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Executi-ir Summary 

I. 	 .Ject Title: Center for Conru-ity icalth and Integrated Rur;*

Development
 

11.. Foject Number: 	 660-0093 

111. 	 F-oject Description and Purpose: The purpose of this project towaz
establish a Center of Commuity -t,.ilth and Integrated Rural Devc'epment
i. Kasangulu Zone, Bas-Zairt in :.er to expand and upgrade exi.F:ing
w-' -cost curative anJ preventive !'ealth care services for a tar..:
.,pulation of 30,000 rural poor. The expected outcome was Cecrased
z'sease morbidity and infant mo-.-ity in the area served. The 7oject 
c_ sign was to build a combin-tic: dispensary-mditerrflty-traininc zenter 

-. Kasangulu and to build and st-f satellite health clinics in zen
_,-ying villages. The 01x, rat:-.i Program Grant (OPG) ths,for 

TFoject was proposed by and awjr::J to the Salvation Arm,. USA::
acproved the grant in January. 1.i-: for the aiiount of $489,000 (r-2uced
1: $389,000 in October, 1984). .vation Army contributions wre to 
e -ual 	$349,270 (increased to $0t. .056 t PACbi) and GOZ (Governm%:: of 
aire) contributions as counter,_- funds $408,554 (increased tc

S-,6,000 in 1984 and totalling $:-l,000 by the PACD). The Project
Ass'-ance Completion Date (PACI is June 30, 1986. 

IV. 	 F?.:-pose of the Evaluation: This :s a final evaluation to deter-hne if 
p-.oject objectives listed in th- -?PG agreement have been met. As such 
it is a Lessons Learned Evaluaticc. 

V. 	 Evaluation Methodology: The eva'.:ation team was composed of a health
s'ecialist and an engineer. The ztalth sTecialist interviewed UA.I) and 
r7oject personnel, local GOZ hea.-h officials, and a 	 SAURU (Basiz Ruralfealth 	Project) staff member. S:r' reviewed project documentatio.-	 and
r2sited the main center at Kasar_-:u plus six of the nine satell'te 
clinics. The engineer visited tre Kasangulu Center and two sate'!ite 
clinics to inspect the buiiding c=r,struction. 

VI. 	 Fralings: In general, the proje:-. was implemented and is functi.-ing as 
6-signed. Construction delays ne--cessitated an 18-month extensic. of the 
FA.1. Local availability of conscruction materials rather than 
c f-shore procurement allowed the- project to de-obligate $100,OC' of the 
a:Iotted USAIL funds. Difference of opinion between GOZ healtL 
c:ficials and project staff arose over site placement of the sate :lite
c'.nics, delaying decisions on tie last sites until May, 	 1984. ... ee
s:ellite clinics were placed ou's~de Kasangulu Zone. A total c: nine
sa:ellite clinics plus the cente. at Kasangulu were built with p7.:ject
fLz-As. It is uncertain whether t-e population served by the prc-ect
t:-:als 30,000. The center and it- satellite clinics have a con:..ed 
target population of approximate'. 20,000 but also many pe:,:leserve 
frDrn outside their assigned areas. Village lealth Worker trailir,.n begana- the center in MIarch 1985, 	 and -.2 people have been trained to -ire. 



The ll:ernity center does, not i women anmtia1 Jy as projvcik! inerv (X)
thel2w 'oa . Tficre wLrc 4p~ r;:iIV it s r%.idfe to t t'," pm: term: 
Ins: 351 dewliverieS, aw~l .5 " !Li- for family pa;iw~v~
Tiierv are ixisuf ii cicnt. cl.i..e vt-C 1,111 to d( tufrru flC i f a d-cxxzsc ir 
niort.: ty awl11 ~faL r1r~ L~'~ .- Irv 

VII . Lessxr. L a med: The prri ect. h':!S tKA1.: 1) villa~gers, are wilIIn 
to W: :k together awl '1 1 1:7 ZIn' th-wi r Owh'~.C! in fcsursor
corrirc good; 2) rurdl IC] c~rrit, t:n ~ LwCsel f-simppo ' n1 si tW 

prot-Iti;s of Clilli C IF11c-wL Tr: l(:- - Owh value cA w~ s i~mn:nproie.-t planrii:i st,,.- s a;,J uv ~ te di fiite Cic,:i a r S' 
witi, ciXkjn"'eS III pr :ri1Ktefti:'PknriiriJ arAd i rmp.r.ntat.i o 
st ag s; awlJ 4) mnlntcn;jic-. P~-.'Oici! t iithfi U.S. -rimdt. P.. project *.2K,
arid irvrb,11 zne 2fl ' o~ 1~Toi: Ol. ;,,,Ceomf of bi I,,~J g Ve.h :.cesme ca11 
for vticl there is limited loc~Aal~i to provide rcf-,irs and par-. 

V111. Reconmendations: ProjectL be comiplete.- as planned. 
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D) LIJJLIUULI101 

1is f ,ia' ... , Oi t :l-.-.asaiiwul1u cve j.t.c r £ I t v I 'a]I t. i al;
Integrated 1un, I , c.x cov:stillts i2mL:, L I in:'. 'tle
1kvt -: ; !< liA~ Ultio,..evaluation team wj s cr.-, sc, o! Jaiccor, It d. IiNPr.: i L4a, , i, .NKuI a
U6AI D/DFIO; and 1,: a ..- ,il. Ji .. s.?.LIIV1::1,,o . , 1 , 1-_r JA. tc-' 1Jand Cit . 10,KU ! 1spent six dl 'Sin the ,.S..Uu centtr alld it'. satt lit ..siCS at tc tde,Shefu, kin a ,hi , bolo ,,- ,lan.a l i , r'.. k.aa k;:. V ; ilt rvI eI,,M dUSAID and Slvat 2(Th /,rr 771ct st I ; D'. k, .ar: ZLU, r' . chief of I-,,);1:trolospital andb RiJ SSNe-v7Ws.2T/coal u! tan . th,.. u1 c,:,t,- and its
satellite clinics; 1!-. b .>.,u, 
 h of , HaJthl, ca Clii e LU. " J,r,,, Zorne ; andDr. Frank )SAlI.: sr to t,': S -':.lkner, ad poject, 'ct documrenntion onfile was reviewcd. The e,_,uatiohi tool- place between I 1p0th and 25th,
1986. 

The project evalu:: wold like to iw'te , i:4t th,)U7.-, the origi nalproposal listed objectives of decrc;,:,ng disease imorb.di-", t 35% and infantmortality by 201 tf.rs , w-5 no, be ddre,.d in :Li.s CVa'-.- tion). Mlimal
morbidity data were collt-:ed on nutritional !::.tu surv . perform,-d in

Nkalama Lnd hasangulu in *.;1 -2. Th morbidity results e not reported.

No final survey is pla:in-.:. Locally avap]a pcvern "Isease,-. - statistics are in. dequate arid d,,th statistics are uM:iL g.:ered, hith thent ±orml ' 
final clinics to open irn - 1986, there also has not b,.7 adequate time for ameasurable eifect to b.e 5::-.r, ini all cl the project area. Andecdotal

information was nrceive2 -.:ing the cisappearrice of pol: and measles in
 
parts of the, project area.
 

11. Project BackgrounJ 

The Salvation Any :'4s been providing health care t- the inhabitants ofKasangulu township, Bas-2L-re since 1949. By 1979, the r.-Lpram had 1cen
expanded to hiclude sever, outlying villages. At this tire jr. Gert Loelofson,

Sub-Regional Suprervisor f : 7'alth Services, Kasangulu 7cc.--_., WIs-zaire, asked
the Salvation Anry to extr.d its low-cost preventive hraL. care delivery

system more wide.Iy throu[.:.:ut the zone - withodit 
 (;.2 finaacial support. Tothis end, tK Salvation A.-ri submitted its proposal Us:1rTto in November

1979. The OPG was signec :n January 1981. Prior 
to this. in 1979, a USAIDself-help grant of Z10,00. 6-as given to the Salvation Art--, to build a healthcenter at one of the prop-;ed clinic sites, Nkalano - as pilot project tothe bigger OPG. 
This cli.-.:c is staffed, supplied, and sc:-ervised through thecenter at !k'asangulu but wz: not built with Project 093 fircs. The OPG 
specifieu that U6AID woulc contribute $489,000; the Salva-:on Army $349,270 incash and kind, and the GC- $408,554 through counterpart f-.Js. Villages atclinic s] es were to prov-t sand, bricks, and rocks; paN :or the mason; andbuild a h,,use for the nurse. The USAID contribution was i-creased to $389,000
in 1984 due to local avai'aLility of construction materias originallybudgeted for offshore pro:::rement. The Salvation Arm)' cc-.: ribution surpassed
the original estimation b-, $341,786, thus totaling $691,(.: by PACD. The GOZcounterpart fund contribu:'on increased to $596,000 in 1.c- • to finance these
locally procured materials. Total counterpart fund contr:zations were,631,000. The project en:*untered nuinerous construction Cdlays - broken down
trucks, washed-out bridges, local 
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ur.ivailability of fuel anI cons.'-at o! ,:tei ',l:,, l:;m.,sab]e rcr. 
 nJ
 
wLting for villagers to asscit.] rcqui si .c su; p1ie5 and r ,r. TheieC 
w-1 also problems in re:,. "in' . ies o:d,. ed throu' , the S-, : wri An)'
U:rdJ Service IC ii -.. ton,Office ,AC'(4t) P.-C. Thius the PtA .. cxtended 
1 months from 1x)cea;ibei 198A4 to . ',.1980. 

An additional proble ,.: I.;:- the lc :cction ol th,' satvl1: :,clinics'
 
s-,e s. The to, 1 - :-oI riot hi', Vie ,,:,
soccessor . ' did share : tl
Ure 
c6:nics were needed. 'n & 1 tct:., trk, hasic. ,.wal 1F,-th 'Projec, S.kNRd) had 
j.s: begun. This projct s t u-,; t.i zones throu.iguit "aire v:-'.. a 
.Vrn.icture of a ho;i ta'. aprro:ii:T tely sal.jlitt clinicslefurei~e , C2, -
ea clinic serving a population . albut 5,0hO) ..,0op] 'lit' objectives

cc:ncided with those ot project . to estaLii-sh a :,u sah :.flc -'stemn of
 
conuiuni ty - supported ( sel i - .nanc p cver: ] e, prom,-,tive ana cL:a tive
 
p.rmay health care srvi ces. H.er, tw '5t.N1,1 pC,,ope 11od ,'tc cljections to 
project 093: 1) Kasanwulu zone d..i not need aother 10 sitellitc, zlinics; and 
2. the clinic sites chosen otte:, T.rget p,.iulatins cios -r tc 1,000 than 
5,.'N and thus inight not te. able :c , s: i-suppor.i;p . Thesc di:t/rences
wc:- ironed out eventually and i ..v 1!64 the last sites :red upon.Wcrt. a4c 
Tn. id result was Vtat six satei:te clinics vteie buill, in h.asa:I.-1u Zone
(s: Bata Health Zone), two in t- adjacent zone of Hiadiniba, anc one in 
'.-a Ngungu Zone (see map). US':[, and Salvaiion Ar;ny officials agreed that

tle -.ispensary at lhasangulu woulc ,e considered the 10th clinic u.:thin the 
pr:ject. 

The type of training given :c Village Health Wrokers (V11h) ,as also
altered. Originally the plan was -or three-month training sessics, with the
vi:lage providing the support for tt.e trainees. When this was tr'ed, it was 
discovered that the villagers were unwilling to provide this supp:rt or to pay
the VIfW s anything for the work t:,v did once back in the village. The system 
was thus changed to a series of 35 rie-week workshops spaced over a year or 
rcK :. The curriculum was expande: trom primarily m~iterna) -child -.ealth,

nutrition and sanitation to inclu:- a greater agricu]turcl compornent with
 
sessions on cash crops, fish poncs.5 mall animal raising, and the like. The
 
cLrrent training program coincides with that of SANIJ, except SA. has less
._. 

variety in its agricultural trainr-..
 

1II. Evaluation Issues
 

A. Center of Conmmunity Wv.a~th
 

A spacious combination -ispensary-maternity-training center 
was built at Kasangulu on la~zd owned by the Salvation Army. The 
dispensary consists of: a) t.e clinic waiting room, laborat:ry',
under-five examination roor, adult exam room and a receptio. desk; b)

the maternity: a pre-natal r:on, small pharmacy, 2-bed labc: room, 2-bed 
delivery room and a three-r:,, 12-bed post-partum section; C) the 
training center: I classro:. a kitchen, and 2 student rooti._C containing
6 beds each; and d) the nut .-ion rehabilitation unit: oper. area for 
well-baby clinics and cooki:. demonstrations, storeroom, ar,: three 2-bed 
rooms for malnourished chil:7_n and their mothers who stay a: the center 
for extended periods. The ce:ter has a system for trapping and 
conserving rain water, four iish ponds, and a demonstratioi. garden - the 
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produce of which is used izrthe nutrition rehabilitation ir.,t or sold.

Several hundred fruit trees have been planted on the hills:2. The

entire complex appears to S, clean and well-maintained.
 

Approximately 1,300 p--natal visits and 200 lamilyeF.tanning visits 
were made to the maternity ,r. 1985 and there were 351 deliveries. This
is less than the 4,000 woo,- projected to be served in the croposal, but 
is sufficient to keep the ni:ernity in almost continuous Given
that there are only 12 be,, and that women 

us-. 
stay five to setvtr days

post-partum, it is difficL;: to see how tli, center could h_.U-dle many
 
more than 850 deliveries/year. Assuming twice that number inpre-riatal

clinics, the capacity of t.r. facilities would appear to be about 2,500
 
women. 

The staff in the center and the satellite clinics have all served an"internship" of from 6 to 1" months at the Kasangulu cente- (or in 
Salvation Army facilities .: inshasa before the center war operational)
before assuming their duties. During this time they are c..sely
supervised by experienced staff. Once posted, staff receiit, refresher 
courses four times per year. The center is currently mana.-g J by a Swiss
nurse/midwife who oversees all operations and keeps the bo:&.s. She has

already designated a ZairiL- staft nurse whom she will tra:' to replace

her.
 

Each day of clinic a lealth education session is giver, to all

patients in the waiting are. This "animation" usually begins and ends

with a song and consists of an explanation of the topic an: a question

and answer session. The tc,-ic is changed every month. The sessions.
 
follow a protocol worked oct by a committee of GOZ, missiorary, and
 
other agencies' health pers=nnel. The same messages are given in
 
clinics throughout Zaire.
 

Training Center began at the Training of ViWs in Marc! 1985. To

date, 62 VHWs from eight sa:ellite clinics plus INkalama hare been

trained. The are into three sections -VHfis divi'ed health, sanitation,
and agriculture. Before the Training Center was opened, instruction on
similar topics was given ir.tfe villages to members of the malth
Committees. One hundred tt.:rty-seven people received trairing in this 
way. The training given ap-ears to be appropriate: in at least five
villages, VHiWs help with ur,:"r-five clinics and home visit::7; four
villages have started demor.:ration gardens or fields; and four villages
have capped springs to prov-Je clean water. The effect of z.=is training 
on villages is difficult 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 evide.:. In general, the people exp:ess their
gratitude at being given a :-.ance to acquire useful knowleh;e. They
also request further USAI asssistance to expand their new :linics ­
i.e. build additional patie.-.: rooms, and more supplies and equipment to 
carry out what they learnec in training, e.g. tools for th- gardens, soy
bean seeds for the fields. 

The Training Center isused for the quarterly refresher 
courses given to all nurse!. In addition, a UNICEF nutrit2on conference 
and a SANRU training sessio., were held at the center. 
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B. Satellite Clinics 

Eigh, village clinics h' been constructed. The clini. is onelarge building containing a -jrge waiting area, one or two ei-aminati,rooms, a laboratory, a delivr.- room, and a room where sickC. patientsor post-partum mothers can send the night. More space for"hospitalization" would be b17eticial - the last clinic to tt built hasprovided this, using the Znz examination room for overnight .,Itients.The first clinic opened in Sc'.ember 1983 and the final three -ill openin May 1986. The ninth clir.:c is actually aii upgrading of t.ug existingdispensary and maternity fac;iities at Kavwaya. A new dispe-.sary isbeing built, one of the mate-.ty buildings is being renovat-, and anew generator is being purch.ed. Villagers' contributions Z.:theclinics included: assembling rocks and stones for the foundz-ion; makingbricks; bringing in sand for the concrete; and feeding, hous:rg, andpaying the mason who worked cc. the building. They also cons-.-ructed ahouse for the nurse and latrires for the clinic a.d the nurse. Now thatthe clinics are built, the heaIth committees see that they a.7emaintained, keeping the prerr.'ses and the environs clean. 

It is totoo eary tell -&tat effect the clinics will ultimatelyhave, but the villagers appreziate their increased access te health care- night and day. One indicator of the appeal of the health clinics isthe large number of patients sen from outside the target are- (seeTable A, Annex I). It is dii:icult to determine exactly how many peopleare served by the clinics. A-though the total population of the targetarea was 19,839 in 1985, patients from one village may choo-s to be
traited at 
another clinic rat:.er than at their own village, furthercomplicating population statis:ics. In addition, two of the clinicsprovide health care for stude::s of large schools near their sitesduring the school year. Thus it is not possible to say how nany people

the project reaches.
 

The satellite clinics ;-re supervised monthly by qualified nurseand a sanitation technician wt. travel the 
a 

to clinics from the 1asanguluor Kavwaya centers to deliver supplies, check the accounts, a.u reviewthe work of the auxiliary nurse. They also commonly meet wiu theVillage Health Committee. Ar. time the auxiliary nurse ru, intodifficulties during treatment o. patients, ne has immediate access tothe )(asangulu or Kavwaya centers via a solar-powered radio system andcan receive guidance immediatelv. All treatment is given acccrdingprotocols worked by GOZ 
to

out heaslth 
The 

personnel and used through:ut Zaire.mobile team does not usua.'y provide direct care. Mobile teams wereused to provide health service_ in the project villages before theclinics were built. Once the clinics were opened, there was rc longer aneed for mobile clinics - only mobile supervisors. 
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C. &stainability
 

.ccording to the 1987 Annual Bu-Sit submission's (ABS) annual
 
evalw:ion schedule, the focus of th:s. evaluation was to be
 
sust-.,bility: financial, organizatlccal, managerial, a&J supply
procu.-..int. In brief, this project s ould be sustainable after UW:
 
fundi:-z ceases.
 

.:ranciall,, five of the nine cl:rmcs plus Nkalama and the
 
?hasan..du center are already able to -s.pport themselves with patient

recei-:s. Wo of the four that are n:: yet self-supporting have jus:

opene: or will open this spring. Aoz-.tionally, Salvation Army

involveent will continue past P.2, some
the possibly providing extn--"
funds .ur a while. Thirdly, the Salvieion Army sets the fees charge: by
the clinics and can raise them if necr-.sary. They have a bit of lee6_'v
here L. their fees are currently lowe: than SANRU. Realistically, it is 
possiz-e that finances may be a problem:, especially considering the 
small target populations of the clinics. 

".ganizationally, the pruject s:iaid remain ­strong the Salvati-r
 
Army long been active in the proi.*ct area and there is every reas.n
 
to ass..me 
they will remain so. There are currently two expatriates
workin: at Kasangulu, one running th- Kasangulu facilities and one 
involi-n with the village training ar- supervision of the clinics. ',is 
seconz expatriate works with a Zairia.- nurse who already carries mucl.of 
the 1:,-2 in supervising the auxiliary nurses and meeting with the Hea:th 
Commit:ees. The nurse running Kasang-_u has chosen her Zairian 
successor and will begin training her next year. As in any

organ::ation, and especially an outre::h project like this one, much of
 
the -cess is dependent on the charazter and personability of key

people. If dedicated people of the cliber of the current staff can be
 
found tu carry on there should be no T.oblem.
 

i. yagement quality should be mai.:ained if the replacements for the 
expatr.ates are well-trained and the &,lvation Army continues to provide
 
guidan:e.
 

.-,plies are currently obtained - the Salvation Army and
 
presurEE1y, its supply routes will renain open. USAID funds were use:
 
prir.±-.ly to initially equip and stoci. the centers. 
Replacements are to 
be pa:: for out of center receipts. -. unterpart funds were used to 
purcha-e building materials, fuel, art- pay salaries. The building
mater:is are no longer needed and rezeipts should cover salaries an­
fuel. One supply problem may be parts for the U.S.-made, USAIr­
finan:.*d ambulance - which has been o.-_ of conmission for extended 
perioc_ during the life of the projec: due to procurement delays in
receiv., ottshore parts. The Salvat.:r. Army has requested and received 
permissKon from USAII, to sell the G)-- truck. 

D. C:ilaboration 

I.-all reports, the working rela-tonship between USAID and the
 
Salva!:on Army has been a good one. i-ports were made as 
requested,

probll_,were worked out together, arc there remain good feelings on
 
both s..ies. There was minimal involv:-ent of AIl in the day-to-day
runnir.; of the project. 
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.te Salvation Army's contributiom, to the project is detailed ir.
Table .. Ingeneral, this contributi.. vs"in the form of donated U.­
for s,=, buildings; salaries and bencr.'s of Salvation Army staff; us,
of Sa:vjtion Army vehicles before prc:.?ct vehicles arrived; houses fc:
 
the a.,;ver and gardener; and the trui: trees planted at Kasangulu as
well .i the fish ponds there. A dentL" clinic has also been built or 
the gr:unds with funds raised by a Sa..ation Army women's group in 
Holla:.. 

RCZ involvement in tie project hss been in the person of

Dr. Y.:,ku, Medical Chief of 
Sona Bati Health Zone, who was involved ir
decid:., where clinics would be place.:. We or his designated alterm-:e,
Dr. WkL:u of Kasangulu, have made sui.rvisory visits to the clinics 
every t.o to six months. Dr. Mpanzu -%.,vides weekly consultation 
servicts to the Kasangulu center. Tie project receives vaccines free of 
charge trom PIy (a iation-wide vaccinr-ion program) as well as 
containers for keeping them cold durin transport. 

7te project clinics otfer the sane services as SANRU clinics: 
vaccir.:ions, pre-natal clinic, under-five clinic, maternity services,

familN 'lanning, basic curative care ircluding laboratory, health am
 
nutrit:on education, and water/sanitation education. Both programs

follom the same protocols for treatme:: and referral of patients and Lse 
the sane health education materials. Both provide regular supervisio:.
and iLr.-service education of nursing s:aff. Both offer training for
 
Villag health Workers (VHIW) - SANRU Ir the villages and project 093 at

the training center. Both 
projects cxrdinate village activities 
throug:: village health/development comittees. file theBoth same
 
reports to the health zone. both are fee-for-service arrangements ­
with tue Salvation Army charging sligz.:ly less than SANRU and using a

slightly different structure (episode versus item). Both Dr. 
 IanL
and Lr. Minu.!i are quite satisfied wi-. the work of the Project and feel 
there :s good collaboration between t:_. Dr. ?inuku feels that there 
may be problems with the Salvation Arw, clinics remaining or becoming
self-s..:porting in the future, especiail" if there is any significant
emigration from target he also feels that is t^cthe areas. it perhaps
much t: expect Salvation Army nurses t- run their clinics 
single- ,andecly. SANRU clinics are nrmally staffed with a nurse an,­
one or two assistants who can carr' o:. clinic functions when the nurs'
is ou:. lie fears that the lack of he:; may hamper the outreach 
activi ies of the project nurses. 0. tre other hand, project nurses .,1
often h-2ve the assistance of trained :-alth VIDI's at their sites;
smaller target areas would presumably require less personnel; and fewer 
staff c & make self-financing easier. .erhaps in two three yearsor :t 
will become obvious who was right. 

T:- IKasangulu center functions a. a reference health center for tr.e
Sona k:da Health Zone. Kavwaya, Mbar.:. Nswidi, and Kimayala are in 
healti. :ones that are in the process v,:re-organizing. Project staff 
appear to have more time to devote tc the villages and the satellite 
clinic: than is usually the case. Trh:_ isprobably due to the fact t:.at
the Pr:;ect provides adequate transpc.t for supervisory visits and th­
fact t: t project staff making these i:sits and running the VI' trair.:ng 
progrr. have this as their primary re.:onsibility. 



Initially there were differtces of opinion on clinic placenent
wezwen the two projects. A cor:rnise was reached and it was L&zeed 

tz.at there was not a need for te: new health centers in the Son BataLvalth Zone of Kasangulu. Six v;.lage clinics were placed in &S:.Bata
ltalth Zone; two centers were pl:e'd in the adjacent zonq of Mazzba and 
cre in Mvbanza Ngungu Zone. The :-tnter at Kavwaya provides supc'n-,sion
cr the Kimayala and Mbanza Nsunc" clinics plus two additional c*:rics intue area not supported by projec: tunds (but supplied with solar-powered
ra~lios by the project). Kavwayz's clinics utilize the KasangulL center 
: \IIWWtraining and nurse reireizer courses. )Kavwaya collates thencrthly reports, keeps the books, and obtains supplies for the c-r.er

clinics. The new clinics at )Xa-v*a and Mbanza Nzundi are replaements
fr existing, outmoded facilitie rather than new clinics in preiiously
rserved villages. 

In summary, Project 093 cen:ers are providing health care quiteconsistent with The prolett doing an job andSANRU. 	 staff are excellent
L:e 	 to be commended. See Table .i for a summary of Project 093 
,ztivities. 

E. lessons Learned 

1. Villagers are willing tc work together - contributing tine andmaterials to build somethinzfor the common good. If continued,
this cooperation can furthe: the development of the village with
such additions as gardens, :ish ponds, and provision of cle-n 
water. The success seen in this project was also due to the
motivation provided to the illagers by project staff. 

2. It is possible for rural health clinics to be self-supplrting.
There are, as well, those clinics that are not doing well. Insorting out what the problen. are in these clinics, the Salvation 
Arry will know better what tne elements for success are. Time will
tell whether smaller populat:ons are able to support a health 
clinic for an extended perioc of time. 

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

4. Provision of U.S.-made veicles to a country where there is
only one facility accustome:f to repairing them, no local sw.rce of 
spare parts, and many roads more suitable for walking than Criving
almost inevitably leads to YLet.icle breakdown and long delays inwaiting for parts to arrive cr for the vehicle to be repaired. Theproject did order spare parts, but one cannot always antici'ate 
what will be needed. 

5. Any replication of a prc~ect such as this would need tc be
developed in very close collaboration with SANRU - perhaps in one
of the larger health zones unere a reference health center is
needed in addition to the re.:erence hospital. 



TABLE A
 
ANNEX I
 

SUMMARY OF PROJECT 093 ACTIVITIES
 
i. i tin Irate 1985 0 Nurse # UCI inic b% Outllzcst-:Q (4,45S 1 4J. :.A1t! 

Ik)sp Nut iV1 Viw VI do citIb kc Rciwb L£ 

Kasangulu 11/83 4,300 3 17 0 34,591 61Kingantoko 9/83 2,979 13 
64 1,666 +1 16 4,373 3 45 30 ­kituma 4/84 
 474 6 1 10 
 3,648 11 19
kinzaEbi 5/84 1 ­746 5 
 1 11 3,326 22 0 9
boko 14buba 3/85 645 8 

+
 
1 6 3,876 19
Ntendele 5/86 944 10 0 +
7 0 2 ) covered by Kasangulu mobile clinic in 1985
Shefu 
 3/8o 1,018


Nkalama 10/81 
11 1 1 ) and included in Kasangulu statistics above.(886) (9) 1 11 
 (4,688) 10 (12) (16) 
 +
 

1,011 Bata ZUlne lOtals ell,10b 53 23 57 
 49,814 138 
 1,760
 

Kiuayala 
 7/84 3,329 15 
 1 4 5,171 27
Mbanza Nsundi (5/86) 1,604 23 77 +
9 1 1 6,585 42
Kavwaya (5/86) 3,800 
14 258 +27 10 0 17,778 36 267 12 
 +
 

kidimba/Mbanza 
 8,733 
 51 12 s 29,534 304 347
hgungu Zones Total
 

Total Project 0(3 19,839 104 
 35 962 79,348 442 
 2,053
 
a. Clinic use data is for 1985. 
 Numbers represent total number of visits made to the clinic; any one
IuJivitl niiwy iiake nuuo VISiLS IIIJI , I 

rsUb the year.
1rrltl rVSJ:.It:. U,.kt, by '. -wj tJI"Iu(till rhIr 1i Ijt I 'RIn Saluut 181( 4.C. putdcdLl.- u*L uLugaLlVu cash bal.C~ Feb. 1986d. Clinic also serveb "5 quartiers" of Kasangulu town, a boardinkge. school 4 5 business organizations.Totals don't include Nikalama except for staff and 0 Vis. Nkalaia was not built under project 093.
f. These are project activities which up-gradeng the facilities of long-standing clinics.
g. Total nuaber village health workers (VHW) trained by project, 3/85 - 3/86
 



TABLE B. ANNFX II.
 

SALVATION ARMY PAREICIPATION: GRANT NO 660-0093.Total 
 1 2 3 5. 6n rlonl Land Cn 7 8R'lfu onmumb( nt Vbt4 on.Year to31.3.85 
 165 495 
 94 750 4 800 31 850
Year to 9 852 14 35331.3.86 9 890
161 603 94 750 
 35 780
2 Years 85/86 327 098 
7 240 16 53 7 294189 50Q 4 800 67 630 17 092B/F to 3.84 3 98 1 5 

30 892 17 184
100 272 
93 885 15 406
Total 3.86 10 158 10 798$ 691 056 624315 315 
 105 072 161 515 
32 498
Badget 4,83 $ 10 158 41 690 80834 270 162 770 76 272 4 9680 2245 500 38 515 120008 


Surplus to,
Budget 341 786 
 152 545 
 28 800 111 547 30 2_3 2 658 3 175 12 808 
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May 9, 1986 
 ANNEX IV
 

Mulamba wa Kabasele
 

Inspection of the USAII-f:anced buildings at the Salvati.n Army

health Center in KasaiiguX. and two satellite village centers at
 
Ntendele and Kingantoko
 

H.L. Braddock
 
Thru: Ixbra Rectenwald
 

PARTICIPANTS: 	 Marc MetzrL'-,'USAID 
Robert Ser,-e/balvation Army
Mulamba wa Labasele/USAID 

FINDINGS:
 

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

Health Center, Ntendele, and Kingantoko satellite villages. The important

findings are found below.
 

I. KASANGULU 	1EALTh C ,-E - Kasangulu dispensary is a relatively large
building complex maat- up of a long hallway and four wings. The hallway
is composed of reinf:.-zed concrete columns and beams and covered by a
galvanized sheet-metL roof. The wings are 	 built or. a rock masonry
foundation with concrete block walls aid a roofing s-sten made up of 
wooden trusses coverV- by several galvanized sheet-uezals. The plans for 
the building (drawin; no. 1318/1 of 4/20/81) was maa, by Paul Dequecker,
the Catholic diocesa:. architect in Kinshasa. It was constructed by a 
local private ca'Thol:z contractor. Visual inspectic- reveals that the
buildiiig is sowd an: shows no sign of any structura distress. 

2. 	N'ENDI1LF HEALTH . - The s !t u2lite center is ]ocater- at 14 km. away
?rou Kasariguf a; isconnm-cttd to the Center by an abandoned dirt road. 
The dis;-,crn-ary ii-, ol rock iii. onry foundatico:, concrete block walls 
and the rocrin. syt.v ,:i.dt up of wooden trusses an.- rafters all covered
by several galvanizc- s.eet-m, tals. Unlike !asanu-. it does not have 
any cei]irn. it is ,ne'w con:struction wE ich has no: yet been opened. It 
was built bV locaj i e:ccordir!g to Paul D,-quecker'_ drawing no. 1026/2
of 5/2o/77. Vis',AW -section reveals that. this bui:ing is also sound 
and shoi:s ii Sipg O:- a'" structural di stress. 

3. 	 INGANTO,. ]b!L4+T "&. - The disprvnary building is :2entical to that of
Nteid.lJ tcep, Tt: has a ceiling arid has been 	v:-.ned to services. 
The buil~ar!': is A,sc !:und and ShoWS 1.' sip-m1 of any 5:ructural distress. 

RECQviWNlW'1 o 

It i, Iecor.cnrAn(6cd fr,: the above findings that thes'- L.iildings be
accepted and us-: ulyli use:: to fulfill the intended projec" purposes. 

http:Nteid.lJ


ANNEX V 
SLAR-POWIJbD R.TRI MERATORS 

Under Project 660-0093, thr Salvation Army installed six .ar powered
refrigerator/freezer units for vaccine conservation at va,-aus satellite

health centers surroundinj the Ihasangulu maternity/dispens.v. The
 
refrigerators are part of L larger photovoltaic power sys.:taj. Seven solar
modules were installed to c.ve power to 12-volt lights, a :wo-way radio, and a
refrigerator. The systems were bought from Solar Power Cc.-oration (SPC), an
American fin which went b.i-.rupt shortly after the purchases were made. 

The SPC refrigerator/free:.r (SPC R/F) unit was designed t. conform to rigid
specifications establishe; by IHfO and CIC. The unit is a :-'p-opening chest
with insulated walls thicker than 12 centimeters. A thernostat is to shut off
the refrigerator if the tern:'rature becomes too cold and t, sound an alarm if
the temperature becomes to. warm. The unit was designcd tc operate on six
(105 amperes/hour) batteries and seven (35-watt) solar mncx.les. A regulator
is to prevent the batteries from becoming over-or under-cLirged. Although the 
SPC R/F appears to have been thoughtfully designed, the ut:t has not
functioned properly in 7a-e. (The radios and lights, whie are not discussed 
here, have worked well.) 

In 1983, ai American techr.:zian from SPC came to install a SPC R/F at Kionzo
Mission in Bas Zaire. A Saivation Army staff member acconrnied the

technician to so he could learn to
Kionzo tha: install the equipment. Later
that year the refrigerators purchased under the Salvation .ri y project arrived 
and were installed. 

In August 1985, UJSAI' learr.ed that several of the SPC R/FE were not

functioning well (includim the one Aionzo) so USAID
at set: the Mission's
engineer and a solar energ expert from the Interdiocesan Coriunity to
determine the problems. T.e technicians discovered that t:. refrigerators had
broken down completely or :.J not maintain temperatures co: enough to
Dreserve vaccirne. The re:-irerators haci not been repaire- because the
,alvation Armiy staff did r.:: know where to frid technical :ssistace. 
Mechanical problenms, such as triese, had not been anticipazei. The SPC
technician wiio hId coN- to -atre il 1983 assured the stafl several times that
 
no maintenance vuld bt rez:Ard.
 

The ULSAID ngineer ;.idd the sclar energy expurt repaired tw: of the 
refrigerators for the Si'a ion Any. iThcy repaired tlt: i:rst unit by 
discoectinf, tlhe f;.t waic' c'ols the compre, soi (apparenty the fanconsuming was

toD nIL:: ecm , an.! repaired th.e se.-.ond unit V., replacing a fuse.
(However, thesv r:inor W'. e Entlv I.:ot OW,-onl. causes for the
breakdowns s rt-fr, stoppeo at fe,the . . :.rs il' a weeksl, ter.) USAID then 
allowed the S;ilv,;tio. IArwv, -: use pro icct funds sign a :ew:viceito contract
with the liiter iocesz. opr.tv" (Brotiier IocM:,w r.i i. who wori-s at the I.C. has
successfuil) irlssl.ledI s]ar powertd :ratorsm:1:.. rdIi t-h:ughut Zaire). 

During this ,n\alu" tion, th-: (iS.kIII FiTg-.neer r't,,rhied to t- -.roject site with a
DJLO inlern to i n. tht- 5:, us of' the, pJ'tOVO. taic ir..t. They reported
that only two ol ,rhe d.ix refrigeritor. havc pevrfomed as- promised. The 

http:learr.ed


others are in neN, c;: constant repair. The Salvatizz Army has purchased new
solar powered retrip.j7ators from FNMA for other satt'1ite health centers.

(The refrigerators w.:r installed ­with the help ot Interdiocesan Corimunitytechnician.) Ille &'-,ration Army staff believe that :es new refrigeratorswill work better tt, the American units; so far tx.: has beeni true. 

The lessons learnec :rm this activity are: 1) th: a maintenasce componentshould be included -: any project which installs eq:-'1uent as sophisticated asthis; and 2) local r-'curement of equipment (where -Tire parts and technical
assistance are avai: . le and can be procured withou: LSAPl's assistance) is 
preferred to oversea.; procurement. 


