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Executiw Summary

freject Title:  Center for Comnrity Health and Integrated Rur:.
Devel opment

Froject Number: 660-0093

froject Description and Purpose: The purpose of this project w:s to
establish a Center of Community ilth and Integrated kural Deve.cpment
i hasangulu Zone, Bas-Zaire in c:ier to expand and upgrade exisiing
sxw-cost curative and preventive tealth care services for a tarps::
Tvpulation of 30,000 rural poor. The expected outcome was «eCrs:sed
Zisease morbidity and infant morzility in the area served. The Troject
c:¢ign was to build a combinztic- dlspensary-maternity-training center
-~ Nasangulu and to build and st:7: satellite health clindcs in zen
oct-lying villages. The Operati:zal Program Grant (OPG) for thes
Froject was proposed by and awsr:»d to the Salvation Army. USAIZ
&cproved the grant in January 1¢:. for the anount of $489,000 (r=duced
1o $389,000 in October, 1984). 3:lvation Army contributions wers to
eual $349,270 (increased to $6t:.036 by PACL) and GOZ (Governme-- of
-zire) contributions as counterp:=t funds $408,554 (increased te
$3¥6,000 in 1984 and totalling $:3,000 by the PACD). The Proje:t
kss:<'ance Completion Date (PACI  1s June 30, 1986.

Furpose of the Evaluation: This :s a final evaluation to determne if
Froject objectives listed in the JPG agreement have been met. As such
it is a Lessons Learned Evaluaticc.

Evaluation Methodology: The eva._ation tcam was composed of a health
secialist and an engineer. The zealth specialist interviewed UL and
Froject personnel, local GOZ heal:zh officials, and a SANRU (Basic Rural
kealth Project) staff member. S:c reviewed project documentatio: and
v.sited the main center at Kasang:lu plus six of the nine satell:te
c.inics. The engineer visited tre Kasangulu Center and two satelite
ciinics to inspect the buiiding construction.

Findings: In general, the proje:s was implemented and is functi:zning as
o:signed. Construction delays ne:essitated an 18-month extensic- of the
FA. Local availability of cons:ruction materials rather than
af-shore procurement allowed the rroject to de-obligate $100,00. of the
e.lotted USAIL funds. Differences of opinion between GOZ healtt.
c:ficials and project staff arose cver site placement of the satsllite
ciinics, delaying decisions on tie last sites until May, 1984. T-ree
s:tellite clinics were placed ou:s:de Kasangulu Zone. A total c nine
sciellite clinics plus the center at Kasangulu were built with Frrject
furds. It is uncertain whether t:e population served by the pre=ct
tzials 30,000. The center and its satellite clinics have a comt:red
target population of approximatel. 20,000 but also serve many pe:rle
from outside their assigned ares:. Village Health Worker trainir: began
&2 the center in March 1985, and =  people have been trained to c:te.

~
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The maternity center does not serve <000 women annually as projecis: in
the troposal. There were 1324 pre-rotal vitits nude 1o €ue patermss
last vear, 351 deliveries, and 200 visite for family planning scrvices.
Thers are insufficient dute eve:lalls to detemmine if a decreese ir
mort.iity and infant morealivy lave secarred.

Lessats Learned: The project Los shem that: 1) villagers are willing
to woth together and to give wheiv tiae end their rescurses for the
comn>~ good; 2) rurel hicudti. centers cen be seif-sipporiing - six of the
10 S:zivation Amp centers arc {inaniizlly self-supporting; 3) the
protiems of clinic placement reinfc:zs the value of pecds ussessment in
proje:t planning stages and uxierliie the ditficultics that can aris
with changes in perocrnel betw en Ue plenting and implementation
stages; and 4) maintenance probices v th the U.S.-made G project tmuck
and Sevrolet ambulence call into gurstion the wisdom of biying vehitles
for wiich there is limited local ability to provide repuirs and parts.

Recomnendations: Project be complete! as planned.
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l. Intruuuciion

s final evalualic o the hasengulu Center for . ALY Health ano
Integrated Rural Develeons i constitutes o Leseens Learne. Bvatwition., e
evaluation teum vas conoossd of Janice Mitel i y Fioy mPrc skofu Wa hibila,
USAID/DEO; and Mulamia b Pobascle, USRIt oo Mrs. Mite -1l and Cit. hxulu
spent s1x divs an the hesowulu center and ive satellite inics at Ntendele,
Shefu, kinzainbhi, boko b.on . Moanwa Nl nd kavwove.  Thevointervieieed
USALD and Sedvation fve s-oject stafis or. Foanzu, roasisl cihief of Fometro
Hospital and SAnK superviser/consu'tant to the Resanguly center and Its
satellite clinics; Dbr. pizau, noedical chief of the Sen. ota Health Zone; and
Dr. Frank Bacr, USAIL acyv.sir to the SANEC project.  Procxct documentation on
tile was reviewed. The e luation teok place vetween Aptii 10th and 25th,
1986.

The project evalusi:- would like to note tiiat thou;n the original
proposal listed objectives of decreising discase morbidite tv 35% and infant
mortality by 20% these will nol be addressed in this cval—ution. Minimal
morbidity data were collested on nutritional rletus surve.s perforned in
Nkalama ¢nd Resangulu in I.il1-82. The worbidity results were not reported.
No final survey is planns:. Locally aveilable povernnont Crsease statistics
are in.dequate and death stztistics are not uriformly gatzered. With the
final clinics to open in bov 1986, there also has not bee- aldequate time for a
measurable etfect to be won in all of the project area. Anecdotal
information was receivel r:ting the cisappearance of pol:: and measles in
parts ot thc project arec.

I1I. Project Background

The Salvaticn Army r:is been providing health care t: the inhabitants of
Kasangulu township, Bac-Z:ire since 1949. By 1¢73, the rregram had | een
expanded to include sever cutlying villages. At this tire Lr. Gert koelofson,
Sub-Regional Supervisor {:- Health Services, Kasangulu Zco=, Bas-Zaire, asked
the Salvation Army to exterd 1ts low-cost preventive healin care delivery
system nmore widely throug:..ut the zone - withoat (02 finz-cial support. To
this end, the Salvation & submitted its proposal to UstID 1n November
1979. The OPG was signed in January 198]. Prior to thic. in 1979, a USAID
self-help grant of 210,00, was given to the Salvation Arm- to build a health
center at one of the propcsed clinic sites, Nkalama - as ¢ pilot project to
the bigger OPG. This clis:c is statfed, supplied, and suiervised through the
center at Xasangulu but w:: not built with Project 093 fircs. The OPG
specified that USAID woulc contribute $489,0007 the Salve:ion Army $349,270 in
cash and kind, and the GCI $408,554 through counterpart f_=ds. Villages at
clinic s) es were to provi:e sand, bricks, and rocks; pay for the mason; and
build a huuse for the nurs:. The USAID contribution was Z=creased to $389,000
in 1984 due to local aval.ztility of construction materic.s originally
budgeted for offshore pro:.rement. The Salvation Army cemtribution surpassed
the original estimation b £341,786, thus totaling $6S1,(:- by PACD. The GOZ
counterpart fund contribuzion increased to $596,000 in 1¢:¢ to finance these
locally procured materials. Total counterpart tund contr:zutions were
$631,000. The project en:zuntered numerous construction ¢=lays - broken down
trucks, washed-out bridges, local
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urivailability of fuel and constration muterinls, ippessable re::<, ond
welting tor villagers to asseulle @ requisite sgpplies and wahnoser.  There
we also problems in receaving soclies ordered through the Salietion Army
kooid Service Office (SAWSGO) o kesiangton, DWC. Thus the PACI wis extended
1t months from becember 1984 o Juv 19b0,

An udditional problem aree ais the selection of the satellize clinics'
sites. The successor to Di. Rorloison did not share his views of where
ciinics were necded.  In adaiticn. the Kesic fural e:1th Project (SANKU) had
Just begun.  This project sct up *ecith zones throvghout Saire vich a
siructure of a referenve hospital al approximately 20 satellite ciinics -
eer clinic serving @ populution o about 5,000 peoples The objetives
ccincided with those ot project ©:3 - to establish a sustainnble sstem of
community-supported (scli-f:nanc:zg) preventive, promotive ana co-utive
primary health care services. Howsver, the SEARU people had two ctjections to
preject 093: 1) Kasanvulu zone d.i not need another 10 satellite clinics; and
2. the clinic sites chosen often nid target populations c¢loser te 1,000 than
5,-00 and thus might not be able o be silf-supporting. These diiferences
wenr ironed out eventuslly end 11 suv 1984 the last sites were 2o Teed upon.
Th: nd result was that six sateil:te clinics were built in hasar; :lu Zone
(5:  Bata Health Zone), two in t» adjacent zonc of Madimba, anc one in
Mcz a Ngungu Zone (sec map). USUIL and Salvation Army officials agreed that
ths Jispensary at Kasangulu woulc te considered the 10th clinic w.thin the
priject.

The type of training given :: Village Health korkers (VHh) sas also
altered. Originally the plan wac ‘or three-month training sessicns, with the
village providing thie support for thte traineces. When this was tried, it was
discovered that the viilagers wers unwilling to provide this supp:rt or to pay
the VHW's anything for the work tiev did once back in the village. The system
wzs thus changed to a series of 3 cne-week workshops spaced over @ vear or
mcre.  The curriculum was expznde: rrom primarily maternal -child :ealth,
nuirition and sanitation to incluzs a greater agricul turel compon:ant with
sessions on cash crops, fish ponce, snall animzl raising, and the like. The
CLITent training program coincides with that of SANRU, except SAN-.. has less
veriety in its agricultural train:rs.

I11I. Evaluation lssues
A. Center of Community hez.th

A spacious combination ispensary-maternity-training csater
was built at Kasangulu on lz-d owned by the Salvation Army. The
dispensary consists of: a) tze clinic waiting room, laborat:ry,
under-five examination roor, adult exam room and a receptio: desk; b)
the maternity: a pre-natal rzom, small pharmacy, 2-bed laber room, 2-bed
delivery room and a three-roor, 12-bed post-partum section; ) the
training center: 1 classroor. a kitchen, and 2 student roous containing
6 beds euch; and d) the nut::tion rehabilitation unit: oper zrea for
well-baby clinics and cookir: demonstrations, storeroom, an: three 2-bed
rooms for malnourished chilcr:n and their mothers who stay z: the center
for extended periods. The center has a system for trapping and
conserving rain water, four {1sh ponds, and a demonstratior garden - the
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produce of which is used ir the nutrition rehabilitation w:t or sold.
Several hundred fruit trecs have been planted on the hillsiéic. The
entire complex appears to ¢ clean and well-maintained.

Approximately 1,300 pre-natal visits and 200 famil)"p'.mning visits
were made to the maternity :r 1985 and there were 351 deliweries. This
is less than the 4,000 wonss projected to be served in the rroposal, but
is sutficient to keep the niternity in almost continuous use. Given
that there are only 12 becs and that women stay five to seven days
post-partum, it 'is difficuit to see how the center could hizdle many
more than 850 deliveries/ve:r. Assuming twice that number in pre-natal
clinics, the capacity of tir facilities would appear to be about 2,500
women.

The staff in the center and the satellite clinics have all served an
"internship" ot from 6 to 1. wmonths at the Kasangulu cente: (or in
Salvation Army facilities 1= Kinshasa before the center was operational)
before assuming their duties. During this time they are ci:sely
supervised by experienced s:aff. Once posted, staft receivs refresher
courses four times per year. The center is currently managsi by a Swiss
nurse/midwite who oversees zll operations and keeps the bozks. She has
already designated a Zairiz~ staft nurse whom she will tra:z to replace
her.

Each day of clinic a iealth education session is giver to all
patients in the waiting are:. This "animation" usually be;ins and ends
with a song and consists of an explanation of the topic ani a question
and answer session. The tcric is changed every month. The sessions.
follow a protocol worked o.: by a committee of GOZ, missiorzry, and
other agencies' health perscnnel. The same messages are given in
clinics throughout Zaire.

Training Center began zt the Training of VHWs in Marc* 1985. To
date, 62 VHWs from eight sziellite clinics plus Itkalama havs been
trained. The VHWws are diviied into three sections - healtl, sanitation,
and agriculture. Before th: Training Center was opened, irstruction on
similar topics was given ir. the villages to members of the :ealth
Committees. One hundred trn.rty-seven people received trairing in this
way. The training given aprears to be appropriate: in at ieast five
villages, VHWs help with urcsr-five clinics and home visitizz; four
villages have started demors:iration gardens or fields; anc four villages
have capped springs to prov:ie clean water. The effect of tnis training
on villages is difticult tc measure, one reason being that the formal
courses only began one year ago and it takes time for chan;=s to be made
and effects to become evidez:. 1In general, the people express their
gratitude at being given a crance to acquire useful knowlei:s. They
also request further USAIL zsssistance to expand their new zlinics -
i.e. build additional patiez: rooms, and more supplies and equipment to
carry out what they learnec in training, e.g. tools for the gardens, soy
bean seeds for the fields.

The Training Center is used for the quarterly refreshe:
courses given to all nurses. In addition, a UNICEF nutritisn conference
and a SANRU training sessio: were held at the center.



B. Satellite Clinics

Eight village clinics hiwe been constructed. The clini: is one
large building containing a lirge waiting area, one¢ or two exirinati
rooms, a laboratory, a deliven room, and a room where sjches patients
Or post-partum mothers can syend the night. More Space tor
"hospitalization" would be beseticial - the last clinic to b built has
provided this, using the 2nc examination room for overnight ratients,
The first clinic opened in Sertember 1983 and the final thre: will open
in May 1986. The ninth clin:: is actually an upgrading of t:e existing
dispensary and maternity facilities at Kavwaya. A new dispersary is
being built, one of the materwity buildings is being renovat«:, and a
new generator is being purch:sed. Villagers' contributions :: the
clinics included: assembling rocks and stones for the foundz:ion; making
bricks; bringing in sand for the concrete; and feeding, housirg, and
paying the mason who worked o- the building. They also cons:ructed a
house for the nurse and latrizes tor the clinic a.d the nurse. Now that
the clinics are built, the he:lth committees see that they are
maintained, keeping +he prem:ses and the environs clean.

It is too ear.y to tell wvhat effect the clinics will ultimately
have, but the villagers appre:iate their increased access te kealth care
- night and day. One indicat:r of the appeal of the health clinics is
the large number of patients scen from outside the target are: (see
Table A, Amnex 1). It is difzicult to determine exactly how zany people
are served by the clinics. A though the total population of the target
area was 19,839 in 1985, patiexts trom one village may chooss to be
traited at another clinic rat:er than at their own village, further
complicating population statistics. In addition, two of the clinics
provide health care for studez:s of large schools near their sites
during the school year. Thus it is not possible to say how many people
tlie project reaches.

The satellite clinics ire supervised monthly by a qualified nurse
and a sanitation technician wc travel to the clinics from tl= hasangulu
or Kavwaya centers to deliver supplies, check the accounts, z-¢ review
the work of the auxiliary nurse. They also commonly meet wit: the
Village Health Committee. Arv time the auxiliary nurse runc into
difficulties during treatment ot patients, ne has immediate z:cess to
the Kasangulu or Kavwaya centers via a solar-powered radio svstem and
can receive guidance immediate.v. All treatment is given acc:rding to
protocols worked out by GOZ hezlth personnel and used through:ut Jaire.
The mobile team does not usuz:.v provide direct care. Mobile teams were
used to provide health service: in the project villages befors the
clinics were built. Once the clinics were opened, there was ro longer a
need for mobile clinics - only mobile supervisors.


http:purch.ed
http:mate-.ty

C. Sostainability

Awcording to the 1987 Annual Bu.pst submission's (ABS) annual
evalustion schedule, the focus of th:s evaluation was to be -
suste.tability: financial, organizaticcal, managerial, afd supply
procurewent. In brief, this project stould be sustainable after USA::
fundiry ceases.

t:rancially, five of the nine ciirics plus Nkalama and the
Kasan;_lu center are already able to sipport themselves with patient
receitis. Two ot the four that are n:: yet self-supporting have jus:
opene: or will open this spring. Aoc:tionally, Salvation Army
involvzment will continue past the P12, possibly providing some extr:
funds zor a wnile. Thirdly, the Salvition Army sets the fees charge: bv
the clinics and can raise them if neczssary. They have a bit of leew:v
here &s their fees are currently lows: than SANRU. Realistically, it is
possiie that finances may be a protl=:, especially considering the
small target populations of the clinics.

(Tganizationally, the pruject su:cld remain strong - the Salvatisr
Army i:s long been active in the project area and there is every reasn
to assme they will remain so. There are currently two expatriates
worhirs at Kasangulu, one running the Xasangulu facilities and one
involv=c with the village training an supervision of the clinics. Tis
secon: expatriate works with a Zairia: nurse who already carries muct of
the 1.:l in supervising the auxiliary rurses and meeting with the Hezith
Committees. The nurse running Kasang.!u has chosen her Zairian
successor and will begin training her rext year. As in any
organ:zation, and especially an outre:zh project like this one, much of
the suzcess is dependent on the charazter and personability of key
people. If dedicated people of the c:liber of the current staff can be
found tv carry on there should be no yroblem.

Minagement quality should be maisiained if the replacements for the
expatr.ates are well-trained and the Salvation Army continues to provide
guidanze.

S.cplies are currently obtained tv the Salvation Army and
presun:lly, 1ts supply routes will ren:in open. USAID funds were use:
primarily to initially equip and stocs the centers. Replacements are to
be pa:: for out of center receipts. Zsunterpart funds were used to
purchzse building materials, fuel, an: pay salaries. The building
materizls are no longer needed and rezzipts should cover salaries an:
tuel. One supply problem may be parts for the U.S.-made, USAII-
finance<d ambulance - which has been o.m of commission for extended
periocs during the life of the projec: due to procurement delays in
receiving ottshore parts. The Salvat::. Amy has requested and receiwed
permission from USAII' to sell the GMI truck.

D. {:llaboration

L. all reports, the working relazionship between USAID and the
Salvation Army has been a good one. ji:ports were made as requested,
problexs were worked out together, an: there remain good feelings on
both s:1es. There was minimal involvement of AID in the day-to-day
runmir: of the project.
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<r¢ Salvation Army's contributio: te the project is detailed ir
Table 3. In general, this contributizz was in the form of donated le-c
for sam* buildings; salaries and benciits of Salvation Arnry staff; use
of Salvution Army vehicles before pre-sct vehicles arrived; houses fc:
the ariver and gardener; and the trui: trees planted at Kasangulu as
well e the tish ponds there. A dent:l clinic has also been built or
the grounds with funds raised by a Sz.vation Army women's group in
Holla:zi.

G2 involvement in the project his been in the person of
br. ¥M:ouku, Medical Chief of Sona Bate Health Zone, who was involved ir
decid:: where clinics would be place:. hHe or his designated altern::e,
Dr. Mranzu of Kasangulu, have made suervisory visits to the clinics
every two to six months. Dr. Mpanzu pruvides weekly consultation
services to the Kasangulu center. The project receives vaccines free of
Charge tron PFV (a nation-wide vaccin:iion program) as well as
contairers for keeping them cold durirg transport.

ite project clinics otfer the same services as SANKU clinics:
vaccinitions, pre-natal clinic, under-five clinic, maternity services,
family rlanning, basic curative care itcluding laboratory, health anc
nutrition education, and water/sanitziion education. Both programs
follow the same protocols for treatme:: and referral of patients and use
the szme health education materials. Eoth provide regular supervisio:
and 1r.-service education of nursing s:zftf. Both offer training for
Villags health Workers (VHW) - SANKU :r the villages and project 093 at
the trzining center. Both projects coerdinate village activities
throug: village hecalth/development com:ittees. Both file the same
reports to the health zone. Both are fee-for-service arrangements -
with tze Salvation Ammy charging sligz:ly less than SANRU and using &
slightiv difierent structure (episode versus item). Both UDr. Mpanzu
and Lr. Minuka are quite satisfied wiz- the work of the Project and feel
there s good collaboration between t:=z. Dr. Minuku teels that there
may be problems with the Salvation Amm clinics remaining or becoming
self-s.-porting in the future, especizlly if there is any significan:
emigrzzion from the target areas. He also feels that it is perhaps tzc
much tz expect Salvation Army nurses t: run their clinics
single-handedly. SANRU clinics are n:mmally staffed with a nurse anc
one or two assistants who can carry o. clinic functions when the nurs
is out. be fears that the lack of he.: may hamper the outreach
activizles ot the project nurses. O :re other hand, project nurses &o
of ten fzve the assistance of trained :=alth VHi's at their sites;
smaller target areas would presumably require less personnel ; and fewsr
staff c. make self-financing easier. Fferhaps in two or three years :t
will b=come obvious who was right.

T7e Kasangulu center functions at a reterence health center for tie
Sona b:ts Health Zone. Kavwaya, Mbarnz: Nsundi, and Kimayala are in
healt:. zones that are in the process ¢: re-organizing. Project staft
appear tc have more time to devote tc the villages and the satellite
clinics than is usually the case. Th:s is probably due to the fact t:zt
the Pr:;ect provides adequate transper: for supervisory visits and the
fact tz:t project staff making these visits and running the VHW trair:ng
prograrn have this as their primary resonsibility.



Initially there were differecces of opinion on clinic placenent
detween the two projects. A comromise was reached and it was &iTeed
it there was not a need for ter new health centers in the Son: Fata
dealth Zone of Kasangulu. Six viilage clinics were placed in Sa-s Rata
Hilth Zone; two centers were plized in the adjacent zong of Maz:mba and
¢re in Mbanza Ngungu Zone. The center at Kavwaya provides supervision
@ the Kimayala and Mbanza Nsunc: clinics plus two additional ci:zics in
i-c area not supported by projec: tunds (but supplied with solar-powered
raitos by the project). Kavwayz's clinics utilize the kasangulu center
{37 VHW training and nurse retrescer courses. Kavwaya collates the
methly reports, keeps the books. and obtains supplies for the cikrer
citnics. ‘Tne new clinics at Kawwiva and Mbanza Nzundi are replecements
for existing, outmoded facilities rather than new clinics in previously
wserved villages.

In summary, Project 093 cen:ers are providing health care qite
censistent with SANKU. The project staff are doing an excellent job and
ere to be commended. See Table i for a summary of Project 093
&xtivities.

lessons Learned

1. Villagers are willing tc work together - contributing time and
materials to build something for the common good. If contizued,
this cooperation can furthe: the development of the village with
such additions as gardens, :ish ponds, and provision of clezn
water. The success seen in this project was also due to the
motivation provided to the villagers by project staff.

Z. It is possible for rura! health clinics to be self -suppcrting.
There are, as well, those clinics that are not doing well. In
sorting out what the problens are in these clinics, the Salvation
Army will know better what t-e elements for success are. Time will
tell whether smaller populations are able to support a heal:h
clinic for an extended perio: of time.

3. Another lesson learned 1 this project is the value of an
adequate needs assessment be:ore a project begins, ditficul: as it
may be to assemble the necessary data. Had a more thorougt.
assessment been done at the start of this project, the probtlem of
clinic placement might not lave arisen.

4. Provision of U.S.-made vzzicles to a country where thers i
only one facility accustome’ to repairing them, no local so.rce of
spare parts, and many roads more suitable for walking than criving
almost inevitably leads to ve.icle breakdown and long delavs in
waiting for parts to arrive <r for the vehicle to be repairel. The
project did order spare parts, but one cannot always anticiyate
what will be needed.

5. Any replication of a prciect such as this would need tc be
developed in very close collaboration with SANRU - perhaps 16 one
of the larger health zones were a reference health center is
needed in addition to the reierence hospital.



TABLE A -
ANNEX 1
SUMMARY OF PROJECT 093 ACTIVITIES

ik:al th Late 1985 ' Nurse  #  8Clinic by Qut  hHosp  Nutri

ety O 117 T Vil Ltulg Vi Vislts Sldo Kelor  Relwb  tCash
Kasangulu , 11/83 4,300 3 17 0 34,591 61 64 1,666 +
Aingantoko 9/83 2,979 13 1 16 4,373 3 45 30 -
Atuma 4/84 474 6 1 10 3,648 11 19 1 -
Kinzawbi 5/84 746 5 1 11 3,326 22 0 9 +

Boko Mbuba 3/85 645 8 1 6 3,876 19 10 0 +
Ntendele 5/86 944 7 0 2 ) covered by Kasangulu mobile clinic in 1985
Shefu 3/80 1,018 11 1 1 ) and 1ncluded in Kasangulu statistics above.
Nkalapa 10/81 (886) (9) 1 11 (4,688) 10 (12) (16) +

Suna Bata Zone Totals €11,1006 53 23 57 49,814 138 1,760

Kiwayala 7/84 3,329 15 1 4 5,171 27 23 77 +
Mbanza Nsundi (5/86) 1,604 9 1 1 6,585 42 14 258 +
Kavwaya {5/86) 3,800 27 10 0 17,778 36 267 12«
radimba /Mbanza 8,733 51 12 5 29,534 304 347

hgungu Zones Total

Total Project 043 19,839 104 35 862 79,348 442 2,053

a. Clinic use data is for 1985. Numbers represent total number of visits made to the clinic; any one

lidividual may make numerous visits in the year.

be L olitne vizity make by patiente from outslde tho chinic's taigot atog,

cl
d.

Itdicales positive of negative cash balance peb. 1yso
Clinic also serves 'S guartiers" of Kasangulu town, a boarding school § 5 business organizations.

€. Totals don't include Nkalama except for staff and # VHws. Nkalawa was not built under preject 093.

f.

Tuese are project activities which up-gradeng the facilities of long-standing clinics.

8- Total number village health workers (VHW) trained by project, 3/85 - 3/86



TABLE B. ANNFX II.
SALVATION ARMY PARPICIPATION: GRANT NO 660-0093.

Total 1 2 3 5 6 7 8
Parnonl _ILand Conntru Rqulp Vohiole Qonaume Ve Op.
Year to
%1.3.25 165 495 94 750 4 800 31 850 9 852 14 353 9 890
ear to
31.3.86 161 603 94 750 35 780 7 240 16 539 7 294
2 Years 85/86 327 098 189 503 4 800 67 630 17 092 30 892 17 184

B/F to 3.84 363 958 125 815 100 272 93 885 15 406 10 158 10 798 7 624

Total 3.86  $ 691 056 315 315 105 072 161 215 32 498 10 158 41 690 24 8og

Budget 4.83 § 349 270 162 770 76 272 49 968; 2 248 1500 38 515; 12 000
Surplus to.

Budget. 341 786 152 545 28 800 111 547 30 2°3 2658 3 175 12 808
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May 9, 1986 ANNEX 1V

Mulamba wa Kabasele

Inspection of the USAII-{:zanced buildings at the Salvatisn Army
Health Center in Kasangul. and two satellite village cenisrs at

Ntendele and Kingantoko

H.L. Braddock
Thru: Debra Rectenwald

PARTICIPANTS: Marc MetznsT/USAID

Robert Serg=/Salvation Army
Mulamba we Kabasele/USAID

FINDINGS:

On April 24, 1986, w= visited three Salvation Army s:tes: Kasangulu

Health Center, Ntendele, zxd Kingantoko satellite villages. The important
tindings are found below.

1.

2.

3.

KASANGULU HEALTH CENTtR - Kasangulu dispensary is a relatively large
buliding complex mad: up of a long hallway and four wings. The hallway
is composed of reinf:rced concrete columns and bears and covered by a
galvanized sheet-metz! roof. The wings are built or a rock masonry
foundation with concrete block walls aid a roofing svstem made up of
wooden trusses covers: by secveral galvanized sheet-u::als. The plans for
the building (drawing no. 1318/1 of 4/20/81) was maas by Paul Dequecker,
the Catholic diocesz:. architect in Kinshasa. It was constructed by a
local private catholic contractor. Visual inspectic: reveals that the
building is sownd an: shows no sign of any structurz. distress.

NIENDLLE HEALTH SONF - The s=tcllite center is locatsd at 14 km. away

from Kasangulu and Is comnccted to the Center by an zandoned dirt road.
The dispenszry is bhuiit of rock mesonry foundation, concrete block walls
and the rocring syster made up of wooden trusses and rafters all covered
by several palveanize: steet-mitals. Unlike Kasangull, it does not have
any ceilin;. It i< z new construction whicii has not vet been opened. It
was built by locel lziir according to Paul liequecker's drawing no. 1026/2
of 5/206/77. Visuu) irspection tevezls that this bu:lling is also sound
and shove no sign of any ctructural distress.

KINGANTO-0 JHAT'TH 7007 - The dispencary buildine is :2entical to that of
i J '

Ntendele croepl tinl ot has a ceiling and has becn orened to services.
The builcin; is elsc sound and shows no sign of any structural distress.

RECOMMENDATIO

It is recormended fron the sbove findings that these cuildings be

accepted and useiully usel to fulfill the intended projec: purposes.
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ANNEX V
KLAR-POWERED REFRIGERATORS

Under Project 660-0093, the Salvation Army installed six slar powered
refrigerator/freezer units for vaccine conservation at var.ous satellite
health centers surrounding the Kasangulu maternity/dispensiry., The
refrigerators are part of & larger photovoltaic power sysism. Seven solar
modules were installed to g.ve power to 12-volt lights, & wwo-way radio, and a
refrigerator. The systens were bought from Solar Power Ceporation (SpC), an
Amcrican tirm which went bhizhrupt shortly after the purchzses were made.

The SPC refrigerator/freezer (SPC R/F) unit was designed t: conform to rigid
specifications establishel bv WHO and CIC. The unit is a op-opening chest
with insulated walls thicksr than 12 centimeters. A tnermcstat is to shut off
the refrigerator it the terperature becomes too cold and t: sound an alarm if
the temperature becomes to: warm. The unit was designed tc operate on six
(105 amperes/hour) batteriss and seven (35-watt) solar moc.les. A regulator
is to prevent the batteries from becoming over-or under-ch:rged. Although the
SPC R/F appears to have best thoughtfully designed, the ur:t has not
functioned properly in Zaire. (The radios and lights, whic are not discussed
here, have worked well.)

In 1983, an American techr:czian trom SPC came to install z SPC R/F at Kionzo
Mission in Bas Zaire. A S:ivation Army staft member accomanied the
technician to Kionzo so th:t he could learn to install the equipment. Later
that year the refrigerators: purchased under the Salvation immy project arrived
and were installed.

In August 1985, USAII learr=d that several of the SPC R/F: were not
functioning well (includin; the one at kionzo) so USAID se-: the Mission's
engineer and a solar energs expert from the Interdiocesan comunity to
determine the problems. Tn: technicians discovered that toe refrigerators had
broken down conpletely or z:d not maintain temperatures co:l enough to
preserve vaccines. The reirigerators had not been repaire. becauvse the
Halvation Army staff did r:- know where to tind technical zssistance.
Mechanical problems, such zs these, had not been anticipatei. The SPC
technician wito h.d cune te Zaire 1n 1983 assured the staft several times that
no maintenance would be rec.ired.

The USAID I'ngineer zid the sclar encrgy expurt repaired tw: of the
refrigerators tor the Salvetion Amiy. They repairea the rirst unit by
disconnecting the fan whic cools the compressor (apparent.v the fan was
consuming too mucl enuergy ), and repaired the second unit b replacing a fuse.
(However, thesc rinor proflems were epperently not the onlv causes for the
breakdowns as the refrigeretors stoppec again a few weehs .zter.) USAID then
allowed the Salvution Army i7 use project funds to Signh @ s2rvice contract
with the Interciocesen Comzity (Brotner Kogperian whio wores at the 1.C. has
successfully instelled mir. selar powered refripcrators throughout Zaire).

During this evalu tion, the GSAID Engineer returned to tie “roject site with a
DEO intern to exerine the siatus of the phetove. taic equip-.ot. They reported
that only two of the six S refrigerstors have performed &3 promised. The
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others are in need o constant repair.  The Salvatic Army has purchased new
solar powered retrig:Tators from FNMA for other sste.lite health centers.
(The refrigerators wre installed with the help ot &= Interdiocesan Communi ty
technician.) The Salwution Army stat{ believe thal i:ese new ref rigerators
will work better thas the American units; so far tie: has been true.

The lessons learned zrom this activity are: 1) the: ¢ maintenawce component
should be included :: any project which installs eJg-.uent as sophisticated as
this; and 2) local r-ocurement ot equipment (where sure parts and technical
assistance are avaiiitle and can be procured withou: LSAID's assistance) is

preterred to overse:s procurement.



