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INTRODUCTION: 
In October 1992, the both main Mozambican parties, Frelimo and Renamo, 
had signed a peace agreement after 15 years of fight. The war destroyed the 
country economy and forced population to be dislocated inside and outside 
the country (about 5 millions). 

Medecins Sans Frontieres France (MSF) had been present in Sofala 
Province since October 1992, working on medical supervision of the 
province.'The team was based in Beira. They traveled to the province to 
check the health situations and to prevent cholera epidemics. 

Caia district is located at the north of Sofala province, along the Zambezi 
river. The population estimation is about 140,000 people which 28,000 
refugees from Malawi and around 35,000 displaced who will transit through 
Caia before returning in their original area. The district includes Murra~a and 
Sena, respectively 20 Km and 50 Km from Caia. 

After evaluation of the emergency returnees' needs, and due to the weakness 
of Health infrastructures, MSF decided to operate in Caia district, on an 
emergency program for 6 month period (August to December 1993). 

The health ministry defined Caia health center as a priority. The hospital of 
Caia has a capacity about 45 beds. Due to the lack of regular supply because 
of an un-demined road, and the shortage of personnel, it seemed urgent to 
establish an expatriate team to provide a medical and logistic support, and 
primary health care access to displaced population. 

In January 1994, MSF realized an evaluation of the population's needs in the 
Caia district, of Sofala Province. This district had been chosen because of the 
returnees. 

At the end of 1992, the district had been confronted by the main cholera 
epidemic. Nothing and nobody were ready to assume it. The MSF objective 
was to build a durable structure. 

Table I Figures about cholera in Caia distnct December 1992 

Caia Murra~a Sena 

NB cases 570 ? 2 16 

Death rate 5.26% ? 18.52% 

The first part of the project, financed by USAlD (270,000 USD) was 
programmed for 6 month duration. It was previously medical support to the 
Caia hospital and surrounded area (Murra~a and Sena, principally). The 
logistics were concerned with water supply and sanitary improvement. 



After 6 months work, we decided to continue until May 1994 (please refer to 
the first report). This date allowed us to build a durable structure for cholera, 
within the Caia hospital. 

AISPO, an Italian NGO, came to Caia in March 1994. The team was 
composed of a doctor and a mid-wife. They took over the MSF medical 
project. The MSF medical team had left the hospital at the end of February 
1994, after a hand over period to the AISPO doctor. 

AICF, French medical NGO, set up their teams in Murra~a and Sena. The 
teams are composed of a nurse and a logistic officer. We continued medical 
supervision until the arrival of the AISPO doctor. AICF would work on health 
structure building, and a water program. 



First Semester of the project, July to December 
1993 

I- Project Description 
The main MSF objective was to provide an emergency assistance to 
displaced people in all the district. 

1.1- Caia Health Center: 

1.1.1- Construction and logistic: 

Sanitation parts of the hospital was partially destroyed due to the lack of 
water and maintenance. 

The logistics built: 

- Construction of 8 latrines, 

- 4 Water closets with cesspools for evacuation of used waters, 

- 1 incinerator for medical wastes, 

- 1 waste cesspool, 

- 1 2 m3 tank to collect raining water 

We didn't do any concrete rehabilitation to the hospital. On the other hand, 
RRR, a religious organization, assume this part of the project. We limited our 
work to replace most of important windows (chemist store). 

The logistician supervised the daily logistic and water supply. Support to 
transport (patients transfer, drugs supply) was organized in liaison with the 
administrator based in Beira. 

Although, it is essential to get a regularly control of drilling 

f .  1.2- Medical program: 
In July 1993, MSF based in Caia was composed as followed: 1 doctor, 1 
nurse and 1 logistic officer. At the beginning, as the road from Beira was not 
accessible due to mines, we used plane (Air Serv). The road has been 
cleared in Sepiember 1993. 

The team was living in a Health house that has been rehabilitated by our 
logistician. They use a car to supply water needs. All furniture came from 
Beira or France, by Antonov. 

An administrator based in Beira was in charge of all supply and transport 
organization. 

The MSF nurse, in liaison with the doctor, did a medical staff training program 
to improve the quality of hospital treatments. The program includes chemistry 
management, sterilization and hygiene rules, public health. 



Home visiting program: 4 first aid workers and 1 nurse for supervision 
* 
Each day, the team was visiting families to inform about sanitary measures. 
They teach mothers first notions to fight against diarrhea and other child 
skills. They use animated scenes to show family planing and vaccination 
procedure. 

In JulylAugust 1993, we executed 3 vaccination campaigns about measles for 
children between 6 months and 5 years. 

- Caia: 1823 children which 71 8 was under 1 year and 1 lo8 upper 

- Murraqa: 588 children which 128 under 1 year and 460 upper 

- Sena: 2700 children. 

In according with the local vaccination responsible, MSF was in charge of the 
supervision and gives a logistic support. The MSF nurse provided also, a 
training about cold chain and sterilization. 

Survey of extern and intern patients visit, and pregnancies. 

Survey and control of population movements, in according with the Caia 
authorities: administration and education sectors. 

1.1.3- Supply of material: 
According to the Health Ministry, MSF supplied basic drugs that are usually in 
shortage. 

Distribution of material and equipment: 

- 25 beds 

- 37 mattresses 

- 2 secretaries 

- 3 cupboards 

- 24 chairs 

- 2 examination tables 

- 5 tables 

1.2- Cholera isolation: 

- 4 latrines 

- Cesspool dust 

- A fence was erected around the future cholera camp. 

First, the camp would be operational with tents, in case of disease. 30 special 
beds (with a hole at the middle), could be used as normal bed for hospital or 
elsewhere, 50 beds with plastic sheeting were made to cover all the district 
needs. 



MSF is waiting for the Health Department agreement to begin the 
construction of 2 isolation rooms in concrete and galvanized metal sheet roof 

Constitution of cholera kits for 30 people during 1 week: drugs and material 
(see list in annex 2). 

1.3- Sena 
The road was not demined, and the only way to go to Sena was by air (Air 
Serv planes). We are facing some problems about the airstrip that was 
damaged by Antonovs. The demining program will end in December. 

Supplying of 5 beds with mattresses, 1 secretary, 6 chairs, 2 cupboards, 1 
examination table and 2 normal tables, for the health post. 

Furnishing of 1500 Ringer and 1 tent in case of epidemic. AICF is in charge 
of the management and utilization of this material. 

The MSF doctor responsible for medical visits on monthly bases, could 
decide eventually to transfer patients to Caia or Beira in case of emergency. 

World Vision is in charge of nutrition. 

The road between Caia and Murrac;a was demined and during dry season 
there is no problems of accessibility. 

We supplied 4 chairs, 1 cupboard and 1 secretary to the health post. We are 
waiting for a new local (AICF construction) to transfer beds, tables, and 
cholera kits. 

The main target was to prepare all material, drugs and staff to be ready in 
case of a new epidemic of cholera, especially in case of heavy flow of 
population coming back in their country. 

Monthly Visits 
.. ........... ".... ........................ . ......................................................... 

Month Caia Sena Murra~a 

12/93 1377 - 605 
The most frequent diseases encountered were malaria (15%) and diarrhea 
(1 3%) 



2- M'Topa: 
M'Topa is a Renamo area, located around 25 km south west of Murra~a and 
50 km from Caia Until now, there's no official demined access. 3.750 is the 
last population's figure registered in this area, their geographically position 
keeps them away from all distribution point. Sometime they have to walk 
hours to receive distribution from World Vision in Caia, due to all these 
reasons some cases of malnutrition were noted. 

After this evaluation, in October, we decided to supply M'Topa, with 1 kit C 
(see annex 4), each month. Our nurse is in charge of supervision and basic 
training to the local responsible concerning drugs used. 

This program will be taken over by AlCF from Murraqa, and a medical 
supervision if necessary. 

3- Description of problems. 
There were problems about work organization in the hospital due to the 
shortage of staff. We informed the Provincial Health Responsible of 
personnel, but the reality is the lack of funds. It is planned to establish 
Mozambican personnel: 1 medical technician, 1 elementary nurse, 1 midwife. 
The qualification and motivation of local staff are weak. It is necessary to get 
an expatriate to survey their work and remind them basic hygiene notions. 

The lack of road accessibility (mines) remained the first problem concerning 
the extension of our work in Renamo areas. We met difficulties to go 
frequently visit M'Topa because we were depending of ICRC plane. 

About vaccination, it is important to setup a cold chain in Murra~a. Once a 
week, the responsible has to bring vaccines to Murraqa by motorcycle. 

Therefore, the'Caia freeze needs to be maintained by the Beira technician to 
improve the quality of campaigns. 

The rehabilitation made by RRR is going on. 

4- - Perspectives at the end 1993 
In November 1993, a new Italian NGO, AISPO, presented a medical project in 
Caia. Then, we agreed to hand over the project in same conditions stipulated 
by MSF: medical support to all the Caia district. 

Meanwhile, AISPO was not prepared to substitute MSF before March 1994. 
USAID financial support extension was requested by MSF until May 1994, 
which is a reasonable date to allow the logistician to complete the cholera 
camp construction. 

Reasonably, we could fix May as the date to end all our work in Caia district. 

On the other hand, construction of the barge made by ECMEP would allow a 
link between Sofala and Zambezia Provinces. Does it mean more population 
flux? 



Second Semester of the project, January to May 
1994 

I -  General Situation 
Demobilization began at the end of November. ONUMOZ installed a camp 
within Caia. They had around 1000 ex soldiers of Frelimo. 

The road between Seira and Caia was busy. "Chapacem" (local taxi 
transport)', went up and down daily, even with the problem of rains and bridge 
difficulties because of water levels, transport continued to move. 

tt was easier to find food in the local markets. This year, the crop had been 
sufficient to feed the Caia population. World Vision continued the 
distributions to the returnees as a priority. Many products arrived in Caia from 
Malawi by road. The population built little shops and small markets sprung 
UP. 

We didn't meet any security problems in Caia, even when the Renamo areas 
around were troubled (Savana). The only agitation came from Sena; people 
were afraid of some thieves, who were stealing "hearts." A superstition ! The 
situation was resolved quite quickly. 

2- Medical Part 
Our team left Caia at the end of November. A new team came to substitute by 
following the same rules of work. They handed over to the Italian NGO. 

2.1 - Caia 
Home visiting has improved. They visited each house to inform the area and 
people, grouped them to listen to the first aid helper and the nurse, speaking 
on health measures. 

Vaccination: a new campaign against measles was carried out in February in 
Caia and surrounding area. 

The District Health Director asked for the existing health post, Amilcar Cabral, 
to be reinstalled. We accepted the idea but on the condition they found the 
Food for Work to pay people, which would be supplied by World Food 
Program. We would supply the center with medical equipment and 
construction material. 

The material was in Caia: 1 cupboard, 1 desk, 1 table, 2 chairs, 3 windows, 3 
doors. The rehabilitation didn't start because of the organization problems. 

First aid health posts for rehabilitation: 4 

The Districtal ,Health department presented us with a proposal about the 
reinstallation of 4 health posts around Caia (about 50 Km). We thought the 
idea interesting provided the same conditions applied as for Amilcar Cabral. 



MSF would supply furniture and basic medical kits on a monthly base. The 
project didn't start because of the organization problems. 

The Mozambican Health Ministry (MISAU) sent 2 nurses to Caia hospital, it 
was supposed to send a Mozambican doctor. There was no house available 
for him (rehabilitation problem). So, the hospital continued to work with an 
expatriated doctor from AISPO. 

We noticed an increase on the medical visits. As we left the medical part in 
February, we had no more information. 

We had some problems with refrigeration for vaccines. It took a couple of 
weeks to get a technician from Beira. That meant that the vaccination 
program against measles and tetanus had to be postponed. for a few weeks. 

The same problem occurred with the drug supply that came from the 
Provincial Chemistry in Beira. As we had stocks, we resolved that problem. 

We supplied the hospital with: 

- 25 beds 

- 37 mattresses 

- 2 desks 

- 3 cupboards 

- 24 chairs 

- 2 examination tables 

- 6 tables 

- 1 folding screen 

When we left Caia, we gave to the hospital all the remains of drugs and 
material (see annex 5). 

2.2- Murra~a 
Murra~a is 20 Km by road from Caia. The road access is impossible after rain 
because the area is black cotton. 

Cast year, no accurate figures on the number of cholera cases had been 
listed. AlCF realized the building of a traditional cholera camp in Murra~a. 
There was an important problem of water. The only supply was from the 
Zambezi river, and had to be brought to the camp by car. 

MSF provided AlCF with a medical kit for cholera and the equipment required 
for the logistics: 

- 1 diesel pump for water 

- 1 2 rn3 water tank for chlorination 

- 1 3,5 m3 for water's stock and distribution 



- 30 meters of tubes 

The health post was constructed by AICF. MSF furnished the equipment 
required for the post: 

- 4 chairs - 5 beds 

- 2 tables - 1 examination table 

- 1 cupboard - 1 desk 

2.3- Sena 

Sena is 50 Km by road from Caia. The road had been cleared by an EEC 
demining team. 

AlCF was in charge of the new health post and the cholera camp. This one 
had been built with local materials and tents. AlCF was responsible for all the 
staff. 

MSF supplied the camp: 

- 1 diesel pump for water 

- 1 2m3 water tank 

-.l 7,5m3 water tank for Fhlorination and distribution 

- 30 meters of tubes for water. 

We built a traditional hut in case of emergency. So a team could set up 
immediately and, eventually, for the MSF team. 

MSF also provided medical equipment for the new health post: 

- 5 beds and mattresses 

- 1 desk 

- 6 chairs 

- 2 cupboards 

- 2 tables 

- 1 examination table 

2.4- M'TOPA 
M'Topa is a Renamo area, located around 25 Km south west of Murra~a and 
50 Km from Csria. The access road had been cleaned and demined by a local 
demining team. The population of the area is around 3,000 and far from any 
center. 

Our first visit by a nurse had been done in November 1994 to evaluate the 
health situation and determine the needs. 

The post, a traditional house, is under the responsibility of a nurse, but he 
has little equipment and no drugs. We decided to supply M'Topa with basic 



drugs, once a month, until the AlCF team substituted us on a long term 
project. They began work in M'Topa in February 1994, in collaboration with 
the AlSPO doctor. 

3- Logistic situation in Caia 
During the first period of the project, MSF did sanitation work in the hospital: 
latrines, bathrooms, incinerator This activity continued during the second 
part. Also, we had insisted on water facilities. 

During the last 4 months, the main logistic activity was to construct the 
cholera isolation unit. 

3.1 - water * 

Installation of 2 rain water tanks about 2 m3 each on the hospital roof. 

The daily supply of water was provided by the MSF car. There was no other 
form of transport. 

In 1993, MSF supervised a program in the drilling of 15 wells in Caia, and 15 
in Sena. The project was financed by the Canadian Embassy and the work 
was carried out by Agua Rural. 

After few months, we noticed the pumps needed maintenance. We proposed 
to the DPCA (Provincial Department of Water and Construction) to supply 
them with spare parts. Personnel could be paid with Food for Work from 
WFP. MSF left a stock of spare parts for one year. 

3.2- The drilling 

Facing the eternal problem of water supply inside the hospital, we had tried a 
manual machine to drill with Agua Rural, in 1993, but it was unsuccessful. So, 
MSF decided to drill mechanically. 

Geomoc, a local firm, had been contracted to do the work. The drilling was 
concluded at the end of May 1994, and reached 31 meters. A manual pump, 
Afridev brand, was installed. In the future, the DPCA may be interested in 
installing a mechanic pump. 

3.3- Cholera camp (see annex 6) 

fn January 1994, we received from the Provincial Health Department, the 
authorization to built what we called an all round clinic. Our logistic officer 
began at the same time. All materials were already on site and had been for 
few months. 

The building team was composed of 50 workers, supervised by our 
logistician. The camp is composed of: (please to see the map) 

- 2 isolation rooms: 14 beds each 

- 2 tents for visits 

- 1 water tank site 



- 1 wash's area 

- Latrines 

- Bathrooms 

Conclusion 
MSF had been working in the Caia district, for 10 months. During this period, 
we noticed improvements in the health sector. Innitially, nobody was worried 
about the general state of the whole hospital. Currently, the cleanliness is 
supervised by the personnel. 

Thanks to RRR, a religious NGO, the repainting of the hospital gave it a new 
look and made works easier. For the sick, the conditions have improved: 
windows, doors and new beds had been added. 

The main problem is still the lack of personnel to maintain the hospital in 
good condition. 

We hope the cholera camp will be used for other purpose other than an 
epidemic. The AISPO doctor was thinking of isolating tubercular people. 

MSF thanks USAID for the financing, all the personnel from the health 
department, the Provincial Health Director and all the staff who worked hard 
with us. 
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C o l e r a  : 
- 16 c h a i r s  
- 1 2  beds  w i t h  r n ' 3 s t r e s s e s  
- 6 b u c k e t s  1251 
- 1 folding s r e e n  
- 1 2  p l a s t i c  b e d s  
- 1 c u p b o a r d s  
- 2 d e s k s  
- 2 t a b l e s  
- 3 t e n t s  
- 3 r o l l s  o f  p l a s t i c  
- 1 w a t e r  tank 2 V 3  
- 1 w a t e r  t a n k  1''.13 
- 1 k i t  o f  t o o l - ;  Tor n i : i i r i t a i ~ ~ a r i c ~  
- 1 rnotnpurnp Robin  
- 5  s p r a y s  
- 3 riierlicnl c o l e r n  L i t . ;  f o r  .in p1:o[l l t .  
- 2OKg o f  c h l o r i n e  
- 7 3 4  l i t e r s  of R i n g e r  
- I g e n e r a t o r  
- 1 i n c i n e r a t o r  

D r u g s  : 
- s y r  i n g u e s  ant1 need  l e s  
- g l o v e s  
- ther rnonie te rs  
- a u t o c l a v e  
- 5 w a t e r  f i l t e r s  
- 4 p e t r o l  s t o v e s  
- 1 p r e s s u ~ e  p a n  
- 7 4  b e d  s l i e e  t q  
- 5 1  p l a t e s  
- 1 m e d i c a l  k i t  f o r  l n . 0 0 t )  ~ ' c o ~ i l r .  
- v a r i o u s  d r u g s  ilnd i ~ i j e c t n h l e s  



Annex 6 

COLERA ISOLATION IN CAlA 

J En t ry  

Entry  of vehicules 



1/   so la ti oh r o o m s  601112 
2/ Tents  
3/ Water t a n k  15.0001 
4/ Wash's a r e a  
5/ Cesspool 
6/  Area to  build ad re s s ing  1.00111 for  tlle s i c k  
7 /  Area t o  build a  r e s t  roo111 fo r  t he  n u r s e s  
8/ Area to build a 1 1 ~ 0 r t u a 1 . ~ -  

L/ Latrines 
B/  Ba t h r o o ~ n s  

C/ Chlorine b a t h  

I /  Inc inera tor  

T/ Water t ap s  

8 Guards with sprays  (e l l lor ine l  
0 Draillilrg w e l l  

Bac f o r  wasted wate r s  
=Draining well for. water  r a in  
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