely related to two other'
proposed projects, the Shaba Refugee Roads Pro;ect and’ the Shaba Refugee
Water Supply Project. They\_are mutually supporting, butv no one isb
Jdependent on ‘either of the others for its'success. The 'three projects
share the common objective of improving living standards for the refuge ’
returned refugee, and resident portions of the local population, allowing
them to participate effectively in regional development. The Roads Project‘,_'-
intends to improve. both trunk roads" and fann-to-market roads within the

area, which has been isolated: from the national economy by the collapse of:‘ .

operational problems on the rail line across the southern portion (-

I.ualaba Sub-Region following the wars. - Both the water and health projects:ﬂ

envisage improved preventative health care through educational program., %, ‘md»_i

improvements in water and sanitation facilities.. -



II. PROJECT RATIONALE AND IOCATION.

All of Imalaba Sub~Region forms a part of the large Lunda plateau,f',"
extending from the highlands of western Angola to the mountainous areas off/ !

central/eastern shaba, and cut by the western branches of the African Rift

Valley System. This plateau forms: the watershed between the Zaire basi_; t

the north and the Zambezi basin to the south, further west, it also feeds‘:‘-""

streams flowing directly toward the ‘Atlantic Ocean and to the” Okavangof'

swamps. It is basically a zone of savanna with areas. of clear :.Vh'oodland,"'

with heavy forests occurring primarily as remnant strands along the rivers,, :
which flow in parallel off the sloping sides of the plateau.i 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
Iualaba Sub-Region was part of the Lunda state system ‘with its heartland in
present-day Kapanga che; as a rwult, the various etinic groups share a
great deal of general culture among themselves and with their neighbors in -
Zau.bia a1 Angola, despite underlying differences in linguistic/cultural"
origins before the I.unda conquest. 3

The national borders

Hadministrative '
",_the colonial.-_

confl icts

 between population “and

frﬁ;'_' |

boundaries were _"{"‘on"eﬁ_“‘i. nf the first problems‘ ‘facec
governmenf..- Although the Ruund of the Kapanga area ~had erected a}f,v
sophisticated state system in the l7th and 18th centuries by conquest and
diplomacy, new socio-economic forces in the 19th centur'j led to its decline 5
and the rise of a new "free-enterprise" ethnicity of the Chokwe, Lwena, and"f
Minungu groups tied to the ivory, slave, and rubber trade working inland{"
. from the Angolan coast.k The colonial administration eventually settled on’-‘f )
a policy of using Ruund chiefs over mixed populations, with a few token'

(but densely populated) areas under chiefs from the new ethnic groups. |



People continued to stream into Belgian territor_y in ‘the’ early colonialf"

period b‘ tause of pacification campaigns by the Portuguese in eastemf’.”

Anégd;“a .nd differences . in colonial regimes and economic opportunity."
vInter-ethnic tensions cams to the surface in the late 19505 ~and early,s,

19609, particularly in Dilolo and Sandoa zones. o

The _urrent refugee problems stem,,: fr m; more recent political crises in';:;
Zaire and Angola. o In 1977 forces of the F’NIC (Congolese thtional .
Liberation Pront) occupied Kapanga, Sandoa, and Dilolo zones and advanced'
east past Mitshatsha toward. Kolwezi before the onset. of a long stalemate,
When the FNLC retreated into kAngola‘, the - civilian population dispersed.
Some, particularly youth of military age, were forced or recruited into
FNLC forces. Others simply fled for fear "of".reprjisals, whether fleeing '
across the border into Angols or simply *nto the large uninhabited areasbli :
within ‘Iualaba Sub-Region. The short. but bloody occupation of Kolwezi by
the FNLC in 1978 provoked a similar exodus, primarily toward Zambia rut.her(
than Angola. Those who had merely fled into the bush or to stay with
relatives in..re_mote villages returned to their homes relatively quickly;
the major fpart ‘of the surviving cross-border refugees returned after ‘the' -

airianilGovernment’declared an amnesty for returnees in 1978,

’The wars had a devastalting in\pact on the occupied areas. Vehicles wereys |
immediately conscripted. . Institutions lost equipment during the war or
through looting during the “period of insecurif*y and uncertainty'
afterwards. Equally important, personnel resources were scattered or
permanently lost through death . and: evacuation. Postal serviceu and
teiecommnications were, not reestablished until the’ 1980s'."‘ ‘l'.orcal' social
structure has been seriously weakened. In part, this isffdue ‘to the‘k
demoralization accompanying the economic effects of the war. 'In"part,‘ it
is also due 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 2aire who returned more
qnidcly and thus toolc advantage of the property left behind by those :

' crossing international boundaries.
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A second contemporary refugee - problem concerns ‘ refugees from the,l‘:',

People's Republic of Angola who have crossed into Zaire at varying periods
to escape figating between the different rival factions followmg thej-‘-
Portuguese decision to withdraw from Angola in 1975 These Angolanjii‘";"
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 obv.ious.i- Others, especially members ofv_
the Mbundu ethnic group who have settled in the Dilolo and Kisenge areas,“v
form "refugee commnities” 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‘;f_.‘

their home areas and are relat_ively unrelated to the resident populationsbf_f

in Iumalaba Sub-Region.

'rhe major problems facing the refugees and the returningirefugees (andj :‘1
thus the population as a’. whole) have been in restoriug health;,, omongiﬁ‘%’y
refuqees arriving in mor physical condition, tiding them ‘ove’ ‘the Short;‘:;;
'ebuilding the
economic and social infrastructure. 'i‘he subsistence agricultural traditionl_‘_.;f

term until fields are- establlshed and begin to produce, and

of all the ethnic groups involved is basically the same._:ﬂ Land for'kf."['
resettlement 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 ~are markedlyrhf

increased .

UNHCR operated a major relief program in the area from 1978 through'kvv(;.
1982 in . partnership with the United Methodist Church, the proposed overall'xf’
\:f'implement_ing agency for the Suaba Refugee Health Project. ’I‘he 'UNHCR
) program, however, was aimed at . immediate refugee needs and. at ‘the returning»lii :
refugee component of the population only; it was not designed to improve.‘r
; community inrcrastructure or to rehuild it. Currently UNHCR is operating at:'
“'a much smaller scale to relie\e the Angolan refugee situation in - Dilolo -
. Zone; it has supplied used clothing and blankets through the Roman Catholic?;:‘.‘

mission at Dilclo Post ard plans g food shipments in ~the'j,_near,"y'ﬂ
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future. Such relief work, while necessary in the “‘short-term, can eas:.ly,»}‘

create dependency and foster segregation if poorly timed and continue

long., ‘The proposed S‘laba Refugee Health Project seeks.to investiin';“*
programs that will continue without continued subsidy and that will notf_'

divide ‘the comntunity .

distribution and numbers-

‘Population C Area

xapanga Zone |1 67,016 """'5_';.\'5:2?'1‘",.426,_k’ymkz

Sandoa Zone el 87,469 A
Dilolo Zone . 233 ,395;,"‘,. -

Kolrzi Zone - 166,507 .. '24,830'(now split between Mitshatsha

'I‘he followinq rough estimates, with further!geographica‘l; breakdown, may

be 'easonable for the present time. e

Kap)an'ga (western Kapanga Zone) . 60,000
730,000
© 70,000
Kafakumba (eastern Sandca Zone)- 945,000_1}

Murung (eastern Kapanga Zone)

Sandoa (western Sandoa Zone)

Dilolo (western Dilolo Zone): - :140 000’7

Kasaji (eastern Dilolo Zone) o ,»;‘;}‘:‘1150 000;;

Mutshatshe (rural parts of ex-Kolwezi z_)

' Kolwezi urban area 200,000+

TOTAL. . 731,000

6K
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UNHCR estimated the number of Angolan refugees in" Dilolo mne 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 prevzously 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,:50

respectively for the two concentrations a.round Dilolo and around Ka.senge -




III. PROJECT DESCRIPTION

A, Background

On paper. there wou.d 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 additicnal "super-dispensaries",

exist under the aegis of the various churc.es, each including specialiied
wards and gervices and multiple staffing, Finally, the Uni ted Methodist“
Church operates a system of approximately fifty one-nurse‘ rural‘,‘;
dispensaries throughout the Lualaba Sub-Region, a system which ‘-'has-‘r:" beenlf

undergoing expansion during the past twenty-five years. . Howavei

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 comp""‘y*ffﬂ

employees, OQutsiders are admitted only on a space-available basis and on a'.";f
he';.s"f

fee scale which excludes all but the most well-to-do of 2airians

company is neither able nor willing to assume responsibility for the entire';“t

Kolwezi urban population.

'rhe state hospitals are in- effect empty shells without equipment, ,
or supplies,.specialized staff, or good administration, As elsewhere: invﬂl':_

Zaire,"'

'organizations to  take over health management, ' and the Kolwezi statejr‘-“
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 brouﬁq)t

up to acceptable service standards for the portion of the population -
excluded from the Gecamines facilities. ‘Given'the problems involved,‘ the :
shaba Refugee Health Project does - not - propose involving he o
state-administered hospitals heavily : pending possible governmentf

initiatives to improve hospital resources and management as, for example,fz_'_

through mariagement contracts with the churches.

the government has begun to adopt a policy of turning to voluntary‘_v_’

7X
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The church-run institutions are by' far.  the best equipped d_';j_‘
efficiently managed rural health institutions in the area. For example,
Kapanga has a complete general hospital under thited Methodist auspic.es,l.-.
with four medical doctors on the staff, a nursing school which has‘ff‘
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,”-f__ health_\_',

education. It has not yet, however, recovered from its losses during the' :

1977 war when Kapanga was occupied without warninq. 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 onlyf'
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:ff’
SANRU ‘program (Santé Rurale) administered by the Eglise du Christ au Zairp'f",
(the faderation of all Protestant churdmes in Zaire) in conjunction with
the Ministry of Health,' tBAID {through the Basic Rural Health Project,
660-0086) , and other donor agencies. I.ike SANRU, ~this project takes an

ecumenical approadm, attempting to intearate .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_"i‘

‘health agents and development committees.v'.l'

However, there. are: - certain necessary ‘differences between the current_,
proposal ‘and the SANRU program. First, since the ~Shaba Pefugee Health}if
Project deals with an area severely affected by wars and by large refugee

movements, the existing medical institutions have “acute needs



Zaire, has -a general policy,' of -
institutions to develop, alter, or expand programs ’ compatibility with

the national plan. Thus, SANRU does not aid all z.ones in Zaire at the’,

present time but cooperates with those most capable of carrying out the

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

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

identify specific needs for -.omplete funding. £

Secondly, the SANRU programhas% hac limited effect within Kolwezi andj'v"
‘ malaba Smb-Regions, ‘as well as ain Shaba Region in general., Only !Qapangaff'
Zone is included in the current SANRU scheme, and its participat.ion has"-ii
only - recently become effective with SANRU Phase II. Other ‘areas in’ shaba’
have been excluded from the SANRU . program by lack of satisfactory reference .
hospitals with both equipment and resident medical doctors. 'rhe current“ '
project addresses this obstacle in several ways.‘ First, it proposes~ .
rehabilitation of mangeji Hospital in lblwezi to serve as the logical'vv
future reference hospital for the Kolwezi and Mutshatsha areas.‘ In Dilolo‘.
zone, - only ‘the Kasaji-chisengama hospital is -'-urrently a fully-equipped‘,‘,;
hospital "but the Dilolo Post and ‘Katoka "super-dispensaries" are poi:ev "ial,"f", )
candidates for SANRU' reference hospital status, all three would have to*‘.ﬁi:;
obtan resident medical doctors first, and there is a good possibility of;.f*
such a resident physician for - Kasaji in 1985. In Sandoa zone, the“»?‘
Kafakumba =Kimpuki "mini-hospital" will have a voluntoer physician for a two B
~ year period, but such staffing may not continue after 1986 'rhe present )
project thus addresses the problem of reference hospitals by emphasizing-'
the role of secondary health centers ("mini-hospitals" or. "Centres de Santé‘?'
"de Réference 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, radio] ogical 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.

gX



Thirdly, the current project will “not

area covered, althoug'n oontinued coope 2 tion within the"'cababilities ofyf

each sector are encouraged. . In«-t_hef._ _se_‘;fof Gecamines, for example,;
excellent private facilities exist but reduce their burden ‘of caring for";
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 equipped under United Methodist administratlon in Kolwezi, as’
well as in rural area:;."' Informal cooperation also exists, e.g. 'between "

rilitary doctors and the church hospitals, and between the state hospitals__'

at Sandoa and Dilolo and the churches which provide them limited amoun+: of -

supplies. Church-operated facilities are recognized by the Zairian
government and receive partial subsidies in certain programs.

Therefore, the 6haba Refugee Health Project does not envisage in theiif
short term the centralization of administrative functions around the single.""‘
existing reference hospital (as in a SANRU Health Care ZOne), but rather'»fﬂ
decentralized responsgibility through existing structures., This division of.
responsibility around existing Catholic and Protestant institutions frees‘f"

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

single administratim.‘ Planning will encourage cooperation to preclude'»-_;

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

coordinated planning will avoid duplication between requests through the‘~ '

SANRU program and through the shaba Refugee Health Program.A Given the |
limited resources of the SANRU progzam operating at a_ national level, it is

 envisageu. that the shaba Refugee Health Project would assume pu:imaryjt_
responeibility for equipping the Kapanga ' Rural Health Zone, with SANRU]

- continuing to provide information and coordination functions. '



B. Goal and Purpose. -

purpose is to rehabilitate and improve.. the health infr st u

Iualaba and Kolwezi Sub-Regions.

Specific Project objectives are as follows: .

1,

sterilizing, refrigeration, and pumping through the- use ofyg

R
© ‘referral system through improvements to the existing ate

Mo darnizing the operating | components for lighting:,’;f'j

a. .‘Mechanized repair of . airstrips at each major; medica

'Restoring hospital and dispensary facilities to the level of
- equipment, technical capacity, and inventory of expendabl’ee_'_

existing before the 1977 war. .

" renewable energy 'sources’ (l .. solar) in place‘ of

""pe'tr"oleum-based fuels, thus eliminating a major strain .onl

;_T“self-financing through user fees.

Fostering cooperation among health centers in a multiple,-tiel}y'"',r

- ambulance system by:

o -‘.".care center and ‘at other;;'appropiate points, allowingi

evacuat.ion to the centers.v G

"'Vi‘Improvements to the United Methodist central aviation.w

"»maintenance facility at Iuena to impu:ovev aircraft_;

availability ‘to points within I.ualaba and rural Kolwezi.‘!:
stxb-Regions. :

' facilities cu.rrently lacking them

oK
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4. mducing health maintenance costs with imgoved outreac:h ofj;
publi. health programs into more remote villages throug.. -

8. Village-based public health represen"atives trAihé‘dVi‘hj
selected pilot areas to encourage preventative meditinel‘j.‘
within their home communities and to act as referral
agents for fellow villagers requiring the attention ofjl

professional medical personnel.

b, Extension of the primary health care dispensarny\system:
as a first point of referral from the vil’age-based
health representatives and as a basis for‘.vaccination :

and maternal/child health services, . .. . -

~ €. Transportation improvements (bicycles es;, &
 occasionally vehicles) to allow - greater mobility,_.,. to the

nurses in the rural health centers._

C. _' End of Project Status

'The"‘conditions_expected at the endofthisprojectarethefollowing

- ;",."Y""The repair and re-equipping of a minimum of 60 primary health
":'t"f:fcare rural dispensaries, tihiirteen second iry referral centers
; with multiple medical staff and some specialized facilitia,

" and two complete general hospitals.

= A decrease in operating costs through reduction in use'wof'?

petroleum-based fuels, permitting imp:oved health servicesif:

wi*"i_while allowing self -financing.. Dispensaries which arej"i

"'currentlv self-financing should be able to i'vcrease theif.;

B -‘activity and standards considerably, the remaining secondary?"'

"".f“"'_'centers and general hospitals should be able to reduce theﬂ_‘f

percentage contribution of outside subsidies.;f
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Anincrease i village public health awareness and

consequently in health standards through the : trainingm'] of
;f{:"j’village health agents. '

. in outreach (vaccination campaigns,: etc ) through‘:.'j

f‘t;}mproved t.ransportation_ for rural medical staff.,_-

‘ . - 5;_1\ more integrated and rationalized overall health-car cem:
| i malaba and Kolwezi Sul:>--Re<3i°us through - imp rovedvfj‘_f

‘coo peration among various center 8.

D. ‘Other donor activity

The Shaba Refugee Health Project is related to two:*j”‘ her USAID
funding proposals, the Shaba Refugee Roads Pro;ect (660—0114)’
shaba Refugee Water Supply Project (660-0116) oo ST

UNHCR is presently the major donor active in the Mproj.ect.' area,”
with a six-month $500,000 emergency relief.program that is ailmed"a";‘t:":j
addressing the immediate basic needs of the recently arrived Angolanﬂ
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,' w.ill .

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

G:her programs with governmental or. international agency funding:‘;."
in the area are either of limited scope, only in preliminary planning." "
stages, or marginal to the pro;ect area. Belgian government aid" ‘,
provides small grants g 5) missionaries in the area, primarily the Fbman
Catholic missions with for' the most part Belgian personnel, 'Eor;*.l‘z

"'education,‘ health, and road maintenance activities; the Belgian;{“

'Consulate Ganeral in Lubumbashi, ‘as. agent for the Dutch government'yffi
- also provides significant logistical support for the entire non-profit';

medical infrastructure.: in_ drug procurement. The . E_‘m“;is.' con‘sideringi‘,’j'_
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"the possibility of funding a small agricultural prOJect in Kapanga”
ZOne,' the northernmost portion of Lualaba Sub-Regicn. b Finally, the‘j'
WOrld Bank is planning a maJor agricultural progect “in Luiza Zone ofv»

West Kasai Regicn, immediately to the na:th of Kapangal

_ Over ‘the long-term,‘ the major donor r'gencies . for developmental_;f
activities""'in Lualaba Sub-Region are the private voluntary agenc es
"_';..this refers to the United Methodist, Foman Catholic ;
’ Za; " ian"‘f

Brethren (E‘reres .en. Christ, Garenganze) m.issions,, as other
churches do not have_significant external funding for‘whatv few:
programs they operate in - the area. T three historic missioni
organizations, however,_ ‘r_ e also . the implementing agenciesa..for'
relatively small grants from such other agencies as the" American;;
Leprosy Mission, Friends of Father Damien,' The Assor-iation of Belgiani’i"
Nurses, etc. Annual statistics are not readily available for many of.'
these programs, but on the basis of United Methodist activity plusv'-t;“
other medical programs, the total should approach or exceed $l 500 000:":,_

per year on a steady basis.A

All - such correlative undertakings would be complemented d
supported by the ,improvements in ‘ health infrastructure proposedil'ﬁ*;
herein. Current funds are used primarily for immediate refugee relief’tr‘
needs or operating subsidies in the major medical r-enters,' needs not
touched by the current prOJect. Improvements in- health ‘standards’:
clearly ,will ‘benefvit 4agricu1tural development. Water supply '
improvements will also ~strongly complement health infrastructure

investment,



IV. Project Anaiyses,_':;
A. Social

1. BRackground and Summary |

The project addresses the need to help refugees and“returni’ng'
refugees regain self-reliance and hecome more productive. In
particular, the Siaba Refugee 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 Jdisease-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 agencles 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 operaticn,‘,
extension and skills training, and transportation and commnications
improvements. For each of these activities the social analysis;,
indicates that the types of interventions to be included are soundfl.-y'j'-,‘»_'
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-Reg:l.on._ B :

2, Beneficiaries

"Reaidents" of the project area have been in continuous habitation
of thair villages for at least the past seven years, and they are‘»,'

normally members of established ethnic communities which have been“"'



present for at least a: half century in their ‘respective areas of
Lualaba Sub-Region. B i ! e fy o a 4‘ ,
"residents" but. vere absent from their "fommunities ‘far -a significant
time in the late 19705,“, 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 hav'=
often' been marginalized by their refugee experience.v‘ 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 or:der' to
further integration and self-reliance among‘those"vvwho‘ are‘presently
marginalized. The demographic composition of the: "three groups ‘is
similar, although there may be a skewing of age and sex distribution

; simil ar. to, 'f'f‘the -

among the "returning refugee" and "refugee"y groups because of the’

death of the old and very young during periods of hardship, or the

e

absence of vigorous young adults. The three component groups are "al;l"

drawn from within the same savanna Bantu cultural area, and t’mu thi},‘f‘f"

subsistence farming way of life of al] three groups is s:.milar.‘ ‘

Since the. health sub-projects“‘arex based ‘on improvements inr

exiSting programs  of voluntary’ agencies in Lualaba ‘and Kolwezi
Sub-Regions, health care demand is well-demonstrated, and distribution
of primary health care facilities 18 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

t_affiliation. User fees are modest enough not to be an obstacle for :
.'-_';fthe general populace.g The various “health sub-projects will directly
t'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 facil‘ties, :,‘

for example when surgery is indicated.



One challenge to efficient health care delivery in Lualaba and
Kolwezi Sub-Regions is ’"“g“ relatively low f population | density.

Excepting the ‘urban- center of Kolwezi, the’ overall density in 1970“1,£
slightly over 4 people per km2 altnough population increases since
then may have raised thisv density.; This problem is somewhat
alleviated by the uneven distribution of the population, thh 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

traingvillage residents as local health agents. The presence‘ofwsuch'

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

related Shaba Refugee Roads and Shaba Refugee Water Supply Projects
(660~114 and 660-116) is itseif a factor in encouraging further
population concentration in larger villages, in harmony with GOZi
policy of . using incentives‘ for voluntary rural regroupingn to

facilitatev'such eventual infrastructure improvements,‘asf,village

electrification.

3. Participation of Beneficiaries

i

ff;lfhenf various sub—projects have ;‘been designed byf; health{
iprofessionals with long experience in - the area, drawing on data from
beth  Zairian  and knowledgeable ? expatriate personnel L Since
iimprovements will be made to already existing centers that have been,
ibasically self-supporting .at . the primary health care level, the{

implementution plan is sensitive to the indirectly expressed needs of]

the population as a whole. o

Substantial incentives exist to help ensure proper management of

tba 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 orf

her clientele support. , Inactive nurses are unable to pay theirj

[2K
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salaries or to renew their supplies through purchase from the centralf
medical depot in Kblwezi,' and - through parish and district churchr
councils (in- the case of these United Methodist dispensaries) thei
_populatic. 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 andi
through church superintendents 1living in ,the area will allow for=

disciplinary action when needed. 1In addition, medicalgpersonnel is5

almost without exception drawn from the same, ruralv‘area,xfandf
substantial traditional social sanctions often opevate at' the 1evel ofi
the village community and the rural health center in regards to staff?
conduct judged inimical to community interests. Field observation by’j
the design team revealed remarkable conservation of equipment and
facilities dating from the colonial period in the rural dispensaries,v
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 off;

Health Agents/Primary Health “Officers chosen by and’ from the localfai}
community will be rewarded largely through social prestige and through};
training : opportunities -outside the village. " as non-material?j
incentiveq, 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 pmicet
on condition of the individual having maintained the equipmentff
properly for a given period.' This type of incentive has' already beenf;

used 1uccessfully within the area in other situations.



- work according to the degree of local. support. Th'e;.
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" §oclo-Cultural Feasibility by Acfiirity{f'ry”pé':

; Fa\.llity Construction and Repair, Activity in this

‘erected in durable materials during the” colonial period
‘which  the design team ° noted during_f',its field ' visi

consists of repairing or upgrading the physical facilities \"of:"
existing health-care centers, Buildings in. non—d 'able‘_l

materials will be replaced with durable materials using an’f
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 PWs in

" dispensary, school, and chur ch construction. The

implementation schedule for building improvements can provide

- an incentive for the community to make its contributionr»in_
~order to obtain aid in cement, roofing, etc., for- thel‘l
construction proper; since the construction program will be:-'f"‘

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

remarkable degree of consevation _of"z village facilities_‘f

demonstrates. that there are ‘no problems with socio-cultural-,ji,
’_feasibility in this very large portion of th, Shaba Refugee‘;.f;
-Health Project.: “

.Equipment., This type of investment will replace equipment""
lost during the wars; - replace worn materials which arei‘f’.‘
‘overdue for. replacement because of recent ‘financial strains, 3,,_:-
| and equip new centers created to meet critical demands of the_‘;,“.y
growing population and of new refugee concentrations. \ 'l‘he
personnel to be involved are already familiar with the;,.‘_{,i‘f":'

"technology envisaged.

AM related element wi]l reconstitute sufficient inventories ,of,

expendables (drugs, bandages, fuel stocks where still needed')‘ |

at central supply points (hospitals and secondary referyralv}“.f."ﬁ’

(3K
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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. H‘oweve:.‘..':

it was particularly aggravated by Zaire's 500% currency“?‘“

‘devaluation of September 1983. Institutions which had been'

self-financing in purdiases of drugs and other expendables
suddenly found their revenues able to purchase . only a '._'j
fraction of what had been consumed in the : immediately
preceding period. The opening of new rural’ dispenséries and

the reopening of a number closed since the wars wi.l . al"so

require increased stocks for the Kolwezi - United Methodist""
medical depot, as will new public health initiatives in th
Kasaji and areas under Roman Catholic agnd ,Garenganz‘e:‘ .

sponsorship.

Technological Improvements. This will consist o"replac ng

existing technology (dependent on petroleum~based mels) 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 prov:.sion of'jf

. solar refr igerators in selected dispensaries far - fr;om}"

higher-level referral units for vaccine storage to facilitetef

. vaccination programs in more remote areas). The projcct is--

-sensitive to the need to avoid high-maintenance equipment in‘f:

situations where appropriate technical skills ére‘j _‘n'ot;

available,

Extension and Training Programs‘.."f'lfhesfe activi'ties"ar:'e:

'designed to form local public health. - leadership at  an

appropr iate level to encourage better sanitation and’

~nutritional practices within village communities. The.-'-.,
‘voluntary agencies are especially well—indicated fot such
'activitv, as they already have networks reaching into almost‘:‘:

all villages which can assist the villagers to select t-.heir.i'f
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frepr:esentatives.‘ ublic health work conne”ed' with the*

f’training of nurses: has been going on in the "‘panga area for"\_

a’ number of years, although subject to :transportationl
;.limitations in the period since the beginning of pet.roleum"'f_;
price inflation in 1974 and the ensuing degeneration of - the\:l‘.",
road system and the loss of vehicles in 1977- “All qualified:,.-f-.:f\‘

nurses in the medical programs of all the various churd'xesiv;‘:

appear to have been trained at Kapanga, and those who "Vh_‘ve;,".,‘;f

‘completed the 4-year course since the 19705 have “had’

intensive public health training. The staff of Chisambu”}'::";
Medical Technical Institute has already begun. periodic
continuing education programs, particularly in public healthj;t'f‘i
for graduates of the former A3 nursing course and for".f-.;‘v
informally trained personnel such as village midwives. The"‘,:-
intent is to use the rural dispensary nurses as the first':'\,_';
v. point of referral for fhe village-based public health agents,:.p.il'

as well as to oversee the village workers - during periodic;:l““ﬁ;f

visits to the village for vaccination campaigns, etc.j

. DPransportation and Communications, In order

v -,i’f':referral of more serious health problems to an appropriately:"-;i

equipped center ,and to foster integration of the various: 3
autonomous programs without wasteful duplication 'of,."
facilities, transportation and communications improvementsf‘?"
are necessary. For village health agents, this will mean at:',.'
"most a simple bicycle. For the professional health
.l care ‘agents of rural dispensaries, it may mean a hi.cycle,“:,‘a_f,”f
fmotorcycle (where continued access to fuel is not a ?prbb'lém')*;;fff
‘or ‘in a few strategic locations a four-wheel drive vehicle.";'
'k:uajor secondary referral centers will require solar poweredj.l’f
‘:'radios and satisfactory airstrips to allow the small planes
‘,‘:whid'l serve as ambulances to be called promptly when needed_',;‘;
i‘and to land and take off with normal weicht loads in order";;:,l"'
fnot to inflate air transportation costs unnecessarily.-;: For

.example, obstacles at the end of the Kasaji airstrip,,where‘ﬂ":‘,"f

two important secondary referral centers are lo_cated,v_\catuse,d_’:uif
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the loss of one aircraft in 1979 with one passenger fatality,‘{j
and the airstrip is currently unusable due to lack ) of'i.

maintenance., The United Methodist Church prOposes
undertake occasional mechanized maintenance as neede' ith:
its own equipment, supplewented by additional items included‘,{
in Sub~Project 20. Routine maintenance (essentially grass

cutting) would be the responsibility of the local user'f;;
institutions with their own equipment and personnel.‘ _;‘Th'ej
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‘j,_

ensure optimal operational efficiency.
In all these cases, the technology is appropriate and hasf'

. already been in use, with its extension limited only by
financial (capital) contraints,

5, .‘Im_ p act

The impact of the m:'oject is likely to be great. It builds
existing structures which have already won the respect and confidencef“
of the population of ILualaba and Kolwezi Sub-Regions, 8o participation“jf:
should not be a problem. Motivation for participation is high.r

impact of the Shaba Refugee Health Program will likely be encountered'
in village-based public health, Cooperation with traditional leaders'

7and ‘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“f;‘f

areas, although not always with the component of - village health

agents. Elsewhere, programs have been’ develered using village':_;tj

representatives but without a strong public health component. Thus,?ff

despite the relative difficulty in producing short-term results in the



progr' s 'despite constraints in financing expansion and improvements,;lf
and in overcoming the blows of refugee dislocation" and drastic changes.’
in exchange rates.v 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 anotlier strong cluster.

of intermediate-level facilities around Dilolo and Kasaji. N(,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 leprosariu.m dispensary, under privat“e' 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
re].ated 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 ofv

_the Sandoa state hospital, patients from the Sandoa area will continue

fto be referred to the, Kasaji and Dilolo intermediate ci. 1ters and

especially to the Kapanga hospital for other than routine medical-

5needs. With an airplane based at Kapanga, existing airstrips and

4communications points at Mwajinga and Kafakumba lake, _and proposedf:

‘communications :I.mprovements at Sandoa Post and - Kafakumba-l(impuki, it

jwill be more cost-effective to continue present practice than tos

create a new referral center ‘as’ a priority at this time.

15X
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‘B. Institutional Analysis

The overall implementing agency for this pro:ject is' the Southern Zaire-
Annual Conference of the United Methodist Church (Communauté M&thodiste
Unie du Sud Zaire, Eglise du Christ au Za¥re) (UMC). The United Methodist
Church has been involved in medical work in Lualaba and Kolwezi Sub-Regions K
since 1914 when the present Samuteb Memorial Hospital was founded as 'its.7
first permanent mission station in the present Shaba Region. wWith tne
exception of the Gecamines hospital at Kolwezi and the small SNCZ (railroad
parastatal) hospital at Mutshatsha which are essentizally for company’:
employees only, Samuteb Memorial Hospital is the one operationallitull‘;
hospital in the two sub-regions. In July 1984 the United Methodist Ch.urch,:',é
took over management from the state of the former Mwangeji hospital in

Kolwezi. The United Methodist Church also operates by far the largest_,jt_

number of primary health care facilities in western Shaba, with,a_-ver‘f,“
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 centersn;j:y
operating per administrative zone in July 1984. Several of these ‘latte‘r\,{""‘

centers already function as reference health centers with inpatientif,,an'dl[ﬁ

maternity facilities, although Rural Health Zones have not‘yet beencreate
by GOZ in this latter area,

The United Methodist Church also accounts for a;_’i_ :uarge percentage of‘_iifi‘
skilled medical perscnnel in the project area. It ’counted two expatriate'_'-f
medical doctors and ten Zairian physicians among its staff in September‘ i
1984, with another expatriate surgeon currently in lang'uage./t'.ropicali~
medicine training in Europe. Other doctors are located at the Roman/
Catholic missions at Kalamb, Sandoa, and Kafakumba (without full 'hospi_tal :
facilities), at the Dilolo and Sandoa state hospitals and the Kolwezi‘,
Gecamines and Mutshatsha SNCZ facilities, and in military»zs’ervice‘;af_i
: Military doctors” at l(apanga and Kolwezi ‘us'e._‘\ the United Methodist
facilities, | a ” | -
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The historic role of the United Methodist Church in health’ care is
aven more striking in the case of nurses. Nurses in Zaire play a far more;’i
important role in health care than in the American medical system-ib
diagnosing diseases, prescribing and administering medication, performing‘l
minor surgery. assisting with deliveries when complications arej;
encountered, and promoting better sanitation and preventative health care'

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

staffed by at least one nurse with formal qualifications, and the field
research trip in preparation of this project found that all formally
trained nursing personnel encountered in the various rural medical centers

had been trained at Chisambu Medical Technical Institute at Kapanga.

In addition to ILualaba and Kolwezi Sub-Regions, the Southexrn Zaire

Annual Conference of the United Methodist Church also operates in Kambove,
Likasi, Lubumbashi, Kipushi, Kasenga, and Sakania Zones outside the present"

project area, with at least one medical center in each zone. Other Za'iria‘n

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

Zaire have medical programs as well.

The Southern Zaire Annual Conference is recognized as a consti"went
communauté of the Eglise du Christ au 2Zaire, the government-recognized
federated Protestant church of the country. It is also recognized as a;l
constituent autonomous unit in the international United Methodist Church
well-known within the United States. The church, with more than 75 0005_
members in good standing and a constituency estimated at 300 ,000, ist‘f?‘q
governed by an. annual conference consisting of 175 ordained clergy, and an"
equal number of lay delegates elected by local churches._ Executive_-f:
authority between annual conference sessions is vested in a biehop,v since‘, "‘f
1972 Bishop Katembo Kainda, with offices in Lubumbashi, and - thirteenf
district super intendants (pastors) appointed for up to six years to advise'f‘
and oversee local programs within areas of approximately approximately one
half to one ‘entire government administrative zone. Popular representationl
in policy formation and ‘execution is ensured through parish and district'v“
8 jcouncils.-; In terms of the current project, the medical commxttees of,j

district councils play impartant roles in overseeing medical programs zand‘.

in approving the level of user fees.
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United Methodist rural dispensaries in Kapanga Zone (Kapangaand
Murung church districts) have been administratively a part of Samuteb
Memorial Hospital. although public health programs have had separatev
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‘:;‘f
self-supporting financially through user Ffees, even where inpatientj
facilities exist. Some financial subsidy is given through aid to the loca1->~'
community in building permanent buildings and indirectly through™ occasiona1~
grants and the salary of a pharmacist at the central pharmaceutical depot':
in Kolwezi. The operations of Samuteb Memorial Hospital itselvf,; as with
the referral medical centers with multiple staff of the _"othevr PVOs
associated with the current project, require constant subsi‘disationi in
light of *“he 1low ecunomic standards in ILualaba and ,’,:‘r‘ural 4 jKolwezi,'
Sub-Regions. At the present time a very small fraction. of 'the‘:se‘ s.uhsi'dies:f

come from the Government of Zaira,

In addition to the United Methodist Cl.urch, ‘othe’r' ll’vo's‘-participating‘,‘f.
in the currant project include the Foman Catholic Church and the Plymouth_.‘”_
Brethren (Fréres en Christ--Garenganze). The lbman Catholic Diocese of»t'k
Kolwezi includes all of the project area, with medical programs\‘l
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 rur.iing supplied by the Friends"
of Father Damien, a Belgian non-religiotm PVO specializing in leprosy work)":v
and provide some personnel for the state-administered hospital |

The Garenganze (Freres en Christ--Garenganze) church is another of the;“"
member communautés in the Protestant Church of Christ in Zaire. As opposed_., .
to t.1e ‘connectional polities of the United Methodist .and . Roman Catholic:_':j
d1urd1es, it has an extremely decentralized,f congregational organization:-'-_irv
characterisn.tic of its orig:.ns' in missionary work of the "Plymouth,;r:

Brethren” or -"Darbyite". movement of British origin,' which rejected‘,p_f._h'e'—‘f";"j

x principal of the institutional church Medicai proqrams are in effect the"szf

responsibility of individual missxonaries or of local churd1 groupings" :
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which assume financial respo'nsibility. o Following pioneering work in ,the?

1880s at Kalene Hill in what is now Zambia, Garenganze medical work‘;\began
in present Zaire directly to the north at Mutshatsha Mission.;""' ‘
completion of the Benguela Railroad in the 19303, passing to the:

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 m"dical

program was developed at Katoka in . the heavily populated Dilolo area :to"theg

west near Kahundu Station. .

Administrative responsibility in the maba Refugee Health Project_, will.'

be . vested at two levels. ; Overall financial and accounting responsi l"ty{

will be in the . hands of the Field Treasury (Tr&orerie Générale) rof thef

United Methodist Church. Administratively a branch of the Board of Globalz’}
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

mropean United Methodist churches. ' ‘l‘he' Field Treasury handles totals

accounts on an annual basis considerably larger than the proposed peak'

funding levels of the Shaba Refugee Health Pro;ect. 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"v

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 l977 and 1978 wars. It will coordinate foreign‘ andﬂlocal:

. purchasing and facilitate transport arrangements.

B -‘: Primary administrative and executive responsibility, however, will
be vested in the directors appointed by each PVO (church) for ; the

individual projects. The United Methodist F:.eld Treasury will operate'::'

: separate accounts for each of the’ 21 sib-PrOJects including Roman Catholic

and Garenganze centers.' 'rhe directors of the individual sub—pro;ects w:.ll

2%
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be those appointed through normal procedures of their respective churches,»‘.

they will be responsible to their ecclesiastical superiors ‘to
the execution of their sub—pro;)ect activities and for furnishing all.""

appropriate documentation to justify expenditures necessary at the local.",‘

level. Participation of Roman Catholic medical institutions in the mabaf‘
Refugee Health Project is subject to approval by the bishop of the Diocese'i:'
of Kolwezi, currently Bishop Songasonga. o

C. ‘ "'fechnical*'Ana’lys'is :

'rhis pro:)ect is made up of a number of ‘related components, includingif"';
construction and renovation of buildincp, supplying drugs and equipn nt,;_:‘f

. and solar power generating equipment. However, a critical aspect of thisi‘:'

project with respect to its chances for success 1is the fact that the

project does not propose anything new and untested. There- are already.f';‘.f
solar. power systems operating in the project area. Church groups possess}f;;
the expertise necessary to construct or renovate health centers n'd‘i‘fi
dispensaries. Pharmaceutical supplies are currently being imported into'f’
.the area, Unfortunately, the scale on which these activities 1is taking
place is totally inadequate: given the needs of the region 8 population,““i
_Ueer-fee systems, while capable ol perpetuating the provision of;s’e_rvifce;s
at the current level, cannot generate the capital needed to financ_e the
necessary expansion while guaranteeing quality., This project willsupply
’that cepital.- | -

Eollowing are' brief discussions of the technical feasibility ofk'.,ij;

. _specific project components. :

.‘,‘;'17'. An important component of thie project involves the rehabilitation"g
,"and/or construction of health centers. As stated above, the direct"-?
(:iresponsibility for the implementation of each: of ‘the’ sub-pro;)ects w.‘l.ll“:{‘
.‘.‘:lie with directors appointed by - the church responsible for the cente

"in ‘question, All’ three of the church groups involved in this pro;)e"“t\_"

have extensive . experience in construction. They have _ at theirvvf'
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disposal professional masons, carpenters. etc., as well as individuals
(expatriate and/or 2airian) with experience in “the 'supervision of:
construction projects, This local availabilitya ‘of echnical
expertise, coupled with the overall simplicity' 'and generalf

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 pro;ect will

successfully carried out as described within this document.

2, Another major aspect of this project is the replenishing of stocksf
of supplies, hospital equipment, and pharmaceuticals which ;
depleted or destroyed during the wars of 1977 and 1978. ,This
involve the preparation and placing of orders, the receiving
storing of goods, and the distribution of these goods to area d-,~

and dispensaries. All of this will be undertaken: by the Un tedf
‘Methodist Church, which has been importing medical . supplies and{
pharmaceuticals into the area for 70 years. Given the success en;oyed%
by the Methodists in this domain to date, and the fact that they w111f
continue to employ current successful methods, no maJor problems are?

anticipated with ‘this project component.

Al,The Methodists also have a proven track reccrd?in the importationf

vehicles into Shaba Region. As above, :they”“

c "utilizej
‘e' abl ‘hed procedures to effect this phase of the projectv

hnumber of locations in Zaire, including some in Shaba region. _Both;

fthe‘Catholic and the Methodist Churches have experience in this area,k

fproject component.

55. A relatively small sum. will be provided for the purchase ofﬁt
‘aircraft engines and thef upgrading . of maintenance 'and landingﬁ
ffacilities. Well qualified and experienced aviation specialists w111“
handle this component (all work is done to FAA standards).‘ Licensedf

personnel, both expatriate and Zairian, currently -on,, staff aref .

gufficient to handle increasedvactivity.rggii‘_L'V}ff ;f j iﬁ;" “j”d
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6. Training of professional health workers currently taheaﬁplacg"ifg
the project area, and training of village health workers has ‘
ongoing on a small scale since 1982, Project financing will allow ori
an expansion of training activities. This expansion will :
supervised and coordinated by professionals already active in
fie 1, In addition, some support may be expected from the SA,ﬁUF

project in the form of appropiate training materials, .-

D. Financial Analysis

1. Sustainability

Sustainabiltiy in this project is tied to the continuing viability oEf
the currently practiced user-fee system as a means of replenishing stocks
of supplies and paying salaries. The project will provide a critical massi
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 ‘ess severe. During 1983 the$:3

receipts taken in under this user-fee system totaled the local currency;%

equivalent of approximately $110,000. The increased availabilit
and the rehabilitation and construction of health centers foster

project should result in a significant increase in this totalfinwyearSitoélf

come, therby enhancing the prospects for sustainability.‘{

Sustainability is also affected by the activity:or Privatvﬁ?”fﬂ“f%fh
Organizations in the health sector within the project area. In addition to'
pfthe' Methodist,

‘serving as implementating agencies for thiélﬁproyect,
Catholic and Garenganze missions in this area 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 thpitals and;

dispensaries included in the sub—pro;ects (see Annexes).- These funds we‘"

\'used primarily for  the: purchase of commodities and for salaries

. expatriate personnel.d It ‘is. expected that this asszstance 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‘
e stablishing‘

sub-projects (see annexes). These sub-projacts were used inf__

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':f&:vith'representatiyes

of the three groups who administer the health_c"entersn,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 gre'ater_ 'detailfﬁthan*

is elther necessary or desirable in a PP, the estimates do. not} “ac',rr_éséo“na

exactly with totals from the sub-projects.

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

heayily. frouc-loaded, with approximately 90% of AID-f inanced expendi:ture's
taking place during the first year of project implementation ( 1985). AID's

contribution is fairly evenly divided among _four maj'or investment

categories, with smaller sums allocated to»two— other categorios.b '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 af‘
: medical center, including examination tables, L crutches, beds,.rf
c\ent.r‘ifuges, etc. Also included here is a certain amount of office

equipment which will provide support for hosPital and dispensary:r

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 aspirin, chloroquine,,,

 penicillin, vitamins, cotton, etc.

19X
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Electrical power generation (£450,000): Most of this funding will beu

used for the purchase of solar energy systems, which will be used tof
operate refrigerators (for vaccines), incubators, sterilizers,' anq%

water purifiers.

Vehicles ($300,000): These monies will be used for the purchase off

four basic types of vehicles: large trucks (approx. 7 tons) for use‘iu?

construction; small 4-wheel drive vehicles for supervxsion\of‘rural;

health centers and dispensaries; tractors to be used in;constructiony
and airport maintenance; and motorcycles and. bicycles to be used by}

extension agents.
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Table l: Summary Cost Estimates and Finanéial;Pian?i-

4000 or local currency equivalent in 3000l SR

Funding Source AID2 : ‘ _ ‘ CDZ3

FX LC U FX

Construction/

Renovation 1257

Hospital

Equipment

Pharmaceutica1 

Supplies

Electrical Powefﬂf

Ganeration

Vehicles

Aviation }*

Eqnipment,f

Training

S R N R R
;. .Converted at the rate of 37 zaires for l-"dollar,.

Inflation and contingency allowances' hav,bgbéén?fbniipgfininffiinéﬁii\i‘:

’estimater for AID Fx contributions -th

3"Atnflat:j.on not included

20X
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Table 2

Projection of AID funded expenditures by by fiscal yeéfiﬁ??iiﬁaflféhi

(4000)

¢ o

CATEGORY -~ 1985 1986
Construction/
Renovation

Hospital
Equipment

Pharmaceutical

Supplies

Electrical Power

Generation

Vehicles

Aviation

Equipment
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Table 3

‘Projection of GOZ local currency funded .

”Sekpenditures by fiscal year by line iﬁem.;

(4000)

CATEGORY . -

Construction/

Renovation

Hospital
Equipment :iﬁbyﬁ

Electrical Power

Generation -

' Calculated  lat 5% ' compounded < amnually, " 'beginnidg in '’ loge.

ARS
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E. Economic Analysis

1. Background

A network of health-care facilities, including personnel, exists in tre;
project's target region. The size of the ‘network’ is inadequate, the partsf
managed by the government do not function, and the parts managed privately (by&
church groups) are handicapped by lack of structures, equipmenr,;fangﬁ
supplies. Part of the inadequacy is due to losses caused by the events in thef

1970s connected with the refugee problem,
2, The Project

It is proposed to assist the health-care units managed by churd1 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 a331stance

effectively to expand health care substantially.

3. Economic Feasibility

33.4 million per year. (For details, see the annex on economic analysis ) '

Therefore, the proposal is proaected to be economically feasible,'Q 

rsasonable adjustments in amcunts ‘or’ timing of projected benefits wouldﬂcnange'

this conclusion.‘f.ﬂ



'S Implementation Plan

A. Administrative Arrangements

This project will be implemented by the ‘United Methodist churd'l"in.?';,
Lubumbashi (Southern 2aire Annual Conference.» Communauté Méthodiste Unie du»,

Sud Zaire), They will be responsible for the execution of t:he various,-“
sub-projects , although the sub-projects themselves will be lar:gely carriedff
out by the church or organization directly involved in that particular pr:oject‘f
(see Annex 4). The United Methodist Chwrch will take responsibility for the’”
procurement of necessary supplies and/or services, both locally and fromv._r

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

To manage this project effectively, USAID will ass:.gn a Project Officert;
to Shaba whose, responsibilities will include.

l. “.Monitoring and evaluation ,of projec" ‘“»:‘ff'activities to ensureg':*'

i that the management: of AID resources is satisfatory,

‘assisting in the preparation of p oject implementationf‘ .

‘»documents, particularly those relating to *procurement.

i the maintenance of liaison with t}"e relevant host countryif;'ﬁ;;f
officials;

e

'project performance tracking.

BT 'l‘he officer base in ‘.;,Shaba will have a tSA]D/Kinshasa backstop who will-_-

be reSponsible for liaison with AID/W on all project matters.

29X



B. lgplementation Schedule

The general schedule for the implementation of prOJect activities fro“f

the date of approval until project completion is presentad 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‘ IR May 1985
Training programs begin July 1985
Project completion date September 1990

C. Evaluation:Plan;f

the the second a mid-point, and the third a final

All evaluations will coincide with, ‘and take into account, evaluations
of the Shaba Refugee Roads Project (660-0115) and the Shaba Refugee Water_r
Supply Project (660-0116) companion refugee pro:ects.

 The first evaluation will have as its principal purpose tc review

project objectives,v assess the degree to *which:‘prOJec ‘design is leading

towards purpose . achievement, review and confirm the"alidity of assumptions,

assure that all participants ate properly carrying ou'”the responsibilities

envisaged and assigned, and make recommendations**for;“improving project

 implementation. -



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 1initial evaluation findings with recommendations
appropriate at that point., It will spec.ifically review what mechanisms have
been established or planned for recurrent costs and other aspects of

sustainability.

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 on the ILualaba Sub-Region. A thorough
analysis will determine the extent to which the target population has
benefited through improvements to the health infrastructure in the proiect
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'thosefbf;'ilb

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 Lthe ‘

reflects greater flexibility than usually assumed in AID regarding procurement

requirements.,

As. stated: above, the major responsibility for all procurement Qunder

this project. will lie with the United Methodist Church : 'This ;group _(nore’
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specifically, the United 'Methodist church F:Leld Treasury) . has extensive“‘
experience in the importation of a wide vatiety of ~oods, In l.ught: of i.his,A
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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. ANNEX 2

CORREMNT UNZTLD METECD IST PROCUREMENMT PROCEDURES .

" pha United \1&thodist Church Field Treasury (’l‘résozerie Gsnérale)
current_v involved in c‘.irec.. -mcortation of a wide variety of goods from
various e;.urcss,,w‘t 13 ot el value varying considerably from year ‘to’ yea.r

_but generally running’ in the million dollar rrange.,f

Pharmace icalsg:s

Thiz is one of the' zlargest categories of direct 4imports, currem:ly

running in the neighborhood of 9300,000 to §500,000 annually for all related‘

wmedical iigtitutions in Zaire. As for all the missions in sh ba,
pharmaceuticals and common small medical equipment are routinely purchased
.from IMPAS (Internaticnal Medical and Pharmaceutical Advisory . Services
Foundation), a Dutch PVO specialized in procuring basic medical equipment for
qualifying Third-World hospitals at concessionary rrices and bnegotia.ting
reduced transpert costS. Goods are normally air fre,i_.ghﬁed 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 3Belgian military mission has been recently expediting shipments from: .

Kinshasa,

In the cases of the current project, combining the various inventoify
reconstitution requests from the sub=-projects will allow shipment of one or

‘more containers from Amsterdam to Lubumbashi throurh Southarn African ports as

 described below under Sea ¥reight; this should result in considerable cos=

savings, particularly in the case of liquid products, as the cost o! ai.r :

. freicht averages one third of the cost _FoB Lubumbashi .,

» - In addition to common pharmaceuticals and basic medical equipment stocked':v%f
by mPAS and liated ir their catalog, other medical equipment and supplies are;--‘
Aa.vailable upon request.' This includes such items, discussed below, as linens

‘ ;and bl.mkets, large equipment, and vehicles for medical service.

(%
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: Ma“jo'r‘ Medical Equipment:

In-addition to routine émall equipment listed with prices in the IMPAS
catalog, the Shaba Refuggé Zealth Infrastructure Project includes a large
number of itens for which appropriate price estimates have not been availablae
at the time of propcsal design. IMPAS is also one of the primary candidates
for px:ovisioz;. of _suc.'ri goods, for their orices are far lcwer than thosa
available within Zaire or within the region (South Afrif:a, Kenya, 2Zambia)

through ccmmercial 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,
PV furnishing reconditioned or cosmetically blemished equipment to overseas
mission hospitals, with particular expertise in sterilization equipment. ECHD
‘(Bquipping Church Hospitals Overseas) of the United Kingdom is a similar.
organization, with particular experience with operating room equipment.

' Maintenanée for Pickering X-Ray equipment (U.S. manufacture) is availzble.
in. the Zambian Copperbelt in Kitwe, with easy access from Iubumbashi,
Otherwise, Phillips service is generally available in Central ixfricé, and
Balto is a Belgian brand of radiographic equipment well-~known in Zaire.
FParther research ig needed before recomendations can be made for major medical

.equipment of this value.

" Any major equipment purchased through IMPAS can be shipped in conjunction,.
with pharamaceuticals as outlined above. Equipment purchased through ECED can .
be shipped th:::o.uqh Garenganze mission. channels, as they raececived containers
thiough the port of Dar es Salaam via Zambia on a gseni -monthly basis,’ -
Equipment of U.S. origin, which is expected to ixic‘Lude the majority of large -
and more expensive items, can be shipped by containaz: <8 described below under
Sea Freight.



: Hospital Linens:

Saveral of the medical institutions: involved in the ,pro‘je‘c':t “have haci

excellent experience with used blankets and new linens o=z sheetimj 'mat:e.ria,l

e oo
prrciased througn INPAS, (Cloth of eq'.;ally fine ‘Rave and thus of comparabla.

durability is rot available from Zairian- sources.) Prices quoted im this. .

I
project are bafgsed on 'IM7A5 invoices during 1984,  Similar materials may be

' available at concessionary pricea through Church Wor_id Service or other iJ;S.‘_',:

S

PVOs .

Vehicle_s_ :

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

. from South Africa, Europe, Japan, and domestically within. 2aire in recentl
yeaxs, In general, Zairian-produced vehicles are not cost-effective for

official church use where customs~free privileges are available., TU.S. vehicles

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

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

conditions.

The easiest and most rapid procurément channel has been purchase :i.n South
Africa, as vehicles can be driven directly to Zaire by paved all-weather
roads. The disadvantages of this have been the \Ynavailability cf left-hand
drive vwehicles in scuthern Africa and recent high inflation in the South
African vehicle industry. Mercedes 1113 trucks, which have bzen proven to be

most cost effective on rural Shaba roads after comparison with a variety of

Buropean and Japanese models, have all been of South African assembly to dats... g

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
througn South Africa, necessitating ocean shipment to Matadi and road delivery
across Zaire with all the incumbent risks of damage through theft and roads
impas.:sible §uring mach of .t:he year, These complications have recently been

_:'esol':ed. This channel has heen used when the calendar.and the wrgancy of t:he.,;‘if

need narmitted. -
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Vehicles are also available through WEM (Weltschaftliche Evangelische
Misgionsgesellschaft) of Hamburg,. West Germany, a PV‘é_supplyinq purd}asing
services to Protestant missions in the Third World. Volkswagen products, for
example, have been purchased at 10% below factory cost and shipped through Lar

es Salaam and Kinshasa 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 commercial 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
gteater than bicyclee assembled in Zaire- with only a. slicht differential in
cost. The United Methodist Church has imparted several boxcars of bicycles in

recent years for pastors, school personnel, hospital .emplcyees, and other
chur ch staff.

~Motorcycles:

. Honda motorcycles, of Japanese origin, have been purchased in South

' Africa in recent years. The Foman Catholic mission at Kasaji has purchased

. sinrl.lar equipment (the 90cc model formerly bought) of Japanese manufacture
' thrcuqh U S. distributors, Research is necessary to ensure that

- standardization is maintained with the current Trail 110 model, as models
change frequently and from market to market, but it may be less expensive td
make purchases in the larger U.S. market. CUlmonality is absolutely necessary
.£to ensure future spare parts supplies to the Zairian petsonnel responsible for

- the motorcycles.

Solar Panels and Pela'ted Equipment:

It is expected that this equipment,' with .the posaib...e exception of
wiring, will be purchased in the U,S. and shipped a8 indicated haelow under Sea
Preignt. It is one of th- largest componants of the Shaba Refugee Health

Infrastructure Project..



- $ingla-Sideband Communications Radj.os-

It is expected that this equipment, 1nc1uding both r"adios and rela.ted';

solar power supplies, will be purchased in the U.S.A. a.nd shipr.ed as :Ln"icateo.
below under Sea Freight. Almost all radio equipment opex:a ed by the various
churches in the project area is of Anerican origin.

a stronq preference has been indicated for- Ma.trix Herald model equlpment",‘--“
in terms of power-to-nrice ratio,. rel:.ability, and ea.se of service. m.l ?.h"aﬁ',\

churdzes involved currantly operate some Matrix. Herald units“r with seve"a].? ‘

years of service experience. This model has heen previously chosen for."‘

B atandardization in new purchases where such policies ex:l.st.

' Tractors: -

A Massey~-Ferguson eguipment is pteferred because of the a.vailabi‘i"y of ki
" spare parts in most countries in the regien. Massay-l?erguson operates -mmerous‘.
" U.8. factories, but.it is escential to verify that North Anerican and "-'ican(,

models are identical.

Office and Miscellaneous Equipment:

\)1.

Uv.S. equipment requiring electric power is handicapped by the use ot 220V
50z power supply in Zaire, Some equipment is built sPecifical].y for export'
or contains no motors or other equipment liable to damage by the differinq\

fraquencies.

Typewriters require special ordering in order to obtain Freach
keyboards. IBM, Olympia, and Hermes maintenance are available within the-

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

- the past in purcnas:!.ng 220V S0Bz equipment for delivery to a U.S. intermediate

_ " 'delivery point. Typewriters have generally been purchased directly from
~ Europe and shipped by a.i.: fraicht because of the keyboard problem.
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Gestetaer dupl..cnthg machines are recomn'ended as ...hej make up at least,
84 of all Jduplicating aquipment found in schools and. offices throughout the-
arsa. They are famillar to operators. and to repairmen] spare prts ‘ara
available  through original equipment dealers in the region and through

cannibalizaticn of the many axisting machines.

It is strongly recomended that photocepiers purchased be WITA 6c-132
model nachines, as they account for 7 of 8 United Methodist photocopiers

currently in service in sShaka., They are also found among othexr churches in

shaba Region.
Sea Freicht:

Under NO circumstances should any materials be shipped through the port
of Matadi for the Shaba Refugee Health Infrastructure Project. Zairxian
internal transportation is slow and inadequate, and ecurity from 'damaga and

loss are minimal. Loss rates between Matadi and Iubumbashi average 50%.

Shaba has excellent transportation links, however, witl'f southern African
and Indian Ocean parts. The United Methodist Church has standing arrangements
with Trans~Global Export Co., a Johanneshurg £irm dealing with PVOs and having.
historical links to the Seventh~Day Adventist mission in Zaire, for purchages
in south Africa and for transit forwarding services for containex:s or vehicles
originating in the U.S., Europe, or Asia.

The United Methodist Church has also opened links with a Nawpor:t News,
Virginia, firm with ties to the Purchasing Sexvice oé ‘the Pregbyterian
churches in Zaire for consolidation and.-forwardinéf'ot' cargo by container from’
the U;S. A. through South African ports.

Bacaugse of the comlexity of satisfac:torv shipo:l.ng arrangements to Zaire
and the high risk of losa and damage, it is strongly recommended that these
firms with current experience and good per formance- records be used. Al though
technically not non-profit organizations, they should be extramely conpetitive
in £inal cost because of their oriantation tcward serving church missions and’

otlier nen-protit ?V0s and their rasulting low overhead,



CANNEX 3

‘ SUB-PROJECTS

1.
2.
3.
4.
5.

D.
7.
8.

9.

10.
11.
12.
13.
14.
15.
16.

17.

18.
19.
20.
21.

Samuteb Memorial Hospital, Kapanga (United Methodist)
United Methodist Rural Dispensaries (Kapanga Sector)

United Hethodist Rural Dispensaries (Southern Sector--Lualaba Portion)

Kolwezi Medical Center (United Methodist)

Mwangeji Hospital, Kolwezi (United Methodist admin1stration for Zaire

Government )
Kasaji-Chisengama Hospital (Garenganze)
Katoka Yedical Canter (Garenganze)

‘Mutshatsta Mission Dispensary (Garenganze)

Kasaji-Lueo Medicai Center (Roman Catholic)

Dilolo Post Medical Center (Roman Catholic) _
Kafakumba-Kimpuki Medical Center (Roman Catholic)

Sandoa Leprosarium Dispensary (Roman Catholic) B

Ntit Medical Center, Kapanga (Roman Catholic)

Kalamb Medical Center (Roman Catholic)

Chisambu Medical Technical Institute, Xzpanga (United Methodist)
Kapanga Public Health Program (United Methodist)

Kasaji Rural Development Program Health Component (Roman Catholic)f

Katoka Rural Development Program Health Component (Garenganze)
Communications Improvements R

Air Transportation Improvements )
Kanzenze Medical Center (Roman Catholic)
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- Annex 4. -

" DETAILED LIS7S OF SUB~PROJECTS WITH COST ESTMTES

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

During the design period, fruitful contact« were also engaged with SINRU,
the national public health program cocrdination program operated for the -
Dapartment of Health of the GZ by the ECZ (Church of Christ in Zaire, the
faderation of Protestant churches) with financing from USAID and other donors.
- After study of the data from lmalaba Stb-Region, it seems entirely fessible
for GOZ-approved Rural Health Zones to be structured arowmd the existing
Secondary Referral Health Centers at Dilolo Po ¢, Katoka, and Kafakumba~-
Kimpuki as well as the Kasaji-Chisengama haapital cnce measures are taken to.
oktain resident physicians, presumably by hiring zairian dctors graduating
from the existing university medical schools. Keiwezi should be able to
create its Rural Health Zone at this time withcut waiting for the cdesired’
qualitative improvements in curative health facilities. Given the extremely
low population density of Mitshatsha Zone (the rural area around Xolwezi), the
proximity of Kanzenze mission to Kolwezi, and the preliminary stage in the
reinstitution of its Secondary Referral Eealth Center, it probably remins
more efficient to attach the entire Matshatsha area to the fearmer Mvanqaid
Hospital in Xolwezi.

while the &finition and creation of these Rural Health Zones is not a
necessary part of the cwrrent project proposal but rather a matter for
discussion among the local medical authorities and the @%Z, it is cbviously of
importance that improvements to the existing system.not be in conflict with
the announced MZ medical development objectives. ':i*l‘here is clearly no such
comflict, and the design process for this PP has ifself proved most valuable -
to the institutions involved in adv:mcing their planning for the Rural Health
Zone program. PN . .
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COST ESTIMATE SUMMARY:

Project: . ~ Local Fund1ng *OverSeaﬁlFundihg“
1. Samuteb'ﬁéﬁaF?ET'Hospita15~ﬁ ' 5 ,819, 188 L_“,,_, § 218,013 + so]ar proaects
2. Kapanga Dispensaries . - g, 793 0gs Z 7S 132,229 + solar"””**
3. Southern Sector Dispensar1esl*;;i~ 20,451,340 Z T 5.491,741 + so]ar =
4. Kolwezi Medical Center . 2,472,759 Z - § 22,826-° .
' 5. Mwangeji Hospital, L 8,642,920 7 1 §278,333 .
6. Kasaji-Chisengama Hospital o 1,174,075 Z § 68,025 + solar, ég?
7. Katoka Medical Center . 2,451,266 Z § 110,268 + solar, ag"
8. Mutshatsha Medical Center 204,920 Z $ 11,182 + solar
9. Kasaji-Lueo Medical Center = e=ew- . $ 2,410 + solar ‘
10. Dilolo Post Medical Center 1,213,008 Z  § 24,000 + solar .
11. Kafakumba-Kinpuki Medical-Center  2;523,071'Z § 6,559 + solar -
12. Sandoa Leprosarium Dispensary 18,000 Z . $ 16,232 + solar
13. Ntit Medical Center e 1,031,596 Z $ 78,858 + solar -
I4. 'Kalamb Medical Center . 714,693 Z $ ' 5,103 + solar
15. Chisambu Medical Technical Inst. 567,230 Z $ 25,715 + solar
16. Kapanga Public Health Program 1,364,937 Z $ 29,016 e
17. Kasaji Rural Development Program . 2,400 Z $ 3,117 + so]a#‘f,
18. Katoka Rural Cevelopment Program 4 754 685 2 $ 13,450
19.. Communications Improvements pamm—— ~ . § 29,000
20. Air Transportation Improvements  ga3 680 Z _$_ 71,100
21. Kanzenze Medical Center 213,002, §' 10,388 fsolar

61,156,184 Z - $ 1, 606,065 - solar
e R N TV S —4—.._._+ ag ot

Costs have been estimated as followss

5
‘1. Steel doors, door frames, windows, beds. roduction by Cité des Jeunes
K (Catho]1c trade school in Lubumbash1§ from locally-purchased
i materials; would be cheaper if materials imported by the churches,
2..0ther construction materials purchased 1oca11y at Lubumbashi retail
prices, August 1984,
3. Drugs and small medical equipment: FOB Lubumbashi from IMPAS (International
Medical and Pharmac; Advisory Service, Amsterdam); published prices
. plus fictor for &ir freight based on 1983 costs (would be creaper
T {f 7 1arge order placed at once for container shipment).
4, Hhere no published IMPAS prices or recent bills_available and for large
medical equipment, prevailing U.S. prices plus factor for shipping.
Many items may be available through IMPAS, ECHO (Eguipping Charity
Hespitals Cverseas, U.X.) or CHO3EN \”hr1st1an Yospitals Overseas
Secure Equisment Needs, Erie, PA) which supply donated reconditioned
_ or blemished equipment.

SOK.



-'5,'Vehic1es and other equipment basad on cost experience of the Churchés

6. Al T

_7. Shoul

with regional purchasing by the Churches.

ocal furding costs ara figured in constan: Zaires at the August
1984 tevel; orices will necessarily have *g be inflated according
to Zairian inflation, although this is imcossible to predict in

a quantifiable forn.

d the U.5. Dollar Forcion of tha budget exceed availabie funding
after cast astimaras for the sojar equicmant not yet included in
costing hacome 2vaiiable, the Judgets can ge amended to provide
funding in Zaires for some 1items currently budgeted in Dollars.
To the 2xtinc that the churches are capable of providing their own
hard curranzy to gurcnase such 2quipment overseas ag initially
planned, ihz cwitch frem doliar Tunding to zaire funding could be
done at prevailing official éxchange rates. For example, the
United Methodist Church should 2e able to provide a minimum ot
$25,000 annually in roreign exchange over and aboye its current
needs (which, among other things, include converting zaire funds
from medical user fees in order to purchase drugs ang supplies from
overseas), However, to the extent that such switching would require
Tocal Purchasing instead of direct importing by the Churches {with
their non-profit nature and privilege of customs-free importation),
Zaire purchase cgsts are greater than regiona] purchasing costs by
ipproximately a factor of 3.



| SUB-PROJECT 1: SAMUTEB MEMORIAL HOSPITAL, “APANGA-MUSUMS

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

The hospitai is eguipoed with the usual dispensary, maternity, and wards
- for men, women, and childrzn. It also has two modern operating rooms, laboratory,
: radiology, physically separated tuberculosis and isolation units, and mainte-
nance facilitiec. A leprasarium with both a residual tiraditional residential
program anu an active outpatient clinic is locatad at Kabai, approximately 15
kilometers frem Yusumb. The hospital has a luiig 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 is a Phase II participant in the SANRU scheme.

The current bed capacity of the hospital proper is 224 (31 men's ward, 31

women's ward, 40 pediatrics, 21 maternity, i00 tuberculosis (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/gynecoiogist, one expatriate pediatrician), one expatriate nurse-
practitioner, six Zairian dipiomé nurses (A2 level), 14 Zairian infirmier auxi-
liaire nurses (A3 leval), and 44 other personnel. ,
: In 1983 there were 57,017 outpatient visits to the hospital's central
dispensary; 3,350 hospital admissions for 71,190 bed-days; 443 births; and
271 surgical operations.

In addition to creating Chisambu !edical Technical Institute to train
nurses for service in rural Shaba, the hospitai 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 in Sub-Project 15, aChisambu Medical

Technical Instituten. , .
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 noed to timit water consumption below optimal hospital conditions.
These improvements are to be included in the Shaba Refugee Water Project.

Building Improvements:
Solar Power:

Main hospital complex: 35 15W fluorescent fixtures (12V DC) -
St 6 40W fluorescent fixtures (12V OC) 4
3 Refirigerators (12YC2; Scu.ft. minimum) -
1 Incubator for iaboratory (12V DC or with
: an additional Inverter) S
1 Sterilizer (for instruments, equipment, etc.;
. (12v oC) e s o e e,
1 Water still (to prepare injectable water
to avoid recurrent cost of purchasing .
“—from abroad) T
5 Invérters (Prefer Best Model M12-1000 with
circuit protection; distributed by Commu-
‘nications Associatss as above) )
Sufficient solar panels and battery storage
capacity
Regulatar-controlizr with voltmeter and :m-
meter :
S50 Wire (#12, bi-conductor, or-as yecommended)

T 31X
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Pediatrics building: 6 15W fluorescent fixtures (12V DC) =
: et Sufficient solar panels and battery storage

capacity e

Control]er-reru1ator with voltmeter and ammeterﬁ]

100m Wire (#12 stranded bi-conductor, oras "

o recormended)
.TUbercuIOSisjwards:fﬁ g8 15§ fluorescent fixtures (12v DC)
' I 3 8W fluorescent fixtures (12V DC)
Sufficient solar panels and battery storage

’ capacity ‘
IOOm Wire (#12 stranded, bi-conductor, or as -
recommenaed) T
Contro]]er -regulator with voltmeter and ammeter
Isolation. ward: . 6 B8W fluorescent fixtures (12V OC)
Sufficient solar panels and battery storage S
capacity
50m Nire (#12 stranded, bi-conductor, or as -
recommended)

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

1 10kvA Lister diesel generator set
-New wiring to Surgery and Radiology requ1r1ng continued use of
. conventional power plus to Matern1t/ and Laboratory
c {(approximately 120m of separate 4x4mm armored cable for: .
- separate Tines or equivalent larger size for 50m of main
:1ne plus 20m of line to individual units) .

49 siieets Roo.1ng (3.0m x 0. 70m, curently roofed in corrugated alum1n1um)
40 sheets Masonite for ceiling repairs (2.4m x 1.2m)

6 kg Roofing putty to plug small leaks

30m Trim board along roof

Co_plggfgn_gf”ﬂgﬂ.HQEQLpJJQLEFQj{: (Foundat1on built 1975 see’ enclosed
building plan)

Regelrg_gg_Igpgrcu1os1s Ward- («Vieux Batiment»)
The original hospital building, replaced in the 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 Tlow roof and small w1ndows.

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:
T T TWTth adequate water supply foreseen, present pit latrines adjacent to
" hospital buildings must be replaced with septic tank facilities in
view of concentration of personnel and present odor prob]ems in

hospital buildings.

18 Combination scuat uo11et,showers with ‘1ush1nq mechan1sm
6 Septic tanks , :
o Lavessatory washbasins in wards
3 Laundry sinks for patient usa



- paint:
' 3000 kg Exterior masonry paint (white)
3000 kg Exterior masonry paint (red-brown)

4000 1. Semi-gloss enamel paint (1ight b]ue)'
4500 kg ther1or 1atex pa1nt (wh1te?

Egu1Em°nt
S ' 300 Steel beds
300 Plastic-covered foam mattresses : ' e .
1 Mercedes 1112 truck (necessitated by dispensarj construction*'
program; model previously chosen for suandardization)
5 Binocuiar microscopes ) .
1 Anesthesia machine for surgery (220V 50Hz or 12V DC) .
6 Isolettas for Maternity (12Y DC or with additional inverters)'
3 Intravenous pumps (12¥ OC or with additional inverters) ‘
1 Oxygen concantrator (12V DC or with additional inverter)
1 Gestetner mimeograph machine (model previously chosen for
standardization) :
1 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 c.wutches ‘
5 Examination tables (simple but with severa] drawersr
1 Del1very tah(e for’Matern1ty : ,

Fue] Stocks

Until the 1974 rue] pr1ce rises and the 1977 war, the h05p1ta1 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 minimum 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 Tighting and other routine electrical supply

purposes, a major investment in fuel stocks remains necessary. Diesel

generation will remain necessary for the faresgeable future for surgery, -

welding,. and - other 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

reasonable to avoid interference with the implementation schedule.

‘,Druq and Supply Stocks:

The Hospital Central Pharmacy, which supp]ies not only the hospita] wards

and outpatient pharmacy but also 19 rural dispensaries and 12 additional
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 normaily ordered from the IMPAS. Foundation in the Netherlands, with
the Belgian Consulate General in Lubumbashi expediting transportation and
customs. However, frequent shortages between shipments r2auire high-cost

purchases from commerc1a1 sources w1th1n Zaire or absolute lack of material

during certain per1ods.

100,000 Aspirin 300mg

1€0,C00 Aspirin S0Cmg

100,000 Chicroquine 100mg
160,000 Chloroquine: Zidmg

1000 1. Chloroquine .1xture
100,000 Chlorngquine injectabie

32K
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100,000 Penicillin injectable
80,000 Mebendazol
100,000 1. Baxters glucose
100,000 Multivitamins
100,000 B-Complex vitamins
100,000 Iron tablets
10,000 pkg Adhesive bandages
1,000 rolls Adhesive tape
100kg Antisentic cream
+ 3G,000 Chloramphenicol
1000 1. Mercurochrcme
. 3,000 Cipin syrup
50,000 [iazepem Smg -~
5000 1. Multivitamin syrup ‘
1,000 Tetracycline ophthalmic ointment
100kg Cotton wool



1.1

SUB-PROJECT 1:  SAMUTED HEHORIAL HOSPITAL, KAPANGA (U:72) JETHODIST) .

COST ESTIMATES AND IMPLEMENTATION SCHEDULE:
A1l Improvements are requested for 1985: -
Building Impirovements: ‘ k '”‘.','

1. Roof repairs to Main Hospital Complex:

.- Purchases:

Overseas

0@ - Roof trim Scacds @1602/3¢ R -1 B A,
40 shts Masernite (Z2,3m i 1,2m) @‘5002-‘~,c;24,0GO~Z:*[3§,,,‘ LA
40 shts Ccoirugated ctez) roofing 8 313 - SRR
~Lkg o Reot putty estz T Lozl
SRR 71 S 800
Transport J U #2000 4§ B 8
L . ST e 133780
2. Completion of New Matermity Ward® (3ze plan) .
1100 sacks Cement @ 2507/sack 275,000 z
240 shts Corrucated siesel roofing @$13'+- ' -
843 m . 4xli for rcof trusses 838,50Z - 32,456 7 E
360 m 7x7 for roof trusses 6357 - 12,6002 -
900 pcs Masonite @ 600Z 60,000 Z R
40 o 7x7 for ceiling framing @352 - -15,400 Z
23 m Ridge capping ©56.20

i'pc:  Steel door ?standard size) 089097 3.009 Z
13 pcs  Steel door frames ($td) 223232 31,499 Z
12 pcs  MWooden doors (standard) €1350Z 22,200 Z -
9 pcs  Steel window frames {1.2m x 1.0m)

850002 . 45,000z

g Roof trim @160Z/pc - - 12,160 Z
450 m Lath for ceiling @12Z/m .5,400 Z
15 kg Nails .(i2cm) @20Z R 1,350 Z
10kg  Nails (6em) @50Z o 900 Z
8 kg Roofing nails @120Z . . 960 Z
3kg MNails ?3cm) €907 L 270 Z
&kg  Nails (8cm) €90Z - B 720 Z
5ka - Nails (5cm) 6902 e 07,200 2

400 pcs  Bolts @202 o 8,000 Z
4 pcs  Reinforcing rod (8mm % 12m). 2082 832 2
, .. lLabor S 60,000 Z

Transport B P

1'3;TReb§irs to Tuberculosis ward'(éViedx Batimentn): - -

Ry Wy

82m 777 for ceiling framing 0352 . 29,220 7
870 m  Lath for ceiling 0127 ' 10,440 2
180 pcs Masonite 6007 102,000 z
18 kg Nails (6cm) 8907 - ' 1,620 Z
15 kg Nails (8cm) @902 o 1,350 Z
3 kg Nails (3cm) 6907 S, 210z

- 30 sack Cement 02507 -« 7,500 2
~ Labor * 40,000 Z

.. _..‘.....4....“_. Transpor.t..'. . .~...--.-~»..;'.'.‘. TR TR SG’OOO Z

i 592,856 1

4. New Sanitary Instaliations

e e 199,000 2

693 Septic tanks (132,2767 1,129,656 7

39 zacks cament @2507
7233 bricks 3222
iJ reinforcing rod 22007 L :
=3 3Cs Turkish teilzt slabs 811002 - 19,800
18 pcs  Shower heads 23057 oo 7. 5,490
.18 8¢5 Valves 3/4 inch 61852 B R B 1

NN
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6 pcs Lavatory sinks 40002 24,000 Z
3 pcs Laundry sinks €3100Z ;12,400 Z
100 m 3/4 inch pipe €107Z o --10,700 Z

Assorted pipe fittings L . 5,000 Z
Sewer pipe & fittings-to septic tanks 40, 000 A

Transport U 95, Q00 Z
Labor ' . i 50,000 Z
Lo 3 . TOTAL’{j'QWU*_.1,837,Z73 Z
5. Patnt° '
3000 kg Extericr masonry paint’ wh1te) @110Z 330,000 Z
3000 kg Exterior masonry paint: (red-brown) 330,000 Z
4000 1. Semi-gloss ename] paint (1ight blue)
@£75L 700,000 Z
4500 Pg Inter1or 1atex paint (white) @722 324,000 Z
-1.684. 000 L
E301Em°nt . e e S -
- 300 Steel beds ©3000Z ' 900,000 Z i
. 300 Plastic-covered foam mattresses @22702 ... 681,000 Z L
1 Mercedes 1113 truck 22'..'".“ ' ~$ 35,000 -
5 Binocular microscopes - LN O 3 500 -
1 Anesthesia machine for surgery (220V 50Hz or 12V DC) . R 2 760;;
6 Isolettes for Maternity (12Y DC or with inverter) R “'9001g
3 Intravenous drip counters (12VDC or:with inverter) C. 807750
1 Oxygen concentrator =~ _ o R S 1 (F
1 Gestetner mimeograph machine R 1 1 ,200 -
1 Typewriter (Manual, long-carriage, French keyboard) - LR 500‘;
10 Four-drawer filing cabinets 023,490Z 234 490 Z _ “,7, o
2 Treadle-powared sewing machines @35002 1, 000 z . i
10 Adjustable adult crutches @$10 v S B $ﬁ 100"
6 Adjustable youth crutches @310 * . § 60
5 Adjustable child crutches @s10 . - $ 50
5 Examination tables 011,070 ’ 55,350 Z AU
1 Delivery table ©24,936Z ’ - 24,936 Z :
TOTAL. IX.B33,7T8 TS 43,345

Drug and Supply stocks:

100,000 Aspirin 300mg @51.91/1000 $
100,000 Aspirin 500mg €$2.54,1000 $
100,000 Chloroquine 100mg @$6.47/1000 $
100,000 Chloroquine 250mg @16/1000 $
1,0001. Chloroquine mixture @$1.98/1. $
100,000 Chloroquine injectable ©54.58/100 $
100,300 Penicillin injectable @$299.30/1000 $
80,000 Hebendazol ©510.42,/1000 $
100,000 1. Baxter's glucose (IV) @$0.93/1 s v
100,000 Multivitamins @$1.65/1000 : v 8, 168
e

$

$

e

$

S

$

3

S

3

100,000 B-Complex vitamins @$1.62/1000
100,0C0 Iron tablets @S1.35/1000 v
"~ 1,000 pkg. Adhesive tape 2.5cm x 5m @%42. 21/100 ‘ ‘
IOOkg Antiseptic cream (chlorhexidine + cetr1m1de) @SZ 63
30,000 Chloramphenicol $16.93/1000 S
1,000 1. Mercurochrome 28 to formulate 50 1.
3,000]. Moscapine syrup 032,62 ST
1,000 Tetracyclire sphthalmic ointment 9317.65/100 -
100kg Cotton wool 353.53/kg

TOTAL

Conventional Zlactrical Sucoiy: o
1 10kvA Lister diesel generator set - 15,000

New wirina +a Qurmaruy  Dadinlanu
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Local Overseas

Fuel Stocks: CEI . Purchases Purchases
100 barrels diesel fye] @ 3000Z. 300,000 7 . "
25 barrels gasoline @ 6000Z - - 150,000 Z
o , : : 450,000 Z

Solar Energy:
49 Fluorescent fixtures (154 12VDC) with tubes
6 Fluorescent fixtures (40W 12VDC) with tubes
9 Fluorescent fixtures (gl 12VDC) with tubes
3 Refrigeraters (12VDC; 5-10cu.ft.)
1 Incubator for laboratory (12vDC)
1 Sterilizer (i2yD() N
1 Water still (to prepare injectable water; 12vDC)
5 Inverters (Best dodel M12-1000 recommended)
@51660 = ;
4 Contro]]er-regu]ators with ammeter & voltmeter .-
850m Stranded #12 bi-conductor wiring
Sufficient solar panel capacity
Sufficient battery_§t0rage capacity

.3 Solar water heaters (1arge) 20,0007
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SUB-PROJECT 2: United Methodist Rural Dispensaries (Kanenga Group)

Medical outreach from Samuteb Mamorial 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 in cperaticn
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 sericusly disrupted the dispensary system through “he loss of
equipment and medicine, 2oth in the scattered dispensaries and in the mother
hospital, and through thz loss of transportation at the nospital to main%ain %the
supply and oversight functions. A number of permanent buildings had Seen started
at key dispensaries with church funding, but most remain unfinished for lack of
funds and of transport for cement, roofing, etc. Equipment is alsc inadequate
from the point of view of the needs and of the ievel of staff training.

The SANRU project {Ssins de Sant& 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 in one of their Zones de Sant& Rurale. Snaba Region
was not included in Phase 1 of the SAMNRU procram, and thus the program is only
beginning to affect Kapanga. The SANRU program affects the reference hospital
only as an administrative center for the Zone de Santé Rurale and is thus not
discussed at length in conjunction with Sub-Project 1. icr are the Ntit and
Kajamb Catholic dispensaries deeply involved, partiy through pnilosophical
approaches to medical programs and government involvement and partly through

-the SAHRU program's lack of clear status for the optional secondary referral
‘medical center without fuil nospital status. To date, the Kapanga Zone de Santé
Rurale hWas received :zeven bicycles Ffor rural disgensaries. Severa] Yamako 175
motorcycles nave been received but have proved both too powerful for Tocal -
operating conditions and too expensive to fuel; permission has been sought to
5217 and replace them with Honda Trail 110 which (with thz former Trail 90 model)
have beccme the standard motorcycl2 in Shaba for the Unitad iethodists and for
several of the Roman Catholic missions. A landrover-type vehicle is awaited in
September 1924 for supervisory functions. )

The SANRU project includes both Rural Health Centers (well-equipped dispen-
saries oriented toward nublic health programs and village-based Rural Health
Agents without professional medical training. It does 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 in terms of equipment and consumable medical supplies.
Account has been taken of items already received from SAKRU in formulating the
present lists. However, it is not possible to avoid Tisting items which SANRU
may furnish at a Tater time, as the SANRU program i3 not intended to equip all

Primary dealth Centers in all potentisl Hural ba2alth Zones of Zaire; the existing
Kapanga dispensary network is far more extensive than in other areas of the
country. Adjustments in the current proposal can be made later to account for
effactive SANRU contributions to Kapanga area dispensaries. ,

A uniform equipment package is proposed for all dispensaries. These centers
currently having more of the items on the list are also those which are most
active and need larger numbers of each item. IMany of thesa will likely beccme
multiple-staff posts within the forseeable future, as Kalamb nhas a]reqdy done.

Two dispensary plans are proposad whera new construction is requirad. The
first is a plan tested over a decade elsewhere in Shaba for those centers where
existing medical activity aiready justifias a 7ull dispensiry puilding witn .
jabcratory and coservation beds. Tne sscond ;ian, for iess active 30its, ;erm1t3
expansion to the Full Sui Zing when patient wolume justifies additional construce-
Tion. -

Tn addizicn, numerous health 203%s are locatad in willages which cannot at
aresent “inzncialiv osupport a trained ourse.  Thesa are ctaffad oy nhexich agencs:

villagers sent o the hospital for periodic training sessions in first aid and
tha adminic*mwatinn AF haeir Anal masiratinne Thau are nnt anthnrized to aive 3S—X
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' 1naect1ons or to nake 1aboratory examinations, and thus their equ1pment needs are

greatly simplified. It is not proposed to bu11d 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 .
D. Chiying : . .m. Dinying - dd. Kambundu
E. Kabaji (Leprosarium) n. Kambangu ee. Kanteng
F. Kalamb 0. Kamwang ff. Masend
G. Kambamb p. Mulambu gg. Masak
H. Kaninchin ' " q. Ntembu hh. Moj
I. Mpand a Kalend - re. Rubwiz ' . 1. Murub :
= s. Samaband ’ JJ. Mutombu a Chibang
: - kk. Mwvant Kandal
11. Ngungu

Proposed Construction Timetabhle:

SR

1985: Chitazu (complete interior of dispensary; build maternIty)
Kalamb (full dispensary plus ward unit)
Kambangu (complete dispensary already started)
Kamwang (complete dispensary already started)

1986: Kambamb (full dispensary)
... Kabaji (renovation of existing permanent bu11d1ng)
Kaninchin (full dispensary)
- Chibalak (full dispensary)

-.1987: Chimbung (full dispensary)
Chiying (full dispensary) SR
Mpand a Kalend (complete building already" ted)
Samaband (small dispensary) S

°1988: Mulambu-(small dispensary)

“ . . Ntembu (small dispensary
Dinying (small dispensary)
Rubwiz (small d1spensary§

 1989: Chamb (small dispensary)
. Chivund (small dispensary)
-Chibab (small dispensary) _
Chal (complete building already started; formerly an 1mportant'
dispensary but currently only a health post because of:
conflict between village authorities and former nurse)'-‘

”,‘Genera] Dispensary Equipment List: (x 19 dispensaries)

1 Insulated box for vaccine transport
’ 2 Sphygmomanometers .
4 Stethoscopes
-1 Binocular microscope
6000 Microscope slides
6000 Wicroscone sl1de cover plates . T
1 Zaby scaie {gan type rather than suspended S|1ng) (mqst‘beg}ny@etrlchunits)
L Adult scaie {must be in metric units) .7 SR
2 DRandage scissors
12 Hemostats ‘
36 #i0 sca]pen dlades with 1 #3 handle
12 Yayo scissors (5 i/4 1nch)
1 Gr1nd1ng stone

- ’. TV e ddiiih Tiiawa @dmasd
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refiex hammer o
Sah1i- hemoglobinometen kit with spare tubes
Examining fable (simpl2 but with several drawers)
Stainless steel canister for dressings =
Lockable steel cabinet for storage

Covered stainless steel instrument trays - .. ~ = =~ e
Large covered pan to boi] instruments (must W1thstand"ood:orvch" alif
Kerosene stove (i burner) ‘

Stainless stee! amesis basins R

Jolar panel plus battery with 1 15W fixture and two.Sw fixturesg
Kerosene lamp v B e _4
Hand-operated centrifuge o

.Bicycle (less 7 bicycles total already received from SANRU)

Kitchen timer
Otoscope (must us2 ordinary expendab1e batteries)

Glass syringes
Crile forceps

. Halsted forceps

Set of 5 health education flip-charts by Courtejoie (worms ‘tuberculosis;
alcoholism, malnutr1t1on ma1ar1a)

2 S1ng1e steel beds
2 Plastic-covered foam mattresses
2 Blankets

Material suff1c1ent for’ 4 sheets

30 Single steel beds L

30 Plastic-covered foam mattresses ‘

30 Biankets ;
Material sufficient for 120~sheets

For the Chitazu Maternity only:

10 Single steel beds ,

10 Plastic-covered foam mattresses o

10 Blankets ‘ R ‘
Material sufficient for 40 adult sheets and .28 baby heets
Additional solar panel .

1 40U/12V  “luorescent fixture

5 8W/12V fluorescent .fixtures L =
I1 runabout (stand on wheels with bow1) w1th 4 spare bowls

Material sufficient for 40 towels TR iy

5 vomit bowls

5 bedpans with 10 covers
fluid measures

. trolley table.

lockable steel cupboards
delivery table ,
stethoscopes ~.sf
Pinard's stethoscopes o
Sphygmomanometer '
oxyqgen cylinder with masks and nasal catheters
solar water heater - o ,
scrubbing brushes :
stainless stzel emesis bas1r
Double basin-rack

IV stands
syr1nce d1sbes

HHNN.HN'Hm

IN [S2 N AN}



- 50. glass syringes and needles of assorted:siZe
2 stainlzss steel trays

gallipnts

stain]es; steel bowls

artery vorczss (1% inch)

sponoﬂ-do1 ing foreans

episiotomy sciszsr

cord suis
measyring jugs

baby mucus extractors (glass)

stitch holders

resuscitation table for baby TR
baby scales (pan rather than sling type; must be in met ,
baby cots (pan type; must be in metric units) BEEE &

baby mattresses (plastic-covered foam)

baby blankets

thermemeters of each: high range, low range, rectal

cheatles forcaps

dishes fcr cheatles forceps

large pressure-cooker for sterilization sy

‘LI§G} For the Kalamb and Chibab Dispensaries and Chitazu Maternity onlx :

o

— o
HN&O@NNI—'HNONNI\)NJ—‘N(&N(G

T s et e e e e mm et mee S s e S e e e e e e e e e o e e e

1 Refrigerator (12Y DC; 3-5 cu.ft.)
Suff1c1ent supp]ementary solar panels and battery storag

"Health Pest Equ1pmen( List (x 12)

1 Set of 5 health education flip-charts by Cour*eaoxe (worms
alcoholism, malnutrition, malaria) ;

Bicycle

Thermometers .

Charcoal stove

Basin

Stainless steel covered instrument tray

Stethoscopes

Sphygmomanometer

Pickup forcepts for dressings

Lockable steel cabinet ' e

Baby scales (pan type rather than with suspended sl1ng) (must be 'n,metric)

Adult scales (must be in metric units) : B SR e e

Bandage scissors

..
o s N D

Equ1pnent for Supervision from Samuteb Memorial Hospital:

1 Mercedes 1113 truck (necessitated by dispensar construct1on program, :
model praviously chosen for standardization STt

1 Toyota Landcruiser (model previously chosen for standard1zat1on)"

1 Typewriter (lcng-carriage, French keyboard)

2 Honda Trail 110 motorcycles (model prev1ous]y chosen for suandard1zat1on)




' SUB-PROJECT 2: UNITED METHODIST RURAL DISPEhSARIEs (KAPAMGA SECTOR)

2-1'

COST ESTIMATSS AND IMPLEMENTATION SCHEDULE.

~1985: Dispensary Construction:

1. Completion of

280 m
. 50 shts
. 250 m
10 kg
- Sk
.1 kg
.,1pc
- . &4 pes
.5 pes
-7 pes

. 70 scks
1lecrt
70 kg
.?f 1 pc

interior of Chitazu Dispensary

7/7 for ceiling fram1ng @352

Masonite 0600Z

Lath for ceiling @122

Nails (8cm) @907

Mails (dcm) @90Z °

Nails (3cm) @90Z :

Steel door (std) @89092

Wooden dcors (std) @1850Z

Steal door frames 824327

Steel windews (1.2m x 1. Om)
@5000Z .

Cement ©250Z

Window glass ©34,500Z

Window putty @1102

Stainless steel sink with . o
drainboard , D R 3,500 Z

- Labor . ,}i:;” "f ""740,000 Z
Transport ' R 8o, 000 Z
TOTAL _'f'/ K ¢81, 909 L

7310 m
2442 m
126 pcs
150 pes
- 23 m
68 m
70 pes
336 m

~ 4 pcs

2 pes-

6 pcs

" pes

_2.pes
20 kg

" 10 kg
10 kg
10 kg
20 kg
350 m

lcrt
1120 kg

-3 pes

.k nc
401 sks

ngfConstruct1on of Chitazu Maternity (standard plan): _ i
RN Burned bricks and site furnished by cowmun1ty

TUTOTAL BT, 451

4x11 for roof trusses 038.5Z 11 935 7 .
7x7 for roof trusses €35Z. 8, 470 Z. .
Bolts for roof trusses @20Z. 2,520 Z
Steel corrugated roofing @313 o 8 1950 ‘
Roof ridging @86.20 . X T 1 [
Roof trim boards @160Z/pc TR0z
Masonite @600Z . 42,000 Z B
7x7 for ceiling framing @35z 11,760 2
Steel doors (standard) @ 8909Z 35,636 Z
Wooden doors (standard) @1850Z 3,700 Z
Steel door frames (std) @2423Z 14, '538 /A
Steel windows (1.2m x 1.0m) @5000Z 45, 7000 Z
Steel windows (0.6m x 0.6m) @2500Z 5,000 Z
Nails (12cm) @90Z 1,800 z
Nails (Scm) @90Z o © 900 Z
Nails (6cm) @90Z o 900 Z
Nails (5cm) @90Z - 900 Z
Roofing nails @120Z . ‘ 2,400 Z
Lath for ceiling @122 o 4,200 Z
Window glass 34,5007 : 34,500 Z
Window putty @1102 13,200 Z
Reinforcing rod (8mm x 12m) €208 624 Z
Stainless steel sink with drain ;__3'50 L .
.Solar water heater : ¢ 20,000 Z .
Cément 02502 R "100 ,250° 7 .
Labeor T 85,000 ?
Transport R 250, CU0 "2
Lo CuUG

27K
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. 128 pes

440 m
120 m
59 m
162 pcs
17 m
10 kg
6 kg
6 kg
9 kg
6 kg
1 kg
240 m
58 pes
270 m
€ pcs
1 pc
8 pcs
7 pcs
.=~ 2 pcs
.. .. lecrte
--100 kg
. 730 skKs
2 pcs
3 pcs

-

4 pcs
4 pcs
12 pcs
1 crt
120 kg
3 pes
349 sck

ol e o . e . . e

;5 Comp]et1on of Kambangu D1spensar/

8 pcs
1 pc

7 pcs
8 pcs
1lcrt
80 kg

1 pc

330 m

. Construction of Kalamp Large Disnent ’f/ (zmandard piasd
Burnad bricks and sitz furnichad by cORLRTLY
Corrugzatad steel ruofing G370 R 13847
(3.0m x 0.7Cm ) ; R SRS
4/11 for roof trussas @38.3C1 16,5607
7/7 for roof trussas 2351 o ,20002
Roof trim 2160Z/pc Co2,400 2
Bolts 2207 3,040 7 o
Roof ridging @36.29 B %105
Nails (IZcm? @90Z "a00 7 .
Nails (3cm) @302 540 Z
Roofing nails @120Z, 720 2
Hails {fcm) 89027 310 Z
. Nails ('*ﬂ) @90z 640 7
Nails (3cm) @90Z a7
7/7 tor ceiling framing @35Z/pc 3,300 Z
Masonite @007 34,800 Z
Lath for ceiling @l-h 3 240 7
Steel windows (1.2m x 1.0m) u‘u“OZ 40,003 7
Steel door (standard) ©8909Z 8,902 Z
Steel door frames (std) €2423Z 19,384 2
Wooden doors (standard) @1850Z 12,950 Z
Wooden pass-through windcws ©2407 . 420 2
Window glass 934,500Z - 34,300 27
Window putty @110Z ' ’ ft 11,000 Z
Cement . lass00e 7
Stainless steel sinks 5,500 Z
Reinforcing rod (&mm x 12m) 82082~ - 624 Z
Labor - .-100,000 Z
Transport ' C.195, ,000 2 ‘
. - TOTAL CA89,5T T S 1769
4. Construct1on of Kalamb ward Unit (standard- p.an) Ll
. Burned bricks and site furnished by community
Lumber as in Chitazu Maternity 81,085 Z :
Roofing as in Chitazu Maternity $ 1,95 0
Roof ridge capping as in Ch. hatern. $ 143
Nails & bolts as in Chitazu Matern. 9,420 Z.
Steel doors (standard) ©8909Z 35,936 Z
Steel door frames (std) ©9,692Z 9,692
Steel windows (1.2m x 1.0m) @5CC0Z 60,000 Z
Window glass 34,5007 : 4,500 Z
Window putty @1102 13,200 Z°
Reinforcing rod (8mm x 12m) @208Z 624 7
Cement ©250Z 87,250 Z
Labor © 80,000 2
Transport. 160,000 Z -
. TOTAL 569,707 7 5 2,093
Steel door frames (std) 2432 19,456 Z
Steel door (std) @3%09Z ° 8,909 Z
Wooden doors (s+d; ©@1850Z 12,950 Z
Steal windows. (1.2m x 1.0m) @5000Z 40,000 Z -
Window glass ©34,500Z 34,500 Z
Yindow putty 811 0z 2,306 Z
Stainiess steel sink with drain-
soard and acczssories 323002 3,200 2
7/7 <or ceiling Framing 9352 11,330 £
33 'shts Masonize (1.2m x Z.4m) $600Z 19,850 Z

28X
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3G o Lath for <2iling 31Z2Z R I C 11 Rt
11 kg Maits Jfom) @907 E e 2
C 5y Nails [iem) @902 , Ll BAG 2
i ?g Nails (3cm) @9GZ o e 507
123 schks Lemant ©250Z7 o 39,750 2
Labor . : o 50,000 Z
Transaors . 2 95,080 2
ToTAL 340,435 Z
6., Completicn of Kamwa:ng Dispensery S
a: o 35 {Kambangu) 360,435 Z
Cexbined Diznansary vofomant L3
19 pcs Insi agau S for vacoine transport {free frem PLE:
31 pCs JJn/,u o .f.er @s21.97 R
102 ncs L:etn0>ccpaa 857.26
19 pcs Binocular microscorpes @3700°
114,000 pcs Micrescope slides @519.33/1000
114,000 pcs Microscope slide cover plates £37.72
32 pcs Baby scales (pan rather than sling T
' type; must be metric weighis) @§59.45 :
31 pcs Adult scales {must be metric we1ghts) 2548, 33
50 ncs Bandage scissors @$2.45 « .
228 pcs Hamostats 836.22
684 pcs Scalpel blades (#10) -@39.17/100
19 pcs Scalpel handles (#3) &32.85
228 pcs Mayo scissors @59
19 pcs UYnetstone (to sharpen instruments) @$2 -
19 pcs Vaginal specula (smaii) 8S3.50
19 pcs Vaginal specula (medium) 3%3,50
19 pcs Vaginal specu]a (large) 3s3. 50 '
382 pcs Tliermometers \h1gh range; must be metric) @so 77
10 pcs Thermometers (low-renge; must be metric) 850,77
10 pes Thermometers (recial; must be metric) @50.77.°
19 pcs Reflex hammers @34
19 pcs Sahli's hemoglobinometer kit (+ spare Luues)
19 pcs Examining tables @11,070Z TT 210, 330 z
19 pcs Stainless steel canister for dressings o
33 pcs Lockable steel cabinets @17,649Z 532,417rz ;
32 pcs Stainiess steel instrument trays with R &
covers @$3
- 20 pes Larggagressure cookers for ster1117ation,‘
19 pcs Kerosene stove (1 burner) 8520
16: set Solar lighting installation .
3 15W 12Y0C fluorescent fixtures -
v 1 Controller-regulator
o 1 Battery Tk
P 1 Solar panel with mounting apparatus
vl 15m Stranded #12 bi-conductor u1r1ng
. ‘1'set Salar installation (Xalamb)

7 154 12YDC fluorescent f 1xturés

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

.1 Controller-regulator
Sufficient batg~ry capacity
Sufficient solar panal capacity

wihy mcunting agparatus
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L. set-Solar installation (Chitazu)
e o1 404 12V DC Tluorescent fixture -
-7 154 12V DC fluorescent fixtures =
"L Refrigerator (12Y OC; 3-5 cu.ft. s
1 Controiler-regulator ‘
Sufficient battery capacity
Sufficient solar panel capacity
with mounting apparatus
. 40m Stranded 12 bi-conductor wiring
1 set Solar inctallation (Chibab) '
_ S 15W 12Y DC fiuorescent Fixtures
1 Refrigerator (i2y pC; 3-5 cu.ft.)
1 Controller-regulator
Sufficient battery cagacity
Sufficient solar panel capacity
15m Stranded #12 Bi-conductor wire

19 pcs Kerosene lamps @1357 :
19 pes Centrifuge (hand-operated) @$44.93 S
24 pcs Bicycles (preferably with standard parts
for Zaire) @$190 A
19 pes Kitchen timers @510 , :
19 pcs Otoscope (must use ordinary expendable
batteries) @424 SR
1950 pcs Glass syringes and needles (assorted) 042.50:
114 pes Crile forceps @513 e
114 pcs Halsted forcaps @$10. B
_67set Courtejoie health education flip charts
= (worms, tuberculosis, alcoholism, NS
malnutrition, malaria) 6347 L. 4,106 2

58 pcs Steel single beds 30002 "174,000 2

58 pecs Plastic-covered foam mattresses @22707 131,660:Z .
58 pcs Blankets @353.18 ' RN
520 m Sheeting material (brown; 1.7m wide) 883.5 | ;
1 pc Runabout (wheeled stand with bowl) o
with four spare bowls @523 . e
am  Terry towel material (app. 1m wide) @88I - 440 7.
- 5 pes Vomit bouls (stainless Steel) @$8.50 . = .-
~3.pes Bedpans with 1ids @$9.50 A

“5'pes Fluid medsires (graduated cylinders) es2 .
1 pc Trolley table @530 R
1 pc. Delivery table 24,9362 28,9
2 pcs Pinard's stethoscopes @$4 SRR s
1 pc Oxygen cylinder - e et :

Masks and nasal catheters (assorted) “.. i~ SETEES &
1 pc Selar water heater oo+ +20,0000 2
2 pcs Scrubbing brushes @607 Co e 120,200
S pcs Stainless steel emesis basins @s10 o
1 pc Double basin rack on wheels Q$16
4 pes IV stands 61,2197

pcs Syringe dishes @$9.50

PCs Syringe forceps @s4

pes Gallizots (plastic) 954/100

pes Stainlecs steel” bowls esd o

pes Artery orcens (14 inches) gs7. 40

°C5 Sponge-iolding Torcaps 0%4.28 . R

pcs Toothed Forcap: 252,59 .

Pes ford scissors ssis

PN : - o, — g
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2 pcs "‘Measuring jugs (:ta1n]ess steel pitcher) - § - - 8.
30 pcs Baby mucus extracfors (giass) @$2 ‘ 8 60
2 pcs Stitch holders ©$8.82 $ Az
1 pc Resuscitation table for baby 4,000 Z L ek
7 pcs Baby beds ©5405Z - 37,835 Z
7 pcs Plastic-covered foam baby ' '
matiresses @883 . 6,181 2
14 pcs Baby blankets @115Z - 1,610 Z
- 4 pcs Cheatles forceps 0519 $ 78
2 pcs. Dishes for Cheatles forceps 8$9.50 $ 19
12 pcs Charcoal stove @20Z 30 1Z
. 12 pcs  Pickup forceps for dressings 8§19 - § 228
12 pCS};Largn basins (StdTnless’ stee]) @570 __ - T Y
) _TOTAL T ,202 539 7 o 47,080
Equipment fer Qversight T - R

1 Mercedes 1113 truck (for consuruct1on) $
1 Toyota Landcruiser . $
1 Typewriter (Tong-carriage, French '
keyboard, manual) S 500
3 Honda Tra11 110 motocycle%A@slsso - §
. 3

Lo e, 1 T

1986 D1spensary ConstructJon : . _
1. Construction of Kambamb Large D1spensary (standard plan) e
| As Kalamb Large Dispensary above: 489, 567 Z . § 1,769

2. Renovat1on of Kabaa Leprosarium D1spensary° T
1808

108 shts Steel corrugated roofing @513 S

.16 m  Roof ridge capping @$6.20 BT TR 4
5 pcs Steel doors (standard)@8909Z 44,5452 O

8 pcs Wooden doors (standard) @1850Z 14,800 Z-

46 m  Roof edging €40Z , 1,920 Z

15 scks Cement ©250Z - 3,750 2

1 pc Stainless stee?! sink with drain-

- board with accessories ‘ 3,500 Z

. 1 pc Lavatory sink with accessories 3,100 Z

: . Labor 20,000 Z
':‘ Transport o 35,000 Z Lo
TOTAL . 126,615 -3 01,503

TConstruction of Kaninchin Large Dispensary (standard plan): e
o As Kalamb Large Dispensary above: 489,567 Z ‘g$.7;i;?69»

Construction of Chibaldk Large Dispensary (standard plan) A G
‘As Kalamb Large D1spensary above: 489 557 Z .:‘fi?*~

1987° D1spensarj Construction: ST
1. Construct1on of Chimbung Large Dispensary:
- As Kalamb Large D1spensar/ above: 439 557 Z

2 Construct1on of Chiying Large Dispensary: B R
e As Kalamb Large Dispensary zbove: 489 567 Z BRE }71;769

3 Pomple*1on of Mpaind 3 Kaiend Dispensary:

260 m 7/7 for ceiling framing 9357 9,300 Z-
50 shts Masonite (2.4m x 1.2m; 26COZ 30,0002 -
280 m___ Lath for ceiling 8127 2002

o e o
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10 kg Nails (&cm) GICI . M T
5 kg Naiis {dcm) 250Z a5C. 7
1 kg Nails (3cm) &l L ST
7 pcs Steel windows {i.2m x l.0Qx; S
@5000Z 35,7007
1 pc Steel door (standard) @893 EZ 8,308 7
3 pcs Mcoden-doors (std) @1850Z . 5,350 7
70 scks Cemeat @250Z : 17,800 7.
1 crt Window glass 934,200Z o 234,500 20
70 kg  Window putty 81107 S UT,700 2
1 pc  Staialess steal sink with araipn- - .~
board and accessories . ‘.'“'”'E,SCQ Z
Labor 40,000 Z
~ . Transport : - S 75,000 Z
T TOTAL R ERA

. Construction of Samaband Small Dispensary (standard 5

The Small Dispensary standard plan is designed vcr potent al .ater Q
expansion tc the full Large Dispensary plan. »

Burned bricks and site provided by toe commUﬂ1ty '

60 shts Steel corrugated roofing €513 A Sx-n&780 '
(3.0m x O. 7Cm) R e
10m  Roof ridge capping @356.20 862
255 m  4/11 for roof trusses @33.5Z . 9,818Z.
100 m 7/7 for roof trusses @357 3,500 ¢ -
38 m Roof trim boards 8407 1,600 Z
N 32 pcs Masonite (1.2m x 2.4m) @GOOZ 19,200 Z
7 114 m  7/7 for ceiling framing 8322 S 3,990 Z
150 m Lath for ceiling @12Z .. 1,800 Z
" 1pc Steel door (standard) @83C9Z 8,509 Z
4 pcs Steel door frames {std) 024327 0,728 Z
3 pcs Wooden doors (std) @1850Z 5,550 Z
2 pcs Wooden pass-through windows 82607 '480 7
& pcs Steel windows (1.2m x 1.0m) :
@5000Z 20 000 7
6 kg Nails (12cm) @S0Z . 540 Z
5 kg Nails (8cm) @90Z o 450 7
5 kg Roofing nails @120Z - 600 Z
48 pcs Bolts (15cm) @207 €0 Z
48 pcs Bolts (llcm) @20Z : 900 Z
270 scks Cement@250Z - 67,500 Z -
50 kg Window putty @110Z . - 5,500 Z
. lpc Stainless steel sink with drain-
: board and accessories 3,500 Z
2 pcs Reinforcing rod {8mm x 12m) @208Z 516 Z
1 crt Window glass ©34,500Z © 34,500 Z
Labor 50,000 Z
Transport o 100,000 Z ‘
TOTAL ~ 348,559 2 5 842

1983 Dispensary Construction:
1 Construct1on of tulambu Small Dispensary: , e
T As Samaband Small Dispensary: 348,599 Z s 842

2 Constucu1on of Ntembu Small Dispensary: B
| o As. camaoand Small D1span=arv 348;559}

G I
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3. Construction of Dinying Small Dizpunzary:
As Samaband Small Di-,:raarV: . 1’49,599 Z

i
R O )
<
4
¥

4. C01struct1on of Rubwiz Samall D1spensary I
As Samaband Small D1=punsary;€gfﬁ°‘ ,

1989: Dispensary Construction:
1. Construction of Chamb Small Dispensery:
As Samaband Small Dicpensary: .

2. Construction of Chivund Small Dispensary: . e
" As Samaband Small Dispensary: '~ 34

3. Construction o Civibab Smail Dispensary: - - - .. . |
. As Samaband Small Dispensary: 5

4, Comp]et1on of Chal Dispensary:

280 m  7/7 for ceiling framing 357 9,800 Z
50 shts Masonite (2.4m x 1.2m) @€600Z 30,000 Z
250 m Lath for ceiling @122 3,000 Z
10 kg Nails (6cm) @90Z ' . 9002
6 kg Nails (4cm) @90Z 450 7
‘1 kg Nails (3cm) @90Z 90 Z
1 pc Steel door (std) 835092 8,909 Z

7 pcs Steel windows (1.2m x 1.0m) '
' @5000Z . 35,000 Z
3 pcs \‘ooden doors ©1850Z - 5,550 Z
30 scks Cement 22507 7,500 Z
1 crt Window glass @34,500Z . 34,500 Z
70 kg  HWindow putty @1102 : 7,700 Z

1 pc Stainless steel sink with drain-

board and accessories .- 3,500 Z
Labor . 43 000 Z
Transport o - 70, ,000 Z
TOTAL T 261,899 z



SUB-PROJECT 3: UMNITED METHODIST RURAL DISPERSARI
Which Falls Within Lualata Sub-Rugicn)
" Hith the exception of rural dispensariss within ur immediately aijzcent ia
Kapanga lone wnich are administered by Samuteb Mamorial Fospital, othar Unitad
Methodist rural dispensaries in Shaba are autonumous institutions under the
oversight of the local church (district suparintendant, district madical
committee). These originally gew cut of small medical projects on @ission
stations other than Yapanja--according to the presenca «f a missionary wifa
with nursing training or first-aid ngeds of schecol stuczats. Thay hav
developed into a systamatic program of medical cutreach suring tne past two
arg

decades uncar Zairian leadership and staffing, with tne2 xosi rapid arewth in

the number of dispensari:zs since tie mid 1970s. Al1 thase dispenseries are

stocked by the Xolwezi Mzuical Depot (along with others outside Luazlada Sub-

Region) and cverseen by <octors from the Kepanga and ¥aiwezi hespitals. Each

- dispensary is financiaily autonomcus and must oe self-sizzorting wo continue
operation according to the church's guidelines.

These dispensaries, in Sandoa, Dilclo, and Hutshztizne Zones of Lualaba
Sub-Region, vperate in areas that are currently not pari of the piiot SANRU
program (Soins de 3anté Primaire en Milieu Rural) operztad by the Egiise du
Christ au Zaire in’'conjunction with the Ministry of Hezlth of the Zairian
government, the United States Agency for International Development, and other.
donor agencies. This is because of the lack of satisfactory refarence hospitals
in Lualaba Sub-Region--whether under state, Protestant, or Rowan Catholic
administration--at :he beginning of the SANRU prcject with the excastion of
Samuteb Memorial Hospital at Kapanga. Nonetieless, the Unitad lzthodist Rural
Dispensaries follow very much the model of the Rural Hzzith Center in the SARRY
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 medical refarence funchtion is
filled as best possible by Samuteb Memorial Hospital at Yapanga along with the
various Roman Catholic and Garenganze «mini-hospitais». where thera is not
duplication, a few of the older and more established dispensaries are themselves
developing into Secondary Reference Medical Centers (X:faiumba Lac, Dilolo Gare,
Mwajinga). A1l dispensaries meet government standards for recogniticn (minimun
populaticn oF 2,00C and miniumur .!istance from closest recagnized facility of 15
kilometers in rurat areas). The bilolo and Kasaji dispensaries are iess than
15 kilometers from hospitals but are in adninistrative areas that far axceed
the minimum population. Even the proposed dispensary at Sambembe, not currently
recommended for funding assistance under the Shaba Refugee Health Project bzcause
of its proxinity to the Katoka. Medical:Center, would appear to satisty the
population criterion. . :

It is to be hoped that with improvements to ifangeji 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 is also a possibility that a
the Franciscan:s fathers of the Kasaji Roman Catholic missicn may supply a doctor
to work with the Kasaji-Chisengama hospital in 1985; this scumenical relatien-
ship could well develop into a possible SANRU reference hospital as wel}.

Dispensaries existing or in the process of opening in August 1534 inclucs:

Mutshatsha District: a. Mutshatsha Gare
' b. Chala
¢. Lufupa
- d. Musokantanda
e. Kawewe~(neW>1?§§

f. Kayembe (new 1%
. Yava (new 1924}

),
4)

. Kasaji Gare
. Muncgzlunga
. Kazambe

. Kisenge

. Malnnoa ’ o | 4} X

Yasaji District:

._nyrt'..x._a.a‘ [la]



Dilolo District:

v.

We
X
Y.

Z.
aa.

Sandoa District:

J=<

Kawayongo ST s
Chimbayek3~(functioning:already_without*bﬂi1ding)‘
Kakopa (new 1984) TR e e B

Kambalala (new 1984)

DiTolo Gare

Divuma

Muyeye

Mafunda-Kasai (new 1984) ' R
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)
Lundggéﬁgrmer FBI dispensary building; proposed
Kalombo (former FBI dispensary building with Iarge
refugee concentrations; proposed 1984)
Malumona (proposed 1984; bricks already burned)

Mwajinga (with Maternity)
Mwachisenge
Chirungil

bb, Siyav
cc. Ruband (Lubanda) (former dispensary, restarted 1984)

dd.

ee,
ff.
ggf

‘afakumba District:  hh.
i R T
Ji.
kk.
.

ma.

Jperating Statistics:

Chibamb (former FBI d1spensary, new in United Metho-
dist system 1384) ‘
Mwin ndJunv (new 1984}
Kangamb (proposed 1284) e
Chiwalwa (former FBI dispensary- bui]d!ng, proposed
1984) ‘ i

Kafakumba Lac (with Matern1ty and: wards)
Sakundundu

Kayemb Mukur (with proposed natern1ty and wards)
Ndjimi (Sapindji) (new 1984) .

Diyamb (new 1984)

Sapesa (new 1984)

Complete and comparab1e statistics have not been available on short notice
For all the dispensaries, given the lack of direct radio comunications, admini-
strative decentra]1zat1on and lack of time to visit all of them during the

Field study. -

The fol]ow1ng statistics are given as examples:

KasaJ1 District D1spensar1es (6 units): 12,420 patients during April-June

Kafakombaﬂtac Dispehsary:‘_‘ :

;Sakundundu Dispensary

fKayemb'Mukur D1spensary

fD110]o Gare D1Spensar/

Mwajinga Dispensary/Maternity:

1984 (overall average of 25/day per
dispensary)

80-55 patients per day, 7 15 births
per month, receipts of 26000-27000
per month

40-45 patients per day, receipts of
Z5000-Z6000 per month

7. 30-35 patients per day;
Z3000-Z4000 per month

70-30 patients per day;
£3500-250C0 per month

10 patients ner day; 85
examinations per month; 10-15 births
per month (water supply problems at
dispensary at the moment)

receiptsiof
receipts of

prenatal



" ..Building Improvements:

0lder church dispensaries (Mvajinga, Kafakumba Lac, Kayemb Mukur) have
existing buildings in permanent materials. Other dispensaries are using
buildings built by the Fonds du Bien-8tre Indigene during the colonial
period, formerly used by government dispensaries but abandonad for lack N
of supplies. These buildings are all in remarkably gocd condition, even .
those which have stcod 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, lezving the newest dispansaries toward the end of the
program in order to prcve their financial viability. A standard plan is
proposed, basad on gravious experience in other parts of Shaba Region,
except)whereiconstruction has already benun with a different plan (Muyeye,
Dilolo). .

Specialized construction is required at Kafakumba (additional ward‘sgﬁce) d
ailsnana - o

iWwajinga-{maternity building to. replace riakeshify maternity. in chape
at Kayemb“bukur {ward Spacgj;.”. o oo . : _
Equipment:. e oy

Dispensaries are currently woefully inadequately equipped. A standard
equipment 1ist is proposed; those dispensaries already having more of the
jtems in the 1list tend to be larger dispensaries with multiple staff and
thus duplication is not a problem. . :

General Dispensary Equipment List: (x 40 dispensaries)

1 Insulated box (for vaccine transport)
~ 2 Sphygmomanaroters o
4 Stethoscopes
1 Binocular microscope
6000 Microscope slides
6000 Microscope slide cover slips
1 Baby scale (pan type rather than sus
1 Adult scale (must be in metric units
2 Bandage scissors L
12 Hemostats B ' .
36 #10 scalpel blades with 1 #3. handle
12 Mayo scissors (6 1/4 inch)
1 Grinding stone P
3 Vaginal speculum (small, medium, large sizes) .
12 Thermometers (must be metric units) —_—
1 refiex hammer . R
1 Sahli hemoglobinometer kit with spare tubes
1 Examining table (simple but with several drawers)
Stainless steel cannister for dressings
Lockable steel cabinet for storage
Covered stainless steel instrument trays R
Large covered pan to boil instruments (wood or charcoal fire) . - -
Kerosene stove (1 burner) (223V 50Hz hot plate at Dilolo, Kisenge,
Mutshatsha) o TR R
Stainless steel emesis basins C Ty R
Solar panel plus battery with 1 15 fluorescent fixture and 2 8W fluor-
escent fixtures (except at Mutshatsha and Kisenge with 24 hr .220V)
Kerosene lamp R R P AR T
Hand-operatad centrifuge
Bicycle
Xitchen timer o
9tsscope (must use ordinary expendable batteries)
Giasc syringes with assortad needle sizes ‘

pended S1fng5 must be. fn mtric wnits)

ey

e ‘ . .
O . . .
O 1= et el kR

5:i¢4¢4;}f



f Crile ferceps
3 Halsted Torcaps

1 Set of 5 health education flip-charts b

y Courtejoie;(wﬁrmé;ftﬁbéyéblbéiéls
alcoholism, malnutrition, malaria) S
2 Steel beds ) :
2 PTastic-covered foam matiresses
Blankets )
Material sufficient for g sheets (brown)
For Kafakumba.Lac 231192, _and :Kayend Hukur Haternd
30 Steel beds )

30 P]astic-covered foam mattresses - B
30 Blankets -

Material Sufficient 7

| or 120 adult sheets and &4 baby sheets
" Additiomad solar sowar:
1 40K 12v fluorsscent Fixture

Bedpans with 20 covers
10 Fluid measyres (graduated cylinders)
2 Trolley tables - -
2 Lockable stea] c
1 Delivery taple -
2 Stethoscopes
2 Pinard's stethoscopes o
1 Sphygmomanometer e o
Oxygen cylinders with masks and nasal ‘catheters:
Solar water heater : R R
Scrubbing brushes
5 Stainless steel em
1 Double basin-rack
6 IV stands
4 Syringe dishes
Syringe forceps SR N
100 Glass Syringes and needles of assorted-size.
2 Stainless steel trays T e
8 Gallipots
3 Artery forceps (14 inch)
2 Sponge~ho]ding forceps
I.Episiotomy scissors
2 Blunt-~nosed forceps
2 Toothed forceps o
Cord scissors I %;q;;jvqg1;g;,,,,;,
2 Measuring jugs (stainless stael graduated&measuring‘,ups)u
Baby mucus extractors (glass) e e
Z Stitch holders : S
Resuscitation table for baby S
1 Baby scales (Pan type; must be in.metric units)
20 Baby cots Co T
20 Baby mattresses (p]astic-covered'fqam)é
40 Baby blankets LT
20 Thermometars of each: high range
4 Cheatles forcaps S } "
2 Dishes for Cheatles forceps .- A R
- 1 Large pressure cooker for sterilization =

upboards

esis basing

= be metric untes)

,~ Jof.vf*'fange,‘ﬂ.récfallfl;‘;ﬂ?',‘
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- 30 Single steel b
30 Plastic- cover=
30 Blanzets

Sufficiznt
1 Lockabla s

CL l
"\) m

nar maturcs es
mate~ial (brown) for 120 sheets
e pinet for supplies

1l
al ‘-
< -.-

t

-..._.———-————_.--———

1 Toyota Landcitizar {modsl chosen for stancardizar.on)
For Mutshatsiiz CGare, ¥2txii, Kafa:iumba, Kavemcs Mukulu 01snansar1es

1 Honda Trail 110 motorcycle fmodel chosen for standardization)

For Mwajinga. Xazaji. Mafakumba, Hayombe (utulu Dispensaries:

-1 12Y 2¢ réfrigeranor (3-5 cu.ft, canaciiy)
Sufficient panzl nd baniary storage capacity

For Dilolo Gare, Kisex_ga_l Hutshatsihe Cispensaries (220V 504z power ava11ab1e

24 hours at Kisenge and Mutshatsna; limited service at D1lolo)

-1 220V 50Hz Refrigerator (10-15 cu.ft. capacity)

6 40W fluorescent Tixtures

6 Wall switches

12 Yall outlets

4G meters plastic conduit

.18 Junction boxes for mounting in nasonr/

1 Main fuse box _ R
200 meters #14 wire L

Tie-in to SNEL {public ut111ty) power lines ;

4

Ko]ue21 Central Medical Depot . o

Due to the growth in the d1spensar4 system, s*tock losses during the 1978
war, and sudden loss of capital investment with the 500% devaluation of
Septnmber 1983, the druag stock is far inadecuates 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 custcms formalities in Zaire. The zerilously low stocks are
illustrated by what has happened in mid-1984; 1mpoundment of an April
shipment as part of an Air Zaire airport landing fee dispute left the
medical depot with abso]utelj no stock for a two month period.

1 Mercedes 1113 truck for d1spensary construction work .
1 Tsuzu. .Xg. d1nsg1 pickup far_superviscey.iork.in. urhan area-

100,000 Asp1r1n 300ma

100,000 Aspirin 50Cmg

100,00C Chioroquina 100mg

100,000 Chloroquine 250mg

1000 1. Chloroquine mixture

100,000 Chloroquine iajectable

100,000 Fenicillin injectable

80,20C Tatracyciine

50,000 Msbandazol (worm treatnent)

100,000 . 3axters Ziucosa soiution

160,000 Mulzivizaning .
150,000 5-Complex visamins - f\«§)<
100,000 Iron tablets R


http:urban.-ar.ea

16,000 pkq Band-aids
1,000 rolls Adhesive tape
100kg Antiseptic cream
+ 30,006 Chloramphenicol ,
1000 1. Mercurochrome
5,000 Papaverin
3,000 Noscapine syrup ' _
100,000 Ampicillin
50,000 Diazenam Smgq
5000 1. Multivitamin syrup
1000 bottlcs Eye drops
1000 bottles Zar drops
1000 bottles nose drops

" Remedeling of storefront where medical depot currently housad. Prasant
medical depot in rear room to become pharmacy lab. Former store area
currently used for Maternal/Child Health Clinic will become medical
depot, allowing more adequate space for storing drug shipments while
unpacking and putting on shelves and for packing dispensary orders.

A new wall, 8m x 5m high, with a double steel door will senarate the
medical depot proper from the front two meters of the store front
which will-be a combination reception/office area. The former glass
storewindows (largely broken out during the 1978 war) will be Sricked
up with small windows for ventilation. A sink with running water will
be installed in the pharmacy lab.

- Equipment: .
Pharmaceutical balance (5g-50q)
Pharmaceutical balance (10g-50kg)
2 '2kg Foermulation bowls
2 5kg Formulation bowls
2 10kg Formulation bowls
2 20kg Fermulation bowls .
10 20 1 Jars ’ : . N A
1 Water sterilizer/purifier (for producing injectable fluids) (220V:50dz) .
- 2 200°C. Thermometers Co T e s e
1 Steel desk with lockable drawers Co
- 1 Hide-carriage manual typewriter (may be French Canadian or French keyboard)}
. L Industrial refrigerator (220V 50Hz) P



‘ SUB?PROJECT 3: UNITED METHODIST RURAL DISPENSARIES" (LUALABA PORTION 0" SOUTHERN :
‘ SECTOR)

_COST ESTIHATES AND IMPLEMENTATION SCHEDULE:-

1985:. Building Imorcveuents

1. Renovation of Ch1rung11 Dispensary (Sandoa D1str1ct)

2 m? - Window glass @1600Z 3, 200 z
~30 kg Latex interior paint @72Z = . -g - 2,160 . Z
20 1 Semi~-gloss enamel paint. @1752 R 3,500 Z
20 kg Window putly @1107 ‘ 2,200 Z
. Labor ] 3,000 Z
. Transport o - 4,000 Z

TOTAL 18,060 Z

? Construct1on of Oiiolo Large D1spensar

As Kalamb Large Dispensary, (Sub- -

Project 2

:. 3. Construction of Dilolo Hard Unit:

As Kalamb Ward Unit (Sub-Project 2) 569 707 :

4. Renovaiion of Kafakumba Lac Dispensary and Ward Unxts.‘ijPié

1S pcs Masonite (2.4m x 1.2m) @600Z 11,400 Z '
3. pcs  Steel doors (std) @8909Z 28,7272

... * 14.pcs Steel-door frames @2432Z 34 1048 Z _
J+ 2 pes Door hinges @70Z S 140 JA
"50m 7/7 for ceiling framing @357 - 1 750 Z
50 m—- Lath for ceiling @127 ) 600 Z
3 kg tails (6cm) €G90Z ~ - 270 Z

2 kg Nails EScm) @90Z e = e 180 2
1 kg Nails (3cm) €90Z *_;;" o907
1 pc  Solar water heater PR 20 0007

1 pc  Stainless steel sink with drain-; e
board and accessories S L L3,Buu. .

- .10 scks Cement @250Z L 23 5Q~_Z.

i - Labor. s S . 120,000 Z. .
e Transport . ".} _35,000.Z. L
_ - TOTAL ;~{32§*203 YA I

5. Renovation of Kolwezi Central Med1ca1 Bﬂpot.i.
92 sks Cement for masonry, plaster @250 -~ 22,500 Z -
- 2 pcs " Double steel doors with hardware = -
o @14,400Z : 29,000 Z
§.pcs Large pad]ocks 83502 - 1,400 Z
-4 pcs  Steel windows with burglar bars L
_ ¢1.0m x 1.0m) @4600Z 18,400 Z
8 m* Window glass @865 6,920 Z
10 kg Window putty €110Z 1,100 Z
1 pc  Two-basin kitchen counter sink -

o (stainless steeI) S 74,000 Z-
:7800 pcs Bricks. @227 . R 165,000, 7 ..
R Transport. ) e oo, 000 z

Labor e 20,000 Z
- Electrical rencvations ‘ - 5,000 Z



 §63’Comp1ation of Fuyeye Dispensary (see enc]osedgp]#ﬁ)i}

3-2

Foundations and exterior wa]]sfoh]yﬁéb
by the community o
Steel corrugatsd roofing @351

mpleted:

(3.0m x 0.70m) : $ 15144"

Roof ridge capping @$6.20 , AR S AL T, SERARAN -} £

.7/7 for roof trusses 035Z Lo 4,200 T
4/11 for roof trusses @38.5Z - 710,780 Z
Rocf trim boards ?40Z ' 1,760 Z
Mails (12cm) @90Z 720 Z
Roofing nails @120Z - 600 Z
" Nails (8cm) @90Z 450 Z
.Bolts (15cm) @20Z 1,540 Z
Bolts {1lcm) Q@202 e 1,540 Z
7/7 tor ceiling framing @35Z 4,900 Z
Lath for ceiling 012Z - 2,340 Z
Masonite 0600Z v 18,000 Z
Nails (6cm) @90Z 900 Z
Nails (4cm) @90Z 360 Z
. Nails (3cm) @90Z 90 Z
Steel doors (standard) ©8909Z 17,818 Z
Wooden doors (standard) 18502 7,400 Z
Steel door frames (std) @2432Z 14,592 Z
Steel windows, (1,2m x 1,0m) 85000 50,000 Z
- Cement’ '@ 250Z 92,500 2
Stainless steel sink with drainboard _ '3,500 Z
Window glass @34,500Z ' 34,500 Z
90 kg —Window putty ©110Z 9,900 Z
© . Labor o o~ - 60,000 Z
Transport o . - 120,000 Z
h . 19,890 Z

‘7;VR¢novation of Mwachisenge Dispensary:

54 ncs.
11m

212 m
64 m
36 m
6 k
4'kg-
40 pcs
40 pcs
8 kg
5 pcs
1 pc
30 scks

. 2 ma
20 kg

Nails (8cm) @90Z

TOTAL S

Steel corrugated roofing
(3.0m x 0.70m) @513
Roof _ridge capping @

(Truss™repair as néededatter existing” .. " v.

roof is removed for replacement;
maximum amounts 1istedg v
4/11 for roof trusses
7/7 for roof trusses
Roof trim boards @40Z
Nails (12cm) @90Z

Bolts (15cm) @20Z

Stainless steel sink with drain- =
board and accessories :

Cement 02507

Window glass ©1600Z

Window putty @110Z

Labor - e e

8,127
2,240

1,440°Z

. 3602
.- 800 Z
800 Z

600 Z

3,000 Z

03,5002
L7750 2

3,200 Z
2,200 Z

- 8,500 Z

17,000 Z-

Transport LT
| ToL

59,842 Z



As Chitazu Hatern1ty (Sub--., -
7 Project 2)

| As Kalamb Large Dispensary -
(Sub-Project 2)

?10. Construct1on of Siyav Large Dispensary (standard p1an).:.;

As Kalamb Large Dispensary .
(Sub-Project 2). 489 567 Z

489 567 ZAﬂ

" Combined D1spensar/ Ecuipment L1st (all- 1mprovements requested for 1985)

40 pcs Insulatad box (for vaccine transport)
83 pcs “Sphycmamanometar 2541.07
166 pcs Stethcscopes @57.26
: 40 pcs Binocular microscopes @<700 .
240,000 pcs Microscope slides @$19.88/1000
240,000 pcs Microscope slide cover plates @$7.72/1000
" 43 pes Baby scalas (pan rather than sling :
type; must be metric units) @$59.45 }
40 pcs Aduli scales (must be metric units) @$48. 83
80 pes Bandage scissors @$3.45 . ;
- 480 pcs Hemostats @$6.22
" 40 pcs Scalpel handles (#3) @$2.85
1,340 pcs Scalpel blades (#10) @$9.17/100
480 pcs Mayo scissors (6 1/4 inch) @39
. 40 pcs Whetstones @$2
40 pcs Vaginal specula (1arge) @%$3.50
40 pcs Vaginal specula (medium) @53.50
40 pcs Vaginal specula (small) @$3.50
~ 540 pcs  Thermometers (high range; must be
metric units).@s0.77
60 pcs Thermometers (Tow range, must be
: metric units) @ 4
60 pcs Thermometers (rectal; must be
metric units) 050.77
40 pcs Reflex hammers @S4 P
40 pcs Sahli's hemoglobincmeters with =
spare tubes @$17

40 pcs Examining tables ©11,070Z 't442;36652i“

* 40 pcs Stainless steel can1ster for
dressings @$40

46 pcs Lockable steel cupboards @17,649Z ,705%95@51{

86 pcs Stainless steel covered 1nstru-
e ment trays @$3.00 '
.~ 43 pes Large pressure cookers for ster111--
o : zation 03585 ~
40 pes. Kerosene stove (1 burner) @520 = -
3 pes Electric hotplate (220V; 1 burner) @560
95 pcs Stainless steel emesis basins @510 average

' 43 pcs Kerosene lamps @L45Z - 6, 235 Z

40 pcs Hand-operated centrifuge @544.93.
- 44 pcs " Bicycles @3190
- 40 pes  Kitchen timer @S0
40 pcs Otoscope (must use ordinary
co expendable battaries) @S2
4,300 pcs Glass syringes and neadlas
- {various sizes) 9$2.50

AN NANAN NN mmw«“‘erﬂ
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34 sets Solar Installations:

1 set

1 set
1 set
1 set

240 pcs
240 pes
10 sets

200 pcs
. 200 pcs

- . 200 pcs
15€8 m

15m
15 pcs

30 pcs

30 pes
6 ncs
3 ncs

3 Fluoresceat fixtures (lob 1“”
1 Controller-ragulator ’
1 Battery
1 Solar panel with mounting .
apparatus o
15m Stranded #12 bi- canduc»or ‘
wiring
Solar instailations (Gilcla) :
.7 Flucrsscent fixturas (15W 12V ur)”*
1 Refrigarator (12V.0C; 3-5 zu.fc.)”
1 Controtier-requlator ’
Sutticiant battery capacity
Sufficiant solar ranel capacity

~ with mounting apcaratus

40m Stranded #12 bi-conducter wire
Solar installations (Xayemb Mukur)
1 Fluorascent fixture (404 12v5C)
7 Fluorescent fixturas (1=w 12ve0}
. 1 Refrigerator (12v 0C; 3-5 cu.ft. )
1 Contro]]er-regu]a;or
Sufficient battery capacity
. Sufficient solar panel capacity
with mounting apparatus
40m Stranded #12 bi-conductor wire
Solar installations (iwajinga)
1 Fluorescent fixture (40W 12yDC)
14 Fluorescent fixturas (154 12YDC)
1 Refrigerator (12Y 0C; 3-5 cu.ft.)
1 Controller-regqulator :
Sufficient batte~y canacity
- Sufficient solar nanel capacity
- with mounting apparatus
100m Stranded #12 bi-conductor wirs
Solar installations (Kasaji)
3 Fluorescent fixtures (15W 12YGC)
1 Refrigerator (12YDC; 3-5 cu.ft.)
1 Contro]]er-regu]ator
. Sufficient battery capacity
Sufficient solar panel capacity
with mounting apparatus
20m Stranded #12 bi-conductor w1r°
Crile forceps @313
Halsted forcens @3$10
Courtejoie health education flip-
charts (worms, tuberculosis, mal-
nutrition, ma]ar'a a]coho]1sm)
Steel beds ©30007 ,00
Plastic-covered foam mattresses -~~~ =
@227CZ '454,000
Blankets @$3.18 T
Sheeting material (brown; 1.7m w1de) e
Terrycloth towel material (lm wide) 1,200 Z
Vomit bowls (stainless steel) @32.50 L
Bedpans with covers ©$9.50

'3,120
27400

ot ‘(.s
s

Tuid measures (1 1, gracuated c"“qﬁ=“)_w“2
Trolley tables ©S20 . '
Deiiver/ tables 824,336Z ?4,405

4



"~3 pes.
6 pcsy

u
o
(34
n

pcs
pcs
pcs
pcs
pcs
pcs
pcs
pcs
pes.-
pes
pcs
pcs
pcs
pcs
. pes
...... cs
6 pcs

3 pcs
60 pcs
60 pcs
120 pcs
12 pcs

- 6 pcs.
2 pcs

4 pcs

—

COMANAUWIRNEADRRWNW.

3 .
- 3 pes
18 pcs
18 pes
36 pcs
i20'm
54 pes
. 3 pcs
Jo—- 5600 m

| 3-5
Runabout (wheelad stand w
with four extra bowls

Pinard's stethoszcpes @%4
Oxygen cylingers P°10077 '

th bowl) -
8323 '

<
!
\.

Masks and nasal catheters for cxygen (var.ous;ﬁVf"it'
Selar water heaters 820,000Z 30,000 Z .
Scrubbing brushes @6CZ Lot 3607

Double basin raci on wheels @516

IV stands 01,2192 B s

Syrinse dishes @59.50

Syrinze forczas 28 .
Gallinsts {plastic) 0%0.05
Stainiass steel bowls @%4
Artery forceps (14 inch) 9$7.40
Sponra-holding forceps ©$4.38
Episiotomy scissors @S1l
Blunt-nosed forceps 854.60
Tcothed forceps ©$2.59

Corc scissors @515

Measuring jugs (stainiess steel p1tchers) @53

Baby mucus extractors' (glass) @52
Stitch holders @33.82

Resuscitation table for baby @40002 12, 000 Z

Baby cots. 852500 150, 1000 7
Plastic-covered foam mattresses @883Z 26,580 Z

Baby blankets 1157 13'300 7

Cheatles forceps 8S$19
Dishes for Cheatles forceps 839.50

"Toyoto Landrruiser 2$22,000

Honda Trail 110 _motorcycles @

-(Kisenge ana Mutshatsha with 24-
hour service from Shaba hydro-

- electric grid: Dilolo with
Timited service from local SNEL

digsel generatars at this time)

. 220V"50Rz " eTectrical installations:

Insta]Tat1on of service €30,000Z 'Q0,000“Zf‘:t(~f”“"”t‘

Réfrigerator (220V 50Hz; 10-15 cu.ft.)

Fluorescent fixtures (220V 50Hz: 40W) 13,500 Z

Wall switches @907 1, 620 z
kall outlets Q1957 B L 3_7,020 Z
Plastic conduit @18Z 2,160 Z

Plastic junction boxes for masonry = 1, 1350 Z
Main fuse box @11,000 - 33 000 z
"#14 wire (2. Smmz) HSTS o ' 3 30002

T - v e— e

..:-wlno 000
~."""-100,000
" 100,000

. 100,000
100,000

1,000

100,000
R0,000
30,000

100,900

100,000

100,300

1C8G, 900

————— -

tblt Aspirin 200mg 2$1.21/1009

tbit Aspirin S00mg @52,54/1qoo

tb1t Chloroguine 100mg @s6.47/1000

tbit Chloroquine 250mg @516/‘000 .
dose thlo'nquine injectable @35, 44/10Q
1. Chloroquine mixture §s1,98/1 o
dose Penicillin inject table 2513.55/100 .
caps Tetracyciine £512,21/12C)

caps debendazei (worm treatment) gslo. 4’/1
Ba\cews Gluccse (1Y) 2%0.33/%.
t51t Multivitamins @31.63/15C0

thit u-uumplex vitamins 251, 14’10u0

—
-

tD]t iran taDIEL: u:l 35/1u ,m____hPﬁﬁwn;_,._,ez,;,-u,-,pe‘m -

43K

N

Co . 2, 71 13,847 Z -
~ Kolwezi Central Hed1cgl_Depot Drug Inventory: -~

' ufci%hﬂﬁid(hﬂu

Wt

'f"5147 751

191
254
647
1 600
542
l,voU
13 530
R
JLJ.

93 009
165

162
138

-
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4. Construction of Kisenge Large Dispensary (standard plan): ' ,
: As Kalamb Large Dispensary (Sub- 489,557 7 S 1,789,
. Project 2 above) : R
5. Construction of Kisenge Large Dispensary (standard.p]an):fd
~ As Kalamb Large Dispensary (Sub- : SR
Project 2 above) 489,557 Z 31’759v
6. Construction of /alonga Large Dispensary (standard p]an)
As Kalamb Large Dispensary (Sub- N
Project 2 above) - 489,567 Z S‘JI »169,
7. Cons»ruct1on of Mungalunga Large Dispensary (standard plan)
“As Xalamb Large Dispensary (Sub- ;;_,g
: Project 2 above) ' 489,567 Z $gf1 769,
. 8. Construct1on of Mutshatsha Gare Large D1apensary (standard p]an) s

- -.As Kalamh Large Dispensary (Sub-" “ e
Project Eﬂapqye) . ""'"’""489 567 Z $\«'*w'

1987: Building Improvements:
1. cOnstruct1on of Chala (Kolwezi rural) Large D1spensary (standard p]anf

As Kalamb Large Dispensary (Sub- , :
Praject 2 above) R '489 507 Z $ 1 769

2. Renovation of Chibamb Dispensary: * o
10 m® Uindow glass @1600Z : 16,000 Z
75 kg Latex paint @72Z 5,400 Z
50 1. Semi-gloss enamel paint @175Z 8,750 Z
100 kg Window putty ©110Z 11,000 Z
S pcs Faucets (3/4 inch) @185z 925 Z
5 sets Door handles with locks @1350Z , 6,750 Z
Labor . 10,000 Z
Transport 20,000 Z
TOTAL 12,750 7
3. Construct1on of Diyamb Large Dispensary (standard plan): *
As Kalamb Large Dispensary (Sub- . SRR R
Project 2 above) -11489,557 Z §$:1,769
4. Comp]et1on of Kayemb Mukur Dispensary: R R T
240 m.  7/7 for ceiling framing @5Z =~ ' 8,400 Z
270 m - Lath for ceiling @12Z C 03,280 2
58 pcs Masonite (1.2m x 2.4m) @600Z - .~ .34,800°Z
9 kg Nails (6cm) @90Z e 81002
6 kg Nails (d4cm) @90Z . ',“4““;]j - 540 Z
1 kg Nails (3cm) @90Z e 902
1 pc  Stainless steel sink with draan- T 3,500 Z
board and accessor1es e
1 crte ¥indow alass $34,300Z Coa e 34,500 Z
100 kg Yindow puttiy 21107 oo 11,000 Z
Labor : 24,000 Z
Transport 20,uu y4
A

TOTAL . 144 3 REAY)
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‘.55 Construction of Kayemb Mukur Maternity (standard plan)

As Chitazu Maternity (Sub- o 671 451 Z‘ ’s z;qggat
Project 2 above) . S L "

{SBA Construction of Lufupa Large Dispensary (standard pla ‘;

As Kalamb Large Dispensary
(Sub-Project 2 above)

tﬁdr"“ : As Kalamb Large Dispensary (Sub- R i
s Project 2 above) 489 567 Z
;(g; Construction of Musckantanda Large D15pensary (standard p]an)
" As Kalamb Large Dispensary (Sub- '
Project 2 above) . 489, 567 2 5 1 759;;

;9; Construction of lMwin Ndjung Large Dispensary (standard p]an) * ;§ff”'>
As Kalamb Large Dispensary (Sub- S

' Project 2 above) o, 489, 567 Z $ 1 769 A
,10; Construct1on of Ruband Large Dispensary (standard p1an) * f : ‘

As Kalamb Large Dispensary (Sub- : ?’f' U .
Project 2 above) . 4895677 ' §.1,769

?1988' Bui1d1ng Improvements: ERTNE
%7 1. Construction of Chimbayeke Large Dispensary (standard'plan).i PR

As Kalamb Large Dispensary (Sub-
Project 2 above)

2. Construction of Kakopa Large Dispensary (standard~p1an) *: :.
As Kalamb Large Dispensary (Sub- : ' ‘ th

Proaect 2 above) | '489 567«2 S 1 769
g3“ycon5truct1on of Kamba]ala Large Dispensary (standard plan)

As Kalamb ! Large Dispensary (Sub- c .,,“
Project 2 above) o 489,467 Z S 1 769

;4ﬁfConstruct10n of Kawewe Large Dispensary (Standard plan) * |

e As. Kalamb Large Dispensary (Sub=- f“‘ N ]
Project 2 above) ﬁ,i;:‘ 489 567 Z : S,;;,ZGQ

;5 ‘Construction of Kayembe Large stpensary (standard p]an) * gfxl;"

As Kalamb Large Dispensary (Sub- L
Project 2 above) L 489 567 Z S 1 769

?6 Construction of Ndjimi (Sapindji) Large Dispensary (standard p]an) *

~ As Kalamb Large Dispensary (Sub- :
- Project 2 above) 489,567 z s ‘1 769

‘7 Construction of Sapesa Large Dispensary (standard p]an)

~ As Kala > Large Dispensary. (Sub- _ L
project 2 shove) gz s 1,769

50X



3. Construction of Yave Large Dispensary (standard plan):

As Kalamb Large D1°pensary (Sub- o ‘ v
Projact 2) : .. /489,567 7. - § 1,769

1989: Bu11d1ng Improvements: _ :
1. Renovation of Chiwalwa D1spensar/ ** ﬁff‘

6 pcs Masonita (1.2m x 2.4m) @6002 .';1»;”51r]93;600;2

30 kg Latex paint @72Z oo 2,160 2
20 1. Semi-gloss enamel pa1nt @1752 Lo o 3,5Q0 Z
—ew . Labor - e e 2,006 2
— Tran5port e A,_;;;, 5,000 Z
— e TOTAL I 16,260 Z°

| 2.7Renovation-of Kalombo 01spensary:**' , R
' Not visited; budget provisfon: | 50,0007
‘3. Construction of Kangamb Small Dispensary: ** .
As Samaband Small D1spensary (Sub-
_Project 2)

4. Renovation of Lundu Dispensary: **
' Not visited; budget provision:

TS. Construction of Malumona Large Dispensary: **

As Kalamb Large Dispensary (Sub- 8
Project 2) N

i +7. Construction of two additional 1arge .. 979,134
; dispensaries at sites to be opened. i = LR
.L985 i -

As Kalamb Large Dispensary (Sub-i%
Proaect 2) 5

f‘f:“f;s' *. Dispensaries opened in temporary faci]ities 1n 1984, awa1t1ng proof
B of economic viability

e Dispensar1es proposed for 1985 (re)open1ng. In most cases, existing
buildings erected by the F.B.I. are available with some equipment;
. pending arrangements with Tocal authorities for building use and
~ church approval in 1985. Repairs and construction conditional on
demonstration of economic viability



SUB-PROJECT 4: KOLWEZI MEDICAL CENTER {UNITED METHODIST)

The Kolwezi Madical Canter began as an ordinary United Mszthodist dispensary
in one rcom 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 nospital for mine personnel, it has grown to
include the entire ground floor of the original building, a modern building to
the south which formerly hcused three stores, and now a large foermer hotel to
the north which is underqoing conversion to a maternity center. At the present
time the Medical Center has no bed-care facilities and is completely oriented -
toward out-patient and gublic health programs.

The dispensary staff is a11-Zairian and headed by an Al (university-level)
nurse with a iasters in Punlic Health from the Universitd Libre de Bruxelles and

"a Diploma in Tropical Medicine fiom the Institut de ‘ledicine Tropicale-in Antwerp.
One A2 (diplomé) and thras A2 (infirmier auxiliaire) graduate nurses complete the
current medical staft; an expairiate university-level nurse workad with the publie
health and nutriticn orograims uatil forced to leave Xolwezi for medical rsasons
in mid-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 receipts
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 Tease. :

The former Bonne Auberge Hotel is currently undergoing conversion to a
maternity unit. Planning for the conversion was done by a Danish United Methodist
team, including two doctors with experience .s missionary doctors in Zaire. The
drainage system has already been renovated. VYolunteer personnel has been mace
available by the United Methodist Churches of Denmark and Switzerland for the
installation of electrical and medical ewuirment once supplies are on hand. HWork
has been temporarily suspended in 1984 due to the departure for medical reasons
of the project supervisor, but his replacement is awaited 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 (at 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
m® 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 in one annex used for injections and IV
administration: 2.4m x 5m.

Installation of two toilets (\'astern-type) and two sinks

- Dispensary Equipment: S
2 Insulated Boxes (for vaccine transport) . =
4 Sphygmomanawaters Sl
8. Stethoscopes -
2 Binocular microscopes .-

Microscope slides

Cover siios . :

Baby scaias {pan rather than sling type; must be in metric units; ane

aach for use in Dispensary and in {faternai/Child Health Clinic)

2 Adult scales {must be in metric units)

2 tledicai douche '

5 packets Red litmus paper

2 ?V stands P P : S;J)<

nNO O



.. 4 Stainless st2el canisters for dressings
-4 Lockabie steel cabirn:ts for storage
4 Stainless sktzel instrument trays (covered) S
1 Sterilizer with pans and grates for var1ous t/pes of mdter1a1 uo

be sterilizad -
220V Electric range (for malnutrition program and for possible-use
in sterilization)
Stainlecss ste21 emesis basins
Electric centrifuge
Honda Trail 110 motorcycles (for vaccination campa1gna 1n the urban
townshizs 2and outlying villages) IR

—

Kitchen sirzr :

Otoscopes \m-y use 220Y 50Hz electric current)

Glass SVI."” :5 with assorted needle sizes .

Crile vsrcans .

”alsteu foroing N

Sets of 5 health education flip-charts by Courteaoie (worms,- ST
tubercuicsis, malnutrition, malaria; available from.the Centre- de
Formation pour la Promot1on de la Santé Kangu-Mayumbe, ' Bas-Zaire)

Set of eauipment for sadimentation rate tests

iledical balance (for drugs)

Hematocrit tubes

Test tube racks

Test tubes

Alcohol burners for laboratory

220V 50Hz Refrigerator .

220V 50Hz Hot water hzater .

Portable X-Ray machine B

Elevated children's beds for IV administration

Elevated adult beds for IV administration

Picnic tables (for malnutrition program)

Hlelamire plates

Spoons

Melamine cups i

Blood count apparatus for red ce]]s white ce]ls cerebro -spinal: fluid

Bandage scissors - .

Hemostats

410 scalpel blades with 3 #3 hand]es

Grinding ctone

Yaginai spaculum (small, medium, large s1zes)

Thermometers (metric units)

Reflex hammers ‘

Sahli hemoglobinometer kits with spare tubes

Examining tables (simple but with several drawers)

-;..48
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o Maternity Equipiiants. -
34 Steel beds
34 Infant beds
40 Plastic-covered foam mattresses (adult)
40 Plastic-covered foam mattresses (infant) , e i
Material sutficient for 136 normal sheets and 136 infan_,sheets
80 3lankets . : £ L
30 Infant blarikets
5 Obstetric beds .
1 Obstetric suction apparatus
1 Tabie for nswborn -
20 Chaire
17 Banches (for  persons)
i5 Uzdside .ab} F

¢
<
Aroe :
5 OfFica tablies

teo
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trolley <anlas
De}ivar/ reom aguipment:
4TIV Stands -7
6 Rubber shasts
12 Undershects
12 Oversheets
24 Draushents
2 Runabouts (with 4 spare bow15)
2 Chartboards :
2 Stathoscoras
2 Pinard's stethoscopes
1 Sphygmomancmetar: T
2 Oxygen cylinders with variety of naaks and
3 Trolley tables ; o
2 Stainless steel brush dishes
4 Bedpans with 12 covers
12 Stainless steel emesis basins (1arg° N
10 Stainless s:izel emesis basins (varied sizes) '
20 Bowls \var*cd sizes)
1 Double basin-rack
2 Basins and two spares :
200 Urine drainage bags and hangers
Syringe dishes U
Glasses syringes of varjous 51zes wmth var1ous s1z= need]es
Ampoule files
Syringe forceps
Forcep dishes
Stainless steel trays
Material sufficient for 50 Targe drapes 80 medium drapes, 60 sma11
drapes
Pairs leggings
Caps
Masks
Rubber boots

" Rubber gloves

Material sufficient for 40 towe1='

Gallipots

Bowls for de11very pack

Kidney bowls {(emzsis basins)

Artery Forcars (14 inch)

up01ﬂ“-ﬂ01u!H1 rreeps

Episictamy scizsors

Blunzm-nesaz forczns

Cora szissors

Meazuring Jugs (aeticic units) -
Foley cathecers (1 box) 22K



200 Glass baby mucus extractors
2 Boxes cord tie
2 Cord-scissors (for cord pack)
2 Gallipots (for cord packg ‘
2 Sutur1ng pack: o
2 Biunt forceps '“"”“’“'“fﬁ
2 Toothed forceps ‘
3 Gallipots & = -
- 3 Bowls
3 Kidney dishes (emesis ba51ns)
2 Syringes -
2 Vaginal retractors
Eﬁéﬂiﬁiﬁi?lpﬂ.iVSQ;
1. Bab/ 1erjngoscope with airways
Oescohage-trachaeal tubes (14 and 16 FG) T
1 Baby scales (pan rather than sling type; must be 1n metric unxts)
Apparatus for testing for pH, acetone
50- Scrubbing brushes
100 Low-range thermometers (must be metric units)
100 High-range thermometers (must be metric units)
100 Rectal thermometers (must be metric units)
1 Symphesiotomy knife
1 Vacuum extractor and spare parts
Obstetric forceps (various)
2 Amniotomy forceps
12 Cheatles forceps
2 Dishes for cheatles forceps

7f"Matern1ty Drug Supply (Initial):

5001 Cbstetric cream ' '

--10007 Savlon (or similar) d1s1nfectnng solution
10001 Hibitaine (or s1m11ar) d15inféct1ng so]ut1on
1 box Sendages .. LT . AP
500kg Cotton wool
500kg Gauze

1000 Syntometrine
250 Syntoc1 non
2000 Ergometrine P
100 Lynocaine (50mg ampoules 1%)'_ L
50 Lynocaine (S0mg anpou]es 5%[",.
- 100 Morphine , .
- 50 Sparire
. 250 Valium
--1000 Vitamin K
~1000 BCG vaccine
50 nalorphine
50 levallorphan
250 adrenaline
100 hydrocortisone

i7Matern1ty Building Improvements;;
| See enc]osed‘pTan and fu]l descr1pt1on 1n append1x.

e pr— -



SUB-PROJECT ‘43 KOL'AIEZI MEDTCAL: CENTER  (UNITED METHODIST)
-;.cosr iESTIMATES

1 985 | |
3‘8u11d1ng \epa1rs- ,

" 51 Dispensary bu11d1ng 1mprovements' :

B Tt Tt

6000 pcs.. Brxcks @227 R V‘T 132 ,000 -Z
78 sks Cement for masonry, p1aster, passageviay lu,5ﬂ0 JA
4 pcs Wooden doors (standard 818507 7,400 2
6 pcs Steel door frames @2432Z 143582 A
- 4 pes . 404 220V fluorzscent fixtures @500Z 2,000 Z
4 pcs Wall switches g90Z (Centinental siyle) 360
12 pes Jal] outlets 220V (Continental style) _ 2,220 Z
2 pes Steel doors (standard) @8909Z. 17, 8187
3 shts Steel corrugated roofing @$13 -8 39
2 pcs Toilets (European- st;]e? @5800Z 11,600 Z g
. lpes Sink (stainless steel double) 4,000 Z
© "I pc. Water-heatar (220V 50Hz; large capacity)2s, 1000 Z
5 pcs Masonite @600Z - 3,000 Z
35m 7/7 for ceiling framing, passageway 1,225 Z
32 m__. Lath for ceiling €12Z o S - A
j'a"f Labor - T o 26,000 Z
- -  Transport - Coe s Rl 60,000 7
L

~Total = - . f ;ﬁ‘:?f1~:i;;§23;569

¢ rmemme e o ———— e - o G

f2. Maternxty bu11d1ng renovau1on.

27 pcs” Door ocks & hancnes 01350z . 36,450

YA
15 pcs  Yooden doors with hardware @18502 . 21,750 Z
- 13" pes Lavatory sinks @4000Z 52,000 Z
5 pcs Water heaters (220V 50Hz) 825, OOOZ 125,000 Z
11 pcs Toilets (European style) @58004 o 63,800 Z
30 pcs Faucets @185 o 5,550 Z
10 pcs Mirrors @500Z - 5,000 Z
33 pcs Fluorescent fixture (220V, 4ow w1th .
T tubes) ©760Z 25,080”Zq
17 pcs Wall switches @90Z (Cont1nenta1-sty1e) ‘1,530 Z
- 2 pcs Main fuse box @11, 000 : 22,000 yA
35 pcs Fluorescent fixtures (ZZOV 20N) w1th . .
tubes 6507 22,7507
500 m  Electrical wiring (2.5mm? @ 5 SZ) . 2,780 Z
~.50" sks Cement @250Z 12,500 Z
11 pcs. Showers (faucets, head, f]oor) @1502 . 1,650 Z.
12 000 pes Bricks 8222 B 264,000 Z
tfindowscreening” "*~v;.”[:i 60,000 Z
Paint - oo 60,000 Z
Miscellaneous . - 120,000 Z
" Labor " ‘ - 1£0,000 Z
- Transport R - 300,000 Z

Tota] | T L3TR0 L

53K
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‘ Cdnéo]idated Equipment List (Dispensary and Maternity):

2 Insulated boxes (vaccine transport) (free from Programme Elargi de Vaccination.
5 Sphygmomanoinaters ©$41.07 S e § 2080
. 10 Stethoscopes @S7.26 '
2 Binocular microscopes 3700
10,000 Microscope slides ©$19.38/1000 -
10,000 Microscope slide cover slips @$7.72/1000 .
3 Baby scales (pan rather than sling type; :
must be in metric units) @$59.45
2 Adult scales (must be in metric un1ts) @348. 83
2 Medical douches @S1¢
25 Packets Red litmus paper @s2 ol
11 IV stands 212192
4 Stainless ste2l canistars for dressings €S40
8 Stainless ste2] covered instrument trays 853
1 Sterilizer. (220V 50Hz; vertical prassure-
1
1

P wubann

type with spare drums) 851000

Sterilizer (pressure-type for external heat
source; with spare drums) @$250

Electric range (for use with above steri-
lizer and for malnutrition program
kitchen; 220V 50Hz) 25825

19 Stainless steel emesis basins (large) @15
. 10 Stainless steel emesis basins (various) @$8

1 Electric centrifuge @$€07.38

3 Honda Trail 110 motorcycles 051350

2 Kitchen timers @$10 SR

:2.0tc ggggg_ﬁg§lgg_gggqur/ expendable batter1es)
200 Glass syringes (various sizes,’ various

size needles) @$2.50 average

»12 Crile forcens @513 .

12 Halsted forceps @310 :

3 Sets Courtejoie health education flip-charts
(worms, tuberculosis, malnutrition, =+
malaria} @684Z o

1 Westergren apparatus (sedvmentat1on) +-100 tub

1 Medical balance (for drug measurements). . :.: it
100 Hematocrit tubes ©@$4/100 R T

~ 5 Test tube racks @51.50

50 Test tubes @50.75 - v

3 Alcohol burners @% - TR
2 Refrigerators (220V 50Hz; 10-15 cu. ft ) @5835 PR AR

3 Water heaters (220V 50Hz) @25,000Z : . '"'75'000 Z

1 Portable X-ray machine @$2000 S

2 Elevated adult beds for IV administration @15 4962 30, 992 YA

4 Elevated child beds for IV administration @10, OGOZ 40, 000 YA

-l

s

5A$}"
§ 2
$

2 Picnic tables @8000 . 16, ,000 Z

50 Aluminum plates (malnutrition fe=d1ng program) 2,250 2
50 Spoons @11Z v , - 5880.Z .
50 Cups (plastic) Q20Z ' __;~. 1,000 Z ...

10 Counting chamber (hematocytometer) @

' 47Bandage scissors ©33.45 :
Hemostats @¢5.22

Scalpel handias (#3) €s2.85 ,
Scalpel blades (*10) Q59. 17/100
Whetstene Q%2
Yaginal specula

£ N
W= OO

!

!.crge, medium, sma]]) 953.50



mailto:cu.ft.)@$835

120

. 100

fzfiex hammzrs 354 Lo
High-range tharmometors [metric) 850.77
100 Low-range thecmometers -.atric) 830,77
Rec:zal thermometars (meiric) @80.77 oo A
* 2 Szali's hemcgiobincmeies 41tp spara LUbES 8513 RTINS
2 Exzmining tsbies 811,970Z S D 22,1400
- 34 St221 adult peds @3 uﬂz o ; ' S 102,600
34 Bzby beds @Z3C0Z ©ooe 85,000
40 Plastic-covzirad foam w=***esses @22702 : 90,800
40 Plastic-covarz:d foam Zzby ﬂattresses ?8834 ,4=1 35,320
§6 Blankets Gi3.1E T R
80 Babyv biankzf: G1i0Z CoeE - 8,800
5 Obaueur.c .ub.-s 92~,;mu’ 'f~f,”ﬁ»f:;va 124,680

1 Mewborn t.a"n- c’rugoa.
30 Chairs G1C0LGZ _ S
17 Benches (for 3 persoas} 920007

5 Office tablac 325G0Z

2 Whezlad stretchers @s700 3(.1‘;;fzo--r
15 Rubber sheets 3395/rol! ' S ;j;y...i

5 Runabouts (Hluh 8 spaire bawls) @$23 ¢ U

3 Lockable stesl cabinets 17,6497
11 Chartboards 331

6 Vomit bowls (stainless steel) €$8.50 . P
- 3 Fluid measures (graduated cy]1nders. 1 1 ) @327;

10 Bedpans_and covers @359.50 ; R

5 Trolley tables @330
2 Pinard’'s stethoscopes G4 .~ . .
2 Oxygen cylinders o N
Masks and nasal catheters for oxygen (varfous)jA“
2 Stainless steel brush dishes 0$2 :
- 26 Stainless stael bowls (various sizes). @s3*
1 Double basin-rack with 4 basins @516
200 Urine drainage bags and hangers @Sl
2 Syringe dishes @$9.50
10 Ampoule files (donation with orders)
-3 Syringe forceps @54
2 Forcep dishes ©$9.50 T
. 20 pairs Leggings (30w areen po1yester-cotton
20 Caps @33 ,
20 Rubber boots (pairs) @518
50 Pubber gloves 350.48/pair
23 Gallipots (plasvic) @55/100
12 Artery forceps (14 inch) @$7.70°
2 Sponge-holding forceps @s4.
2 Episiotomy scissors @s1i
8 Cord scissors 6515

6 Measuring jugs (metric stainless stee1 p1tch',s) @SZ*=" |

.1 Box Folev catheters @$13
200 Glass baby mucus extractors @52
2 Boxes cord tie 334

”tffffifsé;947

4 000

30,000
34,000 Z
1z, 500 z

8 6lunt forceps @52.C3 . "’“:ﬂ%;:f  A

2 Toothed forceps®52.59

2 Vag1na1 retractors @519

1 Yater mancmetar €811 e

1 2zhby laryngoscone with airways 328" ,
fzsuphege-Trachasal “LC”S (14 and 167G) 0538

100 3zzz2nt sticks For oM and for acztone 238
50 Scrubhing orushes GSOL

3 000

NN NINNNN T

Z’ﬂjn R
z S

i?a1?‘

B nne .

'571 400
s

54><
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1 aymohes1090ﬂy knife 3 10
Obsta2tric forceps (varisus $ .57,
2 Kielland's forceps - .srgfigd_"
1 Axis traction forcaps - o T ST
12 Cheatles forcups 6319 D N C8 228
2 Dishes for Cheatles forcaps 059'50 Ve - 8§19
| o TOTAL 440 2 . SIZ,5r5

1386:

Hatarnity Diua Inventory:

500
1000
25
100
100
500
.80
2500
1000
125
125
2000
100
50
100
50
125
125
1000
1000

50
50
250
100

T.
1.
1.
roll
rclil
kg
roil
pcs
amp
amp
amp
thit
amp
amp
amp
thit
amp
thit
amp
dose

amp
amp
amp
vial

Lethadrone neonatal @32. 80/1

Obstetric crzam (c anarhe(1d1ne + cetr1m1de) @52 03
Chlorhexicina + cetrimide soluticn @$4 01
nlorhexidine seciution @317.68 '
Creps banc: 625 (3cm x am) @%$86.63/100
Canformi thy el ]"“J} bandages @4100/100
Cotton vooi @%53.63
Gauze (40m x 80cm non-sterile) @$8o.49/5
Gauze (10cm x 10cm) ©$5.04/100 _
Syntometrine (oxytocin + ergometrine) @53 67/10"
Oxytecine 5 IU, 1ml @$6.29/100
Oxytocine 10 IU 1 ml @$6.74/100
Ergometrine @548 11/1000
Lignccaine (50mg, 1%4) 0$16.52/100
Lignocaire (50mg, 5%) @35. 93/100
Morphine @53/10
Sparine (pronaz1ne) @33. 70/250
Diazepam 254.93/100
Diazepam 952.37/1000 e g
Vitamin K @54.31/100 o T L
BCG vaccine 0$2.36/10 (shou]d be avamTab1e at no cost
from Programme Elargi de Vacc1nation) FEEd

Levailorphan 83$4/10
Adrenaline @34.11/10C
Hydrocort1sone @s42.79/100 - -
TOTAL



SUB-PROJECT 5: MUANGEJI HOSPITAL (UMITED METHODIST ACHMINISTERED)
Mwvangeji Hospital, formerly Mama Mobutu Hospital, was the state-operated

~ hospital on the eastern outskirts of Kolwezi. Built in 1958 to sarve the:
portion of the population not directly tied to the mining company and thus not
sarved by the mines nospitai, the state hospital began to suffer from seriocus
mismaiagement during the 1960s and more especially during the 1970s. MNo new
investment was made in modernizing medical equipment, than routine ranewal in
kind of equipment and supplies dwindled, and theft became more and more a way
of 1ife for pooriy paid and motivated staff and clients. Tne 1978 war in
Kolwezi and the ensuing military occupation of the hospital were the final
_biow.. By 1580 the nossitail intregquently had any drugs of any kind, had almest
no medical equipment. ir proper minimal conditicn for operations, and was-'largely
desertad by the public. It was commonly called a place to go to die rather than
to be healed.

In July 1334, at the request ot the governor of Shaba, a renewable five-vear
management contract was signed between the government and the United Methodist
Church for the hospital. _In1t1a11/ 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 rance of
nurses and technicians. Space exists for at least 200 beds though few exist now.

The hospital complex consists of eight large pavilions,, an office building
(built as a corvent for tha nurs1ng‘nuns? and various auxiliary - structures.
Most of the buildings are structurally in reasonable condition, despite what
appear to have been insufficient foundations for the sandy so11 and the under-
ground mining activity in the area. One building in particular has badly
.cracked walls from uneven subsidence, but the damage is 2asily reparabie-in
‘the shortrto wedium term. Another building has been seriousiy damacad vhen a
tall eucalyptus tree was felled and allowed to fall towards the bu11d1ng
cxcept for one building a]ready reroofed in ccrrugated metal, the original fibro-
cement roofing is in various states of disintegration and requ1res replacement.

The ward buildings in general require straight-forward repair: new stee)
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
remedeling after carefu] architectural study. For this reason, these
‘renovations, along with other equipment already on order, will be financed
through Un1ted Methodist Church funding and are not. included in the present
Sub-Project. o

The first priority in bu11d1ng improvements is to assure basic cecurity
for new equipment and drugs: repair of rocfs, windows, and duors to prevent
water damage and to provide lockable doors. A second pr1or1ty is. prov1d1ng
minimal sanitary facilities for pat1ewts and the genera] publ1c. -

-

Bu1Td1ng Improvements:

Rernofing of 7 pav1111ons (1nclud1ng occasional repa1r 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 in fascia
. Installation of 20 new toilets (squat-type) with’ shower heads and f1ush1ng

mechan1sm A
Eauipment:
Autoclave {lerge) with efectric steam generator (ZLOV ’OHz)

2 Refrigerators (220Y S9Hz)

3 :lewborn incudators ! :IJV 50Hz)

3 Orthopedic beds with overhead Frame (adul®)

2 Orthopedic dSeds with overhead frame (child)

100 Steel beds S5

100 Blankets
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100
200

100

52
Sufficient matérial (brown) for 800 'sheets SRR
Photocopier (Mita 0C-132 for standardization; 220V 50Hz)
Adding machines : T T
Electric typewriters (1avg carriage; French keyboard; IBM
preferred for maintenance5 C IR
Manual typewriters (long carriage; French keyboard; Hermes:or: 01ymp
preferred for maintznance) - R
Four-drawer file cabinets
Steel desks with Jockable dirawers
Lockable steel cuphoards
Citizens band radic system:
1 Master statisn
6 Remote statiens

Sewing machines (Sincer preferred for maincenance; Z<uV 50HZ; 'should be only .

a very basic machine) . - ey e T
Completely equipped basic hospital Taboratory
Completely equipped basic hospital operating room
Completely equipped basic laber+and delivery rooms RN
X-Ray unit and laboratory (Balto or Pickering preferred for maintenance)
Mercedes 1113 truck (model chosen for standardization) W
Toyota Landcruisers (model chosen for standardization) R
Personal vehicles (Volkswagen Golf diesel or Peugeot 305 diesel recommended)

Isuzu KB (2 wheel drive) pickup (model chosen for standardization). ...
Bedside tables

Plastic-covered foam mattresses

Complete food-service equipment

Steel beds



SUB-PROJECT 5: MMANGEJL HOSPITAL (UNITED METHODIST ADMINISTERED)

COST ESTIMATES:

- Building Improvements:

1. Reroofing 7 pavilions 14m x 41lm and 1 pav111on 14m}x° 2m~?1‘

3629 pcs
600" m
11289 m

..5146 m
++4200 pcs=
360 E
140 kg
120 kg
204 kg
100 pcs
- 200 pcs
10 roll
10 crt
20 pcs

e et .,
B

Z‘ Equipment
1pc

2 pc

- 8 pe

-3 pc

-2 pc

400 pc

1pc
=1 pe
- 2 pe
- 2pe_ |

-6 pc
© 6 pc-
20 pc
1 pc
6 pc
2 pc

Steel corrugated roofing @313

Roof ridge capping @$6.20 : -;rt;;;;;;;; S

4/11 for roof trusses (maximum
replacament needs depending on -
condition of trusses when old R
‘roof removed) ©38.57 404,146

7/7 for roof trusses (maximum) @35Z = 188,110
Bolts for roof trusses (max.) @20Z 84,000
Nails (12cm) @S0Z : -32,400
Nails (8cm) @90Z ' 12,600
Nails (6cm) @90Z T © 10,800
RootTing nails 0120Z 24,480
Steel doors (std) with hardware ©@8909Z 890, 900
Masonite for ceiling repair @600Z 120, -000
Window screen (25m) @5000Z 50,000
Window glass @34,500Z 34,000
Sauat toilet s1abs @1100Z -, 22,000
P]umb1ng and sept1c tank renovation 100,000
Labor . §00,000
Transport —_— g ‘ 100,000 Z
. T_ota] ) : ) ! Ly ’

Autoclave

Refrigerators (220V SOHz)
Newborn incubators (220V 50Hz)

Adult orthopedic beds €20,000Z ~~ 60,000 Z -
Child orthopedic beds @15,0002 _30,000;2 o

Blankets @$3.18

Material for 1600 sheets (brown) @$8.24
Photocopier (Mita DC-132 recommended)
Duplicating machine (Gestetner recommended)
Adding machines

Electric typewriters (IBM ar Herme' oL .::T:};;"
preferred for maintenance; French’ ) s

NN NNNNNNNNNNNN

a’

_keyboard; long carriage)
Manua1 typewriters (Hermes or Olympia __.

___preferred for ma1ntenance, French_

keyboard; long carriage
Four-drawer file cabinets 023,449Z _ _ 140, 694 Z

Steel desks (lockable) €25, 6352 153, '810 Z
Lockable steel cabinets @17 649 352,980 A |

Citizens' Band master radio unit

Citizens' Band remote radio units

Sewing machines (simple Singer models preferred)
Basic !ospital laboratory (complete)

Basic haipital operating room (complete)

Basic hcspital X-ray system (Balto or Pickering)

Mercedes 1113 truck
Toyota Landcruisers 322,000
Personal vehicles

“vuununnnnran

: s ooo '

*700

.‘,4,900

?1;272wf

13 ,824
3y ;000
1 ,200

'240
2 ,000

;-1,000

200
300
600

15,000

15,000

- 35,000

35,000

- 44,000

36,000

56X
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1 Isuzu KB (24D) pickup _ ' $ 11,300
100 Bedside tables €6000Z T 600,000 Z e
200 Plastic-covered foam mattresses @22702 454,000 Z
100 Stee] beds @30002 ' . .300,000 Z e

o TOTAL - . 2,091,488 7 § 224,336

. IMPLEMENTATION SCHEDULE

1985: Building improvements to ward unxfs, roof repair to all units
A11 equipment included 1n this project unless otherwise noted

- 1986: Comp]ete 1aboratory
: Complete cperating room: .

1987: Compiete X-Ray



SUB-PROJECT &: KASAJI-CHISENGAMA HOSPITAL {GARENEANIE?

tiedical work startad at Kokwata teward the pr:.:ﬁt Angoian tocdar a3y an
Outgrowth of ur1g1na1 Piymouch “rethren missionary iw p1va1 fourdac av Kalaons
Hi1l in what is now Zambia in the 1880s. Avfter the COmp]étl”h af the Panguela
~ railroad in the 193Cs, the mission was moved to a site adgo1*'"' eue v..]uc1
of chief Chisengama (recognized chefferie, now collectivitd) In 1842,
The hospital includes outpatient dispensary, witzrnity un: % normnal words
for men, viomen, and children, operating Fac1l1t1es, tuoerfu1"*13 Hards, ani o
leprosarium. The nospital 'shares the mission site wich primary and Se.uu~a y
schools. Since 12852 there have been no resident missionaries at desali, witn
the hospital oberat 1rg under Zairian management with 5 infirmier auxilizisz
(A3) nurses, 5 nurse's aides without formal qua11r’cet’ons 3NC 5 I OWITE e

~aides. A military doeto“ nas been in residence at tha nospital since tha 1377
b .‘-;

var and cooperates with the nospital administration. There is alco 3 co,-,.Z ity
of the Roman Catholic missicn rec2iving a medical dector from thw Franciscan
order in 1235 who w;uld de abizs to use th2 operating facilities 2i the dsszji-
Chisengama hospital. The maternity currently delivers 700-80C bcbies par ya:er,
Water project improvements are includad in.the Shaba Refuge: uat er Projsct

" to repair windmills, wells, and rams damaged during the 1977 war.

Building Improvements:

10 tons cement for masonry repairs

30 sheets 3-ply plywood for cei]ing repairs
10 kg Roofing putty for repa1rs

. 20 sheets roof1ng (3 Om x 0 70m)

Solar Power:

< .~ § Installations (separated bu1Td1ngs)
-l 5 Battery arrays (150A-h each minimum) o
Co 5 Controller-regulators with ammeter and vo1tmeter
Y- . 4. Fluorescent fixtures (40W 12¥ DC; 2 each in surgery and ma+ern1 v)
AP 25 Fluorescent fixtures (15W 12V DC) :
.. 1 Inverter (12v OC to 220V 50Hz; recommend Best Model MIZ‘LCGO d1szv'-'
e butad by Commun1cat1ons Associates--see Sub-Project 9 for aciress)
- 1 Sterilizer (12Y DC or with additicnal inverter) for instruments and howis
1 Autoclave (12V DC if possible) for surgical wards - .
1 Refrinerator-(12V DC; 5 cu.ft. minimum, 10 cu.ft. optimum)
1 I Water pirifier (12V DC; recommend Clean Water Systems ClS-4)
“Sufficient soiar paneTs and additional bLattery capacity for the abov
~--=300 neters Stranded #12 bi-conductor wire v

Heavy Equipment -

-

.1 Tractor for agricultural work and grass-cutting (1nc1ud1ng a1rstr1p

' maintenance) (Massey-Farguson 265 diesel tractor recommended
for maintenance and standardization)

1 Ripping plow

1 Rotary mower

~‘Hand Tools:

20 Shovels
5 Picks. ,
5 Wood saws el
5 Hacksaws plus 200 b]adesﬁi "
.10 Hammers ‘ R

20 Serrlrivers (assuvted);,';r:

- 1C0 Hoes R

150 Paint brushes

100 Steei buckets o

50 Plastic bucknts

57K



- 6-2
Paint:

5C0kg White latex paint

500kg Pale green latex paint
500kg Blue latex paint

500kg Cream latex paint
500kg Pink latex paint

500%g hite semi-gloss enamel
500kg Green semi-gloss enamel
500kg Blue semi-gloss enamel
500kg Cream semi-gloss enamel

Drug Stocks to Renlenish 1977 iar Lossaes?

100,000 Aspirin, 500mg
100,000 Chlorcguine 2:0mg
50,000 Tetracvcliine -
50,000 Cnloramnhenicai
50,000 Mabendazol
50,000 Decaris .
5,000 Penicillin 4 megaUnits
5,000 Streptomycine 59 ampoule
. 100,000 INH
50,000 Diatebene
20,000 Rifampicen
50,000 Ethambutol
100:,000 Mu1t1v1tan1ns
1,000 Vitamin B12 ampoules
. 1,000 Vitamin B ccomplex ampoules -
1,000 Dextran (ampou1es)
20,000 Ephedrine
20,000 Aminophyline .
. 50,000 Aldomet
100 Ketarar
2,000 Calcium injectable
200 Insulin
20,000 Rastinan/Diabenese
5,000 Gauze bandages
1,000 Elastic bandages
10,000 Adhesive tape (7cm)
Blood typing reagents.
Giemsa solution
Fuchsine pheniqué
Isopropy! alcohol 70%
0i1 for microscope slides
Nitric acid i
Acetic acid
‘ Feh11ng s solutions A and B B
1 Sahli's hemoglobinometer with spare tubes :
200 1V packs: physiological solution
200 IV packs: glucose solution
. 200 IV packs: dextrn-szline solution
6000 Microscope slides and cover plates

it

L1nens and blankets:

1000m Material (brown) for sheets
1000m Material for hospital gowns/blouses
N0 Steel beds
100 Plastic-covered foam mattrasses
100 Btankets ' R S
200m Green mater:al for operating room gowrs dr=pes e*c -
100 Baby lavaties for maternity , b




6-3

Dairy Herd: o : ST . c
Until the 1977 war the hospital maintained its own dairy herd which -
supplied milk for the hospital. The herdsmen are still at thc nospital,:
. and a veterinary coctor is aiso employed at the mission in the secondary -
" school. ‘ : Ot A A
30 Brahma-Afrikardzricross cattle
300 1. Hon-arsenical cattle dip
Yaccines
150kg Vitamin-fortified salt’licks.
10kg Anti-helthelmintique {Coopane)
2  Sprayers faor dip o
5000m Barbed wire -
100kg 3cm MNails Fsr fencing
30kg 10cm Nails foi fencing

Training a Shoemaker for Laprosarium Camp:

: Funds are requested to send a hospital staff member for six months to the
Institut M&dical Evangélique at Kimpese, Bas-Zaire, for training in creating
the specially~-fitted shoes necessary to prevent further damage to the feet ¢f
lepers. Many of the materials need are locally available in Zaire, 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.-Kimpesa at an.earlier time.)

53K
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COST ESTIHATES AND IHPLEHENTATIO SCHEDULE

s 1985. Building "improvements

10 tons Cement @ 50007

50 shts 3-Ply plywood €7007

10 kg  Roof putty €30Z

TOTAL

KASAJI -CHISENGANA HOSPITAL (GARENGA

20 shts Ste°1 corrugated ‘roofing @543

So]ar Power

50,000 7

35.000 Z -

=800 7 ST
s

;185,800 Z = 3

260

R

¢
H

- Batteries e
5 pcs Controlier-regulators w1th Sl
- .. amneters and voltmeters o
4 pcs 404 12V DC fluorescent fixturas F
25 pcs 15W 12V DC fluorescent fixtures _ Co
1 pc  Inverter (recommend Best Model ! R S
: : M12-1000) G e
1 pc Sterilizer (12Y DC or with extra Sy
- inverter) S T
71 pc  Autoclave (12vV DC) ‘ SR
-1 pec  Refrigerator (12V DC; 5 cu.ft. R
TR - minimum, 10 cu. ft. optimum) DL
ol pe Water purifier (12 Vi recommend §i0 . 425
SN Clean Hater Systems CWS-4) R
Cie Solar panels (suificient for above) o
+300 m Stranded #12 bi-ccnductor wire e
Pa1nt i .
2500 kg Latex palnt ez72 180,000 Z -y
'1400 1. Semi-gloss enamel paint @1752 245,000 Z o
¢ reaerien e e ~ 425,000 Z ——
Drug Iﬂventory e R ; r.;_ :
100,000 tb1t Aspirin 500mg @$2 54/1000 T § 254
100,000 tb1t Chloroquine 250mg @$16/1000 .$. 1,600
50,000 caps Tetracycline @$12.21/1000 8 el
.8Q,000 caps Chloramphenicol €$16.93/1000 8 847
- 50,000 tbtt Mabendazol @$10.42 $ 521
50,000 th1t Levamisole 50mg @S$9. 82/1000 ¢ 491
5,000 vial Penicillin 4 M IU ©5299.30/1000 .8 1,497
5,000 amp Streptomycine 5g ©3538.58/100 : $ 1,929
100,000 tb1t Isoniazide 100mg @$2.75/1000 - $ 275
- 50,000 tb1t Isoniazide 300mg/thiacetazone 150nq @10 3@ $ 517
20,000 Rifampicen ©5$10.57/1000 s 211 7T
50,000 Ethambutol ©$30.18/1000 $ 1 502
100,000 tb1t Multivitamins @$1.65/1000 "8 165 .
1,000 amp Vitamin B12 @$4.93/100 : -8 49
1,000 amp Vitamin B-complex @$4.88/100 $ 43
1,000 amp Dextran ©$8.94/100 8 89
20,000 tb1t Ephedrine @$3.90,:000 8 73
20,000 tblt Aminophyllice 100mg ©%4.63/1000 s 93
£0,000 tb1t Methyldopa 250mg ©538.24/1000 $.1,912
.-"50 amp Ketamine 50mg/ml ©$5.76 877876
~50 amp Ketamine 1Cmg/ml @S2 . $ .. 100
2,900 amp Calcium G]u¢“nate 10% 10m1 857, 4@/100 $ 156
200 vial Insulin 252.00 S 446
20,000 thit TO]uULP'?dE 300mg &311.83/1020 S 231
5,000 pcs Gauze 5cm x Sem 8$2.27/1000 . $ 11
_.500 pes_ Elastic vandages “m x 8cm @329, 98/100 SRR S =10

R
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560 pcs Elastic bandagas 4m x 1Zcm @343.03/100
10,000 rol1 Adhesive tape 5cri x 5m €399.84/100 :
‘_vf Blood tjp1ng reagents ‘
200 g, Giemsa stain powder @$12/25g
1 bttl Carbolfuchsine stain @510

20 1. Isopropyl alcohol (absclute) @10 - Lt
.2 bttl Immersion oil 054.20 R
1 1. NitricTacid (concentratpd) @510

.1 1. Acetic acid (concentrated) 0315
o1 btt Fen11ng s soluiions (each A and B) @323
"+ 2'btt] Field's stain (each A and B) @$30 o
2 1'pc  Sahli's hemoglobinometer with spare tubeSf*”
‘200 1. Glucose IV solution ©@30.93 N

©-200 1.  Saline IV solution @$0.84
+'200:1.  Dextro-saline IV solution ¢$3.61
6,000 pcs Microscope slides ©$19.88/1000
6 000 pcs. Cover slips @$7.72/1000

TOTAL

L1nens and B]an/ets

1,600 m  Sheeting $5.50 . IR A
3,000 m Cloth for gowns, blouses @35 50

"100 pcs Steel beds ©3000Z° - 300 oao;i“T"" :
100 pcs Plastic-covered foam mattresses '
S - @2270Z : : 2 7 000 Z A
.100. pcs Blankets@$3.18 o S o§ 318

........—-.«- “,'

j,_200“n ~ Material for operating room:

soe

S _gowns, etc. @$5.50 '“’*'ffff~ ‘,_f;'f syﬁiﬁioo
fz;100 pcs Baby 1ayettes for matern1ty RECREE LI -
e o , ,.g~"wﬂ~‘ = «,§"I27fﬁ?
¢ 'Heavy equ1pment R S e
: L. Tractor, plow, mower 3,;'~j¢\Q ‘;7ﬂ;$ 25,000
".,Hand too1s e T TN
Da1ry Herd Rep]acement . i
30 hd  Brahma-Afrikander cross catt]e ._;5A55*
~ 3001 Non arserical dip . R
150 kg Vitamin-enriched salt Ticks L L
10 kg Anti-helthelmintique (Coopanc) S
“+. 2 pc Sprayers for dip - o
.+« ..5000 m  Barbed wire @$85/450m $ 944
<> 100 kg - Nails (3cm) @90Z - o
30 kg Nails (10cm) @90Z . . . -7 .o - &y TR
~ Vaccines e LR $ 500

Leprosar1um Shoe Project:

-1 pc_ Airfare plus surface transport “5' 20, 000 Z
‘“% . 6 months maintenance @2000Z 12, ’000 Z P
v Initial shoemaking supplies 20 000 Z S -“ 500



mailto:Blankets@$3.18

' »SUB PROJECT 7: KATCKA MEDICAL CENTER (GARENGANZE) |

P‘ymouth Brethren m1ss1onary activity in the Dilolo area started in 1928
at Kanduke and spgead to the Dilolo Gare and Dilolo Post areas. The Katoka
mission was established in 1938 as a base for medical-and schooi programs. The

-medical program vas 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 Ind1gene Fnante-natal ward was built in
1980, a new tuberculosis dispensary and wards in 1981, and several small houses
in permanent materials have been added to the hosp1ta] camp. .

The medical center is directed by an expatriate nurse-midwife with diplomas
in tropical medicine; a second expatriate nurse is currently in spec1a11zed study
for public health work in the United Kingdom. The remainder of the staff is
composed of four midwife's aldes, several infirmier auxiliaire (A3) qualified
nurses, and a number of nurse's a1des. The Haternity handles approximate]y
550 de]1ver1es per year.

Renewal of water supply piping and rebu11d1ng of the ram are 1nc1uded in
the Shaba Refugee Water Project.

Replacement of.the radio lost during the 1977 war 1s 1nc1uded in Sub- PrOJect
19, «Conmunications Improvementsy.

At the present time, Katoka has no a1rstr1p of its own, the nearest airport
being the government str1p at Dilolo post or that at Klsenge. A site had been
selected for an airstrip in the 1970s but it was not cleared before the war.

I+ government approval is received, creation of an airstrip for medical evacua-
tions can be included in the program funded under Sub -Program 20, «Air Transpor-
tat1on Inprovements». - L .

So]ar Energy:

. 4 Solar lighting app11cat1ons ‘
4 Solar panel arrays with suff1c1ent capac1ty
4 Batteries :
4 Controller-regulators with ammeter and vo]tmeter
20 Fluorescent fixtures (15W 12V DC) S
* . 1 Fluorescent f1xture (40W 12V DC)
ﬁl Inverter (12V DC to 220V 50Hz; recommend Best Mode1 M12- 1000 d1str1buted
' by Commun1cat1ons Assoc1ates--see Sub-Project 9 for fu]] address)
- 1 Water purifier (12V DC; recommend Clean Water Systems CHS-4 d1str1buted
S by Commun1cat1ons Associates as above)
o1 Refrigerator (12V DC; 5 cu.ft. minimum, 10 cu.ft, opt1mum)
- . Sufficient add1t1ona] solar pane]s and battery storage for th1s equipment

Bu11d1ng Improvements: e ' : ' o -

- © New roof for Maternity Unit and outpat1ent c11n1c (265 sheets)
' Rebu11d1ng of women's ward which collapsed in 1982 and for construction of

35 toﬁsmenb:mgzgd 100 Tengths 6mm reinforcing rod

500 sheets Roofing .~ ..100 lengths 8mm reinforcing rod
100 kg Common nails o R ‘ e W
20 kg Screws (assorted)

- 100 kg Roofing nails

Convent1ona1 Electrical System:

- A mobile X-Ray unit was g1ft°d to the Katoka Hed1ca] Center in 1979 but 1s .
not yet functional for lack of an adequaue power suaply L

1 5kVA Lister diesel generator set (mode] chosen for: na1ntenance and standar-

dization) 5
2 Main avitch boards with fuse box and voltmeters S =
2000m 4 x 4nm Armored cable (QD\/(

200m Appliance cord wire (cOte 3 cdte)



"Equinment for Medical Center:

¢ Trolley tables for instruments and. drugs
Heavy Equipment (to replace equipment lost in 1977 war)

1 D1ese1 tractor (recormend Massey- Fergucon 265 for standardization’ and
. maintenance)

1 Hedgecutter

1 Ripping plow

1 Rotary mower

1 Front-end loader (d1ese1)

Hang tools:

20 Shovels
20 Picks
5 Crowbars
5 Wood saws T
5 Hacksaws pius 200 Spare b]ades
4 Hammers (5kg) o
10 Hammers (ordinary)
20 Philips screwdrivers
20 Conventicnal screwdrivers L
1 Pipe cutter for 1/2 - 1 inch pipe o
2 Pipe wrenches (large) _ ; '
1 Pipe threading tool for 1/2-3 1nch 1pe
Files (Assortment of f]at and roundg
- 2 Brick presses
10 Wheelbarrows
2 Two-wheeled hand trucks

500kg White latex paint

500kg Pale green latex paint

500kg Blue latex paint

500kg Cream latex paint

500kg Pink Tatex paint

500kg Vhite semi-gloss enamel pa1nt
500kg Green semi-gloss enanmel 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 S
150 Paint brushes

Linens for Medical Center:

1000m Material for sheets (brown)
50Cm Material for bed spreads = . Lo
1000m Material for clothes, gowns, and b]ouses
100 Steel bed:z i
100 Plastic-covered foam mattresses ;
100 Blankets e

 Replacement Drug Stock:

- 100,000 Aspirin 500mg

100,000 Chleorogquine

50,000 Tetracycline

50,000 Ch]oranphea1co]

50,000 iebendazol
5,000 Peniciilin 4 megaun1ts
5,000 Streptomycine (5g ampou]e)

100,000 INH

£0,000 Diatebene




20,000 Refampicin
N 000 Ethambutol
100 000 Vitamin B-Complex
1,000 Vitamin B12 (ampoule) . - .
1,000 Vitamin B-Complex (ampoule)n
" 1,000 Dextran (gmpoule) G
-+ 20,000 Ephedrine R
20,000 Aminophy u1ne
50,000 Aldomet
100 Ketaiar :
50,00C Decaris e
2,000 Calcium, 1nJectab1e
200 Insulin .
- 20,000 Rastinon/Diabenese
5,000 Cotton bandages
1,000 Stretch bandages
10,000 Adhesive tape 7cm

Dairy Herd: . L SRR
Replacement for a herd of 50 dairy cattie managed by w1]]1am Rue wh1ch
. supplied milk to orphans, tuberculosis patients, and cr1t1ca]1y 1]] pat1ents
The herd was slaughtered during the 1977 war. ; _ _

50 Cattle (preferably brahman/afrlkander crncc)
400 1. Non-arsenical dip _
Vaccines
200kg Vitamin-fortified salt licks . .
~. - 20kg Anti-helthelmintique vermifuge (Coopane)
) 3 Spray-vaporizers for dip RIS It
20,000m Barbed wire
. 200m Woven fencing
200kg 3cm nails
50kg 10cm nails e
1 Bloodless uastrator (Burd1zo
-1 Butter churn ;7 e
-1 Cattle ear-tagg1ng mach1n’$”_, -tags:

ol



“‘fsug;pRoJECT 7: KATOKA MEDICAL CENTER (GARENGAKZE)

COST ESTIMATES AND IMPLEMENTATION SCHEDULE:

1985:

Solar Enerqy:

4 Battery arrays S
4 Controller-regulators with ammeter and voltmetergL:
4 Solar panel arrays with sufficient capacity-
20 Fluorescent fixtures (15W 12VDC)
1 Fluorescent fixture (40W 12V DC) S
1 Inverter (12v DC to 220V 50Hz; recommend :
Best Model M12-1000 with circuit protaction,.
distributed by Commun1cat1ons Associates;

e see Sub-Project 9 for complete address)

- 1 Water purifier (12Y DC; recommend Clean Water s
Systems Cl5-4, distributed by Communlcations SR
Associat:: 25 above) I

1 Refrigerator {12Y DC; 5 cu.ft. m1n1mum, 10 cu
ft. optimum)
Sufficient additional solar panels and battery
storage for this equipment

Convent1ona1 E]ectr1ca1 System:

.1 5kVA Lister diesel generator set

50,000 tbit Ethambutol 400mg 8$30.18/1000

1,503

2 Main switch boards with fuse box and voItmeters)---f ‘ '$s10;000
2000 m 4x4mm Armored cable @80Z . ... .77 160,000 2° . v
200 m Appliance cord wire @8Z e j,v 1,600 Z. o
40 40V Fluorescent fixtures @7602 _;,~g;'4 S 30 400 . e
. 40 Switches @90Z N o 3,600 i
Hosp1ta] equ1pment o ':TPTALﬁﬁ;;;3»fw{?j 195,600 Z, $ 10 000
.2 Trolley tables @$30 R ‘;?f I T 260
Paint ' L L 3 ‘.t:§°
© 2500kg Latex paint @72z B 180,000 Z '
.14007.. Semi-gloss enamel paint @1752 , 245,000 Z
~ 14014 Roof paint @143Z/1. S 20,020 2
. 200kg Anti-rust paint for watertower @360 S 72,000 Z
500kg Exterior masonry paint @110Z - ' 55,000 Z
+ 150  Paint brushes @100Z average :.*~1 . 15,000 Z
Linens and beds: , TOTALv.Qh;{{’;-_ 587’020 &
100 Steel beds 23000 Gl 300,000 Z s
100 Plastic-covered foam mattresses @24702 227 000 Z o
*. 100 Blankets @$3.18 4 $ 318
'1000m Material (brown) for sheets (from IMPAS Fndtn) $ 5,500
500m Material for bedspreads . - , - $ 2,750
- 1000m Material for gowns, drapes, etq:‘m“.g,"_A, ] o= 85,500
Drug Inventory TOTAL - -521?0007Zﬂ: §.TE“Q§§-~
100,000 tb1t Aspirin 500mg @$2.54/1000" s o
100,000 tb1t Chloroquine 250mg @%$16,/1000 $ 1,600
50,000 caps Tetracycline @$12.21/1000 C 8 611
50,000 caps Chloramphenicol ©$16.93/1000 8847
- .50,000 tbl1ts Mebendazol ©$10.42/1000 o $ o 82)
-+ 5,000 vials Penicillin 4 M IU ©$299.30/1000 T;$‘ 1 497
5,000 amp " Streptemvcine 35 2333.53/100 ‘ffsgsl,gij
100,000 tblt Isoniazide 100y 232.75/1000 s ,75
50,000 b1t Isr sjazide 30Umg/thiacetazone 150mg S
", '8510.35/1000 5 s
20,000 caps Rifampicin 150mg ©$10.57/1000 $ 21
s

42x
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7-2

100,000 tb1t Multivitamins ©$1.65/1000
1,000 amp  Vitamin B12 652.18/100
1,000 amp  Vitamin B-complex 0$4.88/100
20,000 tblt Ephedrine ©3.90/1000
20,000 tbit hm1noohjl1ne 100mg @3%4. 03/1000
£0,0U0 tblt Glny’dopa 25Umg 6$35.90/1000
100 amp Ve amine SOmg/ml 10m1 0%6.76 v
50,000 tblt Levamisole 50mg @59.82 S
2,000 amp  Calcium gluconate 10% 10ml ©$7.49/1000 B
200 vial iInsulin ©52.09/vial o
20,000 tb1t. Tolbutsmide 5COmg @$11.53/1000 S
502 rolls Gzuze {40m x 80cm, non sterile) ©517.70
500 pes  Elastic bandages Scm x 4m 8529.98/100
509 pcs  Elastic bandages 12cm x 4m 0$43.08/100

10,000 roll Adhesive tape 5cm x 5m 9599, 84/100
: ~ TOTAL :

6: Building Improvcmﬂnts (building men's and women's wards and repuace
roof on maternity; see standard plan in
" Sub-Project 2 for Ward Units)

e

620 m 4x11 for roof trusses @38.5Z 23,870 Z
484 m 7x7 for roof trusses 835Z © 16,940 7
252 pc Bolts for roof trussas (207 5,040 Z .
500 sh Steel corrusated roofing @$13 ... 8.6, 500
46 m " Roof ridge capping 336.2C o ;§n_”"§§§"‘
136 m . Roof trim boards @407 " - 5,440 Z .
140 pc . Masonite Q6002 84,000 Z
772 m - 7x7 for ceiling framing @35Z 23,320 Z
8 pc Steel doors (standard) 89097 71,272 Z
8 pc 'Steel door frames (std) @2432Z 19,384 z
24 pc Steel window frames ©5000Z 120,000 z
2 ¢t Window glass ©34,500Z ‘ ' 69,000 7
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) @907 R 1,800 Z
20 kg Nails {5cm) @907 ._'L\,~iﬁ 1,800 Z
100 kg Roofing nails ©1207 e 12,000 z
100 pcs Reinforcing rod (8mm x 12m) @2082 20,800 z
100 pcs Reinforcing rod (6mm x 12m) @2082 20,800 7
- 20 kg Screws (assorted) @ % . 5,000 Z
698 sks Cement 8250Z -+ 174,500 Z
- Labor 175,000 Z
Transport SR 'tv' 200,000 Z L
TOTAL '“”,1 081,766 Z $ 6,786 -

g} Heavy Equ1pment (replacing equ1pment lost in 1977 war)

. 1 Massey-Ferguson 265 diesel tractor with D .
ripping plow, rotary mower, hedgecutter ' SR $ 25 000

1 Front-end loader (d1ese1) SRR 3 '15,000
& . L. T %7 40,000
Hand tonls: LT L E;;"aﬁg
Assorted hand-tools for local purchase . 34,080 "
1 Pipe-cutter for 1/2 - 1 inch pipe Sl SQQ:ijai!,‘ G
1 Pipe-threading tool for 1/2 - 3 inch p1pe T S T
2 Brick presses v | , ,;gx<%-,%c;°3'f$',“

10 lheelbarrows _ L 2,380:Z e
2 Two- wheeled hand trucks ERE SR T I

oo —————— s




;.bairy Herd P=p1acemeht

50

200
200

20

: 3
20,000
200
200
50
1

1

1

hd
1

Kg
kg
pc
m

m

kg
kg
pc
pc
pc

Cattle (preferably brahman/afr1kander cross)
Non-arsenical dip o
Vitamin-fortified salt licks
Anti-helminthic vermifuge (Coopane)
Spray-vaporizers for dip

Barbed wirs @$85/450m -

Woven fencing ©$90/50m .

Hails (Zcm) 290Z

Nails (1Ccm) @90Z

Bloodless castrator

Manual butter churn

Catt]e ear-tagging mach1ne w1th tags

18,000 zf

Lr?éés{



SUB PROJECT 8: MUTSHATSHA MISSION DISPENSARY (GARENGANZE)

Medical and educational work began at the Mutshatsna m1ss1on in 19°1;
No missionaries have been resident at Mutshatsha since the 1977 war, The
d1spensary is now Jo1nt1y subsidized by the Katoka and &asa31 m1ss1ons

Bu11d1ng Improvements:
Paint: | -

125kg White latex paint

125kg Cream latex paint

125kg Pale green latex paint .

125kg Blue latex paint

100kg hite semi- c1oss enamel pa1nt

100kg Green semi-gloss enamel paint. -

- 100kg Rlue semi-nloss enamel paint
100 =~ Paint brushes (assorted)

2 Instal]at1ons (Dispensary and Matern1ty)
2 Batteries (150 A-h)
. 2 Regu]ator-contro]lers with vo1tmeter and ammeter
6 154 12V DC fluarescent fixture :
~1- 40W 12V DC fluarescent fixture

57 shovels
¥ 320 Hoes
2527 Hammers

26 Screwdrivers (assorted)
© 50kg Common nails (assorted)
~ Bkg Screws (assorted)

80 Galvraized steel buckets

”’x20 Plastic buckets

Hosp1ta1 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 SRR

- Drug Inventory to Replace That Lost in 1977 Nar

50,000 Multivitamin
20,000 Aspirin 500mg
50,000 Chloroquine 250mg
1,000 Penicillin 4 megaUnits
10,000 Tetracycline ,
10,000 iHebendazol o
1,000  Streptomycin 5g (ampou1e)
10,000 INH B
5,000 Rifampicin
10,000 Ethambutol
2,000 fauze bandages
500 Elastic bandages
5,000 Adhesive tapa 7cm

o4x



SUB~PROJECT 8:

COST AMALYSIS

AND IMPLEMENTATION SCHEDULE:

A1l supplies

are reguested for71985

MUTSHATSHA MISSION DISPENSARY (GARE VGANZE)

Paint: : PO
500 kg Latex paint @722 ©36,000 Z
200 1. Semi-gloss enamel paint. @1752 - 35,000 Z -
50 pc Paint brushes (assorted) @1002 average 5,000 Z
Solar Energy: TOTAL - 76,000 Z
2 pcs Batteries (1“0"-h) o
2 pcs Regulator-controllers with vo1tmeter and ammeter
6 pcs 15W 12V DC fluorescent fixtures - S
1 pcs 40W 12Y BC {luorescent fixture =
? pcs Solar panels sufficient for two systems
Hand tools: i e
pcs Shovels 03202 1,600 Z
20 pcs Hoes @145Z 2,900 Z
2 pcs Hammers @300Z 600 Z
6 pcs Screwdrivers (assorted) @45Z 270 Z
50 kg Nails (assorted) @502 4,500 Z
5 kg Screws (assorted) 2502 1,250 Z .
50 pcs Galvanized buckets @175Z 8,750 Z-
, 20 pcs Plastic buckets 0120Z 2,400 z
i 13,520 Z
"~ Hospital equipment and linens: TOTAL - 13,520 Z S
300 m ~ Material (brown) for bed sheets (from IMPAS) - $ 1,650
150 m Material for bedspreads s - § 825
200 m Material for gowns, robes, etc. % 1,100
20 pcs Steel beds ©3000Z 35_0 000 z
20 pcs Plastic-covered foam mattresses @22702 : 55 400 Z
50 pcs Blankets @$3.18 e TR .8 159
Drug Inventory: 115 400 L 5 3,73
50,000 tb1t Multivitamins @$1.65/1000 . $ 83
20,000 tb1t Aspirin 500mg @$2.54/1000 7 51
50,000 tb1t Chloroquine 250mg @$16/1000 $ 800
1,000 vials Penicillin 4 M IU @$299.30/1000 $ 299
10,000 caps Tetracycline ©$12.21/1000 o122
10,000 tbit Mebendazol @$10.42/1000 $ 104
1,000 amp  Streptomycine 5g ©$38.58/100 $ . .386
10,000 tb1t Isoniazide 100mg @$2.75/1000 - ‘$ 28
5,000 caps  Rifampicine 150mg @310, 57/1000 ‘$ . 53
10,000 tb1t Ethambutol 400m9 0330. 18/1000 . $ 302
. 2,000 pcs = Gauze bandages 5cm x 5cm @$2.27/100 SR .
" 250 pcs  Elastic bandages 8cm x 4m ©$29.98/100 BT R
250 pes  Elastic bandages 12cm x im ©$43,03/100 8108
5,000 ro11 Adhesive tape 5cm X 5m ©$99. 84/100 4,992



' };SU”’DQOJECT 9: KASAJI-LUEO MEDICAL CENTER (ROMAN CATHOLIC)

. - The Hospital Sisters of Li&ge operate a d15pensary 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 cons1sts of four expatr1ate nuns with :
nursing/midwifery training and three nurses' aides without formal qualifications;
arrangements have been made to hire an A2 (d1p10mé) nursing graduate from the '
Chisambu Medical Technical Institute of Kapanga in mid 1984. Approximately 600
~ deliveries are made per year in the maternity section.
A Installation of a water-system for the medical center is 1nc1uded in the

Shaba Refugee Water Project. S

Solar Power:

1 12V: DC.Refrigerator (5 cu. ft. minimum;. 10 cu.ft. opt1ma1)

1 12V DC Microscope Tight

-1 12v DC Sterilizer (for instruments, syringes, etc.)

1 12V DC Ultraviolet water purifier (Recommend Model CWS-4 made by C]ean
Water Systems; distributed by Communications Assoc1ates,
305 N. Republic Ave., Joliet, IL 60434- 2399) ,

22 40W Solar panels with mounting brackets for 11ght1ng in var1ous bu11d1ngs :
~ 14 13W Fluorescent fixtures 12V DC

1 40W Fluorescent fixture 12V DC
59 0.10A 12V Incandescent bulbs and sockets

4 Switches for use with 12V lighting system

3000 ft. Stranded #12, 2-conductor wire o 5

4 Controllers and regu]ators with ammeter: and vo]tmeter

6 200A-h Batteries with acid :

1 Inverter (12V DC go 220V 50Hz; recommend rode1 M12 1000 manufaLtured by
' Best

j Med1ca1 equipment:

Basic laboratory equipment for examining b]ood urine, and stool spec1mens.
(A11 electrical equipment must be for 12v Dc operat1on or with an

~ additional 1nverter added.)


http:minii-um;.lO

. SUB-PROJECT 9: KASAJI-LUEQO MEDICAL CENTER (ROMAN CATHOLIC)
COST ANALYSIS AND IMPLEMENTATION SCHEDULE

A1l equ1pment is requested for 1985

Solar Power:

1 pc Refrigerator. (12V DC) (5 cu. ft. m1n . 10 opt )

1 pc Microscope 1ight (12v DC)

1 pc Sterilizer (for instruments, syringes, etc ) :
-1 pc U]trav1o]et water purifier (recommend Model cw4-4 Ofﬁ»
L :.Clean Water Systems; distributed by Commun1cations*

Assoc1abwon:, 305 N. Republic Ave., Joliet, IL
. .60434-2 99)
T Solar paneis sufficient for above: equipment and lab;below

22 pcs 40W Solar panels with mounting brackets
14 pes 13W Fluorescent fixtures 12V DC :
- 1 pc 40W Flourescent fixture 12V DC RN
- 59 pes 0.10A 12V incandescent sockets with bulbs -
-4 pcs Switches for use with 12V system
1000 m  Stranded #12, bi-conductor wire s
4 pcs Controller- regu]ators with ammeter and vo]tmeter
- 6 pcs Batteries (200A-h) (with acid) e
« .1 pc Inverter (12V DC to 220V 50Hz; recommend Best Mode] R
M12-10CC with circuit protect1on distributed by =~
.Communications Associates at above address)

'Med1ca1 Equipment: e,

pcs Wash bottle @$2
pcs Funnel @$2 ) e
pcs Measuring pitchers (stainiess steel) @$2 50
pkt Filter paper 051 ST
pc Drying rack @$2
pcs Stirring irods 8$0.40
pc Alcohol burner @35 ’
2000 pcs Microscope slides @$17. 24/1000 .
1000 pcs Cover slips ©$7.71/1000 5
-4 pcs Counting chambers \hematocytometer) @$2 2 &
. 1 pc Westergren apparatus (sed1mentat10n rates with. ;.
' spare tubes g -
- 20 pcs Petri dishes with covers @$0. 57
+.100 pcs Test tubes ©$0.75 .
+ . 2 pcs Test tube racks @$1.50 .
7+ 1 pc Hand-operated centrifuge @$44. 93
100 pes Stylets ©$2.50/100
1 pc Pasteur pipette @$0.25
-1 pc Graduated pipette 8$2 /
. 20 1. Methylated spirit €$1.50/1.
+5 1. Formol saline solution $2/1.
1 pc Graduated cylinder @$4
. 6 pc Eyedroppers @30.50 L
.250 g Field's solutions (A & B each) @$16
-.50 g Giemsa's stain (powder) @$12/259
w2 1. Lieschmann's stain @34
1 1. Carbolfuschine stain @510
.1 bt Immersion 0i1 ©$4.20
500 ml iiethylene blue @S$1
" Z°1, Benedicts' solution @51
5 bt1 Clinitest stix 833.50
1 bt1 Dextrosa stix ©52.50

HO\D—INNNN

5 btl Mu]ti]ab stix @S$7.

L TOTAL
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;sUaeé'Ro.J'EcT?-'io?' 'DILOLO POST DISPENSARY AND MEDTCAL CENTER (ribr".AN? CATHOLIC)

The Franciscan Sisters at the Roman Catholic mission outside D11010 Post

- («01d Dilolon) operate a large medical center consisting of a dispensary, a
maternity handiing approximately 50 births per month, a baby-fold for orphana,

a large tuberculosis ward, and general wards for men, women, and children. :
In principlie the medical center disposes of 200 beds, but 1t currently houses :
between G800 and 1200 people in August 1984 due to the influx of Angolan refugees,
particulariy kiMbundu speakers from west-central Angola, who are in poor physical
condition at their arrivel. The staff consists of one expatriate and one ,
Zairian qualified nurse nius a variable number of 10ca1]y-tra1ned nurse's a1des
.and maintenance staff.

Installation of.a naw hjdrau11c ram, aTready on hand, is 1nc]uded in the
Shaba Refugee Vater Project.

Improvements in radio commun1cat1ons are 1nc]uded 1n Jub PrOJect 19, «Com-

munications Improvementsy i
Requests for 1mprovements at ‘the D1]o]o Post Med1ca1 Center 1nc]ude. St

Building Improvements

17 sheets Timberlite for ce1]1ng repa1rs e
20 sheets Roofing to reinstall roof on bu1]d1ng used for babyfo]d
10 kg . ° Roof putty for minor 1eaks ' v
3 rolis Window screening ~
10 sacks Cement
Solar Power:

1 pc Refr1 erator (12VDC) (5 cu.ft. minimum, 10 c ft
1 Bc 40U lgVDC fluorescent fixture (with bu Tb} u- preferred)

22 pc. 13W 12VDC fluorescent fixtures (with bulbs)
I pc.  Inverter (12VDC to 220V 50Hz) (Recommend Best Model MiZ- 1000
v‘;«, ' ~with circuit protection; distributed by Communications .

v . 'Associates--see address in Sub-Project 9)
~1.pc- . Regulator-controller with ammeter and voltmeter
w0 Sclar panels sufficient for load
o0 ¢ - Battery storage sufficient for load
'LOOO'm" Stranded #12 wire, biconductor

quu1gment
E 1 Exan1n1ng tzble for prenatal clinic L
1- Bathroom scale (spr1ng-type for rap1d readouts)
200 Plastic-covered foam mattresses
100 Bedside tables :

32 Metal beds ‘
1 Toyota Landcruiser (model chosen for standard1zat1on)

2 Equipment carts on wheels
2 Intravenous stands '

(oo *



féUﬁ-PROJFCT 10: DILOLO POST DISPENSARY AND HEDICAL CENTER
COST ANALYSIS AND IMPLEMENTATION SCHEDULE

A11 improvements are requested ror 1985

* Building Improvements:

17 shts Masonite for ceiling repa1rs (2 AM X L2M) s h T
560027 ,1‘10 200 Z:_;T;

20 shts Steel corrugated roof1na (3 Om x 0¥7m)¢@$13

8007 i

10 kg Roof putty GS0Z S
10 sacks Cement 2507 ' ,‘ 2 500 Z -

3 rolls Window screening (25m) @50002 ISNOOO Z - el
Labor B 70007
Trensport: . 14 7300 AN

TOTAL | 79,500 z:_A{ 760

-SQ]ar Enerqgy:

I pc Refrigerator (12VDC) (Scu.ft. min., 10 pref )
1 pc 404 Fluorescent fixture (12V DC)
22 pcs  13W Fluorescent fixtures (12v DC)
1 pc Inverter (12v DC to 220V 50Hz) (Recommend
Best Model M12-1000 with circuit pro-
tection; distributed by Communications
L Associates--see address in Sub-Prcoject 9)
~1pc Regulator-controller with ammeter and vo]tmeter
, v_ft‘« - Solar panels sufficient for load
‘ Battery storage sufficient for load
1000 m ~ Stranded #12, bi-conductor wire
Egu1gment : : St ; »
-1 pc Examining table for ante-natal c11n1c - 11 070 z R
: 1 pc  Bathroom scale (spring type) - 8 20
- 200 pcs Plastic-covered foam mattresses @22702 454 000 Z S
"~ 100 pcs = Bedside tables @5000Z ' : 600 ,000.Z . _
. 32 pecs  Steel beds @3000Z 96 000 i Tk
1 pc Toyota Landcruiser ~ %22,000
2 pcs  Equipment dolly carts @430 % .60
2 pcs IV stands 12197 . :25438;2 Dy
' 1,163,508 7 . $22,080
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.-\SUBQPROJECT'li‘fKAFAKUMBAAKIMPUKI DISPENSARY AND MEDICAL CENTER |

The S1sters of the Pur1ty of Mary operate a large med1ca1 progran at the

"Roman Catholic mission locatad 15 kilometers west of Kafakumba Post. The center

consists of a dispensary, a matern1ty hand11ng 700-800 births per year, and $6 ;
beds divided among maternity, men's, women's, and pediatric wards. The staff .

cons1sts of three expatriate s1sters who are qualified nurses and 3:%lecally-trained '

nurse's aides and two midwife's aides without 1ega1 qua11f1cat1ons. For two

years (1984 1986) a Spanisih volunteer surgeon is working at the med1ca1 cenaer,i-~” -

but there is no ccrta1nt/ that she will be followed by another doctor in resi-.
dence. ‘

Improvements to” the water supply system (new hydraulic ram, renewal of
p1p1ng, addition or filter to prevent future siltation of p1p1ng) are included
in the Shaba nerugza Water rzOJect

Improvements in radio communications are included in Sub- -Project 19, «Com-
munications Improvementsy. Imgrovements in the .airstrip at Kafakumba Lac, :
which also serves the Roman Catholic mission when needed, are included in Sub- ,
Project 20, «Air Transportatton Improvementsy. :

Specific requests for improvements at the Kafakumba -Kimpuki Med1ca1 Penter?
1nc1ude .

Bu11d1ng Improvements:

Construction of a second matern1ty vard -
Installation of ceilings in existing matern1ty ‘ward and women's ward S
500 meters Barbed wire and steel posts to keep 11vestock out of 1ﬂd1ca1

) Center grounds : - , ‘ A
500 1. White latex paint
750 kg Hhite semi-gloss enamel pa1nt
750 kg Wh1te masonry paint

Solar Power

3 Fluorescent f1xtures (4ow 12V DC) w1th tubes for surgery and maternity
.14 Fluorascent fixtures (13W 12V DC) with tubes for wards, dispensary,
. laboratory -
SR | Sterilizer for instruments, equ1pment drapes (12V DC or with 1nverter)
"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 Assoc1ates--

o . see_Sub-Project 9 for complete address)
‘1;_1 Water purifier (12V DC; recommend Clean Mater Systems Model CWs-4,
distributed by Communications Associates as above) '“;’5;_
1000 meters Stranded #12 bi-conductor wire T . ,
1 Controller-regulator: with ammeter and voltmeter . . °
Sufficient solar panel and battery storage capac1ty for above and Spare

Equ1pment .
'4;:4 1 Instrument kit for 1ngu1na1 hernia repair
1 Set of equipment for spinal anesthesia
1 Surgical suction machine (12V or with converter) :
1 Obstetric suction machine (may be manua]]y operated ‘or 12V)
1 Electric scalpel ey
3 Post-operative supporters (for hydroce]e surgery)

-

.%¢7%
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- Laboratory Supplies:

Blood-typing reagents
Giemsa solutions
Carbolfuschine stain
Hydrochloric acid
Methylene blue stai
Acetone :
Nitric acid

Glucose soiution

Fencing the Medical Center Grounds:
1500 m  Rarbed wire .
250 pcs Steel fence posts . i
250 pcs Intermediate stlesT(131/2?m!ﬁéinfdfbina€rbd)f



SUB PROJECT 1l:  RAFARUMBASKIRFUNT SISPENIRY

CObT ESTIFATE AND INPLIMENTATION SCHEDULE:

A1l improvements are ruquested for 188517

Building Improvements:

1. Conqtruct1on of :econd mau’PDItj Wuid \uee ent]osed p]an)?ﬁ”ﬁf
‘ 1116 shts StrC] CO\P'gPLcd roof1no 0313

- {3.0m x 0.70m)

;{430 m. . 4/17 for trusias @38.57 318,480 70
132 m- 7/7 for trusses @35Z 4,620 2
S60'm. o Rosf trim boords Q407 o2,400Z
11T 'pes  Doins (i3en) 9207 S 2,220 7
111:pcs  Balis (licm) 2207 02,2202
15 m focf ridge caigping @$6,20 S $ . .03
10 kg Neiis (ldClu/ <807 - 900 Z )
o 6 kg Nails (8cw) P“07 540 2
6 kg ﬁJO*’ng naits 21202 _ 720 7
228 m 7/7 for ce111ﬂ: Treming 7,980 %
o 96 pcs  iasonite (2.4m x 1.2m) $SQ0Z - 33,600 Z
270 m . Lath for ceiling @12Z. 3,240 Z
~ 9°kg Nails (6cm) 6207 - 81C Z
6 kg Neils (d4cm) @20Z 540 Z
.1 kg  HNails (3cm) €207 90 Z
3 pcs  Steal door frames @2432Z 7,296 Z
- 3 pcs  Uood doors with hardware (std) ©1850Z 5,550 Z
4 pcs  Steel windows (1.2m x 1.0m) @5000Z 20,000 Z
- 290 scks Cement .. 725,000 Z
3 pcs  Reinforcing rod (8mm x IZm) @208z 624 Z
1 crt Window glass ©34,500Z - 34,500 Z
40 ka  Window putty €110Z o - 4,400 Z
29 500 pcs . Bricks__ , . . 649,000 Z
Labor S0 1 220,000 Z
Transport , L 440,000 7 .
_ ~ TOTAL B v;_vf,» a 184,735 Z $ 1,601
'32 Insta11at1on of ce111ngs in existing Matern1ty Jard
160 m - 7/7 for ceiling framing 0352 5 600 Z
30, pcs ;Maaon1te (2.4m x 1.2m) @GOOZ T 18,000 yA
180 m - Lath for ceiling @127 e 2,100 Z
"8 kg Nails (6cm) 890Z L 702
"5 kg Mails (5cm) @90Z T 850
:' 1kg HNails (3cm) 8902 .. %01z
- b5.scks Cement 0250Z e 1,250 2
Labor S 7,000 Z
Transport , 14,000 Z
s TOTAL - 49,270 Z
- 3. Installation of ceilings in existing Women's Ward: o
176 m 7/7 for ceiling framing G357 6,160 Z
32 pcs Masonite (2.4m x 1.2m) @600Z 19,200 Z
183 m Lath tor ceiling @122 ; 2,196 Z
" 8 kg Nails (6em) @907 o 720 Z
5 kg Nails (3cm) 090Z s 450 Z
1 kg HMails (3cm) 2807 ’ : 902
5 scks Cemenc G25C2Z T 1,250 2
Labor ' R 7,000 Z
Transport ; - 15,000 7
T0TAL ' 22,066 Z

AL
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‘1 set

‘1 pe

ii:pc_

1 pc

3 pcs

4 Pa1nt
750 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 yA
Solar Power: TOTAL A :.224,000 Z
3 pc Fluorescent fixtures (40W 12V DC) with
tubes
14 pc Fluorescent fixtures (13W 12V DC) with
tubes
1 pc Stertilizer for instruments, equ1pment
drapes (12V DC)
1 pc Refrigerator (12V DC; 5 cu.ft. minimum,
10 cu.ft. opt1mum)
1 pc laverter (12V DC to 220V 50Hz; recommend
= Best Model M12-1000 with circuit
protection, distributed by Communica-
tions Assoc1ates--see Sub~-Project 9
‘ for complete address)’
.1 pc Water purifier (12V DC; recommend Clean
o Water Systems CWS-4, distributed by
.+ Communications Associates as above) -
1000 m Stranded #12 bi-conductor wire
S Sufficient solar panel and battery storage
capacity for above with spare for other
L small electrical equipment with inverter
.1 pc Controller-regulator with ammeter and
L voltmeter
Egu1gment

1 set Instrument kit for inguinal hernia repair:

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 stra1ght
'stitch scissers, 1 curved stitch scissors,
1 stitch holding forceps, cutting needles,
semi-circular needles, atraumat1c needles,
catgut, dexon sutures, mersilk sutures,
nylon sutures
Instrument kit for spinal anesthesia
10 spinal needles (assorted sizes), 1 2ml
_glass syringe, 1 5ml glass syringe, 2
sponge-holding forceps -
Surgical suction machine (foot-pedal operat1on) a
with spare 0-rings, 100 spare catheters

Obstetric suction machine (12V DC or with an

inverter)
Electric bistouri
‘Suspensory bandages for hydroce]e surgery @$2
TOTAL

LS ree e g 0 T RN e e e 4 te 6 ¢ S ot T,
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Laboratory supplies:

1 bt1 Blood type reagents (1 each) @528

200 g Giemsa stain ©512/25q .
Carbolfuschine stain @$10 '
Hydrochloric acid (concentrated) @$19
Methylene blue stain @$2/1. N
Acetone 2519

. Nitric acid (concentrated) @510 . :

. Glucose so]ut1on (for ]aboratory) @$5 70“
‘ R TOTAL Y ar

=t [y i
O OMN
—l—l—l—l—l—l

Fencing Medical Cpnter Grounds:

1500 m  Barbed wire @$74. 48/450m |
250 pcs Fence posts 8$3.50 SRR s
250 pcs Intermediate posts (1 1/2 m. re1nfo ing:

rod) @208Z/6m . -

TI300Z 5T




SUB-PROJECT 12: SANDOA LEPROSARIUM DISPENSARY (ROMAN CATHOLIC)

The Franciscan sisters in Sandoa Town, besides working in the state
hospital which is not covered in this project, operate a 1eprosar1un 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 Catho]1c mission
east of Sandoa for radio cemmunications., In the event of medical emzrgencies,
they must go to the United Methodist mission at Mwajinga 17 kilometers southﬂast
of Sandoa to request an airplane to evacuate emergencies from the Sandoa
hospital to Kapanga. Sub-Project 19, «Communications Iimprovements», includes
a radio installation at the convent in Sandoa Town to allow more rapid emergency

medical commumcatwnc

Building Lﬂprovemcnta'
250 kg khite, ]atex pa1nt

Hed1ca1 Equ1pment

6 Hheelcha1rs for badly cr1pp1ed lepers

Solar Power

-3 Fluoreseent f1xtures (12V DC 13w> W1th tubes DA
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 capac1ty

"~ Drug Inventory

50,000 Rifampicine’ 300mg

- 60, 000 Ethambuto1 400mg
30; 000 Pyrazinamide 500mg

70x



SUB%?RDJECT 12 SANDOA LEPROSARIUM DISPENSARY (ROMAN CATHOLIC)

CoST ANALYs-Is‘ AD. IMPLEMENTATION SCHEDULE

- AT 1mprovements requested for 1985

Bu1]d1ng ImPIOVQW‘nts B .: f;3
280 kg White latex pafn;”@zzzf

med1ca1 Equ1pn~uu

6 ncs Uh°91cha1ra For. cripnfed 1eners @SZOOﬁ;

Seizr Poue"

3 pc Fluorescent f1xtures (12V DC 13w)jw1th 1amps

~1'pc Sterilizer (12v DC) for 1nsuruments, syr1nges, _~

etc.

1.pc Conurol]er-régulator w1th ammeter and vo1tmeter

20 m  Stranded #12 bi- conductor w1re

Drug Inventory:

50,000 Rifampicine 300mg ¢$19, 92/100 caps
60, 000 Ethambutol 400mg ©30,18/1000 .
30, ,000 Pyrazinamide 500mg eio. 87/100' -

$
’§§i




SUB-PROJECT 13: NTIT DISPENSARY AND MEDICAL CENTER (ROMAN CATHOLIC)

The ‘Salvatorian nuns operate a large dispensary, matern1tv, and 250 beds
‘at.the Catholic mission at Ntit near Kapanga. In 1983 there were 1448 persons
hospitalized for 35,592 bed-days (an average of 97.5 beds occupied per day),
37,753 out-patient v1s1ts, 420 births, and 40 lepers under treatment. Staff
consists of one sister who is a qua11f1ed nurse, 3 nurse's aides without legal
qualifications, 1 qualified midwife, one m1du1fe s aide, and three other staff
including a nun carirg for the fac111t1es 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. o

Improvements to the water supply are included in the Shaba Refugee Nater
Project. _

Specific requests for 1mprovements to. the Nt1t D1spensary and Matern1ty
include:

Building Improvements:

Replacement of 1ea§1ng tile roof of one ward (former g1rls‘ dorm1tory,‘
32m x 6m

Replacement of 30 square meters of timberlite in same building o

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 ce111ng in old pharmacy (1ém x 6m) , e
500 1. Uhite semi-gloss enamel paint
500 kg White latex paint

- Solar Power: ' L

1 Fluorescent fixture (40 12V DC) with :ube for: Hatern1ty
16 Fluorescent fixtures (13W 12V DC) with tubes

1 Sterilizer (12V DC) for instruments, syringes, drapes, etc.

1 Refrigerator {12V DC; 5 cu.ft. minimum, 10 cu.ft. opt1mum) :
1 Inverter (12v DC to 220V 50Hz; recommend Best Model M12-1000 w1th,

circuit protection; see Sub-Project 9 for address)

2 Controller-regulators with amneter .and voltmeter

200 m Stranded #12 bi-conductor wire
- Sufficient panels and battery storage capacity

- Equipment:

40 Metal beds
1 Wheelchair
3 Sphygmomanometers N
2 Mestergren apparatus (for sedimentation rates) with extra tubes -
1 Otoscope {must use ordinary expendable batteries) o o7
5 Stethoscopes

250 Plastic-covered foam mattresses

Sufficient cloth (brown) to make 500 sheets
250 Blankets

=71



SUB-PROJECT 13: NTIT MEDICAL CENTER (ROMAN CATHOLIC)

COST ESTIMATES AND IMPLEMENTATION SCHEDULE: -

A11 Improvements are requested for 1985

Building Improvements:

1. Replacement of roof of ward in former g1rls dormltory R

180 shts Steel corrugated rooting 0$13
(3.0m x 0.70m)__ __________
examination when old roof removed
. maximum needs given below:
.-256 m 7/7 for roof trusses 0357
- 364 m  4/11 for roof trusses @38. SZ .
91 pcs Bolts (15cm) €20Z
91 pcs Bolts (llcm) 020Z
20 kg Nails (12cm) @90Z
12 kg Nails_(8cm) 090Z
10 kg Roofing nails 81202
33 m Roof ridge capping 0$6.20

15 shts Masonite (2.4m x 1.2m) @600Z = -

T20m  Lath for ceiling @12Z
-1 kg Nails (6cm) 090Z '
1 kg Nails (5cm) @90Z
- 1 kg Mails (3cm) @90Z
. 5 scks Cement 02502
- Labor co
Transport : s
TOTAL

:f‘”fﬁgfallation of ceilings in two tubercu]os1s wards

- 48 'shts Masonite (2.4m x 1.2m) @600Z
.200m 777 . for ceiling @352
230 m Lath for ceiling @12Z
- 8 kg Nails (6cm) ©90Z
6 kg Nails (5cm) @90Z
.1 kg Nails (3cm) @90Z
5 scks Cement @250Z LERT
Transport ' SN
' - TOTAL

Roof Truises to replace as needed after

8,960
14,014

~"""71,200
. 9,000

1,250
12,500

28,300
.. 7,000

1,820
1,820
1,800
1,080

b5
240 I
90
90
90

__ 20,009
70,954

yA
yA
Z
A
yA
A
Z:
7.
YA
yA
5
Z
Z.
Zz
Z
o

5 2,505 -

2,760
720
540

90
1,250
10,000
20,000

- 71,100

NNNNNNNN NN ’

3 Repair of roof and installation of ce111ng in pharmacy

’; 10 shts Steel corrugated roofing @513
‘ (3.0m x 0.70m)
56 shts Masonite (2.4m x 1.2m) @600Z "
288 m 7/71 for ceiling framing @35Z
- 24l'm Lath for ceiling @12Z
- 6 kg Nails (6cm) @907
. .5 kg Nails (5cm) ©€90Z
-1 kg Nails (2cm) @90Z
5 scks Cement @256Z
Labor
Transp -t
' TOTAL

33,600
7,980
2,772

540
250
90

. 1,250

11,500

23,000

NINNNNNNNN

80,982 Z S 130



4, Paint .
500 1. uWhite semi- -gless enana] pa1nt 61752 87,500 Z

500 kg White ]at°A pa1nt @72z . , . 36,000 Z

Solar Power:

1 Fluroescent fixture (40W 12VDC) with tube o
16 Fluorescent fixtures (13W 12VDC) with tubes - . '@
1 Sterilizer (12V DC) for instrumeits, syringes... .
1 Refrigerator (12Y T0; 5 cu.ft. minimum, 10 cu. ft.,
optimum) Lo
1 Inverter (12V DC to 220V 50Hz; recommend Best ;
Model #12-107% with circuit protection;
see Sub- Prog x93 for address) : '
2 Controller-ragulators with amnetsr and vo]tmeter
200m Stranded #12 bi-conductor wire
Sufficient solar panels and battcry capac1ty

:quipment:
"~ 40 Steel beds 30002 120 000 Z N
1 Wheelchair ©$200 : I 'f‘&
3 Sphygmomancmeters ©$41.07 o R
2 Westergren apparatus (sedimentation rates) & spare tubes
1 Otoscope (must use ordinary expendable batter1es) 0525
S Stethoscopes ©$7.26 SO T
250 Piastic-covered foam mattresses ©2270Z 562 500 Z LT
Sufficient cloth (brown) to make 500 sheets@$8 24 ‘j _, _,,; g
250 Blankets @$3 L

682 500 Z


mailto:sheets@S8.24

SUB-PROJECT 14: KALAMB DISPENSARY AND MATERNITY (ROMAN CATHOLIC)

The Salvatorian sisters at the Kalamb Catholic mission east of Kapanga
operate a dispensary and maternity. The staff consists of one sister who is
a medical doctor (general practitioner) and one sister who is a qualified mid-
wife; other staff members are Zairians 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 under-full load by 211 types.of :aircraft in-the United Methcdist

fleet are included under Sub-Project 20, -«Air Transpcrtation Improvementsy.
' Improvements in water supply are included in the Shaba Refugee llater Project.:

: Specific requests tor the Roman Catholic dispensary and:maternity at Katlamb .-
include: b

-l .
PP

Building Improvements:

Construction of a new maternity buiiding (i?85'oE later)

Solar Power:

1 pc Fluorescent fixture (40W 12V DC) with tube for maternity
6 pc Fluorescent fixture (134 12V DC) with tubes
1 pc. Inverter (12V DC to 220V 50Hz; recommend Best model M12-1000 with
o Tow-voltage circuit protection; see Sub-Project 9 for address)
40 m  Stranded #12 bi-conductor wire
~1 pc Controller-regulator with ammeter and voltmeter
. Sufficient solar panel and battery storage capacity

EgUiEment:
- 1 Motorcycle (Honda Trail 110 for standardization) .
12 Steel beds for the maternity building’ B
12 Plastic-covered foam mattresses

73K



SUB-PRUUECf'14?£ KALAMB DISPENSARY AND MATERNITY (ROMAN.CATHOLIC)
COST ANALYSIS AND IMPLEMENTATION SCHEDULE:

1985:
Solar Power:

1 pc Fluorescent f1xture (4ow 12V DC) w1th
’ tubes
6 pc Fluorescent fixtures (13W 12V DC) w1th
tubes
.1 pc Inverter (12vV DC to 220V 50Hz: recommend
BN Best model M12-1000 with low-voltage
AR circuit protection; see Sub-Project 9)
. 1pc Controller-regulator with ammeter and

SR voltieter
~40-m  Stranded #12 bi-conductor wire

BRI 3 TOTAL - ..
- Equipment: L
'~ 1pc Motorcycle (Honda Trail 90) @$1350 .

 1986

Bu11d1ng Improvements: B
- Construction of a new matern1ty bu11d1nq pUEr 51;453325{1335522593»

(See Sub-Plan 2 for Maternity Standard.Plan /=~ ' - 0 TE
~and detailed cost estimates) BRI N

Egu19ment
5 12 pcs Steel beds 330007

12 pes Plastic-covered foam mattresses*@ZZ?OZ;,”i i
TOTAL : . TE3, A0 L




fSUﬁ;PROJECT 15: CHISAMGU MEDICAL TECHNTGAL LHSTITUTE

. Chisambu Medicsl Technical Institute is a state-recognized nursing scheal
at the A2 (diplomé) jevel. Samuteb Memorial Hospital has a long history in
training Zairian staff, and forwal nursing courses have sxisted at several
periods of its history. The present scheoi was organized shortly after Belgium
granted indspendenc: to the Congo in orier to increase the numbzr of qualified
medical personnel wiho would be wiiling to sarve in rural situations. (The other
Tongstanding schaol in Shaba which operates at the A2 lavel is in Lubumbashi; a
new United Methoaist 22 nursing school has been founded at Kamina in Haut-Lomami
Sub-Region outside the zone of the current project.) The school onerated at the
A3 level (iwo years, racuiring 2 minimum.of third year of secondary school for

.admittance) until the mid 1970s. It is now a four-year program, requiring
completion of the fouirth vear of secondary school as a prerequisite. Students
are selected without rzgard to religious arfiliation or birthplace after a com-
petitive written examination civen throughcut Shaba Regien, followed up by an
oral examination given to selsctad candidates in their home areas by the school -
director before thay come to Kapanga. o _ _ _ ‘

Technical education is always a relaiively -expensive form of teaching, and
Chisambu ledical Technical Institute is no exception. The Unitsd Methodist
Church decided many years ago to put a major part of its health funding into
medical education to precmote qualified Zairian medical practitioners with
programs adapted tc the needs: of the general populavion. 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 ceinters in organi-
2ing 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 apt to seive in rural areas.
During the field study by the Tocal design team, we found tist every qualified
nurse in non-United Methodist as well as in United Mathodist institutions in

Lualaba Suh-Region had been trained at Kapanga. " *

Building Improvements:

An additional classroom building remains to be ccmpleted 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 1lm

100 sacks Cement

1._case Yindow Glass . :
Wood, nails, etc. for roof trusses
Steel doors and miscellaneous hardware

Equipment: } o
Duplicating machine (Gestetner required for standardization and.maintenance)
Long-carriage manual typewriter (French keyboard) , ‘

Electronic stencil machirc (for Gestetner stencils) "
. Photocopy machina (Mita DC-132 required for standardization)
150 Steel chairs for classrooms and study hall ‘
.32 Tables (long folding «church-basementy tables)
2 Four-dmwer {iiing cabinets : : »
French-languaga zaxibooks (510,000 estimate for purchase in Quebec and
Eurone pius transport) ~ ﬁ

YA
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' Solar Power:

40 8W Fluorascent fixtures (12V DC)
4 40W Fluorescent fixtures (12v DC) SRS IR
Sufficient solar panels and battery storage ‘capacity:
Controller-regulator with voltmater and ammeter -’ -
-2 Inverters (12V DC to 220V. 50Hz)
~ 300m Wire (#12 stranded, bi-conductor) -



SUB-PROJECT 15 CHISAHBU MEDICAL TECHNICFL INSTlTUTE (UNITED METHODIST)

“ejcosr ANALYSIS

AND IMPLEMENTATION SCHEDULE

' iiA11 1mprovements are requested for 1985

;Bu11d1ng Improvements

RS 176 shts

= 27.m
425 m
::300'm
99 pes
.99 pcs
(;380 m.

=W
ORI RO - oV

o

(9]

wn

O

i Egdipment:‘

o 1pc
. lpc
| 1 pc
1 pc.

150 pcs_
32 pes:

2 pcsf

;7ﬁ%561a??P¢wér:ﬂ
40 pcs
. 4 pcs-

2 pcs

300 m
1 pc

eTypewr1ter (manual, ]ong-carr1age, ;rench

" Photocopier (MITA DC-132 suggested’ for

Steel corrugated roof1ng (3 Om X 0 7m)

' TQTAL» o - T520,332

Duplicating mach1ne (Gestetner recommended)

keyboard)

‘Electronic stencil machine (for Gestetner fdfiff?’fﬁﬁﬁ

stencils)

standardization)

fStee] chairs for classrooms and stud/ ha11 @$18

Steel and masonite tables (long folding.
: «church basementy» tables recommended)

Four-drawer filing cabinets = 46 898 Z

French-language medical textbooks (1nc1u- E
ding transport from Quebec and
Europe)

B e R e B e S

@513 St ' $.-.2,288

Roof ridgz capp1ng €$6.20.. oo SRR EETEIURREEY. SRS [y A
- 4/11 for roof trussas @38. 57 16,3632 - o T
- 1/7 for roof trusses @352 = 10,500 Z -

Bolts (i5Scm) @202 . - 1,980 2

Bolks (llcm) G20Z L 1,980 Z

7/7 for ceiling framing e 013,300 2

Lath for ceiling @122 . - - . 4,680 Z

Nails (12cm) @90 Z S . 720 Z

Roofing nails 8120Z L 960 Z

Nails (8cm) ©90Z : 540 Z

Nails (6cm) @90Z . - 450 Z

Nails (3cm) @9CZ- ' ST 90 2

Masonite (2.4m x 1.2m) @6002 ' 54,000 Z

Steel windows (1.2m x 1.0m) @5000Z ~ 65,000 Z

Steel door frames (standard) 02432Z 17,024 Z

Steel dcors (standard) with hardware 8909 44,545 Z

Wooden doors (standard) with hardware @1850 3,700 Z

Window glass 034,500Z PR 34,500 Z

Cement @250Z ‘ 25,000 Z

Labor ; - 75,000 Z

Transport _ o 150,000 Z :

‘ I % 2,858

LGy
'+ 2,700
713,200

0 000

.F1uorescent fixtures (15W 12V DC) & tubes

Fluorescent fixtures (40W 12V DC) & tubes
Inverters (12VDC to 220V 50Hz; recommend . .
- Best model H12-1000 with Tow-voltage
circuit protection; see Sub-Project
9 for details)
Strandad #12 bi-conductor wire
Controlier-regulator with ammeter and voltmeter
Sufficient colar panels and batter/ storage
capacity

16,898 2 R

51
$ 2

$. 1,660

1 600

75¥



 SUB-PROJECT 16: KAPANGA PUBLIC HEALTH PROGRAM

- _ 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-atso manifested in preventative

- medical care through popularizing improved sanitation, vaccination, etc. The
. present medical director of the hospitai, Dr. Pauiine Chambers, has cbtained
. @ graduate degree in public health since coming to Kapanga in 1965. S
' The 1984 vaccinaticn nrogram encompassed €ight rural village centers plus
- Musumb. The proposed 1935 schedule iists fourteen other villages. The separate
-~ Kapanga Rural Dispensary Sub-Project includes eguipment to increase and decen-

- tralize the vaccination program through provision of solar refrigerators at
three outiying major dispansaries 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 long 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 «A3» program to a four-year «A2» 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 diplomé 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 -
in Maternal/Child Health: preschool examinations, antenatal examinations,
nutritional and sanitary propaganda, family planning, and vaccination campaigns.

The second sphere is in Community Health: medical censuses, identification of

potential problems, environmental improvements (insect control, sanitary and

water improvementss. The Rural Health Center at Kalamb is responsible for 42

villages bounded on the south by Kamwang, on the west by Mwant Itaj, on the
~east by Chiying, and on the north by iwandj, 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. o

Equipment Meeds for Public Health Programs (Not Listed E]sewhefe)

5 iotorcycles (Honda Trail 110 for standardization) -

d Lockable steel cabinets for equipment and records =

3 Desks . L Cde
12 Chairs

5 Sets of Courtejoie flip-charts ' S e e
1 Toyota Landcruiser for supervision and village visits from hospital |

1 roll newsprint for teaching purposes (100-250 meters)
Training Program for Village Health Agents ‘ BRI 76%
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 traininyg program during alternative years with those for midwives
end village health agants has been refresher courses for nurses working in a
hospital situatiofr, including major dispensaries with multiple staff and speciali-
zed departments. Most of these nurses had received the former A3 nurse's
training program with Tittle if any emphasis on public health; another component
is obvicusly updating ¢f the nurses’ knowledge of current techniques and treat-
ments. .




1';SUB PROJECT 16: LAPANGA PUBLIC HEALTH PROGRAM (UNITED NETHODIST)
:  COST ANALYSIS AND IMPLEMENTATION SCHEDULE

'1985 Equ1pment Needs

5 pcs Motorcycles (honda Tra11 110) @$la50 SPRTCERE 3

8 pcs Lockable steel cabinets for equ1pment 141 192 Zf"{“fglfi”
017,649Z , o RO

3 pcs Desks (10ckab1e) @25, 6352 : -_efvﬁ’ 76 905 ZQH'T‘“‘*

12 pcs Steel chairs 8518 o S ;6‘¢

5 set Courtejoie health f1ip- charts @6842 .ﬁ 3 420 Z L -

"1 pc Toyota Landcruiser for supervision .~ 1 TR 1 22 000‘_

- 1 rol MNewsprint for teaching purposes (100 250m) ,fr'rffs 501;
0 i .

TTAL L ‘:;-"”_-.'a224 937 zg,i‘*‘v's 29 015 ;
" Training Program for Hosp1ta1 Nurses (Refresher) 210, 000: Z;,gfff L

1 .;:Tra1n1ng Program for Traditional Birth Attendant5'~ 24Q,QQO$Zf{
.19@75 Tra1n1ng Program for Village Health Agents: 7 240,000:7

'1988: Training Program for Hospital Nursea (FefreShpr)ig;,4f:/“

1989: Training Program for Trad1t1ona1 Blrth Attendants.,fﬁ%i"”&\"



SUB- PROJECT 17: KASAJI RURAL DEVELOPMENT PLAN HEALTH COMPONENT (ROMAN CA"HOLIC)

“* The Franciscan priests of the KasaJ1 Roman Catholic mission are creat1ng
an ‘integrated village-based development scheme. Village parish committees - .-
~ overses agricultural projects, health projects, and catechism instruction w1th1n
their. boundaries. .
The health comnonent of the rural development plan will train village
rancesantatives (similar 2o the Rural Health Agents in the program a]ready
opnra:wng in Kzpsnga Zone undor United lethodist <uperv1s1on) and equip them.
with hasic external and orzl medications for use in their villages. They are
also to act as referral acents to dispensaries trained by qualified nurses or
to a central medical cants: or hosp1ta1 Note: The syringes are for use only
by the supervicing nurses at their central offices or during village visits;
thess will be ¢uaiidied nurtlis,
i Comrunications improvements (purchase of diodes, variable capac1tors, o
resistors, and loading coils ¥or existing mobile rad1os) are included in Sub-
Project 19, «Communications Improvementsy.

Initial Drug and Equipment Inventory:

160,000 - Aspirin 500mg N
32,000 Amodiaquine 200mg Sepa
1,900 Chloramphenicol opthalmic ointment lm, Sg
100,000 Chloroguing100mg S
50 1. Dettol (chiorxylenol 49mg/ml)
60,000 Jodchlornydroxychinoline 250mg
100,000 Mebendazol 1COmg
150,000 Multivitamins
90,000 HMoscapine lbing
500 1. Noscapine syrup 15mg/5ml
150,000 Iron sulphate 200mg
~ 1,100 Tetracycline ophthalmic o1ntment 1% Sg
400,000 Vitamin B-complex
70kg Cotton-wool P
10,000 Adhesive tape, 2.5cm x 5m
--10,000 Adhesive tape, 5cm x 5m L
‘ 50 1. Chloroquine phosphate syrup 50mg/5m1'}
10kg Ichtyol1é 10% cream :
. 50 1. Multivitamin syrup :
10,000 Compact gauze, 5cm x 5cm, 8 ply - =
. 5,000 Compact gauze, 10cm x 10cm 3 ply -
2,000 Compact gauze, 20cm x 20cm, 8 ply
10,000 Adhesive tape, 1.25cm x 5m
504 Syringe needles (reusable); Luar ZSij
504 Syringe needles (reusable), Luer 25G
20 Syringes (reusable), 2cc Luer
20 Syringes (reusable), Scc Luer -
10 Syringes (reusable), 10cc Luer.
2  Sphygmomanometers -
2 Stethoscopes e
100 Celsius thermometers with p]astlc cases
30,000 Sulphadoxine/primethamine 500/25mg
- 40,000 Vitamine Bl 100mg
- 5,000 Yy]omethazo11ne 0.1% (nose drops) S
20 Syringes (reusable), lcc Luer (for BCG vacc1naf1on)
20kg Bicarbonate of soda
20 1. Isopropyl Rubb1ng Alcohol 70%
Sterilizing solution (for zyringes and need]es)
Plastic boxes for sterilized needles and syringes - -
Anuso] 78?(
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Equ pmont

1 Refr1gerator (12v 0C; 3-5 cu.ft.) -

1 Ultraviolet water purifier (12V DC) (Recommend Model  CS- 4 of C1ean
Water Systems, distributed by Commun1cat1ons Assoc1ates--see
Sub-Project 9 for full address)

Sufficient solar panels and battery capac1ty 4
Controller-regulator with voltmeter and ammeter
- 20 meters stranded #12 bi-conductor wire o
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‘SUB PROJECT 17: KASAJL RURAL DEVELOPHENI PLAN HEALTH COMPGNENT (ROMAN CATHOLIC)
COST ANALYSIS AND IMPLEME TATION SCHEDULE

“jA11 investment is requested for 1985.

eDrug and Equipment Inventory: (IHPAS prices, de11vered Lubumbash1

- 100,000 tb1t Aspirin 500mg @52.54/1000-
32,000 tbit Amodiazuine 200mg €$22.60,/1000 ,
1,000 tube Ch]orau; .2nicol opthaimic ointment 1
5g £:19.29/100
100,000 tb1t Chlorceuina phosphate 100mg @$6. 47/1000
50 1. Dettod ‘eHlorxy1cro1 49mg/m1) @$2.75/1."
60,000 thit Jodch. runydroxyquinoline 250mg @510, 46/1000
100,000 tbit Mabendaro: IOGmg @510.42/1000
180,000 this wu:+*~**" rins @51.55/1000
90,000 tb1t loscapine 15mg @35.65/1000 -
500 1. Noscapina syrup 15mg/Jm1 652.62/1. -
150,000 tb1t Iron sulphate 200mg 2$1.35/1000 L'
1,100 tube Tetracycline ophthalmic ointment 1%,
- 5g ©8517.65/100
400,000 tbit Vitamin B-complex ©51.62/1000
70 kg  Cotton wool @$3.63/kg
10,000 roll Adhesive tape 2.5cm x 5m @$42. 21/100
10,000 rol1 Adhesive tape 5¢cm x Sm ©$99.84/100
50 1. Chloroquire phosphate syrup 50mg/5ml @$1. 98/1
10 kg Ichtyo]]e 10% cream
- 50 1. Multivitamin syrup €52.51/1. '
10,000 pcs Compact gauze, 5cm x Scm, 8 ply €$2.27/100
5,000 pcs Compact gauze, 10cm x IOcm 8 ply 0$6.35/100
2,000 pcs Compact gauze, 20cm x 20cm, 8 ply ©520.88/100
10,000 rol11 Adhesive tape 1.25cm x 5m @¢35 58/100
504 pcs Syringe needles, Luer 23G @51.47/12
. 504 pes  Syringe needles, Luer 25G @51.47/12
© 20 pcs  Syringes, 2cc Luer 651.67/pc
20 pcs Syringes, 5cc. Luer 832. 02/pc
10 pes Syr1nges, 10cc Luer 0$2. 54/pc
2 pcs  Sphygmomanometers ©341.07/pc
2 pcs  Stethoscopes 6$7.26,pc
100 pcs  Thermometers (high range; metric) ©$0.77/pc o
30,000 tbl1t Su]phado\1ne/pr1metham1ne 500/25mg es24. 37/1000
40,000 tb1t Vitamin B12 100mg @54.18/100
15,000 bttl Xylomethazoline 0.1} nose drops @$37.67/100
20 pcs Syringes, lcc @$1.50
20 kg Sodium bicarbonate 851.93/kg L
20 1. 1Isopropyl alcohol 70% ©120Z - 2,400 Z
1 1. Sterilizing solution (chlorhexidine) 8$17.68 - .
Plastic boxes for sterilized needles & syr1ngesv‘
100 pcs  Anusol @$4.81/100 (anti-hemorroid)

Egu1gment ‘ TOTAL 2,400 Z
- .-l pc Refrigerator (12Y DC; 3-5 cu.ft.) .
‘«‘ 1 pc Ultraviolet water pur1f1er (12V DC; recommend Clean
s Water Systems model CWS-4)
Sufficient solar panels with mounting bracLLts

L Sufficient battery capa c1‘/

.1 pc Controller-regqulater with ummeter and vo1umeter

'20m  Stranded F12 Bi- conductor wire

79 b



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. Vhile 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 done in Mwinilunga District of Zambia
(directly south of Mutshatsha and thus a geographical and ethnic area very
" similar to parts of Lualaba Sub-Region) by Mrs. Gillian Raymond in conjuiction
with the World ilealth Crsenization 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 o7 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 agricultuiral 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
Szcondary 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; estimztod at '$50 in national currency)

4 Secondary Health Officer's medical kits (thermometer, sphygmomancmeter,
stetnoscope, pulsecmeter, anthelminthics, etc. to be supplied from
Katoka stocks; =t to exceed $250 ner kit in national currency)
Tools for latrine dnd well construction (hoes, machetes, picks, buckets;
not to exceed $1000 total in national currency)
29X
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Seeds and otier agricultwral inputcs (not to exceed $5000 in national currency)
Record-keeping materials (computer supplies, record books for Primary E
and Secondary Health Officers, notebooks for use in training programs;

. not to excead 37500 in national currency) : Y

Initial supplies of anti-mosquito spray (to be used with initial brush-
clearing sp=rations but should not be necessary later; estimated at
$2000 in nztional currency) :

Initial medicine stocks (npresumably. referrals will increase considerably
in initic! phase bevore preventative aspects of program begin to '
produce their aifecrs; cstimated at 33500 in U.S. currency?

Training Programs: _ ‘
Initial training fae 15 Primary Health Care Officers (estimated at $2000 in
naticnal cuerzancy per person including materials) P
Initial training for 4 secondzry Health Care Officers ($2000 in national
currency per parson incliuding materials) >
Annual reassessment and refresher cources ($20,000 per year in national
currency for four years)

The Katoka Public Health Pilet Program still requires a great deal of work
in the initial areas of need assessment and review. However, the overwhelming
need for a ccmbined agricultural-health plan in areas impacted severely by war
and the refugee situation is obvious to all ohservers, and it should be possible
with initial aid to orsduce a self-perpetuating projact based not only on a ona-
for-one replacement basis (user fees for items consumed) but also by convincing
communities as health standards improve of their economic interest in supporting
themselves the field workers whom they themselves wiil have chosen to help then
improve health and Tiving standards.

The present preliminary proposal is an attempt, given very limited time,
to design a program cn the basis of the pessibility of financing at this time
and a uniquely favorable conjuncture of peirsonnel with specialized training in
public health and with experience in adjoining areas of Zamhia. The Garenganze
Mission weuld be able to provide expatriate personnel with linquistic competence
in the local vernaculars for the agricultural, public health supervision, clinical
referral center, and t{raining 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-PROJECT 18: KATOKA PUBLIC HEALTH PILOT PROGRAH  (GARENGANZE)

COST ANALYSIS AND IMPLEMENTATION SCHEDU'E
1985: Equipment ﬁ

1 Personal computer
1 Printer for personal computer (letter-
quality recommended to avoid spec1a1
paper requirement) g
15 Bicycles 85150
1 Motorcycle (Honda Trail 110) @$1350
15 Primary Health Care 0ff1cer s flrs+-a1d
kits 8S53C
+ 4 Secondary Health Care 0ff1cer S med1ca1,; k
T kits ©5250 . oo R
Hand tools o 37 000 Z
Seeds and agricultural 1nputs e 185 000 Z
Z
z

2,850

‘;;§7§Q_
1,000

» o Tew e e

Recerd-keeping materials - B 277,500
Insecticides for initial use ' ‘ 74,000

Additional drug stocks for initial referrals 3,500

ol en

SUB-TOTAL ~ 388,685

Initial Training for 15 Primary Health Care :

13,450 |
Officers: 1,110,000 Z ,

Initial Training for 4 Secondary Heaith Care e
Officers: ~ 296,000 2

1986: Peassessment and Refresher Courses:

1987: Reassessment and Refresher Courses:

1988: Reassessment and Refresher Courses: ‘f740;OQQ z

1989: Reassessment and Refresher Courses: fv74Q,000,Z,,

%



* SUB PROJECT 19 COMMUNICATIONS IMPROVEMENTS

The obJect1ve of this sub- proaect is to improve communications amon? 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 propozes to purchase and install 13 Matrix Herald single- s1deband
transmitter-receivers with appropriate power supplies for each location. It will-
alsn 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 examp]eg 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 (m1ss1ons
. less than 5 km apart)
Kalamb (United Methodist) * o New radio with solar power éobs .)
Kalamb (Roman Catholic) *** . .. . . - :New radio with solar power (for air-
o . craft frequencies) S
Sandoa Post (Roman Catho]ic);f**wggf, New radio with solar power

o e (no existing radio with Fran-
e ciscan Sisters in town)
'Sandoa MwaJ1nga (United Method1st) New radio with solar power (obs.)

HKafakumba-K1mpuk1 (Roman Catho11c) **% - New radio with solar power
L . ‘ (inadequate frequencies)
iKafakumba Lac (Un1ted Methodist) * New radio with solar power (obs.)
FD11010EPost (Roman Catholic) *** ~* New radio with solar power
: 5 (inadequate frequencies)
;Gare-(Un1ted Methodist) * - - New radio with 220V battery charger
o ‘ (obsolete radio)
{Kasaj1}Post (Un1ted Method1st) */** . New radio with solar power

(no existing radio in town;
can serve Garenganze hosp1ta1
at Kasaji-Chisengama as well)

.fKasa 3i- Lueo (Roman Cath011c) Sk 7\j"fA‘ New crystals, etc. for existing
o S Matrix Herald radios ****
_JMutshatsha Gare (Un1ted Method1st) -~ New radio with solar power (no

- existing radio; can serve
Garenganze dispensary at
Mutshatsha mission as well;
Roman Catholic mission current-
1y unstaffed)

4 atoka (Garenganze) o7 ... ‘" New radio with solar power (no
Caiamdi "";Tj S existing radio since 1977 war)
L Ko]wezi Mwange31 Hosp1ta1 * ' New radio with 220V battery charger
el S (no existing radio)

Ko]wez1-V11]e (United Method1st * . New radio with 220V battery charger
Medical Center) - R (01¢ radio-out-.of service)

6 Portable installations * f"»:f"[ff» . For use with village vaccination
’ QRO programs, refugee relief teams,
~ etc.

SUX
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* United Methodist radios to carry frequencies 5775, 7305
~ ** Garenganze radios to car: frequencies 5775, 7305, 5440, 3°74 70',
*** Roman Catholic radios to carry frequencies 6461.5, J775 730o |

***% Parts needed for rrequency additions to Herald Matr X radlos‘a. Rasaji.(6775):
3 diodes ‘
3 variable capac.tors
3 resistors
3 loading coals



SUB-PPOJECT 19 COMHUNICATIONS IMPROVEMENTS
'COST AhALYSIS AND THPLEMENTATION SCHEDULE

A11 Improvements requested for 1985

14 Matrix Herald single-sideband transmitter-receivers (stat1onary’j,y;$¥14;000;
installation) with wide band dipole antennas ' , R
(9 with frequencies 5775, 7305)
(4 with freguencies 5775, 6461.5, 7305)
(1 with frequencies 3374, 5440, 5775 6770, 7305)

6 Matrix Herald single-sidedand transmitter-receivers (mobile - .$- 76,000
' jnstallation) with antennas; w1th frequencies 5440, 5775 : T

6461.5, 7305 - o

3 Kits to add fraquenciaes 5775 and 7305 to existing Watr1x Hera]d,;,,,,;y&ﬁiSQO{
single- -sidaband trensmitter- rece1vers e e
3 sets of crystals S
3 sets of loading coils for mobile antennas R
3 sets of resistors and diodes : S

11 Solar power installations for rura] rad1os o -$8,000
Solar panels Lo ' ];, N
Batteries

Controller-regulators w1th voltmeter and ammeter

10 meters each #12 stranded biconductor wire’
3,220V 50Hz 1nsta11at1ons for urban rad1os o

Batteries e

220V 50Hz ba+tery chargers

;gété:



| “S,UB:PTRO.:JECT 20: AIR TRANSPORTATION IMPROVEMENTS

Because of the distances involved and the road conditions which prevail,
emergency medical evacuation and vaccine distribution within Lualaba Sci- R°g1on
must necessarily be done by air. Frequently it is the only practical means of
transportation for frag11e or valuable commnodities as well.

The United Methodist Church has developed a strong aviation progrzm within
~ Shaba Region since 1960, based primarily on the nseds of rural aireas such as
Lualaba Sub-Region. At the nresent time, the fleet consists of five aircraft:
two Cessna 206 and two Cessna 210 (both carrying five passengers plus pilot and
sharing common engines) plu: one AeroCommander 560 (a twin-engine plane with
apnroximately twice the payload). A third Cessna 210 and a second AeroCommander
560 have been purchased, 21though current plans are to operate only one twin-
engine aircraft at any gi.zn time. One plane and p110t are based at kKapanga
within Lualaba Sub-Regicn; L. others are based at Lwena juszi outside its borders,
and ancther at Lubumbashi makes most of its flights to Lualaba Sub-Regicn. The
new Cessna 210 will be based at Kamina, again just beyond the east border of
Lualaba Sub-Region.

These a1rp1anes have served not only the needs of the United Methodist
Church but also those of other denominations and, accordirng 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 operat1on of more fuel- -
efficient aircraft at full load.

Aircraft Readiness: ,
Lwena Maintenance Base Improvements.s o ,I*‘ t¥ o

Al s1gn1f1cant ma1ntenance is performed at the centra]]y-]ocated
Lwena hase. S

1. Extension of existing hangar and re1ocat1on of shop fac111t1es 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 us#d mach1ne shop too1s .

\———_--—---—n-—.--———s—

A freauent cause of aircraft bewng out of service for months at & time
" is the necessity to rebuild engines in the U.S. at the end of thair
legal serviceable Tife; this is particularly true for the AeroCommander
eng1nes which are no 1ong r manufactured new., Purchase of one new
engine for the Cessna 206/210 models and one for the AeroCommander will
allow planes to continue service during the remanufacturing period.

A1rstr1p 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- 1and1ng gear 210 aircraft at fu11

rated loads:

Kasaji: Extension of the strip over the top of the hill (previous]y
~cleared of trees and termite hills) to allow abandonment of
bog"” area at bottom of strip
‘ralamb:  Smoothing of the strip to aliow fully-loaded planes with
rectractable Tanding gear to use the strip
Kafakumba: Creation of a new runway in line with prevailing winds
Mutshatsha, Chitazu, Kayemha MukuTus ”nooen1ng of closed strips with
lengthening to ailow operation by current, larger planes -%3)(
Katoka: Creation of a new airstirip
Kananna+ Smnathina airetrin aviencian l1zaverd in 1674 hut nat romnlated,
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"Airstr1p Maintenance Equipment:

1 Massey- -Ferguson 265 d1ese] tractor,
‘1 Ripping plow

1 Blade for grading

1 Backhoe

The United Methodist Church currﬂnt1y has a small bulldozer and trucks
with which to transpor -the requested equipment. from a1:port to a1tport




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 Z
115 sheets steel corrugated roof1ng

Purchase of machine-shop tools (mav be
. seconJ-hand) R
Purchase of Spaie Engines: L S
1 Remanufactured Png1ne for Cessna 206/210 *“»>~"'*‘rf“wg$ﬁ12;0002-
1 Remanufactured engine for AeroCommander 560 87205
2 Propeller S

'Purchase of Airport Maintenance equipment:

1 Diesel tractor (Massey Ferguson 265 recommended)f
1 Ripping plow ?pr1ce of accessorueshnnc]‘
1 Blade for grading . S i

1 Backhoe

' Airstfip Improvements:. . B
Kalamb: e 515 0007
Kapanga: s ~15,000 Z-
Kasaji: '{'*_ }60.009 Z
'1936§1Airstrip Improvements{;: 1?;;'"'::
' Kafakumba: "70,000.Z
B Katoka: o 70,000 Z.
' 1198?:_Airstrip Improvements: - ST
e Kayemb Mukur ~ . . -30,000.7 .
Mutshatsha ’ :30,000 Z

Chitazu %, ooo z

34N
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SUB-PROJECT 21: KAIZLHZE MEDICAL CENTER. {R3MAH CATHOLIC)

- The Spanish nuns of the order of the Purity of Mary, who operate the

- Kafakumba-iimpuki Medical Center, are reopening the medical work at Kanzenze,
a large Catholic missicn west of Kolwezi near the junction of the roads to
Diloio and to ¥amina. This is a large mission which has been very active in
development projects. It was not occupied duiring the 1977 war, vhen the
anti-government forces halted tpeir advance between Mutshatsha and Kolwezi,
but it was on the frent lines for Zairian government troops. It vas occupied
by rebel forces in 1972, Since the wars with their looting, flight of popula-
tions served by the woiiiul center, and l6ss of staff, the dispensary, matera-
ity, and wards did not functicn until 1984 when small-scale operations are
beginning. A great <zl of equipment must be replaced, most immediately
mattrasses and tedding Tor the wards, and a drug inventory must be rebuilt.
The madical center will 2 servad during 1284-1986 on a visiting basis by the
day’ volunteer ‘doctor based at Kafakumba. oo - o

Specific requests include:

Equipment: o , 5
120 pcs Plastic-covered mattresses .~ =~
S Material sufficient’ for 240 ‘sheets™(brown)
.+~ 120 pcs Biankets R e
. 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 (12Y DC) (Recommend Clean Water Systems
o moda1 CWS-4; distributed by Communications Associates; see
e Sub-Project 9 for complete address) ,
-~ 1pc lInverter (12V DC to 220V 5CHz; recommend Bast model M12-1000 with
G low-voltage circuit protection; see Sub-Project 9 for address)
:'1 pc . 40W Fluorescent fixture (12V DC) with tube ‘
10. pcs 13V Fluorescent fixtures (12V DC) with tubes
39 'pes Scckets and 0.10A (12V DC) bulbs
650 m  Stranded #12 bi-conductor wire
SR Sufficient battery capacity (5 200A batteries?;
S Sufficient solar cell capacity (16 40W panels?
.3.pcs Controller-Regulator with ammeter and voltmeter

~Initial Drug Inventory:

o Aspirin
Isopropy? alcohol
Aminophylline
Chloramphenicol
Chloroquine
Disinfectant
Diazepam
Iron sulphate
Felic acid
Penicillin
Quinine D
gicarborate of soda
Sulfonamide -
Tetracycline
Yitamins
Sireptonyein
PAS :
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SUB-PROJECT 21: KANZENZE MEDICAL CENTER (ROMAM CATHOLIC)

COST ANALYSIS AHD IMPLEMENTATION SCHEDULE:

A1l improvements are requested for 1985:

Equipment: ’
120~pcs Plastic-covered mattresses @2276275§W‘ o el,800 L
Material sufficient for 240 sheets (brown)::: g

0$8.24 S A (

120 pcs Blankets 053.18

Sclar Pover:

1 pc. Refrigarator (12V DC3 65-10 cu.ft.) .
1 pc Microscepe light (12v DC) .
1 pc Sterilizer (12V DC) R
1 pc Ultraviolet water purifier (12V DC; recommend
Clean ater Systems nodel cus-4,
distributed by Communications Associ-
ates; see Sub-Project 9 for address)
1 pc Inverter (12V DC to 220V 50Hz; recommend Best
model M12-1000 with circuit protection;
distributed iy Communications Associ-
S : ates as above
~1 pc 40V Fluorescent fixture (12V DC) with tube
-10 pcs 13W Fluorescent fixtures (12v DC) with tube
39 pcs Sockets and 0.10A (12y DC) bulbs '
. g50 m  Stranded #12 bi-conductor wire, ' L
S Sufficient battery capacity (5 200A batteries?) -
S Sufficient solar cell capacity (16 404 cells?) - oo
.3 pes Controller-regulator with ammeter and voltmeter . = . 5

Initial Drug Inventory:

50,000 tb1t Aspirin 500ma @%$2.54/1000 O
20 1. Isopropyl alcohol @120Z oo 14,2000 2
10,000 tb1t Aminophylline 100mg @$3.68/1000 ST e ey
20,000 tblt Chloramphenicol 8$16,93/1000 S
50,000 tbit Chloroquine phosphate 250mg @$16/1000- -
500 1. Cetrimide/chlorhexidine sol. 0.5%/0.5% -
, @%$7.26 S
100 amp Diazepam Smg/ml 2 ml 034.63/100
1,000 comp Diazepam 5mg ©$2.22/1000
50,000 comp Iron Sulphate 200mg 0%$6.76/1000
50,000 comp Folic acid 5mg ©$8.33/5000 o
2,000 vial Penicillin 4 M 10 ©$299,30/1000 S
5,000 comp Quinine sulphate Z30mg @533.49/1000 -
10 kg Bicarbonate of soda 051.93/kg B
2,000 comp Ftalylsulfathiazol 500mg @$9.03/1000 -
10,000 caps Tetracycline 250mg ©$12.21/1000 B
50,000 tblt Multivitamins ©$1.65/1000 -
- 1,000 amp Streptomycine 59 ©$38.58/1000 R P e
- 50,000 tblt Paraaminosaljcylic acid 500mg €52.80° . __ L

5 %,
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Map' 1.  SHABA REFUGEE HEALTH PROJECT (Luslaba and Yolwezi Sub-Regions!

CD Hosp1tal (complete fac111t1es ned1ca] doctors in res1dence)

‘( Hedical Center (srer1a11 zed fac111t1e: but without reSIdent
medical do tars) . : :
. D1¢pensary . o
Sites are idzntified by sub- prOJect number; rural. d1spﬂnsar1°s
_are further identified by 1etter code (see 11sts in. Sub-:g
PrOJc,.: 2 and 3) i S
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~ ANNEX 6

Economic Analysis

1. Background

On paper, there would seem to be a highly developed fornal health tare

system 1ln Lualaba Sub-Region. Zach of the zones (territorial administrative

gub-units) has at least ‘one hospital, variously ‘under staLe, church,5

company sponsorchip. Several additional’' 'super-dispensaries"” enlst under-the

aegis of the various churches, each including specialized wards and serviees

and multiple staffling, Finally, the United Methodist Church operates a sy tem

of approximately Ffifty one-nurse rural dlspensaries throughout the Lualabab
Sub~Reqgion, a system which has been undergoing expansion during the past:

tventy~flve years. However, at each of these 1levels there‘“are serious~w

constraints to quality health care delivery.

The church-run institutions are by far the best equipped and effibiently"
managed rural health institutlons din 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 historicalu.‘iurnished,a'f

large -proportion' of nurses for all medical ins*itutions in Shaba,d a- -

leprosarium, a chain of satellite rural dispensaries, and an active program of

public health outreach through vaccinatlon 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 ‘warnlng. - It hasff
also been in severe financial difficulty since the September 1983 soos;if

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 beenf¥i
;unable to regain its former strength, lacking a doctor aince 1977 andi‘,
. ‘qualified staff in general since 1982. Other large centers, under various '

ffchurches, may have multiple staff and speclalized wards (Katoka, Kalamb, the

'gRoman Catholic mission north of Kasaji) but lack resident doctors and comnlete

g hospital facilities: Finally, the widespread rural dispensaries have only the-;k

| .most rudimentary equipment. These often lack suitable facilities and arez‘f

housed in simple:mud huts.

$6X



2. The Projec_t

facilities to improve , healthp
specifically by:

a. Restoring ho..pita'%"' v : y
equipment, tedmical capaci‘ty"" ﬁnd i"xventory .'f expendables existing:.i
before the 19 /7 war. T . SR TR

sterilizing,

re fri gera tion '

solar) in plaoe of petroleum—baeed fuels,~ thus

sources (i .

HYEbstering cooperation among health centers in a mult:.ple-tier

.referral systen through improvements to the e*:isting a.n: ambulancej_,

system o

3. B

The total costs of the pro v...t to USAID are $1.75 million in US dollarsw
and the equivalent of “l .874 in zaires for a total of about 83 624 million‘
over - five years. Ninety-five percent of this assistance ($3 36 million,
roughly) would repair, re-equip, and restore the momentum . of growth to a
vhealth system that was de-~capitalized by exogenous events in the 19703, mainly_‘,
the invasions of Shaba from Angola in 1977 and 1973, The principal indicator:
of the economic feasibility of UsAID's assistance is +he health system's -
record of using assets similar to those to be supplied by this project, befecre
- they were lost. The quality of management in the system is fundamentallyli

unchanged in its ability to operate assets and supply services.
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1

Continual investment and growth occurred in the healtb-care systemv during"

the period of the 1950s through the 19703', For example, Samuteb Memorial'
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 f.rom 1967 to‘ 1977-
totalled 4500,G00, The- affili ted nursing school was re-started in the 19605,

and present classroom and dormito"y space was built during the years 1968,

1973-75, and - 1979-80, As another example, the ‘entire plant of the
Ka fakumba=-timpuki Medical Center has been built up ‘since 1967. Furthermore‘,'_-""
the entire southern sector of United Methodist dispensaries dates from the‘f"'
early 1960s, =nd, outside of the Kolwezi, Mwajinga, and I\afakumba mission.;'_:.-'j-

stations, from the early 19709.

The expansion in major centers was financed largelv by contributions from

overseas supporters of the system (chm:ch groups), who ‘have demonstrated the
value they place on the system's services by "heir financial and other
contributions. This suppcart is expected to continue during the life of this
project. In the case of dispensaries and other pr‘imaiy rural health-care

centers, expenses such as nurses' salaries are covered mainly by patients'

fees, demonstrating the value local people place" on_.ﬂthe' services. 'Receipts
from these sources in 1933 were Z. 4 million : or about 8100, 000‘ at present
exchange rates. Receipts from these sources in the first year of the pro;ect
are estimated rreliminarily at Z, 4.65 million, not including likely increases
resulting from higher fees for items after the devaluation of Septem.ber 1983.
These primary centers continue to expand with little outside funding, though
they are under-equipped. ' R

In sum, the health system maintained a growing volume of productive

assets in past years, implying that the costs of capital (e.g., 'depre'ciation)

and the costs of operation were being more than met. This establishes ‘the

economic feasibility of the health system in past yeaws.’ Assuming continued
'support from its client base locally and overseas, this ‘al.so establishes the
economic feasibility of restoring the system to the approximate level it micht
have attained without the ‘disruptions related to the refugee problem,

Therefore, the bulk of the project that USAID nroposes to support already has

a historical record demonstrating economic feasibility.

8/¥



‘b, The Health System's Overall Economic Feasibility

Although, as stated above, we do not have adequate health data toii
evaluate the health system's economic feasibility from basic values rather;_
than by economic inference from the system's performance, the demand. for and}v
value of medical scrvices in the region can be indicated rouahly in order to.‘
justify the existence of the system's overall scale, with or without the‘,"v
increase croposed by the project. '

The population in the project area is about 730,000, About 120,000 :
people are served by the mining company's health system in the city of
Kolwezi. Of the remaining inhabitants more *han 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. Ger
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 perscn per year or 11,250,000 trips. Presently, in fact, an average
of about two hundrad uisits per week are paid to each of about sixty
health-care centers, or on the order of about 624,000 to those conters; The
project would raise the number of centers to seventy and - would allow them to
supply sexrvices to roughly 25% more visitors by increasing the supplies they '

have.

The typical service rendered for such rips is minor in dollar "cost,:':«"‘
typically 40.50 for such things as worm _treatment, malaria treatment, -
antibiotics, and consultation. At $0.50 for each visitor adequately serVWd,'
this amounts to an increase in value of services by $l43 000 per year (50
tr ips per week times 52 weeks per year for each of 60 existing centers times

4o 50, plus the 250 trips each week times 52 weeks per year for each of the

ten new centers times $0.50) .

In the eleven secondary centers, some‘of'which are'termed hospitals but
*do not supply ghysicians' services, there are about 1,800 beds, generally
about. 75% occuoied, amounting to almost 500,000 bed-days per year,  These are

in-patient facilities for people needing pmolonged csre for diseases such as':~



A~tuberculosis and Yo ernity,.
facilities are 'worth*’ about 37 5_ per" bed-dayw

g conditions .

'rhe outputs oE the project for this type of institution would be the;

improvements in care resulting from replacement of roughly 108 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 center.s nsually_ try to maintain four Imonthe'
1 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' wor‘th, virtuelly

eliminating periods without suppliee.

In all, the improve'nﬂnt in treatment, could ke’ said to touch ?5% of’ the’l"
bed-days and to amount to an.increment of 42. (from E}? 50 to $10) in the"‘
value of service per bed-day. This yields an annual benefit of "5312 500 for‘?

~ this gronp of institutions taken all together.

The number of major health~care centers wou"d be incre:xsed 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-functionihg hospi‘-alf

and by up-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 §20 per bed-day supplied (225 per
day), upgrading secondary facilities raises their services' value by $10 (from

‘5$10 to 920 per each of 225 bed~days per day), and adding new equipment raises

the value of the existing hoapital's sarvices by 35 (from %15 to %20 for each

of 225 bed-days per day), This totals about ©2,8 million worth of increased

value of services per year, /

and "'so forth. Services in._ theseiv

n‘_ the‘“:average, under ‘presentu

G5



c. Wew Initiatives

'.L'he parts of the pro_; _'r_': supporting improved publin-health practices in’_".
the villages of the region are basically new. Therefore, their economic,l;f”
feasibility cannot be dx_wou *‘-*‘ated bj any past record of survival and growth
within <his regiorn, e}thovyu »_'.Lmilar ;,rogtams are underway in 2Zambia and in

other areas in Za¥re J(in =Zaindundu and Haut Zaire provinces), Nonetheless,

-,

these paris of the projecs 2rE partly cost-saving in nature, 50 that the type
of analysis e'.'enl_'.al.lv neadsd can be 1.ndJ.cated '

G et
L]

The project would have \rillages send one of their membezs for training in j‘
appropriate public-health practices, supplied by - the ‘j project._ 'I'hese'
individuals would then transmit’ what they learn to. the households in the
village. Undertaking these practices would reduce the.incidence of hea_lth
problems such as malaria (by removing shelter and breeding grounds for
mosquitces) and parasitaes (by better handling of water and wastes) and thus
reduce the amount of curative medical services dsmanded., The training would
also allew the individuzl to administer very mincr treatmEnts. In some areas,
this has already enabled authorities to re-assign nurses to areas without
sexvice, 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
effec..i:e in ..he sense of avoiding disease rather than suffering it until cure

is effecced.

mhe present analysis does not have adequat _figures Qn.states.: of health'
with and without the relevant public-health messures or onthe efficacyv of the
propos.ed mechanisms in causing such measures to be undertaken, to perform',such .
cost compavisons. It is proposed to regard these components'of t"'xe' project as
experiments, which at reascnable cost (3133, 0'0'0) would generate the
information needed to determine the economic ..easibility of this a.pproach to

improving nublic health in rural areas,
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4. Calculated Feasibility of Certain Components of the Project

Sy

i. ‘Solar Power Generation

’I‘he solar-power installations for fifty-six health c re

the project would entail cost., of’ 3450 ,000 over the life of he project (five

years). (These are all capital costs, operating costs ‘be ng nil becnuse

batteries are expec‘-ed to last the life of the project) For the fifteen
centers that presently have powar, fossil-fuel generation costs $o4,000 per -

year at present prices where solar powex installations will have capital costs

of $295,000 and virtually né operating costs ($1, 000 for a new battery after
five years), for equipment lasting at least twenty years. Taking a %*en-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 5175 ,000, ‘
which figqure could be e.cpanded by increasing the time horizon. In addition,.
the solar-generated power is more dependable (especially given supply problems -
for fossil fuels), and is supplied more hours (all dav, as needed, rather than:,

onIy three hours per day as- assuﬂed above in arriving at a cost of 464 ,000 per :

year Yo

i1, Air Vitl‘fira:nsbcttation‘?and Radio Cormunications =

) Improvements "in transportation and communications between primary"’ii_'
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. : 'l‘hisf:"
'transportation is by the full-time equivalent of two small planes ordered and[.
dispatched by a network of radio.,. USAID would supply two re-built engines _. v
and. would raise ‘the size of the transmitting network from seven radios atii*‘

present to eighteen stationary and nine mobile radios at the end of thef"

" proj ect o«

‘ This equipment ‘would substantially increase the number of patient-tripsy'vf_

‘to major centers compared with present conditions where planes are frequentlyi
grounded -and where requesting them is Somstimes excessively time-consmning.f‘;jf

K It is. estimeted that with the additional equipment, each of two small“"f;,

aircrart wculd be operational about SiX’Lj more days per year ovu: the 14 fe of;

proposed under‘

‘%%



Lue PLUJEGT, LIOL a Totdal OL buui crart-days. . Demand- for tr:ips is. plentiful,f',

and with adeqﬁate communicatio this dema"df“it is expec d that eacn"_f‘g

fully anocatea'

At Z, 1.5 per- person per km at present rates 'charqe

cost would be about 2, 4.5 wer person per km, but . there "are various '_subsidiesi., ;
that make up the differem.e), three persons per patient (for the seriously illz' (
"who make thase trips), and app:oximately 400 km per round-trip,.the total'- N
" charges for 3,000 trips would be Z. 5.4 rmillion 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 entarprise if demand

proved elastic enough to maintain fares as traffic increased.

From the point of view of tihe increase in value acded by medical
services, it suffices to note that for this transportation it is a question of -
seriously 111 patients see}fing appendectomies, caesarian” sections, and other
medical services altogether unavailable at primary health~care 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
patisnts were only 530 each, the total at 3,000 patients ;_:er year would be
roughly $100,000 per year. Again, this w_ould clearly show the investment in
transportation and communications “to be economically feasibla at projected
costs. 1In fact, the average value of hospital services per bed-day (im.luding
surgery, room, and so forth), without the project, are about $15 per day in
these ca3zes. Stays tend to range from five to twenty days. Even at five
‘days, 3,000 patients per vyear would receive services werth about §225,000.
4Aga.i.nst thig, increm...ntal transportation costs of $100,000 investment plusibb

.$18 ,000 per ‘year operations are clearly econom.ically feasible.

L e, Summary

: Rou«;h calculatio'xs of benefits, eit.her: teductions in costs ot the ‘value

j“:'of iuc_eases or improvements in. health care, shovm above, are summed’ here




LR

© $143,000 per year, |
{?f$312 500 per year.),
s 92 800,000 per year.

ii,' For primary health~-care centers,:,“{” e

;ii. Eor secondary health-care centers"

hiii. For major hoSpitals,

fiv. For solar power generation, COat savings ‘of $75,000 in presentf

'value at 15% discount (as well as increases in value of sp‘vicej

1which were not calculatpd).,

For transportation and,_

fvear-:_-

The first three categories of benefits are received by the patieits of?f“

the health-care gsystem, Rgainst those gross benefits - should be netted-
incremental costs incurred by the health-care system in. using the assets and‘
materials to be provided by the project. Since virtually" all inciemeL*al k

equipment and supplies related to benefits are being supplied by the progect,

-non-project incremental costs would be mainly labor costs. But gince the

health-care centers to be assisted are -already fully staffed, incremental

labor time will be minimal, and could not change the canclusion’ of .the‘

economi.c analysis.

years 2 througn 10 of a ten-year planning horizon (with no benefits in year. l)"
would be adequate to offset the project cost to AID and the Government of‘

Zaire of 33 624 million, even if incurred entirely in~ yeat 1. Calculated
benefits greatly excead $760,000, even ‘with some potential benefits not
estimated. they total about 3.4 million per year, Neither substantial delays

in the appearance of the project s benefits (3930,000 per year from years 3
through 10 would be required if there were no benef its 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. ff

At planned covts and outputs, ‘the project  is ,thereforeﬁ.economicallyf‘

feasible at a 15% rate of discount.»_;‘-ﬁ

omminications, at 19#5’%’*&#" 000, per -

At a 15% rate of discount, total benefits of about $760,000 per year fori

GoX



ANNEX 7

UNITED HETHODIST DISPEHSARIES}3

In Lualaba Sous-Reqion
Southern Sector ;(xea'ac:'im;r#éfs‘: Medical Depot, Kolwazi):

Kolwezi Districts

1. Xolwezi Yliié7

Mutshatshd Di§ti1§§

2. 'Hutsh&tsh§t6ar§ ¥x

3. Kaweﬁe (new 19841

4., Tshala '

5. - Lufupa .
6. Kayembe (new 1984)  ﬁ
7. Musokantanda By
8. - Yamva (new 1984-1985)

‘Xasaji Qfﬁtrlqﬁ}

o Rk Gure

10. Muhgulunéa
11, xézembe '
-12. Xlsenge

13..'Malonga S
v14. Kambalala (new 1984-1985)'
15, Kakopa (new 1984-1985) AL e e
186, 'Chimbayeke (new 1984, already ogerating August'1984fi?:

'Dilolo District:

",‘17;€;Dilolo Ga*e
Azieg:fbivuma
“119;l Muyeye ‘
' éo;f‘Sawbembe (new 1°84-1935r anproved by -hurch but not pr oposed for

itmediate fundl.q in tha Shaba Refugee daplth rasfvuc:u"ﬁ ,PrajgctjﬁA
“acause A7 quasticns of proximiz=y “o existing facilities at Xatoka) v

. MaZfunda~Xasal {aew L281-1285)



Sandea District:'

22, Mwajlnga (Sandoa !mited Methodist mission; Dlspéhsd:j/ﬁé%é}ﬁ}ﬁff}
23, Mwachigenge (Samutona) (former FBI dispensary) T
24. Chirungll (former FBI dispensary)

25, Chibamb (former T8I dispensary) (new 1984-1985) o

26. Mwin Ndjungu (new 1984-1585) ) o

27, .Lubanda {1984-1985)

28. Rangamba

29. Sayav

Kafakumba District:

30, FKafakumba Lac
31, Sakundundu
32, KXayemb Mukur
33, N@jimi

34, Dlyamdb II

35. Sapesa

\

Kapanga Ségtor (Headéﬁgiﬁéfé

~
~

36. Chitazu
37. Chiying

38, Kalamb

39, Kambamb

40. Kamwang'

41. Chibalak

42, Musevu

43, Semaband
44,  Pubwiz

45, Mpand ‘a Mwil
déaf'zémﬁaﬁgﬁv“:k;
. Chiesh
48, chal .

49, Xanteng



